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Introduction

This document includes the details for calculatiohthe BHO-HCPF Annual Performance Measures for
the five Colorado Behavioral Health OrganizatioBsIQs). Some of these measures are calculated by
HCPF using eligibility data and encounter data stibchby the BHOs, other measures are calculated by
the BHOs. With the exception of Penetration Rad#sneasures are calculated using paid
claims/encounters data. Penetration Rates areladd using paid and denied claims/encounters data

Performance Measures Indexed by Agency Responsilfler Calculation

Calculated by the BHO:

Indicator 1: Hospital readmissions within 7, 30,d2/s post-dischargeError! Bookmark not defined.

Indicator 2: Percent of members prescribed redunoladguplicated antipsychotic medication...Error!
Bookmark not defined.

Indicator 3: Percent of members diagnosed withva egisode of major depression, treated with
antidepressant medication and maintained on amgdepnts for at least 84 days (12 weeks)...Error!
Bookmark not defined.

Indicator 12: Adherence to antipsychotics for indiizals with schizophrenia .....Error! Bookmark not
defined.

Indicator 13: Follow-up appointments within sevé&h&nd thirty (30) days after hospital dischd&ger!
Bookmark not defined.

Indicator 14: Percent of members with SMI with aafiopoint of behavioral health c&eor! Bookmark
not defined.

Indicator 16: Inpatient utilization (per 1000 memg)e............ccccevvvnnnnn. Error! Bookmark not defined.
Indicator 17: Hospital length of stay (LOS) ..ccccevvvvviiiiieiiiiiiiiiieeee Error! Bookmark not defined.
Indicator 18: Emergency department utilization (p@®0 members).... Etror! Bookmark not defined.

Indicator 20: Antidepressant medication managergtitmal practitioner contadgsror! Bookmark not
defined.

Calculated by HCPF:

Indicator 4: Improvement in symptom severity: Child....................... Error! Bookmark not defined.
Indicator 5: Improvement in symptom severity: Adult...................... Error! Bookmark not defined.

Indicator 6: Maintaining independent living statasmembers with severe mental illness (SMError!
Bookmark not defined.

Indicator 7: Progress toward independent livingrf@mbers with severe mental iliness (SMI) Error!
Bookmark not defined.

Indicators 8-11: Penetration rates (including boesg by HEDIS age groups, Medicaid eligibility
category, race, and Service Category) ..... .- ieeeeeeerrerinneeeeenennnnnEFOr Bookmark not defined.

Indicator 15: Improving physical healthcare access............ccccuvveenn. Error! Bookmark not defined.
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Indicator 19: MHSIP, YSS & YSS-F Satisfaction Sywe................... Error! Bookmark not defined.
INAICATOr 21 VOI ...t et Error! Bookmark not defined.

Indicator 22: Change in recovery and resilience..........cccccceeeeeeeeennd Error! Bookmark not defined.
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Update Process

1. Moved Indicator 15, “Improving physical healthcaeeess” from Calculated by BHO to
Calculated by HCPF.

2. Indicator 2: Removed Table 1 which used to showndmaes of atypical antipsychotics. Added
reference to using Departments drug class codes.

3. Indicators 4 and 5: Changed age ranges to reflE@IH age categories.

4. Indicator 12: Replaced “Utilization rates” measwith “Adherence to antipsychotics for
individuals with schizophrenia” measure.

5. Indicator 13: Added specific diagnoses codes tmtleded. Age category in Table 10 changed.

6. Indicator 14: Defined SMI, better described Numaraind Denominator. Changed POS codes in
Table 11.

7. Indicator 15: Clarified that the denominator wié the numerator from the Service Category
Penetration Rates measures excluding ED services.

8. Indicator 19: Added YSS, Entire description of timdicator changed to make it clearer.

9. Indicator 20: Added that HEDIS NDC code list shobé&lused.

10. Indicator 21: Removedlficreasing post-partum depression (PPD) screenipgiinary care”
measure and is how void.

Definitions

Members: Individuals eligible for Medicaid assigned topesific BHO. Membership is calculated by
the number of member months during a 12-month getieided by 12, which gives equivalent members
or the average health plan enrollment during thenbth reporting period.

Covered Mental Health Disorder: The BHO Colorado Medicaid Community Mental He&#rvices
Program contract specifies that certain mentaltheifgnoses are covered. These specific diagmases
be foundbelowor in the BHO Medicaid BHO contract Exhibit D. @nhose services that cover mental
health,with the exception of services related to Assessnievention, and Crisis procedure coding as a
diagnosis may have yet to be ascribed, will beuitet! in the calculations of performance measures;
however, penetration rates will be calculated usioidy paid and denied claims/encounters, regardfess
the mental health diagnoses.

¢ 295.00-298.99

+ 300.00-301.99

+ 307.00-309.99

e 311.00-314.99

Per 1000 members- A measure based on total eligible members p@d.10

Fiscal Year— Based on the State fiscal year July to June
Quarter — Based on fiscal year quarters (Jul-Sep, Oct-Dea;Mar, Apr-Jun)

Age Category— Based on HEDIS age categories: 0-12 (Child)128Adolescent), 18-64 (Adult), and
65+ (Older Adult). Age category determination vi# based upon the client’s age on the date ofcgerv
for all performance indicators except for inpatibaospitalization and penetration rates. For inpatie
hospitalization, age category determination wilblased upon the client’'s age on the date of digehar
For penetration rates, age category determinatithi&based upon the age of the client on thedagt

of the fiscal year
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24 Hour Treatment Facility — A residential facility that has 24-hr professl staffing and a program
of treatment services and includes PRTF and TRCO®e&s not include Nursing Facilities or ACFs
(defined as an assisted living residence licenyatido State to provide alternative care services an
protective oversight to Medicaid clients).

Hospital Discharge— A discharge from a hospital (non-residential)darepisode of treatment for a
covered mental health diagnosis that does nottriesalre-hospitalization within 24 hrs (transfeflhere
can be multiple discharges during the specifiethfiyear period. The discharge must result inid pa
claim for the hospital episode, except where tiieldirge is from a State Hospital for ages 21-64ltAd
members on the list of discharges from the Staspited who are not eligible at the time of hospital
admission should be dropped from the hospital digghlist. Adult members who lose eligibility dugin
the hospital stay may remain on the hospital dighést.

Hospital Admit — An admission to a hospital (non-residential)dorepisode of treatment for a covered
mental health diagnosis. There can be multiple edduiring the specified fiscal year period. The
admission must result in a paid claim for the htad@pisode, except where the admission is frortateS
Hospital for ages 21-64.

HCPF— The Department of Health Care Policy and Finagpéan the State of Colorado.

HEDIS—Healthcare Effectiveness Data and Information Set
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Indicator 1: Hospital readmissions within 7, 30, 9@ays post-discharge

Descriptior: Proportion of BHO Member discharges from a h@d@pisode for treatment of a covel
mental health disorder and readmitted for anotbepital episode for treatment of a covered mental
health diagnosis within 7, 30, 90 days by age giangboverall (recidivism rates). Two indicatore ar
provided: 1)Non-State: Recidivism rates for member discharges from a nateShospital episode for
treatment of a covered mental health disorder dutie specific fiscal year, July 1 through JuneB0

2) All hospital: Recidivism rates for member discharges from alpitakepisodes for a covered mental
health disorder during the specific fiscal yeaty duthrough June 30. Age for this indicator is
determined at firshospital discharge.

Denominator Total number of BHO member discharges during#perting period. The population is
based on discharges (e.g., one member can havigledischarges).

* Non-State Hospital: Total number of Member discharges from a noneStaspital during the
specified fiscal year

e All Hospitals: Total number of Member discharges from all hospithiring the specified fiscal
year

Numerator Number of BHO member discharges with an admissiitimin 7, 30, and 90 days of the
discharge, reported cumulatively.

* Non-State Hospital: Total number of Member discharges from a noneStaspital, during the
specified fiscal year, July 1 through June 30, theth admitted to any hospital (non-state or state)
7, 30, and 90 days after the discharge.

e All Hospitals: Total number of Member discharges from all hosgjtduring the specified fiscal
year, July 1 through June 30, and then admittedl twospitals 7, 30, and 90 days after the
discharge.

Data Source(s) Denominator: Number of Member discharges, fppivate hospitals and State hospital,
for ages through 20 years and 65+, provided by B&t@ based on paid claims in the BHO transaction
system. Number of discharges from the State hdspyisdem, ages 21 through 64 years, will be pravide
by HCPF. Numerator: Admissions from non-Statepitats and State hospital, for ages through 20syear
and 65+, provided by each BHO based on paid clairtise BHO transaction system. Admissions from
the State hospital system, ages 21 through 64 yedirbe provided by the State.

Calculation of MeasuréBHO; Calculation (6 ratios): Numerator (7 daysp-state
hospital)/Denominator (non-State hospital); Numaré®0 days, non-state hospital)/Denominator (non
state hospital), Numerator (90 days, non stateitabgPenominator (non state hospital); etc

BenchmarkOverall BHOs.
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Indicator 2: Percent of members prescribed redundanor duplicated
antipsychotic medication

Description: The proportion of Members, with one or more atgpantipsychotics prescribed, that have,
for 120 days or more, two or more different atypamatipsychotic medications prescribed

Denominator: Number of unduplicated members with one or matevalue paid pharmacy claims for an
atypical antipsychotic medication during the fingte months of the fiscal year studied. The dagguo
determine whether the claim is within the firstenimonths is the service date.

Numerator: Number of unduplicated members in the denominatibr two concurrent pharmacy claims
for an atypical antipsychotic for 120 days or madueing the study period. Use the Department’s drug
class codes H7T, H7X, H7Z to identify these antip®fic medications. The field for determining the
prescribed date is the date of the service datmesber is only counted once in the numerator even
though they may have more than one 120 day perithdtwo concurrent service dates for an atypical
antipsychotic. The study period is the fiscal year

Use 9 (120 day periods) for the Fiscal Year (seanpte below).

