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Introduction

The Michigan Department of Health and Human
Services (MDHHS) requires that each Prepaid
Inpatient Health Plan (PIHP) has a documented
Quality Assessment and Performance
Improvement Program (QAPIP) and Utilization
Management Plan; that meets required federal
regulations: the specified Balanced Budget Act of
1997 (BBA) as amended standards, 42 CFR § 438,
requirements set forth in the PIHP contract(s),
specifically Attachment P.6.7.1.1.
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The Purpose of the QAPI/UM Evaluation

The Quality Management and Utilization Management
Plans are approved annually by the SWMBH Board. The
authority of the QAPI department, the UM department,
the Quality Management Committee (QMC) and
Regional Management Committee (RUM) is granted by
SWMBH’s Executive Officer (EO) and Board.

SWMBH’s Board retains the ultimate responsibility for
the quality of the business lines and services assignhed to
the regional entity. The SWMBH Board annually reviews
and approves the Quality and Utilization Management
Effectiveness Review/Evaluation.
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2018 Quality Performance Activities and

Resul

ts Overview

Key Performance Indicator

Results

Michigan Mission Based Performance Indicators
(MMBPIS)

The Region met 66/68 indicators at the State indicated benchmark of 95% or
better. This is a 97% compliance rate, which is the best result SWMBH has
achieved in it’s 5 years of existence thus far.

(Medicaid) Consumer Satisfaction Survey

Overall improvement on 2018 Customer Satisfaction Survey Scores:

MHSIP (adult survey) = + 4.43% improvement YSS (youth survey) = + 2.38%
A total of 1,598 surveys were completed, which is 531 more than the
previous year.

Recovery Self - Assessment (RSA-r)

Scores by Year: 2017=4.13 2018 =4.22 (+0.9 improvement)

Critical Incidents — Event Reporting

Total Ave. Incidents by Year:
2014 =25.33 2015=22.25 2016=19.83 2017=25.3 2018=26.0

Jail Diversion Data

Total Diversions: 2017 =330 2018 =301 (decrease of 30 diversions)

Ml Health Link Reporting

* Achieved 95% of possible Quality Withhold Bonus Metrics.
* Met 100% of Level Il Assessment and Call Center Metric Goals.

External Reviews and Audits

* Achieved (Full) NCQA — MBHO Medicare Accreditation.

* HSAG —PMV Audit: 100% of Standards reviewed achieved full
compliance.

* HSAG — EQR Audit: 90% of Standards reviewed achieved full compliance.

* Aetna UM and Customer Service Audit: 100% of Standards reviewed.
achieved full compliance.

* Meridian Delegated Credentialing Audit: 100% of elements reviewed
achieved full compliance.

* Achieved 100% of possible bonus award on Performance Bonus
Incentive Metrics Report.

(MI Health Link) Consumer Satisfaction Survey

2017 Ave Score: 82.43% 2018 Ave. Score: 88.14% (+5.71% improvement)




Utilization Management
Performance Activities and Results

Key Performance Indicator

Results

Fair Hearings

11/11 or 100% of Administrative Medicaid Fair Hearings were decided in
SWMBH’s favor during the measurement period.

Access Timeliness of Authorizations Analysis

Urgent Request (24 hours)

e 4/4=100%

Concurrent Request (72 hours)

* 870/875=99.40%

Routine Nonurgent Request (14 days)
e 1553/1553 = 100%

Retrospective Post service (30 days)

e 189/189 = 100%

Adequate Timely Access to Services
Call Center (MHL Business Line)

All required call performance metrics stayed within acceptable ranges during
2018. Please find the current breakdown of call metric averages for 2018:

C Call Abandonment Rate: 2017 =2.55% 2018 =1.98%

. Call Answer Time: 2017 = 12.9 seconds 2018 = 18.01seconds

*  Average Incoming Calls per Month: 2017 = 790 calls 2018 = 610 calls
. Average Outgoing Calls per Month: 1,311 calls (all lines)

Access and Authorizations for Services
Level Il Assessments

During 2018 Level Il Assessments Timeliness Standard of follow-up within
(15 days)

2018 =99.81% 2017 =99.77% 2016 =99.16% 2015 =98.53%

Grievance and Appeals

Total # of Medicaid Grievance, Appeals and 2" Opinions:
2018 =396 2017 =397

Total # of Ml Health Link Grievance, Appeals and 2" Opinions:
2018 =26 2017 =19

Total # of Medicaid Consumer Complaints:
2018 =15 2017 =21

Total # of MI Health Link Consumer Complaints:
2018 =11 2017 =14




2018 Quality Management Committee (QMC)

v Completed

Goal Status

Implementatlon and oversight of a Regional Report Users and Analysis Group (By: 12/30/2018)

V.
Vi.

v Completed

Determine who the members of the report users and analysis group will be.

Send out calendar invites to selected report user group members.

Formulate a charter, which defines the purpose and roles of the report users and
analysis group.

Determine schedule reports will be build and reviewed on, based on Regional priorities
and needs.

Users Group to perform analysis, identify trends, improve function of reports.

Users Group to present reports to relevant Regional Committees for feedback and use.

Formulate a series of instructional videos/tutorials, which live on the SWMBH SharePoint Portal
for SWMBH and CMHSP access (By: 12/30/2018)

Vi.

vii.

viii.

Perform a gap analysis to identify Regional Education needs, based on current
contractual/oversight obligations.

Identify Training resources and software/tools we will use to create educational
resources.

Identify the list of Regional Trainings to be developed and prioritize them for
development.

Form sub-groups within QMC to put together materials/trainings and present trainings.
Test Access to the trainings/tutorials and ensure all CMHSP/SWMBH users have access
to them.

Present trainings to relevant Regional Committees or Internal SWMBH/CMHSP
departments.

Review Priority-Training Development List and make adjustment for ongoing
development as necessary.

Review Process and formulate ongoing report improvement and access strategies

1. 2019 2020 Target Goals will Include:

Review of Regional Critical Incident Reporting Procedures and Requirements.

Review of Risk Event tracking, analysis and monitoring for consistency across all
CMHSPs.

Review of Regional Jail Diversion processes, training and State reporting measures.
Review of Regional Grievance and Appeals tracking, notices, letters against HSAG and
Managed Care guidelines.
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Additional Successes and Accomplishments
Quality Assurance and Performance
Improvement

Development of (180) new reports/dashboard in our Tableau Visual Analytics software, which provides
access to real time data/reports for internal and external stakeholders and partners.

Implementation of a Regional Report Users Workgroup to help SWMBH and CMHSP team members learn
how to access and use available reports.

Development of (4) New Educational Trainings for providers, internal and external staff available for
access via the SWMBH portal on:

¢ Critical Incident Reporting

* Performance Indicator Reporting

 Jail Diversion Reporting

* SWMBH SharePoint and Tableau Navigation

SWMBH’s MMBPIS Indicators (66/68) have met or exceeded the MDHHS established benchmark,
resulting in: 97% compliance for the 4 quarterly reporting period in 2018.

SWMBH received notice of Full (3 year) Managed Behavioral Health Organization (MBHO) — Medicare
Accreditation status on March 2, 2018.

Achieved 95% of possible (Demonstration Year 1 and 2) Aetna Performance Measure Quality Withhold
measures to capture additional bonus payments.

Met 100% of MI Health Link contractual obligations and access/call measures.
Improved MI Health Link Level Il Assessment follow-up rates: (follow-up 15 days or less)

* Year2016—-98.83% Year 2017 -99.73% Year 2018 —99.75%
Overall improvement on 2018 Customer Satisfaction Survey Scores:

*  MHSIP (adult survey) = +4.43% improvement YSS (youth survey) = +2.38% improvement
Overall improvement in 2018 Self Recovery (SUD) Survey Scores:

* Year(s) 2017 -4.12 Year (s) 2018 —4.22 (+ 0.9 improvement over 2017 scores)
Improvement in MI Health Link Member Satisfaction Scores:

* Year(s) 2017 -82.43%  Year(s) 2018 — 88.14% (+5.71% improvement over 2017 scores)




2018 Utilization Management Committee
(RUM) Goals Status

v Provided Recovery Coaches in Emergency Rooms and Track Utilization and
Outcomes.

v Developed and Implemented a Regional Outlier Management Process.

v' Begin process to ensure consistent use and application of medical necessity
criteria and Level of Care guidelines are implemented.

v Implemented the Managed Care Functional Review workgroup to select and
implement nationally recognized medical necessity criteria for SMI, SED, 1/DD
and SUD across the Region.

v Work to achieve collaborative performance metrics with Integrated Care Teams
launched with all 7 Medicaid Health Plans.

v Work to positively impact Population Health through coordination of care.

v" All established goals have been successfully completed!
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Additional Successes and Accomplishments

Utilization Management

v" Completed 946 MI Health Link Level of Care Utilization System (LOCUS)
Assessments.

v Completed 1743 MI Health Link Care Coordination Plans.
v Completed 33,301 total authorizations for service.

v Completed 13,637 Prospective Review SUD events (ASAMs are in a portion of
these).

v Handled 14,360 incoming SUD calls.
v Handled 7235 incoming MHL calls.

v Completed approximately 3,266 American Society of Addiction Medicine (ASAM)
assessments for clients diagnosed with a Substance Use Disorder (SUD).

