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I. Adult Services

A. Service Target
1. Explanation: The statewide performance level for the adult service targets is 100%.

2. Calculation: Adult service targets are calculated based on a proportional distribution of the Legislative Budget Board’s service targets according to all appropriated Mental Health (MH) funds.  The average number of adults in a Full Level of Care (FLOC) per month divided by the target specific to the contractor measured semiannually.
a. Numerator: The total number of Client Months where a client was in a FLOC.
b. Denominator: The target assigned to the contractor times six months.
3. Exclusion(s)/Exception(s): Contractor will not be subject to recoupment for not meeting the service target for adults up to, but not exceeding, a 10% reduction of the total service target based on maintaining the minimum hours threshold described in Section I.C. Minimum Hours below.
4. Sanctions and Remedies: Will be based on Contractor’s current six month adult MH allocation.
5. Data Source: Client Assignment and Registration (CARE) system.  Beginning September 1, 2013, the Clinical Management for Behavioral Health Services (CMBHS) system. Mental Retardation and Behavioral Health Outpatient Warehouse (MBOW) report found in the CA Contract Performance Measures folder.
B. Uniform Assessment Completion Rate
1. Explanation: The statewide performance level for Uniform Assessment (UA) Completion Rate is 95%.
2. Calculation: The proportion of adults served or authorized for services during the six month period who have a completed and current UA.
a. Numerator: Total number of adults with a completed UA.
b. Denominator: Unduplicated number of adults with a completed UA or a service encounter.
3. Exclusion(s)/Exception(s): 
a. The following are not included in the calculation of this measure:
i. Delivery of a Screening Service or Assessment Service encounter without a completed UA.

ii. 100% of service hours by Third Party Payer as noted by field #12, FIRST_BILLED_PAYER_CD on all encounter records for the month.

iii. Delivery of a crisis false alarm service encounter.

iv. Delivery of crisis intervention services to a collateral contact only (i.e., RECIPIENT_CD = 2 or 5).

4. Sanctions and Remedies: Will be based on the contractor’s current six month adult MH allocation.

5. Data Source: CARE system.  Beginning September 1, 2013, the CMBHS system.  MBOW report found in the CA Contract Performance Measures folder.

C. Minimum Hours 
1. Explanation: The statewide performance level for Minimum Hours is 80%.  The focus of this measure is on people authorized who received no or minimal service in a month.  The minimum requirement per Level of Care (LOC) is as follows:
a. LOC 1 - 0.5 hours minimum per adult who is Under Served with a Deviation Reason Code = Consumer Choice per month.Beginning Septemer 1, 2013, consumer choice terminology will be replaced with consumer refusal per UM Guidelines.
b. LOC 2 - 1.5 hours minimum per adult per month.

c. LOC 3 - 3 hours minimum per adult per month.

d. LOC 4 - 3.5 hours minimum per adult per month.

2. Calculation: The proportion of adults authorized to a LOC who receive at least the minimum number of service hours across LOCs.
a. Numerator: The number of Client Months where the client received at least the minimum amount of MH Hourly Services corresponding to the authorized LOC.
b.   Denominator: All adults authorized in a FLOC.

c.   Example: Across six months, if a client met minimum hour criteria in 4 months and was authorized for all 6 months, the net calculation would be 4/6 (4 Client Months meeting minimum / 6 Client Months authorized) or 66.7%.
3. Exclusion(s)/Exception(s): Contractor will not be subject to recoupment for failure to meet this performance measure if Contractor meets the requirements described in Section I.I.10.  Outcomes Required to Qualify for Waiver of Recoupment for Minimum and Average Hours Targets.  The following are not included in the calculation of this measure:
a. Clients with an LOC-R = 2, 3, or 4, and an LOC-A = 1 who are Under Served with a Deviation Reason Code other than Consumer ChoiceBeginning September 1, 2013, consumer choice terminology will be replaced with consumer refusal per UM Guidelines; Clients with a LOC-R = 1 and an LOC-A = 1; and
b. Partially Authorized Months.

4. Sanctions and Remedies: Will be based on the contractor’s current six month adult MH allocation.
5. Data Source: CARE system (beginning September 1, 2013, the CMBHS system) and MBOW.  MBOW report found in the CA Contract Performance Measures folder.
D. Assertive Community Treatment Average Hours

1. Explanation: The statewide performance level for Assertive Community Treatment (ACT) Average Hours is 100%.  The ACT team must provide an average of 10 hours of service per client based on service encounters for adults authorized in LOC 4.
2. Calculation: The average amount of service provided per month to adults authorized for LOC 4 services.
a. Numerator: The sum of LOC 4 MH Hourly Services.
b. Denominator: The number of LOC 4 Client Months.

3. Exclusion(s)/Exception(s): Contractor will not be subject to recoupment for failure to meet this performance measure if Contractor meets the requirements described in Section I.G.10.  Outcomes Required to Qualify for Waiver of Recoupment for Minimum and Average Hours Targets.  The following are not included in the calculation of this measure:

a. Partially Authorized Months.

4. Sanctions and Remedies: Will be based on the contractor’s current six month adult MH allocation.
5. Data Source: CARE system (beginning September 1, 2013, the CMBHS system) and MBOW.  MBOW report found in the CA Contract Performance Measures folder. 
E. Supported Employment Target

1. Explanation: The statewide performance level for supported employment services is 3%. This is an annual measure.
2. Calculation: 

a. Numerator – The number of adults recommended and authorized for a FLOC, who receive a supported employment service encounter.
b. Denominator – The number of adults recommended and authorized for a FLOC. 

3. Exclusion(s)/Exception(s): N/A

4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.

5. Data Source: CARE system (beginning September 1, 2013, the CMBHS system) and MBOW.  MBOW report found in the CA Contract Performance Measures folder.
F. Supported Housing Target

1. Explanation: The statewide performance level for supported housing services is 3%. This is an annual measure.
2. Calculation: 

a. Numerator – The number of adults recommended and authorized for a FLOC, who receive a supported housing service encounter.
b. Denominator – The number of adults recommended and authorized for a FLOC. 

3. Exclusion(s)/Exception(s): N/A
4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.
5. Data Source: CARE system (beginning September 1, 2013, the CMBHS system) and MBOW.  MBOW report found in the CA Contract Performance Measures folder.
G. Resilience and Recovery Outcomes
1. Functioning 
a. Target: 38% of all adults served during the fiscal year have acceptable or improving functioning.

b. Calculation:

i. Acceptable Functioning

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest functional impairment has a rating of 1 and where their latest functional impairment rating is equal to their first functional impairment rating (as measured by Dimension 4 of the Adult-TRAG).  In addition, the first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC, who have at least two functional impairment ratings (as measured by Dimension 4 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

ii. Improving Functioning

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest functional impairment rating is less than their first functional impairment rating (as measured by Dimension 4 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC, who have at least two functional impairment ratings (as measured by Dimension 4 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

iii. No Change Functioning

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest functional impairment rating is 2 or more, whose latest functional impairment rating is equal to their first functional impairment rating (as measured by Dimension 4 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC, who have at least two functional impairment ratings (as measured by Dimension 4 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

iv. Worsening Functioning

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest functional impairment rating is greater than their first functional impairment rating (as measured by Dimension 4 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC, who have at least two functional impairment ratings (as measured by Dimension 4 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.
2. Criminal Justice Involvement -  
a. Target: 44% of all adults served during the fiscal year have acceptable or improving criminal justice involvement.

b. Calculation:

i. Acceptable Criminal Justice Involvement

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest criminal justice involvement rating is 1 and where their latest rating is equal to their first rating (as measured by Dimension 8 of the Adult-TRAG).  In addition, the first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC who have at least two criminal justice involvement ratings (as measured by Dimension 8 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

ii. Improving Criminal Justice Involvement

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest rating is less than their first criminal justice involvement rating (as measured by  Dimension 8 of the Adult-TRAG) where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC, who have at least two criminal justice involvement ratings (as measured by Dimension 8 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

iii. No Change Criminal Justice Involvement

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest criminal justice involvement rating is 2, whose latest rating is equal to their first rating (as measured by  Dimension 8 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC, who have at least two criminal justice involvement ratings (as measured by Dimension 8 of the Adult-TRAG) where first UA and last UA date range is greater than 90 days during the fiscal year.

iv. Worsening Criminal Justice Involvement

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest criminal justice involvement rating is greater than their first criminal justice involvement rating (as measured by Dimension 8 of the  Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC, who have at least 2 criminal justice involvement ratings (as measured by Dimension 8 of theAdult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

3. Employment

a. Target: 14.7% of all adults served during the fiscal year have an Adult Uniform Assessment Community Data Section 4. B. Paid Employment Type score of 1 = Independent/Competitive/Supported/Self Employment.
b. Calculation:

i. Numerator – The number of adults recommended and authorized for a FLOC with an Adult Uniform Assessment Community Data Section 4. B. Paid Employment Type score of 1.
ii. Denominator – All adults recommended and authorized for a FLOC.
4. Housing - 
a. Target: 72% of all adults served during the fiscal year have acceptable or improving housing.

b. Calculation:

i. Acceptable Housing

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest housing instability rating is 1 and where their latest housing instability rating is equal to their first housing instability rating (as measured by Dimension 6 of the Adult-TRAG).  In addition, the first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC who have at least two housing instability ratings (as measured by Dimension 6 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

ii. Improving Housing

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest housing instability rating is less than their first housing instability rating (as measured by Dimension 6 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year. 