07/01/0¢ to 10/31/0¢
08/01/0¢ to 11/30/0¢
09/01/0¢ to 12/31/0¢
10/01/0¢ to 01/31/1(
11/01/0¢ to 02/28/1(
12/01/0¢ to 03/31/1(
01/01/1( to 04/30/1(
02/01/1( to 05/31/1(
03/01/1( to 06/30/1(

Break each 120 day period into four 30 day padsug@ption most are for 30 days based on VO analysis
76%). Each member had to have had a fill for 2edét atypical antipsychotics in each 30 day pmabiet
included for the whole period.

Data Source Pharmacy claims

Calculation of MeasureBHOs. The Department will provide the specifigghrmacy claim files to each
BHO for calculation

Benchmark: Overall BHO percent

Issues
1. Assumption that the claims are for a 30 day supply
2. Discuss alignment with new CMS Polytherapy with IQuatipsychotics measure: more specific
methodology (p 36-39) and developed using expartipa

a. Ages 18+ (p.1)
b. Continuously enrolled 1 year (ability to improvei@ames) (p.2)
c. All oral antipsychotics (excluding clozapine), fust atypicals (p 35)
d. Excludes clozapine (p. 9, 17)
e. Uses days supply instead of spans
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f.  Denominator (p 3):

i. “routinely” scheduled: at least 2 “consecutive’issings of at least 25 day
supply “consecutive” dispensings: days’ supplyfii@t dispensing divided by
difference in days between first and next dispensr(MPR) >=.8 (example
consecutive: 25/25=1, not consecutive 25/36=.7)

3. Caveat as to completeness of data — MedicareBRéoes not share their data; as a result any
data on Medicare Dual-Eligible individuals shou&ldonsidered incomplete. This issue may be
revisited once changes to this process are made.
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Indicator 3: Percent of members diagnosed with a ne episode of major
depression, treated with antidepressant medicatioand maintained on
antidepressants for at least 84 days (12 weeks)

Description:Percent of members diagnosed with a new episod®jur depression, treated with
antidepressant medication, and maintained on gmgdeants for at least 84 days (12 weeks). Refer t
Calculation criteria below for complete information on calculating this measureRefer to Table 2
for Antidepressant NDC Codes

DenominatorMembers ages 18 years and older who were diagnvasied new episode of major
depressive disorder.

Numerator:The number of members in the denominator with4aday treatment with antidepressant
medication.

Data Source (SHCPF quarterly pharmacy file; BHO encounter data

Calculation of MeasurdBHOs, Numerator/Denominator

BenchmarkOverall BHOs and HEDIS

Issues:

1. Caveat as to completeness of data — Medicare R#oe8 not share their data; as a result any data
on Medicare Dual-Eligible individuals should be simtered incomplete. This issue may be
revisited once changes to this process are made.

TABLE 2

Calculation criteria

HEDIS Antidepressant Medication Management (AMM)

*For calculating Percent of Members diagnosed witla new episode of major depression, treated and
maintained on antidepressants for at least 84 dayd2 weeks) performance measure*

Summary of Changes to HEDIS 2011

» Deleted UB Revenue code 077x from table AMM-B.
 Deleted "milnacipran” form the SSNRI antidepressaigscription from Table AMM-D.

Description
The percentage of members 18 years of age andwldewere diagnosed with a new episode of major
depression, treated with antidepressant medicadimhwho remained on an antidepressant medicagatnient.

« Effective Acute Phase Treatment. The percentage of newly diagnosed and treated nmremii® remained
on an antidepressant medication for at least 84 (e weeks).

Definitions

Intake Period The 12-month window starting on July 1 and endinglone 30 of the measurement
FY11/12 Annual Performance Measures Scope Docuf@itl12 0500pm SK Page 10 of 52



year.

IESD Index Episode Start Date. The earliest encounteénglihe Intake Period with any
diagnosis of major depression (Table AMM-A) thatetsethe following criteria.

» A 120-day Negative Diagnosis History
» A 90-day Negative Medication History

For an inpatient (acute or nonacute) claim/encounter, the IESD is the date of
discharge.

For a direct transfer, the IESD is the discharge date from the facibtyvhich the
member was transferred.

Negative Diagnosis A period of 120 days (4 months) prior to the IESIDring which time the member
History had no claims/encounters with any diagnosis of nagpression (Table AMM-A)
or prior episodes of depression (Table AMM-C).

For an inpatient (acute or nonacute) claim/encounter, use the date of admission to
determine Negative Diagnosis History.

For direct transfers, use the first admission to determine Negative Disgn
History.

IPSD Index Prescription Start Date. The earliest prpsion dispensing date for an
antidepressant medication during the period of 8@ gbrior to the IESD (inclusive)
through 14 days after the IESD (inclusive).

Negative A period of 90 days (3 months) prior to the IPSDxig which time the member
Medication History had no pharmacy claims for either new or refillgorgtions for an antidepressant
medication (Table AMM-D).

Treatment days  The actual number of calendar days covered witbgpigtions within the specifie
84-day measurement interval.

Eligible Population

Product lines Medicaid

Ages 18 years and older as of June 30 of the measurgraant
Continuous 120 days prior to the IESD through 128 days afterlESD.
enroliment

Allowable gap To determine continuous enroliment for a Medicadddiciary for whom enrollment
is verified monthly, the member may not have mbesmta 1-month gap in coverage
(i.e., a member whose coverage lapses for 2 m@@bhdays] is not considered
continuously enrolled).

Anchor date IESD.
Benefits Medical, pharmacy (HCPF) and mental health (inpatéd outpatient).

Event/diagnosis  The organization should follow the steps belowdentify the eligible population,
which should be used for rate.
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Step 1 Identify all members who met at least one of tH®¥ang criteria during the Intake
Period.

At least one principal diagnosis of major deprasgicable AMM-A) in an
outpatient, ED, intensive outpatient or partialgitadization setting (Table
AMM-B), or

At least two visits in an outpatient, ED, intensoxgpatient or partial
hospitalization setting (Table AMM-B) on differetiites of service with any
diagnosis of major depression (Table AMM-A),

» At least one inpatient (acute or nonacute) claicanter with any diagnosis of
major depression (Table AMM-A)

Table AMM-A: Codes to Identify Major Depression

Description ICD-9-CM Diagnosis
Major depression 296.20-296.25, 296.30-296.35, 298.0, 300.4,
309.1, 311
*Brief depressive reaction (309.0) is not used faguosis, since it includes grief reaction (belgtte be the most
common use of that code). Additionally, other codes that could indicate a depression diagr296.4—

296.9, 309.0, 309.28) are not included in thisbestause these codes are less specitic in idergifyembers
with major depression.

Table AMM-B: Codes to ldentify Visit Type

Description | CPT | HCPCS | UB Revenus
ED 99281-99285 045x, 0981
Outpatient, 90804-90815, 98960- GO0155, G0176, GO177, | 0510, 0513, 0515-0517,
intensive 98962, 99078, 99201- HO002, HO004, H0031, | 0519-0523, 0526-0529,
outpatient and 99205, 99211-99215, H0034-H0037, HO039, | 0900, 0901, 0902-0905,
partial 99217-99220, 99241- H0040, H2000, H2001, | 0907, 0911-0917, 0919,

hospitalization | 99245, 99341-99345, H2010-H2020, M0064, | 0982, 0983
99347-99350, 99384- S0201, S9480, S9484,
99387, 99394-99397, S9485 G0409-G0411
99401-99404, 99411,
99412, 99510

90801, 90802, 90816-90819, 90821- 03, 05, 07, 09, 11, 12, 13,
90824, 90826-90829, 90845, 90847, 14, 15, 20, 22, 33, 49, 50,
90849, 90853, 90857, 90862, 90870, WITH 52,53, 71,72

90875, 90876, 99221-99223, 99231-
99233, 99238, 99239, 99251-99255

Step 2 Determine the IESD. For each member identifiedep 4, identify the date of the earliest
encounter during the Intake Period with any diagnosmajor depression. If the member
had more than one encounter during the Intake &driolude only the first encounter.

Step 3 Test for Negative Diagnosis History. Exclude mermsbgho had a claim/encounter for any
diagnosis of major depression (Table AMM-A) or prpisodes of depression (Table
AMM-C) during the 120 days prior to the IESD.

Table AMM-C: Additional Codes to Identify Depression

Description ICD-9-CM Diagnosis
Depression 296.26, 296.36, 296.4-296.9, 309.0,
309.28
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Step 4 Identify the IPSD. The IPSD is the date of theieatldispensing event for an antidepressant
medication (Table AMM-D) during the period of 30ydgprior to the IESD (inclusive) through
14 days after the IESD (inclusive). Exclude memivére did not fill a prescription for an
antidepressant medication during this period.

Step 5 Test for Negative Medication History. Exclude memsbeho filled a prescription for an
antidepressant medication 90 days (3 months) fwitire IPSD.

Step 6 Calculate continuous enrollment. Members must Ingiimoously enrolled for 120 days prior to
the IESD to 128 days after the IESD.

Current Procedural Terminology © 2010 American MatlAssociation. All rights reserved.

Administrative Specification

Denominator The eligible population.
Numerator

Effective Acute At least 84 days (12-weeks) of continuous treatment with antidepressant medication
Phase Treatment (Table AMM-D) during the 114-day period following the IPSD (inclusive). The
continuous treatment allows gaps in medication treatment up to a total of 30 days
during the 114-day period.

Allowable medication changes or gaps include:

e Washout period gaps to change medication
e Treatment gaps to refill the same medication

Regardless of the number of gaps, there may be no more than 30 gap days. The
organization may count any combination of gaps (e.g., two washout gaps of 15 days
each, or two washout gaps of 10 days each and one treatment gap of 10 days).