v Completed 11 Lunch and Learn programs for internal and external stakeholders.
v' 95.27% of qualifying consumers received a timely (SIS) assessment.

v 93.30% of qualifying consumers received a timely (LOCUS) assessment.

v 89.77% of qualifying consumers received a timely (ASAM) assessment.

v Established regional review of Utilization Management function including
consistent Screening and Access protocols and a sub-workgroup that is
establishing Level of Care guidelines to assure continuity of care across the region. (

° )

v" All clinics passed inter-rater reliability testing.
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Southwest Michigan Behavioral Health
2018 Customer Satisfaction Survey Analysis
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Results and Analysis of Each Survey
[dentified are Presented in this Report

1. Mental Health Statistics Improvement
Program (MSHIP)

2. Youth Services Survey (YSS)

3. Ml Health Link Member Satisfaction Survey
(MHL)

4. Recovery Self Assessment in Recovery
Survey (RSA-r)

SWMBH-> QAPI=>2018 Consumer

Satisfaction Survey Results and
Analysis (MHSIP,YSS, & RSA-r)
Or



https://portal.swmbh.org/swmbh/qapi/_layouts/15/start.aspx#/SitePages/Home.aspx?RootFolder=%2Fswmbh%2Fqapi%2FShared%20Documents%2F2018%20Consumer%20Satisfaction%20Survey%20Results%20and%20Analysis%20-%20MHSIP-YSS-MHL-RSA-r&FolderCTID=0x012000EF7A7AA5BD3A7F4AACD5186E51539764&View=%7B4BA342AA-89B3-4206-936C-EE3286CF454B%7D

Survey Process and Preparation

SWMBH begins preparing for the annual consumer satisfaction survey process in September, with the goal of completing
2,000 surveys by the end of the year. To ensure the survey process is valid, SWMBH selects a vender to administer the surveys
and collect feedback from consumers who have received 3 or more services within the measurement period (April — August
2018). Barnes Research was selected as the vender for the 2018 consumer satisfaction survey project. Barnes Research brings
over 25 years of experience to the table, working with a variety of healthcare organizations to gain feedback from consumers
using a variety of methods including: surveys, focus groups, mystery shopping and other types of consumer engagement
techniques.

The 2018 consumer satisfaction surveys were completed using a telephonic process. The survey tools that were used include
the Mental Health Statistics Improvement Program (MHSIP) survey for consumers 18 years of age and older and the Youth
Services Survey (YSS) for consumers under the age of 18 years old. SWMBH is contractually obligated to utilize the MHSIP and
the YSS survey tools, as they are required for use by the Michigan Department of Health and Human Services (MDHHS). The
MHSIP and YSS survey tools offer a wide range of flexibility in capturing feedback from members with a variety of Mental
Health disorders. The MSHIP and the YSS survey tools also offer comparisons against other State and National results.
Currently the MHSIP and YSS surveys are being implemented in 55 States/Territories, so comparison data is easily obtainable.
You will notice throughout the presentation, SWMBH provides comparisons against State and National results and has out
preformed both State and National results in every category of its 2018 survey results.

The primary goal in completing the annual consumer satisfaction surveys is to gain valuable feedback from consumers on the
services they have received. After the analysis of the survey scores and consumer feedback is completed, the SWMBH Quality
Team presents the data to the primary Regional Committees including the: Regional Consumer Advisory Committee, Regional
Utilization Management Committee, Regional Operations Committee, Regional Compliance Committee and the Regional
Quality Management Committee, for review and feedback. SWMBH takes the consumer feedback they receive very seriously
and works directly with providers and Community Mental Health Service Providers (CMHSP) to help improve Mental Health
and Substance Abuse services and programs throughout the 8-county service region. SWMBH’s survey preparation and
processes have improved tremendously over the past 5 years and that can be directly attributed to the feedback received
from the Regional Committees and Consumers we serve. { 13 J
If you would like further information on the annual consumer satisfaction survey projects, please don’t hesitate to contact the

SWMBH Quality Assurance Department at: 269-488-8922 or via email at: jonathan.gardner@swmbh.org



mailto:jonathan.gardner@swmbh.org

MHSIP Survey Information

* The Mental Health Statistics Improvement Program (MHSIP)
Consumer Surveys measure concerns that are important to
consumers of publicly funded mental health services in (7)
different areas including:

1. Access
Quality/Appropriateness
Outcomes

General Satisfaction
Social Connectedness

o s N

Participation in Treatment Planning
7. Functioning
 The MHSIP consists of 44 questions.

* Use of the MHSIP survey tool is a contractual requirement by
MDHHS (42 CFR 438.230). { - J




YSS-F Survey Information

* A modification of the MHSIP survey for adults, the Youth
Services Survey for Family (YSS-F) assesses caregivers’
perceptions of behavioral health services for their children aged
17 and under.

* The YSS creates (6) domains that are used to measure different
aspects of customer satisfaction with public behavioral health
services including:

1. Access
Appropriateness
Outcomes

Social Connectedness

A

Cultural Sensitivity
6. Participation in Treatment
* The YSS-F consists of 46 questions.




How Many Surveys Were Completed

MHSIP Surveys Completed by

YSS Surveys Completed by

Year Year
1500 1386 1409 500
1178 100 420 397
1000 304 308 290
670 695 300
500 200
100
0 0
2018 2017 2016 2015 2014 2018 2017 2016 2015 2014
MI Health Link Surveys Total Surveys Completed by
Completed by Year Year
400 361 350 (Not inclusive of MHL Survey)
2000
1598 1690 1717
300 244
188 1500 1067
985
200 1000
0 0
2018 2017 2016 2015 2018 2017 2016 2015 2014




Consumer Issues and Complaints

14

12

10

(o]
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Total Issues/Complaints

By Year
13
11
6
| I
2018 2017 2016 2015

Reasons For Consumer
Complaints or
Confusion

e

m Consumer Didn’t Understand Why they
Were Contacted

® Surveyor not using script properly

= Consumer Referred to CMHSP contact to
answer questions

®m Consumer Angry at Surveyor

*33 Total Across All Year’s*




Questions asked on the MHSIP Survey

(44 Questions Total)

For each item, circle the answer that matches your view.

10.
11.

12,

13

I like the services that | received.

If I had other choices, | would still choose to get
services from this mental healthcare provider.

I would recommend this agency to a friend or family
member.

The location of services was convenient.

Staff were willing to see me as often as | felt it was
necessary.
Staff returned my calls within 24 hours.

Services were available at times that were good for
me.

| was able to get all the services | thought | needed.

| was able to see a psychiatrist when | wanted to.

Staff believed that | could grow, change and recover.

| felt free to complain.
| was given information about my rights.

Staff encouraged me to take responsibility for how |
live my life.

Strongly
Agree

wv
>

[
>

SA

SA

SA

SA

SA

SA

SA

SA

SA

SA

SA

Agree

>

Neutral

Disagree

o

Strongly
Disagree

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

Not
Applicable

=2
>

=
>

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

14.

15.

16.

17.

18.

19.

20.

Staff told me what side effects to watch for.

Staff respected my wishes about who is and
who is not to be given information about my
treatment services.

Staff were sensitive to my cultural/ ethnic
background (e.g., race, religion, language, etc.).

Staff helped me obtain the information |
needed so that | could take charge of managing
my illness or disability.

| was encouraged to use consumer-run
programs (support groups, drop-in centers,
crisis phone line, etc.)

| felt comfortable asking questions about my
treatment, services, and medication.

I, not staff, decided my treatment goals.

SA

SA

SA

SA

SA

SA

SA

SD

SD

SD

SD

SD

SD

SD

NA

NA

NA

NA

NA

NA

NA




Questions asked on the YSS-F Survey
(46 Questions Total)

Anawer the following guestions to let us know how your child is deing.

YOUTH SERVICES SURVEY FOR FAMILIES (vss-F)

