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PIHP PERFORMANCE INDICATORS REPORT INSTRUCTIONS
INTRODUCTION

According to Prepaid Inpatient Health Plans (PIHPs), Mid-South Substance Abuse Commission (MSSAC) and Medicaid contracted providers are responsible to meet the access/timeliness of service standards within specified timeframes and identify sentinel events.  Although the PIHP requirement is 95% compliance, MSSAC expects providers to meet 100% compliance. This is monitored by the CareNet PIHP Performance Indicators identified below:  

Indicator #2: 
The percentage of new persons during the quarter receiving a face-to-face assessment with a professional within 14 calendar days of a non-emergency request for service (measuring timeframe from initial contact for screening to face-to-face assessment).  Standard is 95% for PIHPs; 100% for MSSAC. 
Indicator #3: 
The percentage of new persons during the quarter starting any needed on-going service within 14 days of a non-emergent face-to-face assessment with a professional (measuring timeframe from face-to-face assessment date to 1st treatment admission date).   Standard is 95% for PIHPs; 100% for MSSAC. 

Indicator #4: 
The percentage of discharges from a sub-acute Detox unit during the quarter that were seen for follow-up care within 7 days (measuring the timeframe of the discharged Detox recipients’ transfer to the next level of care within 7 days of Detox discharge).   Standard is 95% for PIHPs; 100% for MSSAC. 

Indicator #14a: 
Sentinel events.

NOTE: The above indicators measure access/timeliness for only Medicaid clients.  Urgent Medicaid client are to be assessed and admitted to treatment within 24 hours of initial contact and assessment, relatively.
PURPOSE

MSSAC and Medicaid contracted providers are responsible to meet the standards (above) of the Prepaid Inpatient Health Plan (PIHP) Performance Indicators.  Quarterly, MSSAC reports on the status of the performance indicators to the PIHPs.  The MSSAC Quality Department reviews each provider’s results to assure compliance with the 95% standard.  Although the PIHPs require 95% for compliance, MSSAC expects 100% compliance from all Providers.  As the access/timeliness is part of the MSSAC contractual requirements, it is the MSSAC funded providers’ responsibility to assure recipients receive access to services within the timeliness standards.  Although the PIHP standards are 14 calendar days for indicators #2 and #3, the requirement of 7 & 9 calendar days (5 & 7 working days) is the timeframe required by MSSAC and it is the providers’ responsibility to abide by its contract with MSSAC.
EFFECTIVE DATE

MSSAC funded providers are responsible for correcting and maintaining their PIHP Performance Indicators to meet the standards effective October 2006. 
METHODOLOGY
In order for MSSAC funded providers to maintain the 95% access/timeliness standard, it is important to review, on a monthly basis, the CareNet PIHP Performance Indicators pages and correct any data-entry errors once identified.
As the PIHP Performance Indicators for Medicaid clients are optional for MSSAC Medicaid funded providers to view on CareNet, it is recommended providers monitor their own Performance Indicators for compliance and make the necessary corrections to achieve 100% compliance. Any corrections made on the CareNet pages will be updated immediately but will not be reflected in the PIHP Performance Indicators until the following day.

MSSAC PROCESS
MSSAC mails the CareNet PIHP Performance Indicator pages to only those providers who do not meet the 100% MSSAC standard for Indicators #2, #3 and #4. These providers receive the following:

1) CareNet PIHP Performance Indicators page(s) summarizing all indicators with percentages (Attachment A) and 

2) CareNet PIHP Performance Indicators page(s) providing the details of each indicator  (Attachments B, C, D)
PROVIDER PROCESS
Percentages for Indicators 2, 3, and 4 are calculated from the CareNet Performance Indicators summary page(s) (Attachment A) by dividing box 5 by box 4 (7/9 = 78%).  To calculate the number of files to be reviewed for corrections, box 5 is subtracted from box 4 (9 – 7 = 2).  Providers are to (1) identify recipient files to be corrected and (2) make the necessary corrections to meet the 100% standard for indicators 2, 3 and 4 as follows:
Indicator #2:
  The percentage of new persons during the quarter receiving a face-to-face assessment with a professional within 14 calendar days of a non-emergency request for service.