Table AMM-D: Antidepressant Medications

Description | Prescription

Miscellaneous antidepressants * bupropion

Monoamine oxidase inhibitors * isocarboxazid * selegiline
e phenelzine * tranylcypromine

Phenylpiperazine antidepressants * nefazodone * trazodone

Psychotherapeutic combinations e amitriptyline-chlordiazepoxide * fluoxetine-olanzapine
* amitriptyline-perphenazine

SSNRI antidepressants e desvenlafaxine e venlafaxine
* duloxetine

SSRI antidepressants e citalopram e fluoxetine e paroxetine
e escitalopram e fluvoxamine e sertraline

Tetracyclic antidepressants * maprotiline * mirtazapine

Tricyclic antidepressants o amitriptyline * desipramine e nortriptyline
* amoxapine e doxepin e protriptyline
e clomipramine * imipramine e trimipramine

Note: NCQA posted a comprehensive list of medications and NDC codes to www.ncga.org on December 7, 2010.
NDC codes are in excel Attachment 2.

. Note

Organizations may have different methods for billing intensive outpatient encounters and partial hospitalizations.
Some methods may be comparable to outpatient billing, with separate claims for each date of service; others
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may be comparable to inpatient billing, with an admission date, a discharge date and units of service.
Organizations whose billing methods are comparable to inpatient billing may count each unit of service as an
individual visit. The unit of service must have occurred during the time frame specified (e.g., during the Intake
Period).

Indicator 4: Improvement in symptom severity: Child
Not calculated this year

Detailed description for this indicator: Change insymptom severity for youth, age 6 through 17
years, including mental functioning, sociability, épression/suicidality or mood disturbance and
family, and substance abuse/legal.

Description The mean change in symptom severity for eachefdur CCAR symptom outcome
subscales for adolescents, age 13-17 years arglghbscales for children, age 6-12, within an ejssuf
care ending with the client discharge. There i @pisode of care per client. The episode of lsagins
with the admit CCAR or the first update CCAR affét/07.

See Table 3 for the calculation criteria for CCARamme items by the symptom subscales for
adolescents and children. There are four indisdtarimprovement in symptom severity for adolessen
and three for children.

Denominator Total number of unduplicated members, age 6-Arsyavith a discharge CCAR in the
study period and a previous admit. CCAR or firstaip CCAR beginning with July, 2007. The
discharge CCAR must be either a type 1, 2, 3,amd] if the discharge CCAR is 1 or 7 the cliengtén
of stay, from admit, must be greater than 180 ddfythere are two discharge CCARs in the studyoger
the most recent discharge CCAR will define the aghdsof care. The admit or update CCAR, for the
subscale measured must have a mean scdrelhe client must be a member of the same BH@en
date of both CCARs. Two denominators are calcd|adee for children age 6-12 and the other for
adolescents, age 13-17. Age is calculated bygheatthe last CCAR.

Numerator Total change score for all unduplicated clienithin the denominator, from either admit or
update and discharge. The numerator is calcufatezhch the three subscales for each client in the
denominator.

Data Source(s)CCARs beginning with 7/1/07

Calculation of MeasurdHCPF.

Benchmark

Issues: Need to coordinate with DBH regarding the facieanges and criteria for calculating this
indicator.
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TABLE 3

Calculation criteria

Colorado Client Assessment Record Subscale Itemg f6hange in Symptom for Adolescent and Youth

Severity Tables

CCAR Subscale for Adolescents (12-17)

CCAR Items in Subscale

Mental Functioning

Cognition

Attention

Self-care/Basic Needs

Manic Issues

Psychosis

Sociability

Security/Supervision

Socialization

Aggression/Danger to Others

Depression/Suicidality

Depressive Issues

Suicide/Danger to Self

CCAR Subscale for Children (age 6-11)

CCAR lItems in Subscale

Mental Functioning & Physical Health

Cognition

Physical Health

Self-care/Basic Needs

Attention

Sociability

Aggression/Danger to Others

Socialization

Security/Supervision

Interpersonal

Mood Disturbance and Family

Depressive Issues

Anxiety Issues
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Indicator 5: Improvement in symptom severity: Adult
Not calculated this year

Detailed description for this indicator: Changeymptom severity for adults, including mental
functioning, sociability/substance use, and moatudbance.

Description:The mean change in symptom severity for each offite CCAR symptom outcome
subscales for adults, age 18 years or older, wéhiepisode of care, ending with the client disgbar
There is one episode of care per client. The dpisb care begins with the admit CCAR or the first
update CCAR after 7/1/07.

See Table 4 for the calculation criteria belowAolults for CCAR outcome items by the three symptom
subscales. There will be three indicators for lormement in symptom severity: improvement in mental
functioning, improvement in sociability/substanseuand improvement in mood disturbance.

Denominator: Total number of unduplicated members, age 18syaad older, with a discharge CCARs
in study period and a previous admit CCAR or fingstlate CCAR beginning with July 1, 2007 for each
episode of care. The discharge CCAR must be edtltygne 1, 2, 3, or 7 and, if the discharge CCAR is
or 7 the client length of stay, from admit, mustgpeater than 180 days. If there are two discharge
CCARs in the study period the most recent disch@@AR will define the episode of care. The admit o
update CCAR, for the subscale measured must hengaa score of 2. The client must be a member in
the same BHO on the date of both CCARS).

Numerator Total change score for all clients within thendeminator, from either admit or update to
discharge. The numerator is calculated for eacheothree subscales for each client in the deratonin

Data Source (s)CCARS beginning with 7/1/07.
Calculation of MeasureHCPF

Benchmark:
Issues:

Need to coordinate with DBH regarding the factaargdpes and criteria for calculating this indicator
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TABLE 4

Calculation criteria

Colorado Client Assessment Record Subscale Itemg fGhange in Symptoms Severity for Adults

CCAR Symptom Subscale for Adults CCAR lItems in Subscale
Mental Functioning Cognition

Self-Care/Basic Needs

Security/Supervision

Psychosis
Attention

Sociability/Substance Use Legal

Socialization

Drug Use
Alcohol Use

Aggression/Danger to Others

Mood Disturbance Depressive Issues

Anxiety Issues

Suicide/Danger to Self
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Indicator 6: Maintaining independent living status for members with
severe mental illness (SMI)

Description The percent of clients, age 18 years and oldeénglindependently, that maintain this status
during the measurement period.

Denominator Total number of unduplicated clients with a S(gkée Table 5 for how to determine with
SMI status for adults) with an update or discharge CCAR in the study pleaiod a previous CCAR
(admit or update) completed no later than withim phevious fiscal year, where the Place of Resiel@nc
rated as 15 (independent living). The client mesalmember of the same BHO on both CCARs.

Numerator Total number of clients in the denominator whpkee of residence is 15 (independent
living) on the most recent CCAR

Data Source(s)rhe most recent CCAR for the fiscal year andpitevious CCAR.

Calculation of MeasurdHCPF

BenchmarkOverall BHOs

Issues:None
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TABLE 5

Severe Mental lliness Definition for all Adults

Severe Mental lliness includes Adults with SPMI and&MI; all steps 1-3 must be completed in order to
calculate the full list of Adults with SMI.

Step 1. Diagnosis

Exclusions -Adults and Older Adults with the follimg AXIS | Primary Diagnoseson the CCAR form
automaticallypO NOT MEET ANY OF THE SEVERITY LEVEL CATEGORIES.

Description Primary Diagnosis Code (217)
Mental Retardation 317, 318.X, 319
Alcohol 291.X, 303.XX, 305.00
Substance 292.XX, 304.XX, 305.10-90
Dementias & other diagnoses due to medical comditio | 290.XX, 293.XX, 294.X, 310.X
Other 799.9, V71.09

Step 2. SPMI — Serious and Persistent Mental llinas

For an Adult or Older Adult to meet the criteria 8PMI, s/he must first pass the Exclusion criteri&tep 1 and
then meet the criteria in the History and/or Selfé€categories below: Any THREE of the followingstdry
items on the CCAR form must be met:

History Criteria Value
SSI (265) “1”
SSDI (266) “1”
Presenting Problem has Existed (283) | “1”
Inpatient Care (360) “1”
Other 24-Hour Care (361) “1”
Partial Care (362) “1”

Or any four of the following Self Care Items mustrbet:

Self Care Criteria Value

Place of Residence (270) All codes except “12” and “15”]
Self Care Problems (294) “1”

Food Attainment (295) “1”

Housing Access (296) “1”

Self-Care/Basic Needs (384) “7-9”
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Step 3. SMI not SPMI

For those cases remaining (not excluded by diagrawmgi not SPMI): Severity level is determined le/pghesence
of aSerious Mental llinessas defined by these diagnosis codes:

Description Primary Diagnosis Code (217)

Schizophrenia & other Psychosis 295.1X, .2X, .3X, .6X, .9X

Paranoid 297.1, 297.3

Other Psychosis 295.4X, .7X, 298.8, .9

Major Affective 296.X, 296.XX, 300.4, 311

Personality Disorder 301.0, .20, .22

Dissociative Identify Disorder 300.14

Pos-Traumatic Stres 309.81 plus the score for the Overall Sympr
Severity must be a 4 or higher.

Any adult not meeting the SPMI or SMI not SPMI eri& is not SMI.

NOTE: A client meeting both SPMI and SMI not SPMI is netexd in the Management Information System as
SPMI.

Serious Mental lliness (SMI)— The national definition for SMI is much broadean the one used in Colorado.
To update the Colorado severity level categorhes Qivision of Mental Health will combine SPMI a8#/l not
SPMI into a single SMI category.
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Indicator 7: Progress toward independent living formembers with severe
mental illness (SMI)

Description The percent of clients, age 18 years and oldeo, avove to a less restricted place of
residence, including independent living, during mieasurement period.

Denominator Total number of unduplicated clients with a severental illness (SMljsee Table 6 to
determine SMI status for adults)with an update or discharge CCAR in the studyqaewith a previous
CCAR (admit or update) completed no later thaniwithe previous fiscal year, where the Place of
Residence is not rated as 15 (independent livinghe previous CCAR. The client must be a member of
the same BHO on both CCARs.