DRAFT URS/DIG Revised Version: February 17, 2006 29. Is your child currently living with you? O ves O e
Plzaze help our agency make services better by answering some questions about the services your child received OVER THE 30. Has your child lived in any of the following places in the last 6 monthsT (CHECK ALL THAT APPLY)
LAST 6 MONTHS. Your answars are confidentizl and will not influence the services you or vour child raceiva. Plaass indicate Oz  With ons or both parents Oz  Group home
if you Stzongly Disagree, Dissgree, Are Undecided, Agree, or Strongly Agree with each of the statements below. Pt 2 cross Ob  With another fumily member Olb  Residsntial Gestment canter
(X) in the box that best describes your answer. Thank you!!! Oc  Forte home O Hopitl
. . [Jd.  Therapeutic foster homa ;. Localjail or dstention facility
g:::ngb' Disagree | Undecided | Agree St‘mfel\" O g Crizis Sheltar Ok Stata correctional facility
e & w | B O£  Homeless shelter Ol Runawaybomeless/on the strests
1. Overall I am satizfied with the services my child recerved ---—--mmeeeeem. - Olm.  Other (describe):
3 semy chi FERS —mmmeem e m e eeem e e -
2. Ihelped to choose my Ch’_u # e 31 Inthe last year, did your child see 2 medical doctor (or nurse) for 2 health check up or because he/she was sick? (Check one)
3. Thelpad to choose my child s treatment goals —--mmme-.
4 The paople helping my child stuck with us no matter what. O Yes.inaclinic ovoffice [ Ves, but only in 2 hospital emerzency mom Ore O Do not remember
3. Ifzlt my child had someone to talk to when he/zhe was troubled ——--—-- - 32. Is your child on medication for tional problems? O Ves O Me
6. Iparticipated in my child s treatment ———ememe e - 2a. [fwes, did the doctor or nurse tell you and/or vour child what sida effects to watch for? O ¥es O a
7. The services my child and/or family received wre right for us--—--—m- -
8. The location of services was et for us 33. Is your child still getting services from this Center? O ves Ore
9. Services were availabls at times that wers conveniant for us————- - 34. How loxg did your child receive services from this Center?
10. My family zot the help we wanted for my child--— O = T‘“_’ than 1 menth
11. My family zot as much help s we needed for my child g b.1-3 menths 5. Was your child amested rince bagmming to Teceiva mental bealth
- 6 months to 1 year icesT
12. Stafftreated me with respect & ¥ servies?
st me it respect— - O d More than 1 year (skip to questions 41) OYes ONo .
13. Staff respected my family s relizious/spiritual beliefs —--—--mmmmmeev - Please answer the following guestions to let us know a 16, Wném; MET;IM dhuring the 12 meomths pricr to that?
vi i cay derstood: little about y hild. es o
M. Staff spoke with me in 2wy st & about your ¢ 37, Simceyou chi o e ) e services, bave thei
13, Staff were sensitive to my cultural’sthnic background hd with the police...
41, W child arrested during the Last 12 months?
A3 a result of the services my child and/or family recsived: e el o 1"mmﬂd(ﬁ:y example, M?ﬂ?“;ﬂ
arrested, hassled by police, taken by police to a
16. My child is better at handling daily life—--— oo - 42. Was your child arrested during the 12 months pricr to that? chelter o crisis program)
- ) N OYes ONo Olb. stayed the same
17. My child getz along batter with family members-—omeeoeeme e - 43. Over the last year, have your child’s encounters with the O c. increased
1B. My child gets along better with friends and other people —--—--—---- - |:|- o o ey i O d. not applicable (They had no police encounters this
S . a. been reduc example, ve oot been vear or last year
19. My child is doing better in school and/or work. tod, haseled by palice, ks by peline by a 38, Was yorm i . 1 durine sinee beed
20. My child is better able to cope when things go wrong: sheler or crisis program) services?
) ) R Ob. stayed the same O Yes OIN:
2 . T CiehE BT e _ g o
21. I am satisfied with our family Iife ight now Oec E\i ] ) 39, Was your or n the 12 sorto
22. My child is better able to do things he or she wants to do-—--—--m—m-mem- - O d. not applicable (They had no police encounters this hat?
. . ; . year or last year oY: O M
As a result of the services my child and/or family received: plaase answer ; - - e @ . .
44, Wi child expelled or suspended during the last 12
for relutionships with persons otker than vour mental health provider(s) it o 40, Sinee stating to reseive servieas, the mumber of days my child was
23. Ilmow people who will listen and understand me when [ need to talk---— - OYes DOMNo cnerthe 12 a. [ Greater
24. Ihave peopla that I am comfortable talking with about my child's it i 7 o b. O About the same
b prior to that? e OLess
problems. OYes ONo ; . d. O Dwoes not apply (please select why this does not apply)
23. Inacrisis, I would have the support [ need from family or friends. --—-- - 46, !Jvnthg]alyw,ﬂnnmhddaysmychddmmsdnml 101 child did not have a problem with attendanee before
- . - . S _ ] starting services
28. Ihave people with whom I can do enjoyable things 2 O Creater 0 child s f0 1o bain school
bg%bmiﬂnm iii [ child was expelled from school
27. What has baen the most helpful thing about the services you and your child raceived over the last 6 months? i BDe Iy (ol . . iv.0] child is home schocled
a5 been the most halpful thing | & services you and your recatved over st § months a0 ot . sehy his does not i g
pply) i O Othar:
10 child did not have a problem with attendance
before starting services A, Are either of the child’s parents of
||_E| |:h|ld iz too young to be in school Spanizh/Hizpanic/Latino?
28. What would improve the services here? iii 1 child was expelled from school X R L.
i 01 child is homme schooled [ Hispanic or Lating Origin O et
«.[0 Child dropped out of school of Hispanic or Latine Origin
vi.0 Other:




MHSIP Score Comparison By Year
Analysis

2018 m2017 w2016 w2015 =2014

85.81%
Functioning 79.23%
76.92%
94.30%
uality and
91.43%

88.30%

Outcomes

88 81%

Social goloho

Connectedness i

89.44%

90.51%

General 29,535 e
Satisfaction 1

87.30%
94.61%

Participation In
A42%
Treatment
89.18%
92.10%
Access 9.63%
87.30%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Green = Improvement in score compared to previous years results
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m 2018 m 2017
Access Participation In General Social Outcomes Quality and Functioning
Treatment Satisfaction = Connectedness Appopriatness

2018 Ave. Score = 90.63%
2017 Ave. Score = 86.20% 2018 = +4.43%




2018 MHSIP State and National
Score Comparison

m 2018 H State Ave. (2017) = National Ave. (2017)

Functioning 76.64

73.80%

%

89.22%
88.20%

Quality and Appopriatness

Outcomes 78.23%

[88.30%]
68.50%
[88.81%)

Social Connectedness 75.96%

74.40%

!! !!0!0

88.30%

General Satisfaction

Participation In Treatment 85.10%

81.70%

Access 87.400!0
85.60%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%




YSS Score Comparison By Year

@ 2018

Access

Participation in Treatment

Cultural Sensitivity

Appropriateness

Outcomes

Social Connectedness

@2017 [0 2016 @ 2015 02014

94.40%
91%
92.00%

93.70%
- 92.90%]|

92%
- 90.26%]
| 87.60%

= D5.79%
- 98.50%]

- 97.20%
- 9547%]
195.20%

e ————— | 88.80%
- 83.60%]
] 80%
- 84.00%!

79.20%
e | 81.33%

- 70.80%]
- ]69.50%

- 70.10%]
62.50%

S| 93.67 %
- 92.70%
- ]93%
- 93%]

89%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

2018 = +2.38%
Improvement

2018 Ave. Score =91.28%
2017 Ave. Score = 88.90% Green = Improvement in score compared to previous years results

Red = Decrease in score compared to previous year.
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2018 vs. 2017 YSS Mean Score By
Category

W 2018 W 2017

Strongly Agree=5 Agree=4 Neutral=3 Disagree=2 Strongly Disagree=1

4.21 4.33 410 823 4.19
4.02 - 3.93 3.88
- 3.44
3.21 I

Social Outcomes Appropriateness Cultural Sensitivity Participation in Access
Connectedness Treatment




YSS State and National Score
Comparison

B SWMBH Scores  m Michigan Ave. Scores = National Ave. Scores

Access 90.60%
88.40%

Participation in Treatment 91.77%
86.40%

Cultural Sensitivity

92.40%

88.73%
86.20%

Appropriateness

67.41%
67.30%

Outcomes

Social Connectedness 86.22%
83.90%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%




How Did We Do?

MHSIP Results
12018 Aggregate Score: 90.63%
12017 Aggregate Score: 86.28%

+4.43% Percent Improvement over 2017 Scores

YSS Results
(2018 Aggregate Score: 91.28%
12017 Aggregate Score: 88.90%

+2.38% Percent Improvement over 2017 Scores

Overall Result
+6.81% Percent Improvement




How Did Your County Do?

FY 18 MHSIP “In Agreement” Percentages
by County

CMHSP Statistic General Access Quality and Participation | Outcomes | Improved Social Total Ave
Participant Satisfaction Appropriateness | in Treatment Functioning | Connectedness Score All
Categories
Barry Percentin 87.0% 91.4% 92.9% 94.9% 85.8% 88.5% 89.8% 89.56%
Agreement
Berrien Percent in 87.1% 92.8% 94.9% 93.5% 86.4% 84.3% 87.6% 89.51%
Agreement
Branch |Percentin 90.2% 91.7% 93.7% 90.8% 87.2% 83.9% 90.3% 89.61%
Agreement
Calhoun |[Percentin 89.3% 88.8% 92.7% 89.3% 85.2% 82.8% 80.7% 86.97%
Agreement
Cass Percentin 94.3% 93.6% 95.2% 96.2% 84.1% 85.5% 92.4% 91.61%
Agreement
St. Joseph [Percentin 91.2% 89.8% 92.8% 93.8% 87.1% 83.7% 88.2% 89.80%
Agreement
Kalamazoo |Percentin 90.3% 94.8% 95.8% 95.9% 87.6% 85.1% 90.5% 91.43%
Agreement
Van Buren |Percentin 90.6% 93.7% 94.6% 93.3% 86.8% 87.4% 90.4% 90.97%
Agreement
Total Percentin 90.5% 92.1% 94.3% 93.6% 86.3% 85.3% 88.8% 90.56%
SWMBH |Agreement
2018:
Total Percent in 86.9% 88.8% 90.4% 91.2% 80.4% 78.7% 87.5% 86.27%
SWMBH |Agreement
2017:
National |Percentin 88.3% 85.6% 88.2% 81.7% 68.5% 73.8% 74.4% 80.07%
Ave (2017) |Agreement
State of Ml | Percent in 89.2% 87.4% 89.2% 85.1% 78.2% 76.6% 75.9% 83.09%
Ave. (2017) | Agreement