(b) Denominator – All adults recommended and authorized for a FLOC who have at least two housing instability ratings (as measured by Dimension 6 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

iii. No Change Housing

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest housing instability rating is 2 or more, whose latest housing instability rating is equal to their first housing instability rating (as measured by Dimension 6 of the Adult-TRAG), and where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC who have at least two housing instability ratings (as measured by Dimension 6 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

iv. Worsening Housing

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose latest housing instability rating is greater than their first housing instability rating (as measured by Dimension 6 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC who have at least two housing instability ratings (as measured by Dimension 6 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.
5. Co-Occurring Substance Use 
a. Target: 87% of all adults served during the fiscal year have acceptable or improving co-occurring substance use.

b. Calculation:

i. Acceptable Co-Occurring Substance Use

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose first co-occurring substance use rating is equal to 2 and where their latest co-occurring substance use rating is equal to their first co-occurring substance use rating (as measured by Dimension 7 of the Adult-TRAG).  In addition, the first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC whose first co-occurring substance use rating is equal to 2 and who have at least two co-occurring substance use ratings (as measured by Dimension 7 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

ii. Improving Co-Occurring Substance Use

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose first co-occurring substance use rating is 2 or more and whose latest co-occurring substance use rating is less than their first co-occurring substance use rating (as measured by Dimension 7 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC whose first co-occurring substance use rating is 2 or more and who have at least two co-occurring substance use ratings (as measured by Dimension 7 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

iii. No Change Co-Occurring Substance Use

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose first co-occurring substance use rating is greater than 2, whose latest co-occurring substance use rating is equal to their first co-occurring substance use rating (as measured by Dimension 7 of the Adult-TRAG), and where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC whose first co-occurring substance use rating is greater than 2 and who have at least two co-occurring substance use ratings (as measured by Dimension 7 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

iv. Worsening Co-Occurring Substance Use

(a) Numerator – The number of adults recommended and authorized for a FLOC, whose first co-occurring substance use rating is greater than 1 and whose latest co-occurring substance use rating is greater than their first co-occurring substance use rating (as measured by Dimension 7 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All adults recommended and authorized for a FLOC whose first co-occurring substance use rating is greater than 1 and who have at least two co-occurring substance use ratings (as measured by Dimension 7 of the Adult-TRAG), where first UA and last UA date range is greater than 90 days during the fiscal year.

6. Crisis Avoidance
a. Target: Percent of all adults with time in crisis will not exceed 2.3% for those authorized for a level of care during the fiscal year.

b. Calculation:

i. Numerator – The number of Crisis Client Months among those recommended and authorized for a FLOC with time in crisis greater than 0, who are not in the month of admission. 

ii. Denominator – The number of Client Months for those recommended and authorized for a FLOC, who are not in the month of admission. 

7. Time Between Assessment and First Service Encounter

a. Target: 77% of all adults served during the fiscal year receive their first service encounter within 14 days of their intake UA.

b. Calculation:

i. Numerator – The number of adults recommended and authorized for a FLOC, whose first service encounter occurred within 14 days of their intake UA completion date.

ii. Denominator – All adults recommended and authorized for a FLOC who have an intake UA completion date. 

c. Exclusion(s)/Exception(s):  
i. Screening Services and Assessment Services are excluded from this measure.

ii. Only final comprehensive monthly encounter data will be used for this measure.
8. Sanctions and Remedies for Resilience and Recovery Outcomes: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.

9. Data Source: CARE system (beginning September 1, 2013, the CMBHS system) and MBOW.  MBOW report found in the CA Contract Performance Measures, PM Outcomes subfolder.

10. Outcomes Required to Qualify for Waiver of Recoupment for Minimum and Average Hours Targets.
Contractor shall meet the expected minimum performance levels for the following Resilience and Recovery and Crisis Response System outcomes to qualify for waiver of recoupment for failure to meet service targets specified in Section I.C. Minimum Hours and Section I.D. ACT Average Hours.
a. Functioning;
b. Housing; and
c. Crisis Episodes Resulting in Psychiatric Hospitalizations.                                                                                                                                                                                                              
A. TANF Transfer to Title XX Services:

1. Explanation: Contractor shall meet the minimum annual service target levels for TANF Transfer to Title XX and Base Title XX services as outlined in the table below.  Services are defined as those provided within the contract guidelines as outlined in Section 1.B. of the Performance Contract Notebook.   Targets were developed using the dollar amount allocated for each center divided into the estimated cost per person ($16,688) for intensive services. 
2. Calculation: Unique count of clients served with TANF Transfer to Title XX and Base Title XX funds.
3. Exclusion(s)/Exception(s): N/A

4. Sanctions and Remedies: Will be based on Performance Contract General Provision Article 19, specifically Section 19.02.

5. Data Source: Form L-Total unduplicated count of persons served annually across both funding streams.   
	Center
	Fiscal YearTarget

	010 - BETTY HARDWICK
	3

	020 - PANHANDLE
	6

	030 -– ATCMHMR
	10

	040 - CENTRAL COUNTIES
	5

	050 -– CHCS
	21

	060 -– CLR
	2

	070 - CENTRAL PLAINS
	2

	090 - EL PASO
	15

	100 - GULF COAST
	8

	110 - GULF BEND
	3

	130 - TROPICAL 
	12

	140 - SPINDLETOP
	7

	150 -– LUBBOCK
	6

	160 -– CONCHO
	2

	170 - PERMIAN BASIN
	6

	180 -– NUECES
	5

	190 -– ANDREWS
	5

	200 - TARRANT 
	24

	220 -– HOT
	5

	230 - HELEN FARABEE
	8

	240 - HEALTHCORE
	8

	250 -– BRAZOS
	4

	260 -– BURKE
	6

	280 -– HARRIS
	39

	290 -– TEXOMA
	3

	350 - PECAN VALLEY
	5

	380 - TRI-COUNTY
	6

	400 -– DENTON
	5

	430 -– TEXANA
	8

	440 – ACCESS
	3

	450 - WEST TX
	6

	460 - BLUEBONNET
	10

	470 - HILL COUNTRY
	9

	475 - COASTAL PLAINS
	6

	480 – LAKES
	8

	485 – BORDER 
	5

	490 – CAMINO
	5


II. Child and Youth Services
A. Service Target
1. Explanation: The statewide performance level for the child and youth service targets is 100% of given targets.

2. Calculation: Child and youth service targets are calculated based on a proportional distribution of the Legislative Budget Board’s service targets according to all appropriated MH funds.
a. Numerator: The total number of Client Months where a client was in a FLOC.
b. Denominator: The target assigned to the contractor times six months.

3. Exclusion(s)/Exception(s): Contractor will not be subject to recoupment for not meeting the service target for up to, but not exceeding, a 10% reduction of the total service target based on maintaining the minimum hours threshold as described in Section II.D. Minimum Hours below.
4. Sanctions and Remedies: Will be based on the contractor’s current six month child and youth MH services allocation.

5. Data Source: CARE system (beginning September 1, 2013, the CMBHS system).  MBOW report found in the CA Contract Performance Measures folder.

B. Uniform Assessment Completion Rate

1. Explanation: The statewide performance level for UA Completion Rate is 95%.

2. Calculation: The proportion of children and youths served or authorized for services during the six month period who have a completed and current UA.

a. Numerator: Total number of children and youths with a completed UA.
b. Denominator: Unduplicated number of children and youths with a completed UA or a service encounter.

3. Exclusion(s)/Exception(s): 

a. The following are not included in the calculation of this measure:

i. Delivery of a Screening Service or Assessment Service encounter without a completed UA.

ii. 100% of service hours by Third Party Payer as noted by field #12, FIRST_BILLED_PAYER_CD on all encounter records for the month.

iii. Delivery of a crisis false alarm service encounter.

iv. Delivery of crisis intervention services to a collateral contact only (i.e., RECIPIENT_CD = 2 or 5).

v. Clients referred, for case management services only, from the Foster Care program managed by Superior HealthPlan.

4. Sanctions and Remedies: Will be based on the contractor’s current six month child and youth MH services allocation.

5. Data Source: CARE system (beginning September 1, 2013, the CMBHS system).  MBOW report found in the CA Contract Performance Measures folder.

C. Ohio Scales Completion Rate*
1. Explanation: The statewide performance level for Ohio Scales Completion Rate is 85%.

2. Calculation: The proportion of Ohio Scales that are completed by the parents or primary caregivers at intake, every 90 days during treatment (unless indicating an extended review) and at planned discharge.
a. Numerator: All CA-TRAGs with parent completed Ohio Scales.
b. Denominator: All CA-TRAGs.

3. Exclusion(s)/Exception(s): 

a. The following are not included in the calculation of this measure:

i. Children and youths receiving only crisis services;
ii. Children and youths terminated from services; and

iii. Children and youths referred, for case management services only, from the Foster Care program managed by Superior HealthPlan.