Numerator Total number of clients in the denominator vétlyain in a place of residence that is less
restrictive.

Criteria for gain: Movement from a lower numberadegory to a higher numbered categase( Table 6
for categories and number}

Data Source(s)The last CCAR for the study period and the presiGCAR

Calculation of MeasurdHCPF

BenchmarkOverall BHOs

Issues: Need to be sure categories are organized acburaterestriction in living arrangement.
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TABLE 6

Severe Mental lliness Definition for all Adults

Severe Mental lliness includes Adults with SPMI and&MI; all steps 1-3 must be completed in order to
calculate the full list of Adults with SMI.

Step 1. Diagnosis

Exclusions -Adults and Older Adults with the follimg AXIS | Primary Diagnoseson the CCAR form
automaticallypO NOT MEET ANY OF THE SEVERITY LEVEL CATEGORIES.

Description Primary Diagnosis Code (217)
Mental Retardation 317, 318.X, 319
Alcohol 291.X, 303.XX, 305.00
Substance 292.XX, 304.XX, 305.10-90
Dementias & other diagnoses due to medical conditio | 290.XX, 293.XX, 294.X, 310.X
Other 799.9, V71.09

Step 2. SPMI — Serious and Persistent Mental llines

For an Adult or Older Adult to meet the criteria 8PMI, s/he must first pass the Exclusion criteri&tep 1 and
then meet the criteria in the History and/or Selfé€categories below: Any THREE of the followingstdry
items on the CCAR form must be met:

History Criteria Value
SSI (265) “1”
SSDI (266) “1”
Presenting Problem has Existed (283) | “1”
Inpatient Care (360) “1”
Other 24-Hour Care (361) “1”
Partial Care (362) “1”

Or any four of the following Self Care Items mustrbet:

Self Care Criteria Value

Place of Residence (270) All codes except “12” and “15”]
Self Care Problems (294) “1”

Food Attainment (295) “1”

Housing Access (296) “1”

Self-Care/Basic Needs (384) “7-9”
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Step 3. SMI not SPMI

For those cases remaining (not excluded by diagrawmgi not SPMI): Severity level is determined le/pghesence
of aSerious Mental llinessas defined by these diagnosis codes:

Description Primary Diagnosis Code (217)

Schizophrenia & other Psychosis 295.1X, .2X, .3X, .6X, .9X

Paranoid 297.1, 297.3

Other Psychosis 295.4X, .7X, 298.8, .9

Major Affective 296.X, 296.XX, 300.4, 311

Personality Disorder 301.0, .20, .22

Dissociative Identify Disorder 300.14

Pos-Traumatic Stres 309.81 plus the score for the Overall Sympr
Severity must be a 4 or higher.

Any adult not meeting the SPMI or SMI not SPMI eri& is not SMI.

NOTE: A client meeting both SPMI and SMI not SPMI is netexd in the Management Information System as
SPMI.

Serious Mental lliness (SMI)— The national definition for SMI is much broadean the one used in Colorado.
To update the Colorado severity level categorhes Qivision of Mental Health will combine SPMI a8#/l not
SPMI into a single SMI category.

Categories of CCAR Place of Residence with increag restrictive living with lower number
assigned to category:

7 = independent Living (rating of “15” on CCAR)

6 = supported housing (13)

5 = boarding home (6) & group home (7), assistaddi (14)

4 = residential (9,10)

3 = nursing home (8)

2=ATU

1 = inpatient (2), correctional facility (01)

|0 = homeless
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Indicators 8-11: Penetration rates (including brealouts by HEDIS age
groups, Medicaid eligibility category, race, and sevice category)

Description Percent BHO Members with one contact (paid oietfrin a specified fiscal year (12-month
period) by HEDIS age group, Medicaid eligibilitytegory(refer to Table 7 for eligibility categories)
race(refer to Table 7 for race/ethnicity categories)and service catego(yefer to Table 8 for HEDIS
specs and additional place of service (POS) and sa&re codeg

» HEDIS age group is determined by the member’s agh® last day of the fiscal year

* Medicaid eligibility category is the eligibility tegory on the member’s most recent Medicaid
eligibility span during the fiscal year.

» Race/ethnic group is the race category on the mesnimest recent Medicaid eligibility span
during the fiscal year.

e Service category is defined any paid or denied Miise grouped as inpatient, intensive
outpatient/partial hospital, and ambulatory cara specified fiscal year 12-month period. POS
category 53 will be excluded for the intensive atignt and partial hospitalization service
category.

» Mental health managed care enrollment spans wigaat one day of enrollment during the fiscal
year are analyzed.

» All enrollment spans identified as: enrollment edate <= the last date of the fiscal year (6/30)
AND enrollment end date >= the first date of treedil year (7/1).

* Member months are determined by counting numbeliefts with an enrollment span covering
at least one day in the month, i.e., total membanths per month as: enrollment begin date <=
last day of the month AND enrollment end date *stfilay of the month. Thus, if the client is
enrolled for the full month the member month isado one and if enrolled for less than the full
month the member month is a fraction between Oland

* BHO - Behavioral Health Organization

* FY -fiscal year

* FTE - full time equivalent

e MM - member months

* NOTE: The Data Analysis Section tailors data ta#feinternal and external customer needs
that are not met through existing reporting. Thuadgculations may differ from existing published
figures due to several factors that may includeaboe not limited to: the specificity of the
request, retroactivity in eligibility determinatioclaims processing and dollar allocation
differences between MMIS and COFRS.

Denominator Total BHO membership for the specified fiscalryg2-month period)

Numerator Members with any MH service in the specified dilsgear (12-month period) in each age
group, Medicaid eligibility category, race/ethniogp, and by service category grouped as inpatient,
intensive outpatient/partial hospitalization, amebalatory care.

Data Source(sBHO claims/encounter file (both paid and denikxdinas/encounters will be used).

Calculation of MeasurdHCPF (by Overall, HEDIS age, eligibility categpoyltural/ethnic [% total
missing])

BenchmarkOverall BHO
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TABLE 7

Medicaid Eligibility and Race/Ethnicity Categories

Medicaid Eligibility Cateqgories:

Eligibility Type Code Description

001 OAP-A

00z OAP-B-SSI

00z AND/AB-SS!

004 AFDC/CWP Adult:

00t AFDC/CWP CHILDRENM

00¢€ FOSTER CARI

007 BC WOMEN

00¢ BC CHILDREN

02C BCCF-WOMEN BREAST&CERVICAL CAN

Medicaid Race Categories:

| Race Code Description
SPANISH AMERICAN
OTHER-WHITE

BLACK

AMERICAN INDIAN

ORIENTAL

OTHER

UNKNOWN

NATV HAWAIIAN OTH PACIFIC ISL

OIN|O|O DWW N
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TABLE 8

Penetration Rates byService Categon
*For calculating the penetration rates by service ategory performance measure*

Description

The number and percentage of members receiviniplbaving mental health services during July 1 dnde 30
of the fiscal year.

« Any services

« Inpatient

 Intensive outpatient or partial hospitalization
» Outpatient or ED

Calculations

Count members who received inpatient, intensiveatignt, partial
hospitalization, and outpatient and ED mental hesdirvices in each column.
Count members only once in each column, regardiessmber of visits.
Count members in trAny Services columnfor any servic during the
measurement year.

For members who have had more than one encounter, count in each column only
once and report the member in the respective aggay as of the last date of
the fiscal year (6/30).

Member months  Report all member months during the measurememtfgeanembers with the
benefit. Refer t&pecific Instructions for Use of Services Tables. Because some
organizations may offer different benefits for itipat and outpatient mental
health services, denominators in the columns ofrtember months table may
vary. The denominator in thAny column should include all members with any
mental health benefit.

Inpatient Include inpatient care at either a hospital ortirest facility with a covered
mental health disorder as the principal diagno2B0.xx, 293-302.xx, 306-
316.xx.

Use one of the following criteria to identify inpat services.

An Inpatient Facility code in conjunction with avened mental health diagnosis.
Include discharges associated with residential aaderehabilitation.

Codes to ldentify Inpatient Service
Inpatient Facility codes: 100, 101,110, 114, 124, 134, 144, 154, .
Sub-acute code : 091¢
ATU codes : 190, H2013, HO018/
RTC codes : H2013, 0191, 0192, 0193, H0018, HO08913!
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876, 880-887; exclude discharges with ICD-9-CM Principal
Diagnosis code 317-319

Codes to ldentify Intensive Outpatient and PartialHospitalization Services:
HCPCS | UB Revenue

Visits identified by the following HCPCS, UB Revenue and CPT/POS codes may be with a mental health or non-mental health
practitioner (the organization does not need to determine practitioner type).

(0410, G0411, H0035, H2001, H2012, S0201, S9480 0905, 0907, 0912, 0913,

90801, 90802, 90816-90819, 90821-90824, 90826-90829, 90845, 90847, 90849, 90853, 90857, WITH 52
90862, 90870, 90875, 90876

Visits identified by the following CPT/POS codes must be with a mental health practitioner.

99221-99223, 99231-99233, 99238, 99239, 99251-99255, | WITH | 52

Codes to ldentify Outpatient and ED Services: Addibnal BHO codes & POS
CPT | HCPCS |  UBRevenue

Visits identified by the following CPT, HCPCS, UB Revenue and CPT/POS codes may be with a mental health or non-mental
health practitioner (the organization does not need to determine practitioner type).