NOTE: Compliance is reflected on the provider performing the SARF admission.
1. From the CareNet PIHP Performance Indicators page(s) for Indicator #2 (Attachment B), identify and circle the social security numbers in section 4 that are not in section 5.
2. The circled social security numbers in section 4 that are not in section 5 are identified as not receiving an assessment within 14 calendar days (per PIHP regulation) / 7 calendar days (per MSSAC regulation) of initial contact.  

3. Look up the recipient file on the CareNet system for each circled recipient to see why he/she did not receive an assessment within 14 calendar days (per PIHP regulation) / 7 calendar days (per MSSAC regulation)  from the date of initial contact.

4. Review the CareNet Client Assessment Appointment Information page and the CareNet SARF Form for possible exceptions that may have occurred and were not correctly entered (i.e., recipient no showed, recipient rescheduled, etc.).

5. Please refer to Table 1 on page 6 of 6, Contacts for Assistance, in making corrections.
6. The goal is to have all of the social security numbers in section 4 to also be in section 5 or in section 3 (exceptions).

Please refer to the flow chart of Indicator #2 (Attachment E) for assistance.
NOTE: Documentation (other than on CareNet) including dates of rescheduled requests, no-shows, and refusals of appointments must be kept in the recipient file to assure accuracy.  This is monitored by the PIHPs.
****************************************************************************************************
Indicator #3: The percentage of new persons during the quarter starting any needed on-going service within 14 days of a non-emergent face-to-face assessment with a professional.
NOTE: Compliance is reflected on the provider performing the admission.

1. From the CareNet PIHP Performance Indicators page(s) for Indicator #3 (Attachment C), identify and circle the social security numbers in section 4 that are not in section 5.

2. The circled social security numbers in section 4 that are not in section 5 are identified as not being admitted into treatment within 14 calendar days (per PIHP regulation) / 9 calendar days (per MSSAC regulation) of the face-to-face assessment date.  

3. Look up the recipient number on the CareNet system for each circled recipient to see why he/she was not admitted into treatment within 14 calendar days (per PIHP regulation) / 9 calendar days (per MSSAC regulation) from the date of the face-to-face assessment.

4. Review the CareNet Client Admission Appointment Information page and the CareNet Admission Form for possible exceptions that may have occurred and were not correctly entered (i.e., recipient no showed, recipient rescheduled, etc.).
5. Please refer to Table 1 on page 6 of 6, Contacts for Assistance, in making corrections.
6. The goal is to have all of the social security numbers in section 4 to also be in section 5 or in section 3 (exceptions).

Please refer to the flow chart of Indicator #3 (Attachment F) for assistance.
NOTE: Documentation (other than on CareNet) including dates of rescheduled requests, no-shows, and refusals of appointments must be kept in the recipient file to assure accuracy.  This is monitored by the PIHPs.
****************************************************************************************************
Indicator #4: The percentage of discharges from a sub-acute Detox unit during the quarter that were seen for follow-up care within 7 days.
NOTE: Compliance is reflected on the provider performing the discharge.
1. From the CareNet PIHP Performance Indicators page(s) for Indicator #4 (Attachment D), identify and circle the social security numbers in section 4 that are not in section 5.
2. The circled social security numbers in section 4 that are not in section 5 are identified as recipients who have not been seen for follow-up care within 7 calendar days (per PIHP regulation) / 3 calendar days (per MSSAC regulation) from Detox discharge.  

3. Look up the recipient file on the CareNet system of each circled recipient to see why he/she was not seen for follow-up care within 7 calendar days (per PIHP regulation) / 3 calendar days (per MSSAC regulation) from Detox discharge.  
4. As the indicator is reflected on the provider performing the discharge (Provider A), it is the responsibility of Provider A to contact Provider B at the next level of care to find out why the client was not admitted as scheduled.  Please refer to the Transfer of Clients for Continuum-of-Care Procedure found at www.mssac.com under Quality Forms to review procedure.
5. Review the CareNet Detox Aftercare Plan Information page and CareNet Discharge Form for possible exceptions that may have occurred and were not correctly entered (i.e., recipient no showed, recipient rescheduled, etc.).
6. If a recipient left against medical/staff advice or relocated outside of the MSSAC region after discharge, mark “yes” for “Is this an eligible consumer who chose not to have Substance Abuse follow up care (where appropriate) after Sub Acute Detox” on the CareNet Discharge Form and “yes” for the question, “Did the consumer refuse an appointment offered that would have occurred within the seven calendar day period” on the CareNet Detox Aftercare Plan Information page and complete “Date of appointment offered and refused” [should be within 7 calendar days (per PIHP regulation) / 3 calendar days (per MSSAC regulation) of leaving].
7. Please refer to Table 1 on page 6 of 6, Contacts for Assistance, in making corrections.