How Did Your County Do?
FY 18 YSS “In Agreement” Percentages by
County

CMHSP Statistic Access Participation Cultural Appropriateness | Outcomes Social Total Ave Score
Participant in Treatment | Sensitivity Connectedness | All Categories
Barry Percent in 94.2% 92.7% 94.2% 92.9% 81.1% 95.1% 91.70%
Agreement
Berrien Percent in 92.7% 95.7% 96.0% 85.6% 79.6% 94.7% 90.72%
Agreement
Branch Percent in 96.6% 94.8% 98.1% 86.2% 81.3% 95.2% 92.03%
Agreement
Calhoun Percent in 92.9% 94.4% 96.3% 87.7% 83.6% 94.9% 91.63%
Agreement
Cass Percent in 91.4% 93.2% 96.8% 84.4% 83.2% 93.9% 90.48%
Agreement
St. Joseph | Percentin 94.5% 91.2% 95.5% 83.7% 77.4% 94.1% 89.40%
Agreement
Kalamazoo | Percentin 96.7% 95.3% 97.1% 88.9% 84.1% 95.8% 92.98%
Agreement
Van Buren | Percentin 95.9% 94.1% 92.3% 86.5% 83.9% 95.3% 91.33%
Agreement
Total Percent in 94.4% 93.7% 95.7% 86.9% 81.77% 94.8% 91.20%
SWMBH Agreement
2018:
Total Percent in 94.9% 92.9% 98.5% 83.6% 70.8% 92.7% 88.90%
SWMBH Agreement
2017:
National Ave | Percent in 88.4% 86.4% 92.4% 86.2% 67.3% 83.9% 84.10%
(2017) Agreement
State of Ml | Percentin 90.6% 91.77% 95.6% 88.7% 67.4% 86.2% 86.71%
Ave. (2017) | Agreement




2018 Consumer Satisfaction
Consumer Feedback

Lack of choice of Providers

Need more support groups

I don’t have transportation to my appointments

It takes too long to get my medications

Things consumers want to improve about

themselves (i.e., employment, living situation,...

Staff Performance or not happy with Provider

Lack of Treatment Options

Scheduling Issues (i.e., taking too long to get an
appointment)

Taking too long for follow-up services
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2018 Customer Satisfaction Survey
Analysis - Next Steps — Opportunities for

Improvement
Publish results widely (i.e., newsletters, share with stakeholders
and regional committees)
Develop CMHSP Specific Reports for all (8) Counties.
Perform a Causal Analysis on Results for all (8) Counties.
Analysis and Evaluation of Comments Received by Customers.

Identify any Common Denominators or Patterns in Comments
Received by Customers.

Determine Course of Action to Address Customer Feedback and
Concerns.

Evaluate Improvement Strategies and Opportunities for
Improvement through QM, RUM, RCP, and other Regional
Committees for the 2019 Customer Satisfaction Survey Process.
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MIHL Survey Information

MI Health Link is a program that joins Medicare and Medicaid benefits,
rules and payments into one coordinated delivery system, which began
in March 2015.

MI Health Link health plans provide Michigan Pre-paid Inpatient Health
Plans (PIHPs) payments to provide covered services.

SWMBH:

o Region 4 consist of Southwest Michigan: Barry, Berrien, Branch,
Calhoun, Cass, Kalamazoo, St. Joseph and Van Buren counties.

The MIHL survey was conducted by calling SWMBH MI Health Link
consumers.

The MIHL survey measures concerns that are important to consumers
of MI Health Link Services including: Improved Functioning, Quality and
Appropriateness, Outcomes, Social Connectedness, General
Satisfaction, Participation in Treatment, and Access.

Completing the survey is a core contractual deliverable to our
Integrated Healthcare Partners (Meridian Health Plan and Aetna Health
Plan)




How Many Surveys Were Completed

MI Health Link Surveys
Completed by Year
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*841 calls made with 361 surveys completed = 42.9% response rate.




MIHL Survey Questions
( 44 Questions Total /3 Additional Comment
Sections)

* The first 36 questions are the same as the MHSIP Survey.

* The questions shown below are additional for MI Health Link Members.

Pleaze answer the following questions to let uz know bow you are doing,
37 Are you currently (still) zetting mental health services from thiz Provider” 0 Yes Oxe

38, How long have you received mental health services from this Provider”
O 2 Less than a year (less than 12 months) (continue to Quastion 30

O b, 1vear ormore (atleast 12 months) (Skipto Question 42 on page 3)

ADD COMMENT (VERBATIM):

A) Regarding your service experiences, has there been anything that has been
particularly beneficial for you (describe in detail)?

39. Were you arrested since you began to receive mental

health services?
- OYes ONo
months?

4. “é“‘f,e‘;"“ ‘E’;}’;‘”“““ﬁﬁ‘hﬂu : 40, Were you arrested during the 12 months prior to that?

. 3 OYez ONo

i
. “E”;;“‘E’;‘:"mhummm‘”“ 41, Since you began fo receive mental health services, have
i . your encounters with the police...

. ﬂﬁ;ﬁemm’h‘”wm“mm 2. been reduced (for example, T have not been

O 2. been reduced (for example, T have not been anested, hassled by police taken by paliee to 2

aneted, basled by polic,taken by police to 2 mﬁ:ﬁ&ﬂmm}
shalter or erizis program) I:lc-' o
E:'."‘“d?m O d. mot applicable (1 ad no police encounters his
vear or last year

0O d. not applieable (1 had no police encounters this
vear or last year

B) Has there been anything you would like to improve?

C) Anything else you would care to add?




MIHL Consumer Satisfaction Survey
Score Comparison By Year

W 2018 2017 m 2016 m 2015

84.48%

Improved Functioning 84.49%

94.11%

Quality and

Appropriateness 92.31%

81.62%
Outcomes 83.22%
86.53%
Social Connectedness 83.63%
89.19%
General Satisfaction 88.90%
o 92.44%
Participation In
Treatment 94.33%
88.61%
Access

92.71%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

*Improvement over previous years scores in all (7) categories*



MIHL Consumer Satisfaction Survey
Score By Year vs. National Average

m 2018 m 2017 m2016 = 2015 = National Avg 2017

Improved Functioning 81.80%
. o

73.80%

(a2

93.20%
88.20%

82.80%

Quality and Appropriateness

Outcomes
68.50%

Social Connectedness
87.00%

74.40%

General Satisfaction
92.50%
88.30%

89.40%
81.70%

Participation In Treatment

Access

92.57%
85.60%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%




How Did We Do?

MIHL Results
(12018 Aggregate Score: 88.14%
(12017 National Ave Score: 80.07%
(12017 Aggregate Score: 82.43%

+5.71% Percent Improvement over 2017
Scores

+8.07% Percent Improvement Over
National Ave Scores




2018 MI Health Link
Consumer Satisfaction Constructive
Criticism

Lack of choice of Providers . 3

Need more support groups 12

I don’t have transportation to my appointments - 6
It takes too long to get my medications - 5
Things consumers want to improve about
themselves (i.e., employment, living situation,...
Staff Performance or not happy with Provider _ 11

Lack of Treatment Options _ 19
I

Scheduling Issues (i.e., taking too long to get an
appointment)

Taking too long for follow-up services _ 11

0 5 10 15 20 25 30 35 40 45




2018 MIHL Satisfaction Survey
Analysis — Next Steps — Opportunities for
Improvement

Summary of Finding:

In summary, (361) valid surveys were completed and (841) total calls were made, resulting in a 42.9% response rate. This response rate is very good
and attributed to the letters and advertisement efforts taken before the survey implementation. The current 2018 results are a significant
improvement over the 2017 results. The percentages of ‘In Agreement’ ratings across domain areas are also higher this year, netting an average ‘In
Agreement’ score of 3.98 on a 5.0 scale, in comparison to the 2017 average ‘In Agreement’ score of 3.44. The Quality Department will continue to
evaluate consumer survey participant feedback to identify common denominators and trends associated with the 2018 survey process.

The current results tend to reflect national trends for the respective MHSIP survey tool domains, and also tend to reflect results reported by [some]
states that employ credible survey methods for MHSIP URS (SAMSHA) reporting (i.e. — Oregon / Utah / Ohio / California...) which have similar
evaluation and validation processes as Southwest Michigan Behavioral Health.

Speculatively, one hypothesis is that current performance differences may be related to sample variation — (though there are many potential factors
that could come into play). With this, it may be interesting to compare the proportion of CMH-served vs Non-CMH served cases across specified
survey time periods. Other factors that may have attributed to the improved survey scores may include: timing of study (i.e., the survey started
earlier this year and avoided key Holiday times of Thanksgiving and Christmas); data collection processes; or new research crews hired by the new
contracted survey vender we used to conduct this years survey.

Improvement Measures:

During the 2018 survey process and evaluation, it was identified that increased vender oversight and monitoring needed to occur. In 2017 it was found
that some surveyors were inconsistent using scripts and identified themselves incorrectly to consumers. This caused some confusion for the consumers
and understanding the significant of their participation in the survey. Due to this finding, SWMBH sent out letters to all potential members who may be
selected to receive a survey call. The letter informed the consumer of the purpose of the survey and how their responses will be used to improve
programs and services. Additionally, SWMBH Management made (2) random visits to the vender/survey location to observe consistency in scripts and
survey protocol was being followed correctly. It was found that the 4 surveyors evaluated were using the appropriate scripts and techniques they had
been educated on.