90804-90815, 96101-3, 96105, 96110, 96111, (0155, G0176, GO177, G0409, HO002, HO004, 0513, 0900-0904, 0911,
96116, 96118-20, 96125 H0031, H0034, H0036, H0037, H0039, H0040, 0914-0919, 0762, 0769,
H2000, H2010, H2011, H2013-H2020, M0064, 045x

59484, 59485, T1005, T1016, T1017, H0033, HO038,
H0043, H0046, H2012, H2021, H2022, H2023,
H2024, H2025, H2026, H2030, H2031, H2032,
50220, S0221, S9449, S9451, S9452, S9453, S9454,
59470

90801, 90802, 90845, 90847, 90849, 90853, 90857, 90862, 90870, 90875, 90876 05, 07, 11, 12, 15, 20, 22, 23,
49, 50, 53*, 71, 72, 19, 26, 32,

34, 41,99

UB Revenue
Visits identified by the following CPT and UB Revenue codes must be with a mental health practitioner.

98960-98962, 99078, 99201-99205, 99211-99215, 99217-99220, 99241-99245, 99281- | 045x, 0510, 0515-0517, 0519,-0523, 0526-
99285, 99341-99345, 99347-99350, 99381-99387, 99391-99397, 99401-99404, 99411, 0529, 0762, 0981-0983
99412, 99420, 99510, 90772, 97535, 97537

*POS 53 identifies visits that occur in an outpdfieriensive outpatient or partial hospitalizats®iting. If the
organization elects to use POS 53 for reportingust have a system to confirm the visit was imatpatient
setting.

» Note: The specifications presented here for theetPation Rates by Service Category performancedatdi are
closely based upon HEDIS 2011 specifications.
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Indicator 12: Adherence to antipsychotics for indivduals with
schizophrenia
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Indicator 13: Follow-up appointments within seven {) and thirty (30) days
after hospital discharge

Description: The percentage of member discharges from an ematbspital episode for treatment of a
covered mental health disorder to the community non-24-hour treatment facility and were seenron a
outpatient basis (excludes case management) withraal health provider by age group and overall
within 7 or 30 days (follow-up rates). Two indiced@re provided: 1)on-State: Follow-up rates for
member discharges from a non-State hospital epi&odecatment of a covered mental health disorder
during the specific fiscal year, July 1 through€@0 and 2All hospital: Follow-up rates for member
discharges from all hospital episodes for a covenedtal health disorder during the specific fisezr,
July 1 through June 30. i&ynosis codes to be included are 295-299, 300843301, 308, 309, 311-
314.

Numerators: Total number of discharges with an outpatientiser@ee Table 10ithin 7 and 30 days
(the 30 days includes the 7 day number also). &cin denominator event (discharge), the follow-git vi
must occur after the applicable discharge. Anatigpt visit on the date of discharge should bé&iohed
in the measure. See CPT, UB-92, HCPCS codé&alie 10 for follow-up visit codes allowed
Non-state Hospital: All discharges from a non-state hospital durimg $pecified fiscal year with an
outpatient service within 7 and 30 days.

All Hospitals: All discharges from any inpatient facility for aesjified fiscal year with an outpatient
service within 7 and 30 days.

Denominators The population based on discharges during thdfggmbtiscal year July 1 through June
30 (can have multiple discharges for the same iddal). Discharges for the whole fiscal year are
calculated because the use of 90 day run out datédpes the time to collect 30 day follow-up
information.

Non-state Hospital: All discharges from a non-state hospital durimg $pecified fiscal year.

All Hospitals: All discharges from any inpatient facility for tepecified fiscal year.

Exclusions:

» Exclude those individuals who were readmitted witBd days to an inpatient setting for all
calculations

» Exclude discharges followed by admission to any-acute treatment facility within 30 days of
hospital discharge for any mental health disor@ieese discharges are excluded from the
measure because readmission or transfer may pranenitpatient follow-up visit from taking
place.

» Refer to HEDIS codes ihable 10to identify nonacute care. For residential treattmeompare
using residential treatment per diem code. Dubkedact that residential treatment for Foster
Care members is paid under fee-for-service, the 8e@hnot easily determine if a Foster Care
member was discharged to residential treatmenerefbre, prior to official rate reporting, the
HCPF Business Analysis Section will forward each@&i list of foster care members who were
discharged from an inpatient setting to a residétigatment facility, in order to assist the BHOs
in removing these members from this measure.

Data Source(sPenominator: Number of Member discharges, from-8tate hospitals, ages 6+, and
State hospital, for ages through 20 years and ivjded by each BHO based on paid claims in the
BHO transaction system. Number of discharges filugrState hospital system, ages 21 through 64 years,
will be provided by the State. Numerator: An @iient visit, intensive outpatient encounter ottipér
hospitalization provided by each BHO based on pkitns in the BHO transaction system.
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Calculation of MeasurdBHO; Calculation: Includes 4 ratios: Numergfodays, non-state
hospital)/Denominator (non-State hospital); Numaré§®0 days, non-state hospital)/Denominator (non
state hospital), Numerator (7 days, all hospitajiBminator (all hospital), Numerator (30 days, all
hospital)/Denominator (all hospital)

BenchmarkHEDIS and all BHOS
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TABLE 10
HEDIS Follow-Up After Hospitalization for Mental lliness (FUH)

*For calculating Follow-up after hospitalization for mental illness performance measure*

Description

The percentage of discharges for members 6 yeageoind older who were hospitalized for treatroéat
covered mental health disorder and who had an tetpaisit, an intensive outpatient encounter artigl
hospitalization with a mental health practitionewo rates are reported.

1. The percentage of members who received follow-upivB0 days of discharge

2. The percentage of members who received follow-upiwi7 days of discharge

Eligible Population

Ages Two age categories are identified, ages 6-20 amnd 21
Continuous Date of discharge through 30 days after discharge.
enrollment

Allowable gap | No gaps in enrollment.

Event/diagnosis | Discharged alive from an acute inpatient settingl@iding acute care psychiatric
facilities) with a covered mental health diagnakising Julyl and June 30 of the
fiscal year.

The denominator for this measure is based on digebanot members. Include
all discharges for members who have more than meharge during Julyl and
June 30 of the fiscal year.

Mental health | If the discharge is followed by readmission or cliteansfer to aacute facility for
readmission or | any covered mental health disorder within the 3@{fddow-up period, count only|
direct transfer | the readmission discharge or the discharge fronfettikty to which the member
was transferred. Although re-hospitalization migbt be for a selected mental
health disorder, it is probably for a related ctindi

Exclude both the initial discharge and the readimngdirect transfer discharge if
the readmission/direct transfer discharge occues dtine 30 of the fiscal year.

Exclude discharges followed by readmission or ditensfer to aonacute

facility for any covered mental health disorder within3Beday follow-up period.
These discharges are excluded from the measuraed®psadmission or transfer
may prevent an outpatient follow-up visit from tadsiplace. Refer to the following
table for codes to identify nonacute care.
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Codes to ldenti

Nonacute Care

_ UB Type of
Description HCPCS UB Revenue Bill
Hospice 0115, 0125, 81x, 82x 34
0135, 0145,
0155, 0650,
0656, 0658,
0659
SNF 019x 21x, 22x 31, 32
Hospital transitional care, 18x
swing bed or rehabilitatiof
Rehabilitation 0118, 0128,
0138, 0148,
0158
Respite 0655
Intermediate care facility 54
Residential substance 1002 55
abuse treatment facility
Psychiatric residential T2048, HOO17-| 1001 56
treatment center HO0019
Comprehensive inpatient 61
rehabilitation facility
Other nonacute care facilities that do not usdXBeRevenue or Type of Bill codes for billing
(e.g., ICF, SNF)

Administrative Specification

Denominator | The eligible population.
Numerators
30-day | An outpatient visit, intensive outpatient encourtiepartial hospitalization with a
follow-up | mental health practitioner within 30 days aftecctarge. Include outpatient visits,
intensive outpatient encounters or partial hospiébns that occur on the date of
discharge. Refer to the following table for appiaf@ codes.
7-day | An outpatient visit, intensive outpatient encourepartial hospitalization with a
follow-up | mental health practitioner within 7 days after tage. Include outpatient visits,
intensive outpatient encounters or partial hospiébns that occur on the date of
discharge. Refer to the following table for appiat@ codes.

practitioner.

Follow-up visits identified by the following CPT or HCPCScodes must be with a mental healt

Codes to ldentify Visits

CPT | HCPCS

99412, 99510

90804-90815, 98960-98962, 99078, 99201-99205, 392| G0155, G0176, G0177, GO409, G0410,
99215, 99217-99220, 99241-99245, 99341-99345, 993 G0411, HO002, HO004, HO031, HO034-
99350, 99383-99387, 99393-99397, 99401-99404, 994| HO037, HO039, HO040, H2000, H2001,

Follow-up visits identified by the following CPT/POS codemust be with a mental health
practitioner.

H2010-H2020, M0064, S0201, S9480,
S9484, S9485
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90801, 90802, 90816-90819, 90821-90824, 90826-908 1 | 05, 07, 11, 12, 15, 20, 22, 49, 50, 32,
88342 90847, 90849, 90853, 90857, 90862, 908B¥H(G ", | 53, 71,72
7

99221-99223, 99231-99233, 99238, 99239, 99251-992 V\ll_IIT 52, 53

The organization does not need to determine practdner type for follow-up visits identified by the
following UB Revenue codes.

0513, 0900-0905, 0907, 0911-0917, 0919

Visits identified by the following Revenue codes must beitlh a mental health practitioner or in
conjunction with any diagnosis code from Table FUHA.

0510, 0515-0517, 0519-0523, 0526-0529, 0982, 0983

» Note: The specification presented here for thedwolip Post Discharge performance indicator arestfos
based upon HEDIS 2011 specifications.
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Indicator 14: Percent of members with SMI with a facal point of
behavioral health care

Description The percent of members with SMI who have a fpoéht of care identified and established.
For the purpose of this indicator, SMI includes fibllowing: Schizophrenia, Schizoaffective, and &lar
diagnoses. See Table 11.