8. The goal is to have all of the numbers in section 4 also be in section 5 or in section 3 (exceptions).
Please refer to the flow chart of Indicator #4 (Attachment G) for assistance.
NOTE: Documentation (other than on CareNet) including dates of reschedule requests, no-shows, and refusals of appointments must be kept in the recipient file to assure accuracy.  This is monitored by the PIHPs.
****************************************************************************************************
Indicator #14a: Sentinel Events
1. All sentinel events are to be identified on the Client Sentinel Event Information page on the CareNet system.
****************************************************************************************************
NOTE: If you do not receive the CareNet PIHP Performance Indicators pages from MSSAC by the 17th of the month, it is expected as your responsibility to generate the report on CareNet using the instructions below. For accuracy in capturing all clients, providers need to pull the indicators for the current quarter and the previous quarter.  You are expected to make the necessary corrections and submit the PIHP Performance Indicators Report to MSSAC by the required due dates.

GENERATION OF CARENET PIHP PERFORMANCE INDICATOR REPORT
· Select the PIHP Performance Indicators option from the CareNet Main Menu. A PIHP report criteria page will be displayed on the CareNet user’s computer screen.  On this criteria page the user selects the following: Quarter and PIHP designation. The Year option will default to current year, unless the user selects another choice. The Date Range automatically defaults according to criteria selected for the Quarter and Year. More information on these areas follows:

· Quarter: The following options are available within the drop down box: 1 (first quarter), 2 (second quarter), 3 (third quarter) or 4 (fourth quarter).

· Year: The year defaults to the current reporting fiscal year. It is rare for the user to physically select a year in this area of the report criteria, unless the user is requesting a report from a prior fiscal year. If there is a need to choose another year, the user selects a choice available to the user from the drop down box.  

Note: When 1 is selected as the Quarter criteria (Example: October 1, 2006 through December 31, 2006), the Year response will default to 2007, which seems odd; however, is correct. 

· Date Range: The date range pre-fills based upon the Quarter and Year selected.

· PIHP: Options are as follows: 
· All: (a report will be generated for all Medicaid clients regardless of PIHP designation) 
· Affiliation of Mid-Michigan: (Medicaid clients from Clinton, Eaton, Gratiot, Ingham, Ionia and Newaygo counties) 
· LifeWays: (Medicaid clients from Hillsdale and Jackson counties) 
· Southeast Partnership: (Medicaid clients from Lenawee county) 

Each Provider may select one or more PIHP(s). The Provider may create a report for each PIHP separately, based upon the county of residency of Medicaid clients served by your agency. 

· Before the user generates a PIHP Performance Indicators Report for the first time, None found will be displayed under the: Existing Performance Indicators area of the criteria page. 

· After choosing quarter and PIHP criteria, select Create Report. The report generation processing time will depend upon agency internet connection speed (dial up, high speed internet, etc.). The PIHP Performance Indicators Report is dynamic and is updated daily.  Important Note: If the user makes a PIHP Performance Indicator data correction into the CareNet database on any given day, that correction will be made immediately into the CareNet database; however, that correction will not be incorporated into the PIHP Performance Indicator Report until the following day.  Because the PIHP Performance Indicator Report is generated from a server, separate from the CareNet database server, an overnight backup takes place before the correction is incorporated to the server that hosts the PIHP Performance Indicator Report. 

· When processing is complete, the report results are displayed and look similar to Attachment A.  If your agency wants to save this report, click on the heading: Save Values & Generate Files found near the bottom of the report page. The report does not need to be saved unless the user wants it to be saved. If the user is comparing information from one report to another report, saving reports is a good option.