Next Steps:

Consumer feedback will be evaluated to identify potential trends and common denominators. Identified/realized trends will be acted on by internal
SWMBH workgroups and Regional Committees (i.e. Quality Management Committee, Regional Utilization Management Committee and Consumer
Advisory Committee) to improve processes, interventions and overall consumer outcomes.
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Recovery Self Assessment (RSA-r)
Survey Information

* The Recovery Self-Assessment — Person in Recovery
Survey (RSA-r) is:

o A 33 question tool

o Designed to gauge the degree to which programs
implement recovery oriented practices

o A reflective tool designed to identify strengths and
target areas of improvement, geared toward improving
consumer outcomes and treatment modalities

* Consumers of substance abuse services complete the
surveys, which were administered through their provider.

* The survey’s administration period was from: 9/24/2018
to 11/2/2018.

[41])




Total Number of RSA-r
Respondents & Agreement

= _ -

# of respondents in agreement (by mean score) - 986

920 940 960 980 1000 1020 1040 1060 1080 1100




Number of Surveys Completed by Provider

0 200 400 600 800 1000 1200

swMBH [ y—_ 1087
BarryCMH gg
CHC Niles [ 33
EUCHC W 2
F&CSBC | 8
GFM [ 1,
Glimore...[§ 12
Harbortown -9305
InterAct ] 31
KCMHSAS | 2
KPEP |3
Pines [ 20,
Riverwood [N 145
RSU I 1

Sacred...! 2
Salvation...| 2
SICMHSAS [ 48
Summit... [ 37
VBCMH [ 5!
Victory... I 369
wMU | 8
Woodlands [l 48

H # of respondents B # of respondents in agreement (by mean score)




Questions asked on the RSA-r

(33 Questions Total)

County Provider:
RSAR
2018
Person in Recovery Version

Code;

Pleaze circle the mnber below which reflects how accurately the following statements describe the activities,

values, policies, and practices of this program.

1 2 3
Strongly Dhsagree

N/A=Not Applicable
D/E= Don't Know

1. Staff welcome me and help me feel comfortable m thisprogram.

1. The physical zpace of this program (2. 2., the lobby, waiting roome, ete ) feals
inviting and dignified.

3. Staff encowrage me to have hope and high expectations for myself and my
recovary.

4.1 can change my clmician or case manager if [ want to.

5.1 can easily access my treatment records if T want to,

6. Staff do not use threats, bribes, or other forms of pressure to get me to do what
they want.

7. Staff believe that I can recover.
3. Staff believe that I have the ability to manage my own symptoms.

9. Staff believe that I can make my own life choices regarding things such as
where to live, when to work, whom to be firends with ete.

10. Staff listen to me and respect my decisions about nry reatment and care.

11. Staff regularly ask me about my miterests and the things I would like to do m.
the commmmity.

12. Staff encourage me to take ricks and try new things.

13. This program offers specific services that fit my unique culfure and life
expeniences.

14. [ am given opportumities to diseuss my spirtual needs and mterests when I
wish.

15. [ am grven opportumties fo diseuss my sexmal needs and mierests when [ wish.
16. Staff help me to develop and plan for life goals beyond managmg symptoms or
staying stable (e.g., employment. education, physical fitness, connecting with
famuly and friends, hobbies)

17. Staff help me to find jobs.

18. Staff help me to get mvolved in non-mental health/addiction related activities,
such a5 chureh groups, adult education, sports, or hobbies

19. Staff help me to nclude people who are important to me n my
recovery'treatment planming (such as fanuly, friends, clergy, or an employer).

20. Staff introduce me to peopls m recovery who can sarve as role models or
mentors.

3

Strongly Azree

e
™
-

WA

e
"

4 3 NA

3 4 5 NA
3 4 5 NA

[N

e
™

4§ NA

[
"
-

NiA

e
™
-

NiA

e
"

4 3 NA

e
™
-

WA

e
"
-

NA

23 435 NA

73 45 NA

23 435 NA

73 45 NA

DE

DE

DK

DK
DK

DK

DK

DK

DK

DE

DE

DK

DK

DE

DE

DK

DE

DE

DK

DK

1. Staff offer to help me connect with self-help, peer support, or consumer
advoeacy groups and prograus,

11 Staff help me to find ways fo zuve back fo my communty, (1e,, volunfeamg,
commumy services, neigaborbood watcl/cleamip).

13, T am encouraged to help staff wath the development of new groups, programs,
or semIeEs.

24, T am encourazed to be mvolved m the evaluation of this program s zervces
and sevice provders.

15, T emcouragad to attend agency advizory boards and/or management
meetmes f Twant.

26, Staff talk with me about what 1t would tzke to complete or ext this program.

17, Staff hielp me keep track of the progress [ am makmg towards my personal
goals.

18, Staffwork hard to help me fulfill my personal goals.

19, Tamean be mvoived with otaff trammes and edueztion programs af this
Y.

30, Staff lsten, and tezpond. to my cultura] expeniences, mterests, and concems,

31. Staff are knowledgzable about spectal mberest mroups and actrvifies in the
COMMUITY.
32, Azency staff ate diverse n torms of culture, ethmucify, festyle and miarests.

35, Staff and agemey help me to access services on 2 tmely basis

[y

[y

[

[y

[

[y

[

[y

[

[y

[y

[y

Code;

DX

DX

DK

DX

DK

DX

DE




RSA-r2018-2014
Score Comparison Analysis
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Recovery Self Assessment Survey (RSA-r)
Scores by Provider and Category
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Recovery Self Assessment Survey (RSA-r)
Scores by Provider and Category
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Recovery Self Assessment Survey (RSA-r)
Scores by Provider and Category
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Recovery Self Assessment Survey

(RSA-1)
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Woodlands
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How Did We Do?

RSA-r Results Year Comparison
U 2018 Overall Mean Score: 4.22
(+0.09 Percent increase from 2017)
U 2017 Overall Mean Score: 4.13
U 2016 Overall Mean Score: 4.31
U 2015 Overall Mean Score: 4.29
U 2014 Overall Mean Score: 4.24

______ Ractor | 5 YearAverage MeanScore

Life Goals 4.29
(@3,Q7,08,Q09,012,016,017,018,028,031,Q32)

Involvement 3.89
(Q22,Q23,Q024,Q25,Q29)
Diversity of Treatment 4.16
(Q14,Q15,Q020,Q21,Q26)
Choice 4.43
(Q10, Q27, Q4, Q5, Q6)
Individually Tailored Services 4.26

(Q11,013,Q019,Q030)




2018 Recovery Self Assessment Survey (RSA-r)
Analysis — Next Steps — Opportunities for
Improvement

Summary of Finding:
The 2018 RSA-r survey administration period was from: 9/24/2018 to 11/2/2018.

For the 2018 process; SWMBH received total (1087) surveys back, which was an decrease from the 2017 response of
(1140) total surveys returned. (22) Different provider organizations participated in the 2018 survey process, which
was eight more than the 2017 participation; (16) provider organizations participated. SWMBH’s analysis of the
overall mean score, represented a +0.09 increase in comparison to 2017 scores.

Improvement Measures:

The data entry process is manual and takes significant time to enter all provider organization results. Furthermore,
when completing the surveys sometimes members would circle more than one response. In this instance, the lower
score was entered when compiling the data. Also the back of the surveys were not always filled out due to members
not knowing that there were additional questions on the other side of the survey. These are all areas of
improvement for the survey next year.

Next Steps:

The QAPI Department is exploring ways to automate the data entry system, to save employee time and speed up the
results/analysis process. The QMC will be discussing possible methods of improving this process in 2019. The QMC
will also explore ways to improve scores in the Involvement category, which has been the Regions lowest score since
2015. Lastly, the QMC will assess ways to improve the survey process to ensure each survey is completed to its

entirety and further to identify strategies to ensure each consumer is only marking one answer per question. { 51 J
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MMBPIS - Fiscal Year 2018

Fiscal Year 2018
Indicators 1, 2, 3, 4a, & 4b
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MMBPIS - Fiscal Year 2018

Fiscal Year 2018
Indicators 10a & 10b
150 — e
12%
9% 7.89% 8.11%
6%
3%
0.00%
0%
IP Recidivism Children IP Recidivism Adults
B Q1 2018 s Q2 2018
e Q3 2018 s Q4 2018
------ State Standard (15% or below)
Objective:

State defined indicators that are aimed at measuring access, quality of service and provide benchmarks for the state of
Michigan and all (10) PIHPs.