4. Sanctions and Remedies: Will be based on the contractor’s current six month child and youth MH services allocation.

5. Data Source: CARE system. Beginning September 1, 2013, the CMBHS system. MBOW report found in the CA Contract Performance Measures folder.

D. Minimum Hours*
1. Explanation: The statewide performance level for Minimum Hours is 80%.  The focus of this measure is on people authorized who received no or minimal service(s) in a month.  The minimum requirement per LOC is as follows:

a. LOC 1.1 - 1.5 hours minimum per month.
b. LOC 1.2 - 1.5 hours minimum per month.

c. LOC 2.2 - 3.5 hours minimum per month.

d. LOC 2.3 - 3.5 hours minimum per month.
e. LOC 2.4 - 3.5 hours minimum per month.
f. LOC 4 - 0.5 hours minimum per child or youth who is Under Served with a Deviation Reason Code = Consumer Choice per month. Beginning September 1, 2013, consumer choice term will be replaced with consumer refusal per UM Guidelines.
2. Calculation: The proportion of children and youths authorized to a FLOC who receive at least the minimum number of service hours across LOCs.

a. Numerator: The number of Client Months where the client received at least the minimum amount of MH Hourly Services corresponding to the authorized FLOC.
b. Denominator: All children and youths authorized in a FLOC.

c. Example: Across six months, if a client met minimum hour criteria in 4 months and was authorized for all 6 months, the net calculation would be 4/6 (4 Client Months meeting minimum / 6 Client Months authorized) or 66.7%.
3. Exclusion(s)/Exception(s): Contractor will not be subject to recoupment for failure to meet this performance measure if Contractor meets the requirements described in Section II.I.11. Children’s Outcomes Required to Qualify for Waiver of Recoupment for Failure to Meet Minimum Hour Targets.  The following are not included in the calculation of this measure:

a. Children and youths with a LOC-R = 1.1, 1.2, 2.2, 2.3, or 2.4 and a LOC-A = 4 who are Under Served with a Deviation Reason Code other than Consumer Choice. Beginning September 1, 2013, consumer choice term will be replaced with consumer refusal per UM Guidelines;

b. Children and youths with a LOC-R = 4 and an LOC-A = 4;
c. Partially Authorized Months; and
d. Children and youths referred, for case management services only, from the Foster Care program managed by Superior HealthPlan.
4. Sanctions and Remedies: Will be based on the contractor’s current six month child and youth MH services allocation.
5. Data Source: CARE system (beginning September 1, 2013, the CMBHS system) and MBOW.  MBOW report found in the CA Contract Performance Measures folder.

E. Family Partner Target*
1. Explanation: 15% of children and youths authorized to receive FLOC 2.2, 2.3, or 2.4 receive Family Partner services each Client Month as evidenced by Procedure Code H0038HA.  The focus of this measure is on the family’s engagement and access to the services of a Family Partner in a month.  Time calculations are based upon the Family Partner Procedure Code only.  
2. Calculation: The proportion of children and youths authorized to receive FLOC 2.2, 2.3, or 2.4 who receive Family Partner services.

a. Numerator: The number of children and youths authorized to FLOC 2.2, 2.3, or 2.4 who received any Family Partner encounter time for the month.
b. Denominator: All children and youths authorized to FLOC 2.2, 2.3, or 2.4.
3. Exclusion(s)/Exception(s): Only children and youths authorized to authorized to FLOC 2.2, 2.3, or 2.4 are included in the calculation of this measure.  The following are not included in the calculation of this measure:

a. Partially Authorized Months; and

b. Children and youths referred, for case management services only, from the Foster Care program managed by Superior HealthPlan.

4. Sanctions and Remedies: Will be based on Contractor’s current six month child and youth MH services allocation.

5. Data Source: CARE system (beginning September 1, 2013, the CMBHS system) and MBOW.  MBOW report found in the CA Contract Performance Measures folder.
* This contract measure will no longer be in effect beginning September 1st, 2013.

F. Family Partner Supports Target for LOC-4: Effective September 1st, 2013

1. Explanation: 90% of children and youths authorized to receive FLOC 4 receive Family Partner services each Client Month as evidenced by Procedure Code H0038HA.  The focus of this measure is on the engagement of the family and access to the services of a Family Partner in a month.  Time calculations are based upon the Family Partner Procedure Code only.  

2. Calculation: The proportion of children and youths authorized to receive FLOC 4 who receive Family Partner services.

a. Numerator: The number of children and youths authorized to FLOC 4 who received any Family Partner encounter time for the month.
b. Denominator: All children and youths authorized to FLOC 4.

3. Exclusion(s)/Exception(s): Only children and youths authorized to FLOC 4 are included in the calculation of this measure.  The following are not included in the calculation of this measure:

a. Partially Authorized Months; and

b. Children and youths referred, for case management services only, from the Foster Care program managed by Superior HealthPlan.

4. Sanctions and Remedies: Will be based on Contractor’s current six month child and youth MH services allocation.

5. Data Source: CMBHS system and MBOW.  MBOW report found in the CA Contract Performance Measures folder.

G. Family Partner Minimum Hours*
1. Explanation: 10% of children and youths authorized to receive LOC 2.2, 2.3, or 2.4 must receive at least 1 hour of Family Partner services identified by Procedure Code H0038HA.  The focus of this measure is on the family’s engagement and access to the services of a Family Partner in a month.  

2. Calculation: The proportion of children and youths authorized to receive LOC 2.2, 2.3, or 2.4 who receive at least the minimum amount (i.e., 1 hour) of Family Partner Services.

a. Numerator: The number of Clients Months where the client received at least the minimum amount (i.e., 1 hour) of Family Partner Services Procedure Code H0038HA.
b. Denominator: All children and youths authorized to LOC 2.2, 2.3, or 2.4.

3. Exclusion(s)/Exception(s): Only children and youths authorized to authorized to LOC 2.2, 2.3, or 2.4 are included in the calculation of this measure.  The following are not included in the calculation of this measure:

a. Partially Authorized Months; and

b. Children and youths referred, for case management services only, from the Foster Care program managed by Superior HealthPlan.

4. Sanctions and Remedies: Will be based on Contractor’s current six month child and youth MH services allocation.

5. Data Source: CARE system (beginning September 1, 2013, the CMBHS system) and MBOW.  MBOW report found in the CA Contract Performance Measures folder.

* This contract measure will no longer be in effect beginning September 1st, 2013.

H. Family Partner Supports Target for LOCs 1, 2, 3, and YC : Effective September 1st, 2013

1. Explanation: 10% of full client months for children and youths authorized to receive LOC 1, 2, 3, or YC during the measurement period include at least 15 minutes of Family Partner Supports identified by Procedure Code H0038HA. The focus of this measure is on the engagement of the family and access to the services of a Family Partner in a month.  

2. Calculation: The proportion of full client months for children and youths authorized to receive LOC 1, 2, 3, or YC in which at least 15 minutes of Family Partner Supports is reported.

a. Numerator: The number of unique Clients Months where at least 15 minutes of Family Partner Supports identified by Procedure Code H0038HA is reported.
b. Denominator: All unique client months for children and youths authorized to LOC 1, 2, 3, or YC.

3. Exclusion(s)/Exception(s): Only children and youths authorized to LOC 1, 2, 3, and YC are included in the calculation of this measure.  The following are not included in the calculation of this measure:

a. Partially Authorized Months; and

b. Children and youths referred, for case management services only, from the Foster Care program managed by Superior HealthPlan.

4. Sanctions and Remedies: Will be based on Contractor’s current six month child and youth MH services allocation.

5. Data Source: CMBHS system and MBOW.  MBOW report found in the CA Contract Performance Measures folder.

I. Resilience and Recovery Outcomes*
1. Functioning

a. Target: 38% of all children and youths served during the fiscal year have acceptable or improving functioning.

b. Calculation:

i. Acceptable Functioning

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose first and latest functioning score is 54 or greater, and where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two functioning scores (as measured by the OYFS), where first UA and last UA date range is greater than 90 days during the fiscal year.

ii. Improving Functioning

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest functioning score is 9 or more points greater than their first functioning score (as measured by the Ohio Youth Functioning Scale or OYFS, Ogles, Melendez, Davis, Lunnen, 1999, where higher scores mean greater functioning), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two functioning scores (as measured by the OYFS), where first UA and last UA date range is greater than 90 days during the fiscal year.

iii. No Change Functioning

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest functioning score is less than 54, whose latest functioning score is within (plus or minus) 8 points of their first functioning score (as measured by the OYFS, Ogles et al., 1999, where higher scores mean greater functioning), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two functioning scores (as measured by the OYFS), where first UA and last UA date range is greater than 90 days during the fiscal year.

iv. Worsening Functioning

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest functioning score is 9 or more points less than their first functioning score (as measured by the OYFS, Ogles et al., 1999, where higher scores mean greater functioning), where first UA and last UA date range is greater than 90 days during the fiscal year

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two functioning scores (as measured by the OYFS), where first UA and last UA date range is greater than 90 days during the fiscal year.
2. Problem Severity

a. Target: 42% of all children and youths served during the fiscal year have clinically acceptable or improving problem severity.