Denominator Total number of unduplicated members meetingalewing criteria:
e 21 years of age or older on first day of the mearment period (SFY)
e Continuously enrolled 12 out of 12 months in theme@BHO during the measurement period
(SFY)
» |dentifying outpatient service with an SMI diagresat least one paid BHO outpatient service
(refer toTable 117) in the first 9 months of the measurement per®@Y) for diagnoses in any
position (refer tarable 11 for SMI diagnosek

Numerator Total number of members in the denominator theét at least one of the following track
criteria (usingTable 11) with the same billing provider during the measoeat period (SFY).
= Identifying outpatient service with an SMI diagresat least one paid BHO outpatient service
(refer toTable 117) in the first 9 months of the measurement per®@Y) for diagnoses in any
position (refer tarable 11 for SMI diagnoses
» Treatment/Recovery Track- At least 3 Treatment/Repor Case Management or Med
Management visits
* Med Management Track- At least 2 Med Managemelitisvis

Data Source(sBHO transaction system.

Calculation of Measuré8HO, Numerator/Denominator

TABLE 11

Codes to ldentify BHO Outpatient Service

Service Domair and/or CPT/HCPCS Procedure Cod POS
Category
Assessme] 90801-2, HOO3: Use POS a
Treatment/Recover 9080419, 9082-9, 9084¢-7, 90849, 9085: indicated in
(Psychotherapy, Svc 90857, HO032 WITH | USCS coding
planning, Vocational, H0004, H0036-40, H2014-8, H2023-7, manual Page
Peer support) H2030-2 31.Exclude
Case Manageme T101€-7 POS 21,51
Med Managemel 90862, 96372, 994--3, HO03:-4 and 23
Diagnosis Codes
Diagnosis ICD-9-CM
Schizophrenia 295.10, 295.1, 295.20, 295.2, 295.30,
295.3, 295.60, 295.6, 295.90, 295.9
Schizoaffective 295.70, 295.7
disorder
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Bipolar disorder

296.0x, 296.40, 296.4, 296.4x%, 296.5x,
296.6x, 296.70, 296.7
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Indicator 15: Improving physical healthcare access

Description The total number of Members who received outpatieental health treatment during the
measurement period and also had a qualifying palykialthcare visit during the measurement period

Denominator Total number of unduplicated members who hadasgtlone BHO outpatient service
claim/encounter during the measurement period. Mesinust be Medicaid eligible and enrolled at least
ten months with the same BHO during the 12-montasueement period. (This is the numerator from the
Service Category Penetration Rates measures ewgléd) services.)

Numerator Total number of members in the denominator aitleast one preventive or ambulatory
medical visit as defined using the service codé&sainle 12during the measurement period, excluding
those services provided by rendering provider tgues identified iTable 12

Data Source(s)rhe encounter/claims files (BHO, MCO, Fee forn&m) for the fiscal year, including
paid claims, provided by HCPF

Calculation of MeasurdHCPF

BenchmarkOverall BHO
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TABLE 12

Preventive or Ambulatary Medical Visits Table AAP-A: Codes to Identify Preventive/Ambulatory Health
Services (HEDIS 2011)

Description

ICD-9-CM

Office or other
outpatient services

99201-99205, 99211-
99215, 99241-99245

‘ HCPCS |

Diagnosis

| UB Revenue

051x, 0520-
0523, 0982,
0983

Home services

99341-99345, 99347-
99350

Nursing facility care

99304-99310, 99315,
99316, 99318

Domiciliary, rest
home or custodial
care services

99324-99328, 99334-
99337

Preventive medicine

99385-99387, 99395-
99397, 99401-99404,
99411, 99412, 99420,
99429

G0344

General medical
examination

V70.0, V70.3,
V70.5, V70.6,
V70.8, V70.9

Rendering

Rendering Provider Type Code Exclusions

Rendering Provider

Provider Type Type Description
Code

06 Podiatris

11 Case Manag

07 Optometris

27 Speech Therap

12 Independent Laboratc
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Indicator 16: Inpatient utilization (per 1000 membe's)

Description The total number of BHO member discharges frdmspital episode for treatment of a
covered mental health disorder per 1000 memberagbygroup (see above for age categories) and total
population. The discharge must occur in the peofosieasurement. Two indicators are provided: 1)
Number of member discharges from a non-State radspid 2) Number of member discharges from all
hospitals (non-State and State hospitals). Agéhierindicator is determined at hospital dischaRjease
note: For members transferred from one hospitahtther within 24 hours, only one discharge shbeld
counted and it should be attributed to the hospiidd the final discharge.

Denominator Total number of members during the specifieddisear (12-month period).

Numerator All discharges from a hospital episode for treatirof a covered mental health disorder
Non-State Hospitals: All discharges from a non-State hospital epidodéreatment of a covered mental
health disorder during the specific fiscal yeaty duthrough June 30.

All Hospitals: All discharges from a hospital episode for treatneém covered mental health disorder
during the specific fiscal year, July 1 through€@0.

Data Source(sPenominator: Members by BHO provided by HCPFRuni¢rator: Discharge dates from
non-State hospitals and State hospital, for agesi¢in 20 years and 65+, provided by each BHO based
on paid claims in the BHO transaction system. Basge dates from the State hospital system, ages 21
through 64 years, will be provided by the State.

Calculation of MeasuréBHO; Calculation: Numerator (non-state hospiizénominator x 1000;
Numerator (all hospital)/Denominator x 1000

BenchmarkHEDIS for all hospital and Overall BHOs for at$pital and non-State hospital
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Indicator 17: Hospital length of stay (LOS)

Description The average length of stay (in days) for BHO merslalischarged from a hospital episode
for treatment of a covered mental health disorograge group and total population. Two indicatmes
provided: 1) Average length of stay for membesskarged from a non-State hospital episode for
treatment of a covered mental health disorder dutie specific fiscal year, July 1 through JuneB0

2) Average length of stay for members dischargeahfall hospital episodes for a covered mental healt
disorder during the specific fiscal year, July fotlgh June 30. Age for this indicator is determiaed
hospital discharge.

Please note: For members transferred from one tabspianother within 24 hours, total length ofystar
both hospitals should be attributed to the hospitth the final discharge. For final dischargesiira
State hospital, all days in the hospital episodebeiincluded if the member was Medicaid eligibtehe
time of admission.

Denominatas: Number of Members discharged from a hospitadagfg. The discharge day must occur
within the specified fiscal year, July 1 througmé80.

Non-State Hospital: Total number of Members discharged from a nomeStaspital during the
specified fiscal year
All Hospitals: Total number of Members discharged from all ho¢pitlaring the specified fiscal year.

NumeratorsTotal days for all hospital episodes resultingidischarge. Discharge day is not counted.
The discharge day must occur within the specifieckd year, July 1 through June 30. If the admated
and the discharge date are the same then the naintheeys for the episode is one.

Non-State Hospitals: Total days= Discharge date from the non-StatpitadsAdmit date

All Hospitals: Total days=Discharge date from all hospitals-Aduaite

Data Source(sPenominator: Number of Members discharged, frmm-State hospitals and State
hospitals, for ages through 20 years and 65+, geavby each BHO based on paid claims in the BHO
transaction system. Number of discharges from the®iospital system, ages 21 through 64 years, wil
be provided by the state hospital data file. Nwtwr Hospital days (discharge date — admit dabe)
private hospitals and State hospital, for agesutlin@0 years and 65+, provided by each BHO based on
paid claims in the BHO transaction system. Hospitals (discharge date — admit date) from the State
hospital system, ages 21 through 64 years, witirogided by the State.

Calculation of MeasuréBHO; Calculation: Numerator (non-State hospiizdnominator (non-State
hospital); Numerator (all hospital)/Denominatoi (adspital)

Benchmark BHO for all hospital and non-State hospital
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Indicator 18: Emergency department utilization (per 1000 members)

Description Number of BHO Member emergency room visits faosered mental health disorder per
1,000 Members by age group and overall for theiipddiscal year 12-month period. For this measur
include only paid encounters. Age for this indicasodetermined on date of service.

Denominator Total number of Members during the specifieddlsyear (12-month period).

Numerator ED visits that don't result in an inpatient adsies within 24 hrs of the day of the ED visit.
ED visit codes include: CPT 99281-99285 and 9929492; and revenue code 45x.

Data Source(sPenominator: HCPF; Numerator: BHO encounteintitile.

Calculation of Measuré8HO; Calculation: Numerator/Denominator x 1,000

BenchmarkOverall BHO
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Indicator 19: MHSIP, YSS & YSS-F Satisfaction Surves

Description: The Colorado Division of Behavioral Health conguannual adultadolescenand youth
surveys to assess satisfaction with mental heaithices at each of the Colorado community mental
health centers. The surveys address six topicg@fast: Access, Appropriateness and Quality,
Outcomes, Participation in Treatment, Doctor Canbatside of the Emergency Room, and Satisfaction
(MHSIP only) or Cultural Sensitivity (YSS and YSSaRly). For each question in every topic other than
Doctor Contact Outside of the Emergency Room, suregspondents rate their satisfaction on a scale
from 1 — Most Satisfied to 5 — Least Satisfied.\v@yrrespondents answer the Doctor Contact Out$ide o
the Emergency Room question with yes, no, or dogroember. Refer to the current state fiscal year
MHSIP, YSSand YSS-F technical reports for complete methaglold his report can be found on the
State of Colorado Division of Behavioral Health wité.

Denominator: Number of MHSIP (aduljs YSS (adolescentsy YSS-F (youth) surveys witralid

domains for each domain top8urveys have valid domains if at least two thofisurvey questions in

that domain have been answered. For domains vgithadl number of questions, often all questions must
be answered to meet this criterion. For exampie2011 survey included only two questions related t
Participation. In this case, both questions hdaetanswered for a survey to be included in the ureas

Numerator:
» For all topics other than Doctor Contact Outsidéhef Emergency Room, the numerator is the
number of surveys with valid domains that have sitpe rating of the topic. A positive rating is
defined as an average of 2.49 or less across edtigns in the domain.