Results:
66/68 Total Performance Indicators in 2018 met the State Standard of 95%:
. 15t Quarter=17/17

o 2nd Quarter =17/17
o 3rd Quarter =17/17
o 4t Quarter = 15/17




MMBPIS - Fiscal Year 2018

MMBPIS Indicator

] PO
Children SWMBH
T ey
Adults SWMBH
M vl N
Children SWMBH
el
Adults SWMBH
v
Children SWMBH
il N
Adults SWMBH

Q12018

97.94%

97.88%

97.43%

99.52%

100.00%

100.00%
97.04%
95.67%
96.06%

100.00%

100.00%
95.21%
96.55%
99.25%
97.24%

0.00%
10.14%
17/17

Q22018

98.91%

98.23%

97.76%

98.75%

97.37%

100%
98.12%
96.96%
96.61%

100%
97.30%
95.82%

100.00%
98.48%
95.24%

7.89%

8.99%

17/17

Q32018
97.79%

98.37%

95.75%

96.24%

100.00%

100.00%

97.36%
PLRYA
97.75%
100.00%
100.00%
97.30%
100.00%
97.88%
95.97%
5.13%
13.25%

17/17

Q42018

98.86%

99.32%

98.60%

99.43%

100.00%

100.00%
98.44%
97.18%
97.10%

100.00%
93.10%
95.35%
92.59%
96.98%
95.08%

8.11%
7.41%
15/17
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Critical Incident (CI) Analysis - Fiscal Year 2018

Critical Incident Count FY 2018
40
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5
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FY 2018-Q1 FY 2018-Q2 FY 2018-Q3 FY 2018-Q4
—=@-Suicide =8 Non-suicide death EMT Treatment =0 Hospitalization =0- Arrest Total
RITICA D 0
018-Q 018-Q 018-Q 018-Q4
October |November December| January |February| March | April | May | June July | August |September| Total: |Average:
Suicide 0 0 0 0 2 0 0 1 1 0 1 0 5 1
Non-suicide death 7 3 14 15 7 1 10 13 8 8 5 2 116 232
EMT Treatment 1 10 10 20 10 6 10 4 7 14 15 132 264
Hospitalization 1 0 0 1 2 1 2 0 4 3 2 16 3.2
Arrest 5 2 3 2 0 4 2 5 3 6 8 44 8.8
Total 30 15 21 38 21 25 24 28 20 24 24 37 313 62.6




Critical Incident (CI) Analysis - Fiscal Year 2018

Overall Incident County by County FY 2018
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Fy 2018-Q1 FY 2018 - Q2 FY 2018 - Q3 FY 2018 - Q4
== Qverall Incident Count =0 Barry =0--Branch
== Kalamazoo == Riverwood =0-=Saint Joseph
== Summit Pointe =@=—\/an Buren == \Woodlands
== Grand Total

FY 2018 - Q2
Overall Incident Count January February  March
Barry 3 0 0
Branch 2 4 2
Kalamazoo 17 11 5
Riverwood 7 3 5
Saint Joseph 0 0 1
Summit Pointe 6 3 9
Van Buren 0 0 3
Woodlands 3 0 0
Grand Total 38 21 25




1000s Served

Critical Incident (CI) Analysis - Fiscal Year 2018

FY 2018-Q1 FY 2018-Q2 FY 2018-Q3 FY 2018-Q4
October November December| January February March | April May June July August  September
Barry| 18.57 18.80 18.96 19.16 1933 1948 | 1966 1985  20.01 20.19 20.39 20.62
Branch| 18.38 18.54 18.67 1886  19.03 1917 | 1931 1944 1961 19.76 19.94 20.10
Kalamazoo| 88.70 89.59 90.45 9123 9177 9241 | 9300 9372 9439 95.04 95.80 96.44
Riverwood|  63.88 64.39 64.86 6540 6582  66.23 | 6658  67.06  67.41 67.86 68.23 68.59
Saint Joseph|  27.02 21.27 27.49 2777 2793 2818 | 2836 2858 @ 2875 28.93 29.14 29.33
Summit Pointe|  61.99 62.48 62.94 6443 6388 6437 | 2836 6541  65.88 66.35 66.85 67.26
Van Buren| 34.75 35.06 35.34 3563 3582 3607 | 3629 3658  36.90 37.12 37.41 37.66
Woodlands| 19.07 19.28 19.44 19.62 19.70  19.86 | 20.00 20.15  20.27 20.39 20.54 20.67
CRITICAL INCIDENTS PER 1000 SERVED
FY 2018-Q1 FY 2018-Q2 FY 2018-Q3 FY 2018-Q4
October November December| January February March | April May June July August = September
Barry| 0.05 0.11 0.00 0.16 0.00 0.00 0.00 0.05 0.10 0.10 0.00 0.00
Branch|  0.05 0.16 0.00 0.11 0.21 0.10 0.05 0.05 0.05 0.00 0.10 0.05
Kalamazoo| 0.18 0.09 0.17 0.19 0.12 0.05 0.08 0.13 0.05 0.11 0.14 0.17
Riverwood|  0.06 0.03 0.08 0.11 0.05 0.08 0.02 0.01 0.01 0.03 0.06 0.06
Saint Joseph|  0.04 0.00 0.07 0.00 0.00 0.04 0.04 0.03 0.14 0.14 0.03 0.17
Summit Pointe|  0.00 0.00 0.08 0.09 0.05 0.14 0.14 0.08 0.08 0.06 0.04 0.12
VanBuren|  0.09 0.00 0.00 0.00 0.00 0.08 0.11 0.11 0.05 0.05 0.00 0.08
Woodlands| 0.21 0.00 0.00 0.15 0.00 0.00 0.05 0.15 0.00 0.00 0.05 0.00

CRITICAL INCIDENTS PER 1000 SERVED BY TYPE (ALL)

FY 2018-01

FY 2018-2

FY 2018-Q3

FY 2018-04

October November December| January February March | April May  June July  August September
Arrest|  0.06 0.02 0.05 0.03 000 006 | 003 005 003 0.06 0.04 0.08
EMT Treatment|  0.19 011 011 0.22 011 006 | 011 010 004 0.07 0.15 0.16
Hospitalization| ~ 0.01 0.00 0.00 0.01 002 003 | 002 000 006 0.03 0.00 0.03
Non-Suicide Death|  0.08 0.03 0.15 0.16 008 015 | 011 014 008 0.08 0.05 0.12
Suicide|  0.00 0.00 0.00 000 003 000 | 000 003 003 0.00 0.01 0.00
Totall  0.34 0.16 031 0.42 024 030 027 032 04 0.24 0.25 0.39




Critical Incident (CI) Analysis - Fiscal Year 2018

Critical Incidents 2018 vs. 2017
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Total 313
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Aetna Critical Incident (CI) Analysis
Calendar Year 2018

018-Q 018-Q 018-Q 018-Q4
January {February  March April May June July August | September | October NovemberDecember
Suicide 0 0 0 0 0 0 0 0 0 0 0 0
Non-suicide death 1 0 2 0 1 1 1 0 0 0 0 0
EMT Treatment 0 0 0 0 0 2 0 0 0 1 1 0
Hospitalization 0 0 0 0 0 0 0 0 0 0 0 0
Arrest 0 0 0 0 0 0 0 0 0 0 0 0
Total 1 0 2 0 1 3 1 0 0 1 1 0
Aetna Critical Incidents 2018
3.5
3
2.5
2 2
1.5
1
0 0 0 0 0 0
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Aetna Critical Incident (CI) Analysis
Calendar Year 2018

Aetna 2018 vs. 2017 Critical Incidents

m 2018 m2017

10
Totar I
0
0
Arrest
rres 0

Hospitalization

eMT Treatment I

0
- e s
Non-Suicide Death 0
. . 0
Suicid
uicide 0
0 2 4 6 8 10

12

Analysis: In CY 2017, there was a total of (0) Critical Incidents reported to SWMBH for
enrolled Aetna Members as compared to (10) in 2018.




Meridian Critical Incident (CI) Analysis

Calendar Year 2018

018-Q 018 8 018-Q4

January | February{ March April May June July August | September | October November. December
Suicide 0 0 0 0 0 1 0 0 0 0 0 0
Non-suicide death 0 1 0 0 1 0 2 1 1 0 0 3
EMT Treatment 1 3 0 1 1 0 1 0 1 0 1 0
Hospitalization 0 1 0 0 0 0 0 0 0 1 1 0
Arrest 0 0 1 0 0 0 1 0 0 0 0 0
Total 1 5 1 1 2 1 4 1 2 1 2 3

Meridian Critical Incidents 2018
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Meridian Critical Incident (CI) Analysis
Calendar Year 2018

Meridian 2018 vs. 2017 Critical Incidents

m 2018 m2017

Total 24

Arrest

Hospitalization 0- 3
EMT Treatment 0— 9
Non-Suicide Death 0— 9
Suicide . 1
0

Analysis: In CY 2017, there was a total of (2) Critical Incidents reported to SWMBH
for enrolled Meridian Members as compared to (24) in 2018.
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Jail Diversion Data - FY 2018

Jail Diversion 2018

Woodlands CMH FY2018

Van Buren CMH FY2018

Summit Pointe CMH FY2018 _ 35

1
St. Joseph CMH FY2018 - 11

0
Pines CMH FY2018 . 5

Kalamazoo CMHFY2018 “

Berrien CMHFY2018
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r
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Jail Diversion Data - FY 2018

Jail Diversion FY 2018 - 2014

330
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52 64
FY 2018 TOTAL FY 2017 TOTAL FY 2016 TOTAL FY 2015 TOTAL
DIVERSIONS DIVERSIONS DIVERSIONS DIVERSIONS
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Medicaid Verification Data - FY 2018

Medicaid Verification 2018 vs. 2017

96%

96.25%
96%
96%
96%
96%

o,

95% 95.30%
95%
95%
95%

65/1,734 83/1,770

2018 2017

Analysis: SWMBH Compliance Department completed the annual Medicaid Verification review using the sampling methodology
in accordance with the Office of Inspector General standards. Overall the score in 2018 was 96.25% with 1,734 Claims were
reviewed with a total of 1,669 claims verified to be a valid service reimbursable by Medicaid. A total of 65 claims were noted as
having deficiencies and could not be verified during the review.
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2018 Site Reviews

2018 Provider Network CMHSP Site Reviews

Administrative and Delegated Function Site Review
Summary Score
2017 Section Score
Standard 2018 Section Score
Access and Utilization Management 76.9% 90%
Claims Management 70.8% 78%
Compliance 80.5% 100%
Credentialing 98.2% 97%
Customer Services 96.8% 96 %
Grievances and Appeals 94.2% 96%
Provider Network 86.9% 95%
Quality 84.6% 92%
Staff Training 98.5% 95%
SUD EBP Fidelity and Administration 99.0% 98%

K/

% Red indicates Section Score decreased from 2017.