b. Calculation:

i. Acceptable Problem Severity

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest problem severity score is 16 or less, whose latest problem severity score is within (plus or minus) 10 points of their first problem severity score (as measured by the OYPSS, Ogles et al., 1999, where lower scores mean lesser problem severity), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two problem severity scores (as measured by the OYPSS), where first UA and last UA date range is greater than 90 days during the fiscal year. 

ii. Improving Problem Severity

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest problem severity score is 11 or more points less than their first problem severity score (as measured by the Ohio Youth Problem Severity Scale or OYPSS, Ogles et al., 1999, where lower scores mean lesser problem severity), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two problem severity scores (as measured by the OYPSS), where first UA and last UA date range is greater than 90 days during the fiscal year.

iii. No Change Problem Severity

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest problem severity score is greater than 16, whose latest problem severity score is within (plus or minus) 10 points of their first problem severity score (as measured by the OYPSS, Ogles et al., 1999, where lower scores mean lesser problem severity), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two problem severity scores (as measured by the OYPSS), where first UA and last UA date range is greater than 90 days during the fiscal year. 

iv. Worsening Problem Severity

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest problem severity score is 11 or more points greater than their first problem severity score (as measured by the OYPSS, Ogles et al., 1999, where lower scores mean lesser problem severity), where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two problem severity scores (as measured by the OYPSS), where first UA and last UA date range is greater than 90 days during the fiscal year.
3. Juvenile Justice Involvement Avoidance 

a. Target: 92% of all children and youths served during the fiscal year avoid arrest (acceptable) or avoid re-arrest (improving or no change).
b. Calculation:

i. Acceptable Juvenile Justice Involvement Avoidance

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest Juvenile Justice Involvement rating is 1 and where their latest Juvenile Justice Involvement  rating is equal to their first Juvenile Justice Involvement rating (as measured by Dimension 8 of the CA-TRAG).  In addition, the first uniform assessment and last uniform assessment date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two Juvenile Justice Involvement ratings (as measured by Dimension 8 of the CA-TRAG), where first uniform assessment and last uniform assessment date range is greater than 90 days during the fiscal year.

ii. Improving Juvenile Justice Involvement Avoidance

(a) Numerator - The number of children and youths recommended and authorized for a FLOC, whose latest Juvenile Justice Involvement rating is less than their first Juvenile Justice Involvement rating (as measured by Dimension 8 of the CA-TRAG), where first uniform assessment and last uniform assessment date range is greater than 90 days during the fiscal year. 
(b) Denominator - All children and youths recommended and authorized for a FLOC who have at least two Juvenile Justice Involvement ratings (as measured by Dimension 8 of the CA-TRAG), where first uniform assessment and last uniform assessment date range is greater than 90 days during the fiscal year.
iii. No change Juvenile Justice Involvement Avoidance 

(a) Numerator- The number of children and youths recommended and authorized for a FLOC, whose latest Juvenile Justice Involvement rating is 2 or more, whose latest Juvenile Justice Involvement rating is equal to their first Juvenile Justice Involvement rating (as measured by Dimension 8 of the CA-TRAG), and where first uniform assessment and last uniform assessment date range is greater than 90 days during the fiscal year.

(b) Denominator - All children and youths recommended and authorized for a FLOC who have at least two Juvenile Justice Involvement ratings (as measured by Dimension 8 of the CA-TRAG), where first uniform assessment and last uniform assessment date range is greater than 90 days during the fiscal year.

iv. Worsening Juvenile Justice Involvement Avoidance

(a) Numerator - The number of children and youths recommended and authorized for a FLOC, whose latest Juvenile Justice Involvement rating is greater than their first Juvenile Justice Involvement rating (as measured by Dimension 8 of the CA-TRAG), where first uniform assessment and last uniform assessment date range is greater than 90 days during the fiscal year.

(b) Denominator - All children and youths recommended and authorized for a FLOC who have at least two Juvenile Justice Involvement ratings (as measured by Dimension 8 of the CA-TRAG), where first uniform assessment and last uniform assessment date range is greater than 90 days during the fiscal year.

4. School Behavior

a. Target: 71% of all children and youths served during the fiscal year have improving school behavior.

b. Calculation:

i. Improving School Behavior

(a) Numerator – The number of children and youths recommended and authorized for a FLOC with a rating of 3 to 5 on Domain 9 (School Behavior) of their first CA-TRAG but whose latest rating on the CA-TRAG is less, where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have a rating of 3 to 5 on Domain 9 (School Behavior) of their first CA-TRAG, where first UA and last UA date range is greater than 90 days during the fiscal year.

ii. No Change School Behavior

(a) Numerator – The number of children and youths recommended and authorized for a FLOC with a rating of 3 to 5 on Domain 9 (School Behavior) of their first CA-TRAG and whose latest rating on the CA-TRAG is the same, where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have a rating of 3 to 5 on Domain 9 (School Behavior) of their first CA-TRAG, where first UA and last UA date range is greater than 90 days during the fiscal year.

iii. Worsening School Behavior

(a) Numerator – The number of children and youths recommended and authorized for a FLOC with a rating of 3 to 5 on Domain 9 (School Behavior) of their first CA-TRAG and whose latest rating on the CA-TRAG is greater, where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have a rating of 3 to 5 on Domain 9 (School Behavior) of their first CA-TRAG, where first UA and last UA date range is greater than 90 days during the fiscal year.

5. Co-Occurring Substance Use

a. 87% of all children and youths served during the fiscal year have acceptable or improving co-occurring substance use.

b. Calculation:

i. Acceptable Co-Occurring Substance Use

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest co-occurring substance use rating is equal to 2 and where their latest co-occurring substance use rating is equal to their first co-occurring substance use rating (as measured by Domain 7 of the CA-TRAG).  In addition, the first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two co-occurring substance use ratings (as measured by Domain 7 of the CA-TRAG) where the first UA and last UA date range is greater than 90 days during the fiscal year and whose first co-occurring substance use rating is equal to 2.

ii. Improving Co-Occurring Substance Use

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest co-occurring substance use rating is less than their first co-occurring substance use rating (as measured by Domain 7 of the CA-TRAG) and whose first co-occurring substance use rating is 2 or more, where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two co-occurring substance use ratings (as measured by Domain 7 of the CA-TRAG) where the first UA and last UA date range is greater than 90 days during the fiscal year and whose first co-occurring substance use rating is 2 or more.

iii. No Change Co-Occurring Substance Use

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest co-occurring substance use rating is greater than 2, whose latest co-occurring substance use rating is equal to their first co-occurring substance use rating (as measured by Domain 7 of the CA-TRAG), and where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two co-occurring substance use ratings (as measured by Domain 7 of the CA-TRAG) where the first UA and last UA date range is greater than 90 days during the fiscal year and whose first co-occurring substance use rating is greater than 2.

iv. Worsening Co-Occurring Substance Use

(a) Numerator – The number of children and youths recommended and authorized for a FLOC, whose latest co-occurring substance use rating is greater than their first co-occurring substance use rating (as measured by Domain 7 of the CA-TRAG) and whose first co-occurring substance use rating is greater than 1, where first UA and last UA date range is greater than 90 days during the fiscal year.

(b) Denominator – All children and youths recommended and authorized for a FLOC who have at least two co-occurring substance use ratings (as measured by Domain 7 of the CA-TRAG) where the first UA and last UA date range is greater than 90 days during the fiscal year and whose first co-occurring substance use rating is greater than 1.
6. Crisis Avoidance

a. Target: Percent of all children and youths with time in crisis will not exceed 1.7% for those recommended and authorized for a level of care during the fiscal year.

b. Calculation:

i. Numerator – The number of Crisis Client Months among those recommended and authorized for a FLOC with time in crisis greater than 0, who are not in the month of admission. 

ii. Denominator – The number of Client Months for those recommended and authorized for a FLOC, who are not in the month of admission.
7.  Time Between Assessment and First Service Encounter

a. Target: 65% of all children and youths served during the fiscal year receive their first service encounter within 14 days of their intake UA.

b. Calculation:

i. Numerator – The number of children and youths recommended and authorized for a FLOC, whose first service encounter occurred within 14 days of their intake UA completion date.

ii. Denominator – All children and youths recommended and authorized for a FLOC who have an intake UA completion date. 

c. Exclusion(s)/Exception(s):

i. Screening Services and Assessment Services are excluded from this measure.

ii. Only final comprehensive monthly encounter data will be used for this measure.
8. Sanctions and Remedies for Resilience and Recovery Outcomes: Will be based Performance Contract General Provision Article 19, Specifically Section 19.02.

9. Data Source: CARE system (beginning September 1, 2013, the CMBHS system) and MBOW.  MBOW report found in the CA Contract Performance Measures, PM Outcomes subfolder.
10. Exclusion(s)/Exception(s): Clients referred, for case management services only, from the Foster Care program managed by Superior HealthPlan are excluded from all Resilience and Recovery Outcomes identified in Section II. G.