* For the question regarding Doctor Contact Outside@Emergency Room, the numerator is the
number of survey respondents that answered yes.

Data is also presented regarding the total numib&ureeys returned at the mental health centerBhi@
levels. Finally, raw data of responses to eachtireand statewide means for each question are also
included.

Data Source (s)DBH data

Calculation of Measure: HCPF for the BHOs

Benchmark: Overall BHOs
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Indicator 20: Antidepressant medication managementptimal practitioner
contacts

Description:Percent of members diagnosed with a new episod®jur depression, treated with
antidepressant medication, and who had at leadid®vfup contacts with a practitioner during theii@c
treatment phase (84 days or 12 weeks). Reféalde 13 for specific criteria on calculating this
measure Please use HEDIS NDC code list for identifyingidgepressant medications.

DenominatorMembers ages 18 years and older who were diagnaied new episode of major
depressive disorder and treated with antidepressadication.

Numerator:The number of members in the denominator who héshat 3 follow-up contacts with a
practitioner during the acute treatment phase &4 dr 12 weeks)

Data Source (SHCPF quarterly pharmacy file; BHO encounter data

Calculation of MeasurdBHOs
BenchmarkOverall BHOs
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TABLE 13

Antidepressant Medication Management (AMM)-Optimal Practitioner Contacts

Description

The percentage of members 18 years of age andasddsrJune 30 of the measurement year who wegaakad
with a new episode of major depression and treaitdantidepressant medication, and who had at tease
follow-up contacts with a practitioner coded witmental health diagnosis during the 84-day (12-Wwéekite
Treatment Phase. At least one of the three follpweantacts must be with a prescribing practitioner.

Definitions

Intake Period The 12-month window starting on July 1 and endinglone 30 of the
measurement year.

IESD Index Episode Start Date. The earliest encounteénglihe Intake Period with any
diagnosis of major depression (Table AMM-A) thatetsethe following criteria.

« A 120-day Negative Diagnosis History
- A 90-day Negative Medication History

For an inpatient (acute or nonacute) claim/encounter, the IESD is the date of
discharge.

For a direct transfer, the IESD is the discharge date from the facibtyvhich the
member was transferred.

Negative Diagnosis A period of 120 days (4 months) prior to the IESIDring which time the member
History had no claims/encounters with any diagnosis of nagpression (Table AMM-A)
or prior episodes of depression (Table AMM-C).

For an inpatient (acute or nonacute) claim/encounter, use the date of admission to
determine Negative Diagnosis History.

For direct transfers, use the first admission to determine Negative Disgn
History.

IPSD Index Prescription Start Date. The earliest prpsion dispensing date for an
antidepressant medication during the period of @@ grior to the IESD
(inclusive) through 14 days after the IESD (inchasi

Negative A period of 90 days (3 months) prior to the IPSDxig which time the member
Medication History had no pharmacy claims for either new or refillgorgtions for an antidepressant
medication (Table AMM-D).
Treatment days  The actual number of calendar days covered witbgpigtions within the specifie
84-day measurement interval.
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Eligible Population

Product lines Medicaid

Ages 18 years and older as of June 30 of the measurgraant
Continuous 120 days prior to the IESD through 128 days afterlESD.
enroliment

Allowable gap To determine continuous enroliment for a Medicadddiciary for whom enrollment
is verified monthly, the member may not have mbesmta 1-month gap in coverage
(i.e., a member whose coverage lapses for 2 m@@bhdays] is not considered
continuously enrolled).

Anchor date IESD.
Benefits Medical, pharmacy (HCPF) and mental health (inpatéd outpatient).

Event/diagnosis  The organization should follow the steps belowdentify the eligible population,
which should be used for rate.

Step 1 Identify all members who met at least one of tH®¥ang criteria during the Intake
Period.

At least one principal diagnosis of major deprasgicable AMM-A) in an
outpatient, ED, intensive outpatient or partialgitadization setting (Table
AMM-B), or

At least two visits in an outpatient, ED, intensoxgpatient or partial
hospitalization setting (Table AMM-B) on differetiites of service with any
diagnosis of major depression (Table AMM-A),

» At least one inpatient (acute or nonacute) claicanter with any diagnosis of
major depression (Table AMM-A)
Table AMM-A: Codes to Identify Major Depression

Description ICD-9-CM Diagnosis
Major depression 296.20-296.25, 296.30-296.35, 298.0, 300.4,
309.1, 311
*Brief depressive reaction (309.0) is not used faguosis, since it includes grief reaction (belttv@ be the most
common use of that code). Additionally, other codes that could indicate a depression diagr296.4—

296.9, 309.0, 309.28) are not included in thisdestause these codes are less specitic in idetgifyembers
with major depression.

Description UB Revenue
ED 99281-99285 045x, 0981
Outpatient, 90804-90815, 98960- GO0155, G0176, G0177, | 0510, 0513, 0515-0517,
intensive 98962, 99078, 99201- H0002, HO004, HO031, | 0519-0523, 0526-0529,
outpatient and | 99205, 99211-99215, H0034-H0037, HO039, 077x, 0900, 0901, 0902-
partial 99217-99220, 99241- H0040, H2000, H2001, | 0905, 0907, 0911-0917,

hospitalization 99245, 99341-99345, H2010-H2020, M0064, 0919, 0982, 0983
99347-99350, 99384- S0201, S9480, S9484,
99387, 99394-99397, S9485 G0409-G0411
99401-99404, 99411,
99412, 99510
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90801, 90802, 90816-90819, 90821-908 03, 05, 07, 09, 11, 12, 13,
90826-90829, 90845, 90847, 90849, 14, 15, 20, 22, 33, 49, 50,
90853, 90857, 90862, 90870, 90875, WITH 52,53, 71,72

90876, 99221-99223, 99231-99233, 992

99239, 99251-99255

Step 2

Step 3

Step 4

Step 5

Step 6

Determine the IESD. For each member identifiedép 4, identify the date of the earliest
encounter during the Intake Period with any diagnosmajor depression. If the member had
more than one encounter during the Intake Penmmdiide only the first encounter.

Test for Negative Diagnosis History. Exclude mersbgho had a claim/encounter for any
diagnosis of major depression (Table AMM-A) or prepisodes of depression (Table AMM-
C) during the 120 days prior to the IESD.

Table AMM-C: Additional Codes to Identify Depression

Description ICD-9-CM Diagnosis
Depression 296.26, 296.36, 296.4-296.9, 309.0,
309.28

Identify the IPSD. The IPSD is the date of theieatldispensing event for an antidepressant
medication (Table AMM-D) during the period of 30ydgprior to the IESD (inclusive) through
14 days after the IESD (inclusive). Exclude memivédre did not fill a prescription for an
antidepressant medication during this period.

Test for Negative Medication History. Exclude memsbeho filled a prescription for an
antidepressant medication 90 days (3 months) fwitire IPSD.

Calculate continuous enrollment. Members must Ingiimoously enrolled for 120 days prior to
the IESD to 128 days after the IESD.

Administrative Specification

Denominator The eligible population.

Numerators

Optimal practitioner Three or more outpatient, intensive outpatientastial hospitalization follow-up
contacts for  visits with a practitioner (at least one of whistai prescribing practitioner) within

medication the 84-day Acute Treatment Phase after a new d&gd major depression. All
management three follow-up visits should be for mental healfino of the three follow-up visits

must be face-to-face. Case management servicekisimibe counted toward this
measure.

Identify all members in the denominator populatidm met one of the following
criteria.

Three face-to-face visits (Table AMM-E) with a ptiianer within 84 days (12
weeks) after the IESyr

Two face-to-face visits and one telephone visitif@aAMM-E) with a
practitioner within 84 (12 weeks) days after th8IE

Do not count the IESD visit in cases where the marhlad two visits with a
secondary diagnosis of major depression. The argéiain may include the second
visit with a secondary diagnosis toward the optic@itacts rate.
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Table AMM-E: Codes to ldentify Visits
Description | CPT | HCPCS BCELEELT

Visits identified by the following CPT, HCPCS and UB Revenue codes may be with a mental heal
or non-mental health practitioner (i.e., the organtation does not need to determine practitioner

type).

Face-to-face | 90804-90815 | G0155, G0176, G0177, HO002, HO004, 0513, 0900-0905,
visits HO0031, HO034-H0037, HO039, H0040, H20(Q 0907, 0911-0917,
H2001, H2010-H2020, M0064, S0201, S94§ 0919
S9484, S9485

Description | UB Revenus

Visits identified by the following CPT and UB Revene codes must be with a mental healt
practitioner or in conjunction with any mental health diagnosis cde (Table MPT-A).

Face-to-face | 98960-98962, 99078, 99201-99205, 99211-99215, 992220, | 0510, 0515-0517,

visits 99241-99245, 99341-99345, 99347-99350, 99384-99%BH394- | 0519-0523, 0526-
99397, 99401-99404, 99411, 99412, 99510 0529, 077x, 0982,
0983
Telephone CEE =t
visits
Description | CPT | POS

Visits identified by the following CPT/POS codeimay be with a mental health or no-mental health
practitioner (i.e., the organization does not neetb determine practitioner type).

Face-to-face 90801, 90802, 90845, 90847, 90849, 90853, 90857, 05, 07, 11, 12, 15,

visits 90862, 90870, 90871, 90875, 90876 WITH | 20, 22, 49, 50, 52,
53,71, 72

Face-to-face 90816-90819, 90821-90824, 90826-90829 52, 53

Visits WITH

Visits identified by the following CPT/POS codes mst be with a mental health practitioneror in
conjunction with any mental health diagnosis codeTable MPT-A).

Face-to-face | 99221-99223, 99231-99233, 99238, 99239, 99251- | \yq1H | 52, 53
visits 99255, 99261-99263

The organization must verify that at least onehefthree follow-up visits was with a prescribir
practitioner (this may be the telephone visit). Nbens who did not receive a follow-up visit withhret
12-week Acute Treatment Phase with a prescribiagtjtioner are not counted in the numerator for
Optimal Practitioner Contacts rate.