.0

%  Green Indicates Section Score increased from 2017.




Red indicates Section Score

decreased from 2017. 2 O 1 8 Site ReVieWS

Green Indicates Section Score

increased from 2017, 2018 CMHSP Site Review —Quality

Standard Total
The Participant has developed a written description of a Quality Improvement Plan
that details improvement efforts for the current fiscal year. Lo
Within three business days of a critical incident the CMH has made a determination
of whether it is a sentinel event. If the critical incident is classified as a sentinel 50%
event, the CMH has commenced a root cause analyses within 2 business days.
All unexpected deaths of Medicaid beneficiaries, who at the time of their deaths
were receiving specialty supports and services, must be reviewed and must include: 80%
1. Screens of individual deaths with standard information (e.g., coroner’s report,
death certificate)
All unexpected deaths of Medicaid beneficiaries, who at the time of their deaths
were receiving specialty supports and services, must be reviewed and must include: 90%
2. Involvement of medical personnel in the mortality reviews
All unexpected deaths of Medicaid beneficiaries, who at the time of their deaths
were receiving specialty supports and services, must be reviewed and must include: 100%
3. Documentation of the mortality review process, findings, and recommendations
All unexpected deaths of Medicaid beneficiaries, who at the time of their deaths
were receiving specialty supports and services, must be reviewed and must include: 90%
4. Use of mortality information to address quality of care
The Participant has a BTPR that meets MDHHS technical requirements. The
committee consists of at least a licensed Psychologist with specified training and 100%
experience in applied behavior analysis, licensed Physician / Psychiatrist and a
representative from the office of Recipient Rights.
The Participant is providing BTPR information and minutes to SWMBH QAPI 69%
Department that meet SWMBH policy requirements
The BTPR committee has an established mechanism for expedited review of a
proposed behavior treatment plan in emergent situations. “Expedited” means the 100%
plan is reviewed and approved in a short time frame such as 24 or 48 hours.
MMBPIS indicators correctly identify individuals with Medicaid coverage. 100%
MMBPIS indicators correctly identify population. 94%
MMBPIS indicators correctly identify exception/exclusion type. 69%
MMBPIS indicators correctly identify exception/exclusion reason. 56%

Average Regional Score

84%




L,

Soutiwest Michigar

BEHAVIORAL HEALTH

2018
External Audit and Reviews Compliance




NCQA - National Committee for Quality
Assurance

On March 2, 2018 Southwest Michigan Behavioral Health (SWMBH) earned full Managed Behavioral Health
Organization (MBHO) Accreditation for their Ml Health Link Business Line from the National Committee for
Quality Assurance (NCQA). NCQA is an independent 501(c) (3) not-for-profit organization dedicated to
improving health care quality and has been a central figure in helping to elevate the issue of healthcare quality
in the national agenda by driving improvement throughout the health care system.

Accreditation is a nationally recognized evaluation that consumers, providers, and regulators may use to assess
managed NCQA behavioral health organizations (MBHOs). NCQA evaluates the implementation of evidence-
based standards, measures, programs, and continuous quality improvement practices by organizations striving
for excellence in administration and delivery of services. The NCQA review process includes rigorous on-site and
off-site evaluations conducted by a team of physicians and managed care experts. A national oversight
committee of physicians and behavioral health providers analyzes the team's findings and assigns an
accreditation level based on the MBHOQO's performance compared to NCQA standards. For more information:
http://www.ncqa.org/programs/accreditation/managed-behavioral-healthcareorganization-mbho

c“EDI

PR e
a1

MANAGED BEHAVIORAL
HEALTHCARE ORGANIZATION

T —

FULL



http://www.ncqa.org/programs/accreditation/managed-behavioral-healthcareorganization-mbho

2018 Health Services Advisory Group (HSAG)
Performance Measure Validation Results

The following report represents a Summary of preliminary finding during the Health Services Advisory Group (HSAG) Performance
Measure Validation Audit that took place on July 18, 2017 at Southwest Michigan Behavioral Health.

Results:
40/41 or 97.56% Of Total Elements Evaluated received a designation score of “Met”, “Reportable”, or
“Accepted”.

This meets successful completion of our 2017 Board Ends Metric, which indicates: 95% of Elements Evaluated/Measured, shall
receive a score of “Met”.

The detailed results for each category and element evaluated can be found below:

Scoring Category Performance Results
Accepted 3/3 — 100% Data Integration Elements Evaluated were “Accepted” and met full compliance standards.
11/12 — 92.0% Performance Indicators Evaluated were “Reportable” and compliant with the State’s
Reportable specifications and the percentage reported.
Met 13/13 — 100% Data Integration and Control Elements Evaluated “Met” full compliance standards.
Met 13/13 — 100% Numerator and Denominator Elements Evaluated s full compliance Standards.

Data Integration, Control and Performance Indicator Elements Evaluated:

Standard Scoring Criteria Recommendation
“Acceptable or “Not Acceptable”

1). Data Integration Acceptable — 100% Full Compliance

2). Data Control Acceptable — 100% Full Compliance

3). Performance Indicator Documentation Acceptable —100% Full Compliance
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2018 Grievance and Appeals

Customer Service Information: (Measurement Period: October 1, 2017 — September 30, 2018)
e|n FY 18 Customer Service Fielded 4998 phone calls

eCompleted 795 follow up calls

*705 members were discharged form Substance Use Disorder Residential Settings

*90 members were discharged from Inpatient Psychiatric setting

/
0’0

MA/HMP/BG Appeals reported: 57
MA/HMP/BG Grievances reported: 323*
MA/HMP/BG/MHL Inquiries reported: 311
MA/MHL Fair Hearings reported: 11
MA/HMP/BG Second Opinions reported: 8
MI Health Link Grievances reported: 20
MI Health Link Appeals reported: 5

%

*%

3

%

3

*

3

%

3

*

/7
0‘0




2018 Grievance and Appeals

Customer Grievance and Appeal Data

FY 2017 - 2018

SWMBH REGIONAL TOTAL (MA/HMP/BG)

Total
Activity Outcome Ql Q2 Q3 Q4 Events:
Local Appeals Withdrawn 2 2 4
Including: Decision Upheld/Affirmed 11 7 5 32
Termination —
. Decision Overturned 4 4 5 4 17
Reduction
Suspension of
current services Settled/Resolved 1 3 4
and Denial of
additional services
Withdrawn 0
Decisi held/Affi 1 1
Access 2" Opinions ecision Upheld/Affirmed
Decision Overturned 2 2
Settled/Resolved 0
Withdrawn 0
Hospital 2" Opinions Decision Upheld/Affirmed 1 2 3
Decision Overturned 1 1 2
Settled/Resolved 0
Withdrawn 2 2
Administrative Medicaid (Fair) De.C|.S|on Affirmed 1 1 2
Heari Decision Overturned 1 1
caring No Show 2 1 3
Settled/Resolved 0
Withdrawn 4 4 2 4 14
Grievances Settled/Resolved 53 69 67 95 284
Recipient Rights Referral 4 5 10 6 25
82 93 100 121 396

TOTAL Events:




2018 Grievance and Appeals

Customer Grievance and Appeal Data

FY 2017 - 2018

SWMBH REGIONAL TOTAL (MHL)

Activity Outcome Ql Q2 Q3 Q4 Total Events:

Local Appeals Withdrawn 0
Including: . .

Termination Decision Upheld/Affirmed 3 1 1 5

Reduction Decision Overturned 0

Suspension of
current services
and Denial of Settled/Resolved 0
additional services

Withdrawn 0

Access 2 Opinions Decision Upheld/Affirmed 0

Decision Overturned 0

Settled/Resolved 0

Withdrawn 0

Hospital 2" Opinions Decision Upheld/Affirmed 0

Decision Overturned 0

Settled/Resolved 0

Withdrawn 0

. . L. . Decision Affirmed 1 1

Administrative Medicaid (Fair) —

G Decision Overturned 0

No Show 0

Settled/Resolved 0

Withdrawn 0

Grievances Settled/Resolved 3 12 2 20

Recipient Rights Referral 0

TOTAL Events: 7 4 12 3 26




2018 Grievance and Appeals

Total # of Grievances (MHL/Medicaid/HMP/BG)
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2018 Grievance and Appeals
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2018 MHL Complaints
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2018 MHL Qualitative Analysis on Member
Complaint Data

Complaints & Grievances- Casual analysis meeting to trend and analyze to access FY 2017 performance, identify opportunities for
improvement and implement interventions.