11. Children’s Outcomes Required to Qualify for Waiver of Recoupment for Failure to Meet Minimum Hour Targets

Contractor shall meet the expected minimum performance levels for the following Resilience and Recovery and Crisis Response System outcomes to qualify for waiver of recoupment for failure to meet service targets specified in Section II.D. Minimum Hours:
a. Functioning;
b. Problem Severity; and
c. Crisis Episodes Resulting in Psychiatric Hospitalizations.
B. TANF to Title XX Services:

1. Explanation: Contractor shall meet the minimum annual service target levels for TANF Transfer to Title XX services as outlined in the table below.  Services are defined as those provided within the contract guidelines as outlined in Section 1.C. of the Performance Contract Notebook.   Targets were developed using the dollar amount allocated for each center divided into the estimated cost per person ($7,575) for intensive services. 

2. Calculation: Unique count of clients served with TANF Transfer to Title XX funds.

3. Exclusion(s)/Exception(s): N/A

4. Sanctions and Remedies: Will be based on Performance Contract General Provision Article 19, specifically Section 19.02.

5. Data Source: Form L-Total unduplicated count of persons served annually across both funding streams.   

	Center
	TANF to Title XX Allocation
	Fiscal Year Target

	010 - BETTY HARDWICK
	                    2,039 
	0

	020 - PANHANDLE
	                    4,489 
	1

	030 - ATCMHMR
	                  10,300 
	1

	040 - CENTRAL COUNTIES
	                    4,002 
	1

	050 - CHCS
	                  11,865 
	2

	060 - CLR
	                       641 
	0

	070 - CENTRAL PLAINS
	                    1,577 
	0

	090 - EL PASO
	                    4,945 
	1

	100 - GULF COAST
	                    3,462 
	0

	110 - GULF BEND
	                    2,064 
	0

	130 - TROPICAL 
	                  13,368 
	2

	140 - SPINDLETOP
	                    6,932 
	1

	150 - LUBBOCK
	                    2,772 
	0

	160 - CONCHO
	                    1,926 
	0

	170 - PERMIAN BASIN
	                    2,140 
	0

	180 - NUECES
	                    4,225 
	1

	190 - ANDREWS
	                    6,051 
	1

	200 - TARRANT 
	                  12,946 
	2

	220 - HOT
	                    2,695 
	0

	230 - HELEN FARABEE
	                    6,097 
	1

	240 - HEALTHCORE
	                    6,765 
	1

	250 - BRAZOS
	                    2,023 
	0

	260 - BURKE
	                    3,094 
	0

	280 - HARRIS
	                  45,325 
	6

	290 - TEXOMA
	                    1,032 
	0

	350 - PECAN VALLEY
	                    2,311 
	0

	380 - TRI-COUNTY
	                    4,151 
	1

	400 - DENTON
	                    2,662 
	0

	430 - TEXANA
	                    7,468 
	1

	440 – ACCESS
	                    2,596 
	0

	450 - WEST TX
	                    6,863 
	1

	460 - BLUEBONNET
	                    3,507 
	0

	470 - HILL COUNTRY
	                    4,183 
	1

	475 - COASTAL PLAINS
	                    5,561 
	1

	480 – LAKES
	                       675 
	0

	485 – BORDER 
	                    5,981 
	1

	490 – CAMINO
	                    3,226 
	0


II. Performance Measures Assessed Within CARE
A. New Generation Medication

1. Explanation: The statewide performance level for the New Generation Medication target is 100%.

2. Calculation: 
a. Numerator – The average number served in fund source 6 (NGM allocation dollars), fund source 8 (free meds, including coupons, samples, and medications provided through patient assistance programs), and fund source 9 (subsidized expenses in relation to Medicare Part D). 

b. Denominator – The New Generation Medication target.

3. Exclusion(s)/Exception(s): Clients must meet the priority population definition, and must be authorized to a LOC or be on the waiting list (i.e., LOC-A = 8) in order to be counted.  If a client has a fund source of 6 and 8 or 6 and 9 during the report quarter, the count goes to fund source 6.  Number counts can change with each run as adjustments are made to the drug record.  Each monthly total will be averaged for the quarter and year-to-date.  At year-end, the year-to-date average will be used for the purpose of determining if the annual contracted target has been met.
4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.
5. Data Source: This data is available on CARE reports HC027793M and HC027793Q of New Generation Medications Drug Counts by Month, which is produced each month and quarter, respectively.  The report shows each month's number served and the year-to-date average.  Detail reports are available on CARE reports HC027795M and HC027795Q.

B. Legislative Budget Board: Community Support Plan
1. Explanation: The statewide performance level for adults, children, and youths discharged from state facilities with a community support plan is 95%.

2. Calculation: 

a. Numerator – Total state MH facility Discharged with Reassignments (DRE) or Absent for Trial Placements (ATP) with a community support plan. 

b. Denominator – Total state MH facility DRE/ATPs.  
3. Exclusion(s)/Exception(s): Destination Component and Participating Component in community support plan must be the same in order for Contractor to receive credit.  Community support plan must be equal to or less than DRE/ATP date.
4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02. This measure is assessed quarterly.
5. Data Source: CARE.  The CARE report may be viewed/printed directly from CARE/WebCARE.

a. Select 778 on the CARE Main Menu;

b. Key the appropriate quarter (i.e., 1, 2, 3, or 4), appropriate fiscal year (e.g., 11 = 2011), and report type "5" (i.e., MH Out);

c. If you want to view the report, leave the printer code blank and submit request; and

d. If you want a hard copy of your report, key the printer code and submit request.

C. Readmissions
1. Explanation: The statewide performance level for adults, children, and youths readmitted to state facilities is less than or equal to:

a.   5% for Q1;

b. 10% for Q2;

c. 15% for Q3; and

d. 20% for Q4.

2. Calculation: 

a. Numerator – Count of each admission of each person who had a prior discharge in the current FY. 

b. Denominator – Count of persons with state MH campus episodes     during the current FY.  

3. Exclusion(s)/Exception(s):
a. If a client has more than one episode with a different county of residence, then the client is counted with each Contractor who serves the counties.
b. CARE does not count admissions with respite or emergency commitments to a state MH facility (state hospital, state center).
c. For each readmission, CARE looks at prior assignment.  If prior assignment equals DRE to program 1 (campus) and DRE = readmit date or day before readmit, person is excluded from this measure.  If prior assignment = Temporary Transfer to Another Group (ATT) or Unauthorized Departure (AUD) and date = readmit date or day before, person is excluded from this measure.  If Other Destination = jail (JA) on discharge from state MH facility (entered by campus) and the client is readmitted to a state MH facility in FY, person is excluded from this measure.

4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02. This measure is assessed quarterly.
5. Data Source: CARE.  The CARE report may be viewed/printed directly from CARE/WebCARE.

a. Select 778 on the CARE Main Menu;

b. Key the appropriate quarter (i.e., 1, 2, 3, or 4), appropriate fiscal year (e.g., 11 = 2011), and report type "5" (i.e., MH Out);

c. If you want to view the report, leave the printer code blank and submit request; and

d. If you want a hard copy of your report, key the printer code and submit request.

D. Follow-Up Within 7 Days

1. Explanation: The statewide follow-up performance level for adults, children, and youths discharged from a state facility or state-funded community mental health hospital (including the Montgomery County Mental Health Treatment Facility)  is 75% for face-to-face follow-up, and 95% with any follow-up disposition.

2. Calculation: 

a. Numerator – Number of face-to-face follow-ups (i.e., F001, F002 and FR01) entered in CARE.

b. Numerator – Number of any follow-up disposition (i.e., F001, F002, FR01, F005, and FR03) entered in CARE. 

c. Denominator – Number of ATPs/DREs.  

3. Exclusion(s)/Exception(s):
a. CARE searches for adults discharged (ATP or DRE) from a state MH facility (hospital, state center), excluding the following situations at discharge:

i. Arrest to Jail;

ii. Court Release;

iii. Children’s Protective Services;

iv. Involuntary Unauthorized Departure;

v. Jail;

vi. Medical Inpatient;

vii. Out of State;

viii. Private Provider;

ix. Private Psychiatric Hospital;

x. Private Residential Treatment Center;

xi. Single Diagnosis Substance Abuse;

xii. State Funded Community Hospital;

xiii. State Hospital;

xiv. State School;

xv. Substance Abuse Treatment Center (Inpatient);

xvi. Veterans Administration Inpatient;

xvii. Veterans Administration Outpatient; and

xviii. Voluntary Unauthorized Departure.  
b. If the client returns to campus from ATP w/n 7 days and no follow-up entered, client is not counted in Denominator.  If a follow-up is entered, CARE counts person in Numerator and Denominator.

c. If ATP followed by DRE, then CARE checks for a follow-up from the ATP.
d. If a client is DRE and ADM to campus in less than 7 days, follow-up will be expected on the DRE.  If a follow-up was completed on both ATP and DRE, then CARE counts only the ATP follow-up.
e. If ATP, followed by a Return from Absence (RET) in more than 7 days, followed by DRE, then CARE expects a follow-up for both ATP and DRE and counts two discharges and up to two follow-ups.

f. Contractor may report to CARE a service type FR01 (face-to-face contact with discharged individual within 7 days; individual refuses enrollment into community services).  Date of refusal must be within 7 days following end date of assignment.  
g. Contractor may report to CARE a service type FR03 (individual refuses community services via contact with individual, family member, legal guardian, or other collateral).  Good faith efforts to provide face-to-face contact must be documented.  Contractor may report to CARE a service type F005 (unable to locate individual within 7 days).  Good faith efforts to provide face-to-face contact must be documented.  Date of refusal must be within 7 days following end date of assignment from state mental health facility (SMHF).  Entry of these two service types do not fall into Numerator a. for this measure and therefore do not get credited as face-to-face follow-ups entered.  
4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02. This measure is assessed quarterly.
5. Data Source: CARE.  The CARE report may be viewed/printed directly from CARE/WebCARE.

a. Select 778 on the CARE Main Menu;

b. Key the appropriate quarter (i.e., 1, 2, 3, or 4), appropriate fiscal year (e.g., 11 = 2011), and report type "5" (i.e., MH Out);

c. If you want to view the report, leave the printer code blank and submit request; and

d. If you want a hard copy of your report, key the printer code and submit request.

