MICHIGAN MISSION-BASED PERFORMANCE INDICATOR SYSTEM
VERSION 6.0
FOR PIHPS
The Michigan Mission Based Performance Indicator System (version 1.0) was first
implemented in FY'97. That original set of indicators reflected nine months of work by
more than 90 consumers, advocates, CMHSP staff, MDCH staff and others. The
original purposes for the development of the system remain. Those purposes include:

[ To clearly delineate the dimensions of quality that must be addressed by the Public
Mental Health System as reflected in the Mission statements from Delivering the
Promise and the needs and concerns expressed by consumers and the citizens of
Michigan.

[1 Those domains are: ACCESS, EFFICIENCY, and OUTCOME.

(] To develop a state-wide aggregate status report to address issues of public
accountability for the public mental health system (including appropriation boilerplate
requirements of the legislature, legal commitments under the Michigan Mental Health
Code, etc.)

[1To provide a data-based mechanism to assist MDCH in the management of PIHP
contracts that would impact the quality of the service delivery system statewide.

[ To the extent possible, facilitate the development and implementation of local quality
improvement systems; and

[ To link with existing health care planning efforts and to establish a foundation for
future quality improvement monitoring within a managed health care system for the
consumers of public mental health services in the state of Michigan.

All of the indicators here are measures of PIHP performance. Therefore, performance
indicators should be reported by the PIHP for all the Medicaid beneficiaries for whom it
is responsible. Medicaid beneficiaries who are not receiving specialty services and
supports (1915(b)(c) waivers) but are provided outpatient services through contracts
with Medicaid Health Plans, or sub-contracts with entities that contract with Medicaid
Health Plans are not covered by the performance indicator requirements. Due dates for
indicators vary and can be found on the table following the list of indicators. Instructions
and reporting tables are located in the “Michigan’s Mission-Based Performance
Indicator System, Codebook. Electronic templates for reporting will be issued by MDCH
six weeks prior to the due date and also available on the MDCH website:
www.michigan.gov/mdch. Click on Mental Health and Substance Abuse, then Reporting
Requirements.
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MICHIGAN MISSION-BASED PERFORMANCE INDICATOR SYSTEM, VERSION 6.0
FOR PIHPS

ACCESS

1. The percent of all Medicaid adult and children beneficiaries receiving a pre-admission
screening for psychiatric inpatient care for whom the disposition was completed within
three hours. Standard = 95% in three hours

2. The percent of new Medicaid beneficiaries receiving a face-to-face meeting with a
professional within 14 calendar days of a non-emergency request for service (Ml adults,
MI children, DD adults, DD children, and Medicaid SA). Standard = 95% in 14 days

3. The percent of new persons starting any needed on-going service within 14 days of a
nonemergent assessment with a professional. (Ml adults, Ml children, DD adults, DD
children, and Medicaid SA). Standard = 95% in 14 days

4. The percent of discharges from a psychiatric inpatient unit who are seen for follow-up
care within seven days. (All children and all adults (MI, DD) and all Medicaid SA
(subacute de-tox discharges).

5. The percent of Medicaid recipients having received PIHP managed services. (Ml
adults, Ml children, DD adults, DD children, and SA).

ADEQUACY/APPROPRIATENESS

6. The percent of Habilitation Supports Waiver (HSW) enrollees during the quarter with
encounters in data warehouse who are receiving at least one HSW service per month
that is not supports coordination.

EFFICIENCY

7. The percent of total expenditures spent on managed care administrative functions for
PIHPs.

OUTCOMES

8. The percent of adult Medicaid beneficiaries with mental illness and the percent of
adult Medicaid beneficiaries with developmental disabilities served by PIHPs who are in
competitive employment.

9. The percent of adult Medicaid beneficiaries with mental illness and the percent of
adult Medicaid beneficiaries with developmental disabilities served by PIHPs who earn
state minimum wage or more from employment activities (competitive, self-employment,
or sheltered workshop).



10. The percent of Ml and DD children and adults readmitted to an inpatient psychiatric
unit within 30 days of discharge. Standard = 15% or less within 30 days.

11. The annual number of substantiated recipient rights complaints per thousand
Medicaid beneficiaries with Ml and with DD served, in the categories of Abuse I and I,
and Neglect | and II.

12. The percent of adults with developmental disabilities served, who live in a private
residence alone, or with spouse or non-relative.

13. The percent of adults with serious mental illness served, who live in a private
residence alone, or with spouse or non-relative.

14. The percent of children with developmental disabilities (not including children in the
Children’s Waiver Program) in the quarter who receive at least one service each month
other than case management and respite.

Note: Indicators #2, 3, 4, and 5 include Medicaid beneficiaries who receive substance
abuse services managed by the Substance Abuse Coordinating Agencies.