*The following table shows the aggregate complaint total and rate per 1,000 MHL members for the past three years*

CATEGORY 2018 (9,586 2017 (11,179 2016 (8,024 2015 (5,186
MEMEBRS) MEMBERS) MEMBERS) MEMBERS)

QUALITY OF CARE 3/0.313 3/0.268 1/0.125 2/0.386

ACCESS 0/0 4/0.358 5/0.623 3/0.578

ATTITUDE/SERVICE 11/1.148 14/1.252 6/0.784 1/0.193

BILLING/FINANCIAL 1/0.104 0/0 0/0 0/0

QUALITY OF PRACTITIONER 0/0 0/0 1/0.125 0/0

OFFICE SITE

TOTAL 15/1.565 21/1.879 13/1.869 6/1.157

*The following table shows complaints calculated by percentage of the above total for each category*

Logic: Total Number of Complaint Category Divided by the Total Number of Complaints for the Year.

CATEGORY 2018 2017 2016 2015

QUALITY OF CARE 37% 14% 8% 33%

ACCESS 0% 19% 38% 50%

ATTITUDE/SERVICE 58% 67% 46% 17%

BILLING/FINANCIAL

5%

0%

0%

0%

QUALITY OF PRACTITIONER
OFFICE SITE

0%

0%

8%

0%
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2018 MHL Call Center Data Analysis

MI Health Link: Incoming Calls Analysis by
cYy
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MI Health Link: Average Call Answer Time
Analysis by CY
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2018 MHL Call Center Data Analysis

MI Health Link: Call Abandonment Rate MI Health Link: Average Call Answer Time
CY 2018 - Goal: 5% or Below (Routine, CY 2018 - Goal: 30 Secs or Below (Routine,
Urgent, & Crisis Lines) Urgent, & Crisis Lines)
December [l 0.20% December [N 23
November [N 1.55% November [N 8.7
October |GG 2.34% October |GG 21.8
September |G 3.06% september [ IEEEEGEGG 32
August [ 1.75% August [N 28.5
July 1.15% July 18.2
june [ 4.47% june [N 16.8
May 1.68% May 12.7
April [N 1.20% April [N 12.6
March 2.37% March 14
February [N 1.48% February [N 16.6
Janvary [ 2.46% January [N 11.2
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Customer Service Call Center Analysis
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MHL Enrollment by County

*Data includes MI Health Link Business Line for both Aetna and Meridian (ICO Partners) *
**Data Snapshot taken 1/23/19**

County Name # Consumers Covered # Consumers Served # of Encounters
Kalamazoo 2,413 348 35,900
Berrien 2,097 166 14,000
Calhoun 1,932 282 9,031
Van Buren 1,053 135 7,700
St. Joseph 696 81 4,086
Cass 532 92 5,400
Branch 456 90 4,200
Barry 407 70 1,300

Total: 9,586 1,264 81,617
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MHL Level I Assessment Timeliness Report

Percentage of Initial Level Il Assessments Completed Within (15 days or less) of Referral

(CY 18)
101%
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
0
99%
98% 97.739
97%
96%
95%
94%
93%
&
00 0 'b o N ,@
< B Aetna E Meridian = Total

X/

s Target/Goals: The Ml Health Link Quality Performance Benchmark for the
Level Il Assessment Follow-up Timeliness Metric within (15 days) is 95% or
above.

¢ In May 2018, 94.45% of Level Il Assessments were completed creating an

over total in 2018 of 99.81% of Level Il Assessments achieved the Timeliness

Standard of follow-up within (15 days).




MHL Level I Assessment Timeliness Report

100.00%

99.50%

99.00%

98.50%

98.00%

97.50%

Percentage of Initial Level Il Assessments Completed within (15 days or less) of Referral

By Year
93.51% 99.77%
99.16%
l )
2018 2017 2016 2015

*2018 — 99.81% of referrals/appointments that have been scheduled within 15 days or less.
*2017- 99.77% of referrals/appointments that have been scheduled within 15 days or less.
*2016 - 99.16% of referrals/appointments that have been scheduled within 15 days or less.
*2015 — 98.53% of referrals/appointments that have been scheduled within 15 days or less.
*Report represents both Meridian and Aetna timeliness data.




MHL Level I Assessment Timeliness Report

Aetna - Level Il Assessment Analysis (CY 2018)
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MHL Level I Assessment Timeliness Report

Total Level Il Assessments (CY 2018)
428

Total Completed 246

674
Total Referrals
Completed (15 days)
0 100 200 300 400 500 600 700 800
1 Total M Meridian M Aetna
Level Il Exclusion Reasons - Combined ICOs
CY 2018
ToTAL T 246
Member declined or refused assessment [ 25
Member couldn’t be contacted/unable to locate [ 79
MHL Eligibility Can Not be Confirmed | 3
ICO Provided Incorrect Phone Number [l 13
Guardianship Paperwork not received [l 6
Member Requested Specific Date [ 24
Member Cancelled/No Showed [ 22
Assessment Completed Prior to Referral or Same Day [ 74
0 50 100 150 200 250 300
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MHL Service Encounters

The graph below is the ICO Service Encounter Breakdown (FY2018) of the top 10 MHL services
out of the many services offered:
¢ Service Dates (October 1, 2017 through September 30, 2018)

TOP 10 MI HEALTH LINK SERVICE ENCOUNTERS

FAMILY THERAPY
PSYCHIATRIC EVALUATION
GROUP THERAPY

INPATIENT CONSULT
INDIVIDUAL HOSPITALIZATION
MEDICATION ADMIN

LOW COMPLEX EXAM
INDIVIDUAL THERAPY
DETAILED EXAM

MEDICATION REVIEW




MHL Cases & Encounters
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Medicaid ER to Hospitalization with & without

Behavioral Health Diagnosis
Medicaid Consumers Only (June 1, 2017 - June 30, 2018)

County

All

Barry CMH

Riverwood
Center

Pines
Behavioral
Health

Summit
Pointe

Woodlands
Behavioral
Health

KCMHSAS

CMHSAS-SJC

Van Buren
CMH

Total ER
Visits

202348

9615

39813

11536

35982

10306

54385

15285

20778

ER with No
Hospital
Admits

186163

8812

36715

10726

32771

9607

49824

14269

19309

ER with
Hospital
Admits

16185

803

3098

810

3211

699

4561

1016

1469

Total ER
Visits

7487

332

1003

377

1279

243

2798

423

582

ER with No
Hospital
Admits

5604

249

780

254

991

200

2020

349

467

ER with
Hospital
Admits

1883

83

223

123

288

43

778

74

115

% with
Hospital

25.15%

25.00%

22.23%

32.63%

22.52%

17.70%

27.81%

17.49%

19.76%

Total ER
Visits

194861

9283

38810

11159

34703

10063

51587

14862

20196

ER with No
Hospital
Admits

180559

8563

35935

10472

31780

9407

47804

13920

18842

ER with
Hospital
Admits

14302

720

2875

687

2923

656

3783

942

1354

% ER
with
Hospital

7.34%

7.76%

7.41%

6.16%

8.42%

6.52%

7.33%

6.34%

6.70%
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Provider CMHSP Access & UM Site Review

Standard Total
The CMH maintains a log for the tracking of denials. 81%
Decisions to deny a service authorization request or to authorize a service in an amount, duration,
or scope that is less than requested, are made by health care professionals who have appropriate 75%

clinical expertise in treating the enrollee’s condition.

The CMH notifies the requesting provider, and gives the enrollee written notice of decisions to
deny a service authorization request, or to authorize a service in an amount, duration, or scope 75%
that is less than requested.

For standard authorization decisions, determination and notice is made as expeditiously as the
enrollee’s health condition requires but not exceeding 14 calendar days following receipt of the 69%
request for service.

When an individual is determined ineligible for Medicaid specialty service and supports, he/she is

notified both verbally and in writing of the right to request a second opinion. 50%
The Access system schedules and provides for a timely second opinion, when requested (3 days for
inpt requests, excluding holiday and Sundays). 67%
Second opinion determinations are made by a qualified health care professional (in or out of 100%
network), at no cost to the customer. ’
The Access System's telephone response system is answered by a live voice and demonstrates a 94%
welcoming environment. ’
The Participant CMH is monitoring telephone answering rates and call abandonment rates.
0,

Corrective actions are made when call answering rates fall below 95%. 88%
The CMH has a written Utilization Management program description that meets MDHHS 50%
requirements and SWMBH policy. ’
Compensation for utilization management activities is not structured so as to provide incentives for
the individual to deny, limit or discontinue medically necessary services to enrollees. 88%
SWMBH level of care tables are utilized for UM decision making (10/1/16 and later);
documentation to support medical necessity for exceptional treatment outliers is present when 81%
applicable.
Consultation with SWMBH Central Care Management is obtained for inpatient psychiatric and crisis

67%

residential stays over 10 days in length, if included in MOU.
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Timeliness of UM Decision Making

Urgent
Request (24 Concurrent Nonurgent Prospective/Preser Post service

hours) Request Request (15 days) vice Request Request (30 days)
Numerator 4 875 1553 719 189
Denominator 4 870 1553 711 189
Timeliness Rate 100% 99.40% 100% 99% 100%
Average Days for
Approval 0.66 2.22 4.28 2.25 13.04
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