III. Crisis Response System Outcomes

A. Crisis Episodes Resulting in Psychiatric Hospitalizations
1. Explanation: The statewide performance level for Crisis Episodes Resulting in Psychiatric Hospitalizations shall not exceed 22%.

2. Calculation: The proportion of Crisis Episodes that result in an admission to State hospitals and DSHS funded community hospitals within 30 days of the first day of the Crisis Episodes.

a. Numerator: The number of Crisis Episodes that result in an admission to State hospitals and DSHS funded community hospitals within 30 days of the first day of the Crisis Episodes.
b. Denominator: The number of Crisis Episodes.

c. Exclusion(s)/Exception(s): N/A.

3. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.

4. Data Source: CARE system and MBOW.  MBOW report found in the CA Contract Performance Measures, PM Outcomes subfolder.

B. Community Linkage

1. Explanation: The statewide performance level for Community Linkage shall not be less than 23%.

2. Calculation: The proportion LOC-A = 0 that is followed by a mental health community LOC-A = 1 through 5 (beginning September 1, 2013, LOC-A = 1M and 1S through 5)  and/or a contact at a DSHS-funded substance abuse treatment facility, or an Outreach, Screening, Assessment and Referral (OSAR) provider within 14 days of closure from Level of Care 0.
a. Numerator: The number of LOC-A = 0 that is followed by a mental health community LOC-A = 1 through 5 (beginning September 1, 2013, LOC-A = 1M and 1S through 5) and/or a contact at a DSHS-funded substance abuse treatment facility, or an Outreach, Screening, Assessment and Referral (OSAR) provider within 14 days of closure from Level of Care 0.  
b. Denominator: The number of LOC-A = 0.

3. Exclusion(s)/Exception(s): In the event that a series of uninterrupted LOC-A = 0 is entered, only the final LOC – A = 0 is used in both the Numerator and the Denominator .

4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.
5. Data Source: CARE system and MBOW.  MBOW report found in the CA Utilization Management, UM Crisis subfolder.  Please note that this report only includes MH data. 
C. Crisis Follow-Up

1. Explanation: The statewide performance level for Crisis Follow-Up shall not be less than 90%.

2. Calculation: The proportion of persons with a mental health community LOC-A = 5 who receive a crisis follow-up service encounter within 30 days.

a. Numerator: The number of persons with a mental health community LOC-A = 5, who receive an authorized service encounter or are authorized to a FLOC within 30 days.
b. Denominator: The number of persons with a mental health community LOC-A = 5.

3. Exclusion(s)/Exception(s): N/A
4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.

5. Data Source: CARE system and MBOW.  MBOW report found in the CA Contract Performance Measures, PM Outcomes subfolder.

IV. Crisis Redesign Performance Measures
A. Transitional Services
1. Explanation: Contractor shall meet the expected annual service target levels for transitional services as outlined in the table below.  Transitional services are defined as those provided within LOC 5 (i.e., LOC-A=5).  Targets were developed using the dollar amount allocated for each center divided into the estimated cost per person ($3,000) for transitional services. See Texas Resilience and Recovery Utilization Management Guidelines for both Adults and Children for LOC 5 details.
2. Calculation: Unique count of clients served in LOC 5 (i.e., LOC-A = 5).
3. Exclusion(s)/Exception(s): N/A
4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.
5. Data Source: CARE/CMBHS system and MBOW.  MBOW report found in the CA Contract Performance Measures folder.

	Center
	Fiscal Year Target

	010 - BETTY HARDWICK
	13

	020 - PANHANDLE
	29

	030 - ATCMHMR
	114

	040 - CENTRAL COUNTIES
	42

	050 - CHCS
	231

	060 - CLR
	8

	070 - CENTRAL PLAINS
	7

	090 - EL PASO
	56

	100 - GULF COAST
	94

	110 - GULF BEND
	13

	130 - TROPICAL 
	179

	140 - SPINDLETOP
	31

	150 - LUBBOCK
	22

	160 - CONCHO
	9

	170 - PERMIAN BASIN
	23

	180 - NUECES
	23

	190 - ANDREWS
	29

	200 - TARRANT 
	295

	220 - HOT
	29

	230 - HELEN FARABEE
	23

	240 - HEALTHCORE
	33

	250 - BRAZOS
	22

	260 - BURKE
	28

	280 - HARRIS
	716

	290 - TEXOMA
	14

	350 - PECAN VALLEY
	66

	380 - TRI-COUNTY
	141

	400 - DENTON
	179

	430 - TEXANA
	172

	440 – ACCESS
	8

	450 - WEST TX
	16

	460 - BLUEBONNET
	173

	470 - HILL COUNTRY
	69

	475 - COASTAL PLAINS
	18

	480 – LAKES
	12

	485 – BORDER 
	25

	490 – CAMINO
	16


B. Adult Intensive Ongoing Services

1. Explanation: Contractor shall meet the expected annual adult service target levels for intensive ongoing services as outlined in the table below.  Intensive ongoing service targets are defined as unique clients receiving either LOC 3 or 4 (i.e., LOC-A=A3 or A4) and meeting one of the criteria outlined in the calculation section below.  Targets were developed using the addition of past performance and estimated clients to be served using the Crisis Redesign allocated dollars.  Past performance was calculated by averaging the clients served using the criteria below for 2 years (i.e., FY2008 & FY2009).  To determine additional clients to be served using Crisis Redesign funding, the amount allocated for each center was multiplied by a statewide estimate of percent adults served (86.854%) and divided by the estimated cost per person ($4,800) for adult intensive ongoing services.
2. Calculation: Unique count of clients served in LOC 3 or 4 (i.e., LOC-A=A3 or A4) who meet one of the following criteria:
a. Front Door Crisis: LOC-A = A0 within 90 days of being placed into an intensive LOC (i.e., LOC-A=A3 or A4).

b. Underserved: LOC-R = A3 or A4 and an LOC-A = A1, A2, or A5 within 90 days of being placed into an intensive LOC.

c. Waiting List: LOC-A = A8 within 90 days of being placed into an intensive LOC.

3. Exclusion(s)/Exception(s): N/A
4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.
5. Data Source: CARE system and MBOW.  MBOW report found in the CA Contract Performance Measures folder. 

	Center
	Fiscal YearTarget

	010 - BETTY HARDWICK
	19

	020 - PANHANDLE
	41

	030 - ATCMHMR
	211

	040 - CENTRAL COUNTIES
	40

	050 - CHCS
	413

	060 - CLR
	27

	070 - CENTRAL PLAINS
	12

	090 - EL PASO
	204

	100 - GULF COAST
	82

	110 - GULF BEND
	20

	130 - TROPICAL 
	305

	140 - SPINDLETOP
	32

	150 - LUBBOCK
	39

	160 - CONCHO
	10

	170 - PERMIAN BASIN
	22

	180 - NUECES
	34

	190 - ANDREWS
	47

	200 - TARRANT 
	244

	220 - HOT
	56

	230 - HELEN FARABEE
	44

	240 - HEALTHCORE
	77

	250 - BRAZOS
	58

	260 - BURKE
	76

	280 - HARRIS
	812

	290 - TEXOMA
	18

	350 - PECAN VALLEY
	74

	380 - TRI-COUNTY
	138

	400 - DENTON
	170

	430 - TEXANA
	151

	440 – ACCESS
	9

	450 - WEST TX
	29

	460 - BLUEBONNET
	276

	470 - HILL COUNTRY
	72

	475 - COASTAL PLAINS
	58

	480 – LAKES
	14

	485 – BORDER 
	40

	490 – CAMINO
	78


C. Child and Youth Intensive Ongoing Services*
1. Explanation: Contractor shall meet the expected annual children and youth service target levels for intensive ongoing services as outlined in the table below.  Intensive ongoing service targets are defined as unique clients receiving LOC 2 (i.e., LOC-A= C2.2, C2.3, or C2.4) and one of the criteria outlined in the calculation section below.  Targets were developed using the addition of past performance and estimated clients to be served using the Crisis Redesign allocated dollars.  Past performance was calculated by averaging the clients served using the criteria below for 2 years (i.e., FY2008 & FY2009).  To determine additional clients to be served using Crisis Redesign funding, the amount allocated for each center was multiplied by a statewide estimate of percent children and youth served (13.146%) and divided by the estimated cost per person ($5,067) for child and youth intensive ongoing services.
2. Calculation: Unique count of clients served in LOC 2 (i.e., LOC-A= C2.2, C2.3, or C2.4) who meet one of the following criteria:
a. Front Door Crisis: LOC-A = A0 within 90 days of being placed into an intensive LOC (i.e., LOC-A= C2.2, C2.3, or C2.4).

b. Underserved: LOC-R = C2.2, C2.3, C2.4 and an LOC-A = C1.1, C1.2, C4 or C5 within 90 days of being placed into an intensive LOC.

c. Waiting List: LOC-A = C8 within 90 days of being placed into an intensive LOC.