· When the report is saved, the user may access the report by locating it under the quarter for which it was generated.  The quarter link will appear under the: Existing Performance Indicators area of the report criteria page [Example: Quarter 1 (year) or Quarter 2 (year), etc.].  

· Each time the report is saved, results of the report can be viewed by clicking into the Quarter (#) (year) link. The following information is contained under the Quarter link: View Saved Results, a PI_midsouth_Batch_##.csv file, a PI_midsouth_Exception_##.csv file, date and time the report was generated, user name of who generated the report, PIHP name will be identified and there is also a Delete option. If the user clicks into the Quarter link before all files are generated by the CareNet program, the user will see a message indicating: Files not yet available.  If this message is displayed, click out of the option, wait several minutes and then click on the Quarter link to view the results.  Processing time of these reports will be dependent upon current internet speeds at your agency.

· View Saved Results: This is the PIHP Performance Indicator Report (Attachment A). At this point, the user will see a number associated to each column on the report.  Each number has a link that will give the user more detail about that particular information on the report.  To see this additional detail, click on the number link and a page similar to Attachment B, C or D is displayed. 

· PI_midsouth_Batch_##.csv file is part of Netsmart (CareNet) PI programming. Clicking on this link displays information in Excel format.  This information most often will not be used by the Provider, as it is programmed in a format useful to PIHPs and the State of Michigan Department of Community Health. 

· PI_midsouth_Exception_##.csv file is part of Netsmart (CareNet) PI programming. Clicking on this link displays information in Excel format. This information most often will not be used by the Provider, as it is programmed in a format useful to PIHPs and the State of Michigan Department of Community Health.

· Delete option: may be used whenever the user wants to delete a report previously saved. When the delete option is selected, all files indicated on the same line as the delete option and on the line directly above the delete option is deleted.  Important Note: Once the report is deleted, Mid-South staff cannot retrieve the deleted report for the Provider. If the user deleted a saved report by accident, the user will need to re-generate another report for that time period and then re-save the report.
COMPLETION OF REPORT

After all corrections are made, complete the PIHP Performance Indicators Report (Attachment H) to reflect there are no PIHP performance indicators less than the expected 100% standard or to identify the recipients and indicators in which the expected 100% standard was not met.  Provide the reason the standard was not met (vacations, ill therapist, etc., are not appropriate reasons for lack of meeting the standard) and the action plan to remedy the problem.

Fax the PIHP Performance Indicators Report to Luann LeVeck @ (517) 853-0496 on or before the last working day of each month. 

DUE DATES

Providers that receive a CareNet PIHP Performance Indicator mailing and/or have compliance of less than 100% around the 10th of each month have until the last working day of each month to correct the indicators and submit the PIHP Performance Indicators Report.  Due dates are identified on the QA Reports Due Dates Calendar and the Quarterly Calendar, both on MSSAC’s Website @ www.mssac.com. 

DELINQUENCY 

MSSAC will review the PIHP Performance Indicators for each Medicaid-funded provider on the first working day of the next month and monitor results.  If, after corrections are made, the PIHP Performance Indicators Report was not submitted and the 95% standard has still not been met, a Notice of Delinquency will be sent to the provider.  Reasons for not meeting the 95% standard listed on the PIHP Performance Indicators Report will be reviewed and possible sanctions will occur on a case-by-case basis.  Providers consistently below the 95% standard will be notified.  
CONTACTS FOR ASSISTANCE:

MSSAC is available to discuss any/all timeliness standards and assist in making corrections.  Please contact MSSAC for assistance using the table below:
Table 1
	In order to:
	Contact Person
	Phone #

	· Correct CareNet Admission, Discharge, and/or SARF Forms
	Linda Proper, CareNet Liaison
	517-337-4406
Ext. 107

	· Correct appointment pages

· Question the report
	Luann LeVeck, CCC Secretary
	517-853-0495
Ext. 118

	· Request due date extensions
· Question delinquencies
	Jeanne L. Diver, QA/CCC Manager
	517-853-0495
Ext. 111
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