Note

» Theintent of the telephone visit is that the exchange occurred between the patient and one of the
practitioner types (mental health and non-mental health practitioners) that count for face-to-face visits.
Do not count contacts from other types of services (e.g., disease management, case management)
toward the Optimal Practitioner Contacts measure.

« A member with a mental health benefit whose claim for follow-up visits is denied is included in the
denominator of this measure but must also meet all other digibility requirements for inclusion.

» Definition of mental health practitionend prescribing practitioner (from HEDIS 2011 tech spec
Appendix 3)
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Prescribing A practitioner with prescribing privileges, inclundj nurse practitioners, physician

practitioner assistants and other non-MDs who have the authorjpyescribe medications.
Mental health A practitioner who provides mental health serviaed meets any of the following
practitioner criteria.

An MD or doctor of osteopathy (DO) who is certifiad a psychiatrist or child psychiatrist by the
American Medical Specialties Board of Psychiatrgl &leurology or by the American
Osteopathic Board of Neurology and Psychiatryijfarot certified, who successfully completed
an accredited program of graduate medical or oate@peducation in psychiatry or child
psychiatry and is licensed to practice patient pagehiatry or child psychiatry, if required by the
state of practice

An individual who is licensed as a psychologishigther state of practice

An individual who is certified in clinical socialavk by the American Board of Examiners; who
is listed on the National Association of Social \kR&'s Clinical Register; or who has a master’s
degree in social work and is licensed or certifeedractice as a social worker, if required by the
state of practice

A registered nurse (RN) who is certified by the Aiven Nurses Credentialing Center (a
subsidiary of the American Nurses Association) asyehiatric nurse or mental health clinical
nurse specialist, or who has a master’s degreersing with a specialization in
psychiatric/mental health and two years of supet/idinical experience and is licensed to
practice as a psychiatric or mental health nufseguired by the state of practice

An individual (normally with a master’s or a doabdegree in marital and family therapy and at
least two years of supervised clinical experiend®) is practicing as a marital and family
therapist and is licensed or a certified counsgjothe state of practice, or if licensure or
certification is not required by the state of pi@stwho is eligible for clinical membership in the
American Association for Marriage and Family Therap

An individual (normally with a master’s or doctogggree in counseling and at least two years of
supervised clinical experience) who is practicisg@grofessional counselor and who is licensed
or certified to do so by the state of practiceif icensure or certification is not required byeth
state of practice, is a National Certified Counseiith a Specialty Certification in Clinical

Mental Health Counseling from the National Boand@ertified Counselors (NBCC)
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Indicator 21: Void
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Indicator 22: Change in recovery and resilience
Not calculated this year

Description The mean change in the resiliency subscalelifents age 6-12, 13-17 years with a severe
emotional disorder (SED), and in the recovery salesdor clients age 18+ years with a severe mental
illness, within an episode of care or at the lgtate of an episode of care. There is one episiciare
per client. The episode of care begins with theia@ CAR or the first update CCAR after 7/1/07.

SeeTable 15 for CCAR outcome items for the subscales/tage group There will be three indicators
for this performance measure: Improvement iniegsily for adolescents; Improvement in resilienay fo
children; and Improvement in recovery for adults.

Denominator Total number of unduplicated members, age 13-€hrsyor 6-12 years with a SE&eé

Table 15below for calculation) or age 18+ years with a Ib#leTable 15 for calculatior), with a
discharge CCAR, or if no discharge CCAR, the mesent update CCAR in the study period and a
previous admit CCAR or first update CCAR beginnitiy2007. The discharge CCAR must be a type 1,
2, 3, or 7 and if the discharge CCAR is 1 or 7,dlient length of stay, from admit, must be greaiben

180 days. The pre CCAR resiliency or recovery salescmiean must be 2. The client must be a member
of the same BHO on the date of both CCARs.

Numerator Total change score, from admit or update tohdisge or update CCAR, for the appropriate
resiliency or recovery subscale for clients inde@ominator

Data Source(s)CCARs beginning with 7/1/07.

Calculation of MeasurdHCPF.

Benchmark

Issues:
Need to coordinate with DBH regarding the factaaradpes and criteria for calculating this indicator
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TABLE 15

Colorado Client Assessment Record Subscale Iltems fGhange in Recovery and Resiliency

CCAR Resiliency Subscale CCAR Resiliency Subscale | CCAR Recovery Subscale
Items Adolescent Items children Items Adults

Hope Hope Hope

Activity Involvemen Activity Involvemen Activity Involvemen
Social Suppo Social Suppo Social Suppo
Empowermer Empowermer Empowermer
Interperson: Interpersons
RolePerformanc Role Performanc

Family

Definition and Method for Calculating Severe Emotimal Disorder (SED) for Youth:

Step 1. Diagnosis
Exclusions: Children and Adolescents with one é&f filllowing AXIS | Primary Diagnoses DO NOT meet the
Seriously Emotionally Disturbed (SED)Severity category.

Description Primary Diagnosis Code(217)
Mental Retardation 317, 318.X, 319

Alcohol 291.X, 303.XX, 305.00
Substance 292.XX, 304.XX, 305.10-90
Dementia & other diagnoses due to medical condition 290.XX, 293.XX, 294.X, 310.X

Description

Autistic Behaviors
Developmental Disabilities
Stuttering

Other

Primary Diagnosis Code(217)
299.00, 299.10, 299.80

315.00, .1, .2, .31, .32, .39, 4, .9
307.0

799.9, V71.09

Step 2. Problem Severity Scales
Children and Adolescents rated at the indicate@lpro severity level in at least one of the follogviareas on the
CCAR form areSeriously Emotionally Disturbed (SED).

P-SEV Scale Level Value
Legal (385) “7-9”
Psychosis (389) “7-9”
Attention (391) “7-9”
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Manic Issues (392) “7-9”
Anxiety Issues (393) “7-9”
Depressive Issues (394) “7-9”
Family (397) “7.9”
Socialization (399) “7-9”
Role Performance (400) “7-9”

Step 3. Problem Type
Children and Adolescents judged to have at |IE€E problem from the following list on the CCAR formear
Seriously Emotionally Disturbed (SED).

Problem Problem Value
Victim: Sexual Abuse (355) “1”
Victim: Physical Abuse (357) “1”
Sexual Misconduct (314) “1”
Danger to Self (315) “1”
Injures Others (316) “1”
Injury by Abuse/Assault (317) “1”
Reckless Self-Endangerment (318) | “1”
Suicide ldeation (319) “1”
Suicide Plan (320) “1”
Suicide Attempt (321) “1”

Step 4. Residence & Living Arrangement
Children and Adolescents in a place of residencetimg one of the following criteria on the CCAR iforare
Seriously Emotionally Disturbed (SED).

Residence & Living Arrangement Value

(Place of Residence (27 All codes except 13, 14, and 1
OR

(Current Living Arrangemer
Foster Parent (277) “1") OR

(Current Living Arrangemer
Unrelated Person(s) (282) | “1” AND

Mother (273) “0” AND
Father (274) “0” AND
Spouse (279) “0” AND

Partner/Significant Other “0")

(280)

Children and Adolescents who do not meet any oatiwve criteria arBlOT SED.
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TABLE 16

Severe Mental lliness includes Adults with SPMI and&MI; all steps 1-3 must be completed in order to
calculate the full list of Adults with SMI.

Step 1. Diagnosis

Exclusions -Adults and Older Adults with the follimg AXIS | Primary Diagnoseson the CCAR form
automaticallypO NOT MEET ANY OF THE SEVERITY LEVEL CATEGORIES.

Description Primary Diagnosis Code(217)
Mental Retardation 317, 318.X, 319

Alcohol 291.X, 303.XX, 305.00
Substance 292.XX, 304.XX, 305.10-90
Dementias & other diagnoses due to medical conitio 290.XX, 293.XX, 294.X, 310.X
Other 799.9, V71.09

Step 2. SPMI — Serious and Persistent Mental llines

For an Adult or Older Adult to meet the criteria 8PMI, s/he must first pass the Exclusion criteria iepSt and
then meet the criteria in the History and/or Self€categories below: ArjHREE of the following History
items on the CCAR form must be met:

History Criteria Value
SSI (265) “1”
SSDI (266) “1”
Presenting Problem has Existed (283) | “1”
Inpatient Care (360) “1”
Other 24-Hour Care (361) “1”
Partial Care (362) “1”

Or any four of the following Self Care Items must betm

Self Care Criteria Value

Place of Residence (270) All codes except “12” and “15”]
Self Care Problems (294) “1”

Food Attainment (295) “1”

Housing Access (296) “1”

Self-Care/Basic Needs (384) “7-9”
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Step 3. SMI not SPMI

For those cases remaining (not excluded by diagrawmgi not SPMI): Severity level is determined le/pghesence
of aSerious Mental llinessas defined by these diagnosis codes:

Description Primary Diagnosis Code(217)

Schizophrenia & other Psychosis 295.1X, .2X, .3X, .6X, .9X

Paranoid 297.1, 297.3

Other Psychosis 295.4X, .7X, 298.8, .9

Major Affective 296.X, 296.XX, 300.4, 311

Personality Disorder 301.0, .20, .22

Dissociative Identify Disorder 300.14

Pos-Traumatic Stres 309.81plus the score for the Overall Symptc
Severity must be a 4 or higher.

Any adult not meeting the SPMI or SMI not SPMI eri& is not SMI.

NOTE: A client meeting both SPMI and SMI not SPMI is netexd in the Management Information System as
SPMI.
Serious Mental lliness (SMI)— The national definition for SMI is much broadean the one used in
Colorado. To update the Colorado severity levetgaties, the Division of Mental Health will combiS@MI
and SMI not SPMI into a single SMI category
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