3. Exclusion(s)/Exception(s): N/A
4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.
5. Data Source: CARE system and MBOW.  MBOW report found in the CA Contract Performance Measures folder.

	Center
	Fiscal Year Target

	010 - BETTY HARDWICK
	4

	020 - PANHANDLE
	8

	030 - ATCMHMR
	32

	040 - CENTRAL COUNTIES
	5

	050 - CHCS
	72

	060 - CLR
	2

	070 - CENTRAL PLAINS
	2

	090 - EL PASO
	13

	100 - GULF COAST
	12

	110 - GULF BEND
	4

	130 - TROPICAL 
	81

	140 - SPINDLETOP
	6

	150 - LUBBOCK
	4

	160 - CONCHO
	1

	170 - PERMIAN BASIN
	3

	180 - NUECES
	5

	190 - ANDREWS
	11

	200 - TARRANT 
	32

	220 - HOT
	13

	230 - HELEN FARABEE
	4

	240 - HEALTHCORE
	8

	250 - BRAZOS
	5

	260 - BURKE
	6

	280 - HARRIS
	89

	290 - TEXOMA
	2

	350 - PECAN VALLEY
	8

	380 - TRI-COUNTY
	17

	400 - DENTON
	25

	430 - TEXANA
	35

	440 – ACCESS
	2

	450 - WEST TX
	3

	460 - BLUEBONNET
	26

	470 - HILL COUNTRY
	7

	475 - COASTAL PLAINS
	2

	480 – LAKES
	2

	485 – BORDER 
	29

	490 – CAMINO
	23


* This contract measure will no longer be in effect beginning September 1st, 2013.

D. Child and Youth Intensive Ongoing Services: Effective September 1st, 2013

1. Explanation: Contractor shall meet the expected annual children and youth service target levels for intensive ongoing services as outlined in the table below.  Intensive ongoing service targets are defined as unique clients receiving LOC 4 and one of the criteria outlined in the calculation section below.  Targets were developed using the estimated annual cost of delivering LOC 4 ($8,004/child or youth) divided by the amount of Crisis Redesign Funding allocated to each center. 

2. Calculation: Unique count of clients served in LOC 4 who meet one of the following criteria:

a. Front Door Crisis: LOC-A = A0 within 90 days of being placed into LOC 4; or
b. Underserved: LOC-R = 4 and an LOC-A = C1, C2, C3, or C5 within 90 days of being placed into LOC 4; or
c. Waiting List: LOC-A = C8 within 90 days of being placed into LOC 4.
3. Exclusion(s)/Exception(s): N/A

4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.

5. Data Source: CMBHS system and MBOW.  MBOW report found in the CA Contract Performance Measures folder.
	Center
	FY2013 Target
	FY2014 Target 

	010 - BETTY HARDWICK
	4
	1

	020 - PANHANDLE
	8
	2

	030 - ATCMHMR
	32
	8 

	040 - CENTRAL COUNTIES
	5
	3 

	050 - CHCS
	72
	15 

	060 - CLR
	2
	1 

	070 - CENTRAL PLAINS
	2
	1 

	090 - EL PASO
	13
	4 

	100 - GULF COAST
	12
	6 

	110 - GULF BEND
	4
	1 

	130 - TROPICAL 
	79
	12 

	140 - SPINDLETOP
	6
	2 

	150 - LUBBOCK
	4
	1 

	160 - CONCHO
	1
	1 

	170 - PERMIAN BASIN
	3
	1 

	180 - NUECES
	5
	2 

	190 - ANDREWS
	11
	2 

	200 - TARRANT 
	32
	20 

	220 - HOT
	13
	2 

	230 - HELEN FARABEE
	4
	1 

	240 - HEALTHCORE
	8
	2 

	250 - BRAZOS
	5
	1 

	260 - BURKE
	6
	2 

	280 - HARRIS
	89
	48 

	290 - TEXOMA
	2
	1 

	350 - PECAN VALLEY
	8
	4 

	380 - TRI-COUNTY
	17
	9 

	400 - DENTON
	25
	12 

	430 - TEXANA
	35
	12 

	440 – ACCESS
	2
	1 

	450 - WEST TX
	3
	1 

	460 - BLUEBONNET
	26
	12 

	470 - HILL COUNTRY
	7
	5 

	475 - COASTAL PLAINS
	2
	1 

	480 – LAKES
	2
	1 

	485 – BORDER 
	29
	2 

	490 – CAMINO
	23
	1 


V. Waitlist Management Requirements

A. Uniform Assessment

1. Explanation: No individual shall be placed on a waiting list without a completed UA.
2. Calculation: N/A
3. Exclusion(s)/Exception(s): N/A
4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.b.2.
5. Data Source: Contractor data during desk or onsite review.
B. Medical Necessity Determination or Service Refusal
1. Explanation: No Medicaid recipients who have an identified need for Targeted Case Management or Mental Health Rehabilitative Services as indicated by the UA shall be placed on a waiting list unless a licensed practitioner of the healing arts has documented a determination that such services are not medically necessary or the client refused the services.

2. Calculation: N/A

3. Exclusion(s)/Exception(s): N/A

4. Sanctions and Remedies: Will be based on Performance Contract General Provision Article 19, specifically Section 19.02.b.2.

5. Data Source: Contractor data during desk or onsite review.

C. Referral for Other Medically Necessary Medicaid Services

1. Explanation: No Medicaid recipients who have an identified need for Medicaid services other than Targeted Case Management or Mental Health Rehabilitative Services shall be placed on a waiting list unless there are documented attempts to refer the individual to other qualified local providers or the nearest qualified provider.

2. Calculation: N/A

3. Exclusion(s)/Exception(s): N/A

4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.b.2.

5. Data Source: Contractor data during desk or onsite review.

D. Medicaid Recipient Waitlist Removal
1. Explanation: Medicaid recipients who have an identified need for Targeted Case Management or Mental Health Rehabilitative Services shall be removed from the waiting list and services shall be made available to them within 60 calendar days of the date the individual who, after being authorized for a LOC-8, gained Medicaid eligibility.
2. Calculation: Number of days on the waiting list is measured by calculating the difference between the last day of the Measured Month, and the latest of the items listed below.  The latest date shall be no more than 60 days from the last day of the Measured Month.
a. The Medicaid coverage effective date;

b. The Medicaid certification date; or

c. The latest intake uniform assessment date.
3. Exclusion(s)/Exception(s): N/A

4. Sanctions and Remedies: Will be based Performance Contract General Provision Article 19, specifically Section 19.02.b.2., and will be assessed 30 days after the close of each month.
5. Data Source: CARE/CMBHS system and MBOW.
VI. Uniform Assessment Instructions

A. Adult Uniform Assessment

1. The DSHS approved UA for adults includes the instruments outlined below.  These instruments are required to be completed once an individual has been screened and determined in need of assessment from the Contractor.  The initial assessment is the clinical process of obtaining and evaluating historical, social, functional, psychiatric, developmental or other information from the individual seeking services in order to determine specific treatment and support needs.  Clinicians administering the instruments must be Qualified Mental Health Professionals – Community Services (QMHP-CSs). However, the Diagnosis – specific Clinical Rating Scales may be administered by a Licensed Vocational Nurse (LVN). Staff must have documented training in the use of these instruments.
a. Adult Texas Recommended Assessment Guidelines (Adult-TRAG);

b. Diagnosis - specific Clinical Rating Scales; and
c. Community Data.
2. Assessment Timeframes: The UA will be administered according the following schedule:

	SECTION
	FREQUENCY

	Texas Recommended Assessment Guidelines (TRAG)
	· upon admission

· every 90 days (unless no pharmacological appointment required within 90 days)

· discharge
· for LOC 1 may be done every 180 days when the LOC-R and LOC-A agree and the preceding LOC-R and LOC-A agree and when the Extended Review box has been checked 
· When LOC-R=1 and LOCA=1, and Annual Review Period requirements are met and Box is checked, TRAG may be completed every 365 days.   
· following any crisis event
· following any hospitalization

	Diagnosis -Specific Rating Scales:
	· upon admission

· every 90 days (unless no pharmacological appointment required with in 90 days)

· upon discharge

· These scales are not required for individuals who are not part of the Target Population.

· When LOC-R=1 and LOC-A=1, and Extended Review period requirements are met and Box is checked, rating scales (and Section 1 of the UA: TRAG) may be completed every 180 days.

· When LOC-R=1 and LOCA=1, and Annual Review Period requirements are met and Box is checked, rating scales (and Section 1 of the UA: TRAG) may be completed every 365 days.   

	Community Data
	· upon admission annually thereafter

	Authorizations
	· A Full Level of Care 1 – Annually

· A Full Level of Care 2 – 180 days

· A Full Level of Care 3 – 180 days

· A Full Level of Care 4 -  180 days

· A Full Level of Care 5 - 90 days

· A Full Level of Care 0 - 7 days


Assessments in CARE: Data must be submitted through WebCARE or through an approved batch to the CARE system according to the schedule and formats established by DSHS.
 * The instructions will no longer be effective beginning September 1st, 2013.

FY2014Beginning, September 1, 2013 A. Adult Uniform Assessment

1. The DSHS approved UA for adults include the instruments outlined below.  These instruments are required to be completed once an individual has been screened and determined in need of assessment from the Contractor.  The initial assessment is the clinical process of obtaining and evaluating historical, social, functional, psychiatric, developmental or other information from the individual seeking services in order to determine specific treatment and support needs.  Clinicians administering the instruments must be Qualified Mental Health Professionals – Community Services (QMHP-CSs). However, the Diagnosis – specific Clinical Rating Scales may be administered by a Licensed Vocational Nurse (LVN). Staff must have documented training in the use of these instruments.

d. Adult Needs Strengths Assessment (ANSA);

e. Diagnosis – specific Clinical Rating Scales; and

f. Community Data.

2. Assessment Timeframes: The UA will be administered according the following schedule:

	SECTION
	FREQUENCY

	Adult Needs Strengths Assessment (ANSA) 
	· upon admission

· every 180 days for LOC-1S-LOC-4
· every 365 days for LOC-1M
· upon any other change in condition
· upon discharge
· following any crisis event
· following any hospitalization

	Diagnosis -Specific Rating Scales:
	· upon admission

· every  180 days (unless no pharmacological appointment required within  180 days)

· upon discharge

· These scales are not required for individuals who are not part of the Target Population.

· 

	Community Data
	· upon admission annually thereafter

	Authorizations
	· A Full Level of Care 1M – Annually

· A Full Level of Care 1S – 180 days 

· A Full Level of Care 2 – 180 days

· A Full Level of Care 3 – 180 days

· A Full Level of Care 4 -  180 days

· A Full Level of Care 5 - 90 days

· A Full Level of Care 0 - 7 days


Assessments in CARE/CMBHS: Data must be submitted through WebCARE/ CMBHS or through an approved batch to the CARE/CMBHS system according to the schedule and formats established by DSHS.
B. Child and Youth Uniform Assessment*
1. The DSHS approved Child and Adolescent Texas Recommended Assessment Guidelines (CA-TRAG) is a component of the Uniform Assessment for children and youths. The Protocol Matrix for the CA-TRAG includes the items that must be completed once a child or youth has been screened and determined to need an assessment by the LMHA. The CA-TRAG is completed per the following Protocol Matrix.  The person administering the CA-TRAG must be at a minimum a Qualified Mental Health Professional – Community Services (QMHP-CS) trained in the use of the CA-TRAG.  The Ohio Scales comprise two domains of the CA – TRAG. The Ohio Scales are to be completed by the parent or the primary caregiver. The intake worker should only fill out the Worker Form if the parent or primary caregiver is unavailable or if the parent, primary caregiver or youth response is determined to be invalid. See the CA – TRAG, pages 11 – 13.
2. CA-TRAG Protocol Matrix:

	SECTION
	FREQUENCY

	Child/Adolescent Texas Recommended Assessment Guidelines (CA-TRAG)
	· upon admission

· every 90 days (unless no pharmacological appointment required within 90 days)

· discharge

· for LOC 4 may be done every 180 days when the LOC-R and LOC-A agree and the preceding LOC-R and LOC-A agree and when the Extended Review box has been checked
· following any crisis event 
· following any hospitalization

	Community Data
	· upon admission annually thereafter

	Authorizations
	· every 90 days (except as noted below)
· for LOC 4 may be done every 180 days when the LOC-R and LOC-A agree and the preceding LOC-R and LOC-A agree and when the Extended Review box has been checked


3. Assessments in CARE: Data must be submitted through WebCARE or through an approved batch to the CARE system according to the schedule and formats established by DSHS.
* The instructions will no longer be effective beginning September 1st, 2013.

C. Child & Adolescent Uniform Assessment Instructions: Effective September 1st, 2013:
1. The DSHS approved Child and Adolescent Needs and Strengths (CANS) Assessment is a component of the Uniform Assessment for children and youth. The Protocol Matrix for the Uniform Assessment includes the items that must be completed once a child or youth has been screened and determined to need an assessment by the LMHA. The Uniform Assessment is completed per the following Protocol Matrix.  The person administering the Uniform Assessment must be at a minimum a Qualified Mental Health Professional – Community Services (QMHP-CS); additionally, the person administering the CANS must have documented current certification in the use of the CANS.  
2. Uniform Assessment Protocol Matrix:

	SECTION
	FREQUENCY

	Section 1: Child and Adolescent Needs and Strengths (CANS) Assessment
	· upon admission

· every 90 days (unless no pharmacological appointment required within 90 days)

· discharge

· for LOC 1 may be done every 180 days when both the LOC-R and LOC-A equal LOC-1 and the preceding LOC-R and LOC-A equal LOC-1 and when the Extended Review box has been checked
· following any crisis event 
· following any hospitalization

	Section 2: Community Data
	· upon admission annually thereafter

	Section 3: Authorizations
	· every 90 days (except as noted below)
· for LOC 1 may be done every 180 days when both the LOC-R and LOC-A equal LOC-1 and the preceding LOC-R and LOC-A equal LOC-1 and when the Extended Review box has been checked


3. Assessments in CARE/CMBHS: Data must be submitted through WebCARECMBHS online or through an approved batch to the CARE/CMBHS system according to the schedule and formats established by DSHS.
VII. Glossary of Terms
1. Assessment Service: includes psychiatric diagnostic interview examination, pre-admission QMHP-CS assessment, and psychological or neuropsychological testing.

2. Client Month: Refers to a count of clients and months for the measured reporting period.  For example, a client with activity in 3 months of a measured period counts as 3, those with activity only in 1 month counts as 1.

3. Crisis Client Month: a client who has any time reported as crisis in a calendar month.
4. Crisis Episode: A crisis episode begins when a crisis service is provided to an individual where there are no other crisis services provided to that individual within the previous seven days.
5. Crisis Redesign:  The 81st Legislature appropriated new crisis funding to DSHS to support a statewide initiative to enhance the crisis service delivery system.  This ongoing DSHS initiative is known as Crisis Redesign.  The policies and expectations for the enhanced crisis system were initially based on specifications in Rider 65 of the General Appropriations Act, 81st Legislature.  The Legislature has continued to allocate this funding to DSHS.  Based on the positive outcomes attained during the biennium when Rider 65 specifically appropriated the new crisis funding, DSHS will continue to fund Crisis Redesign in keeping with the policies and expectations reflected in Rider 65.
6. Crisis Service: A crisis service includes both inpatient and outpatient service procedure codes that either contain an ET modifier (ex., psychosocial rehabilitative services in response to a crisis = H2017ET), or are uniquely defined as a crisis service (ex., crisis residential = H0018).

7. Full Level of Care (FLOC): Refers to Texas Resilience and Recovery (TRR) levels of care that are intended for ongoing service delivery, specifically adult levels of care 1 through 4 and children and youths levels of care 1.1 through 4. Effective September 1st, 2013 FLOC will refer to children and youth levels of care 1 through 4. 
8. Measured Month:  The month for which the DSHS Contract Manager performs a compliance review.  

9. Mental Health (MH) Hourly Services: Includes all mental health services reported via encounter data that are counted towards contact performance measures.  It includes only services where the reporting unit is measured in hours (daily or residential services are excluded.)  In addition, the following hourly services are excluded:
a. Telephone contacts; and

b. Services with a ‘GJ’ procedure code modifier.

10. Partially Authorized Months: Refers to months when a client was not authorized and being served in the community for the entire calendar month.  Specifically, months where a client:

a. Is admitted to service after the first day of the month;

b. Is discharged from services;

c. Changes authorized Level of Care; or 

d. Has a Reported Hospitalization.
11. Reported Hospitalization: Refers to admissions to State hospitals, Montgomery County Mental Health Treatment Facility, DSHS funded community hospitals (i.e., Harris County Psychiatric Center, Sunrise Canyon, and Galveston Community Hospital) documented using CARE assignment codes H035, and TC07, or local hospitalizations paid for with DSHS funding and reported as encounters using PROCEDURE_CDs = T2048 and T2048HA.
12. Screening Service: Includes screening, hotline, crisis follow-up and relapse prevention, benefit eligibility determination, and continuity of services.

13. Under Served: Refers to clients who are authorized to a less intensive Level of Care than the Level of Care recommended by the TRAG calculator. Beginning September 1st, 2013 “Underserved” will refer to clients who are authorized to a less intensive Level of Care than the Level of Care recommended by the DSHS approved uniform assessment calculator.
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