2011 MATRIX OF QUALITY INDICATORS FOR TRSN

Items in bold are monitored for performance improvements

Quality Indicator                 
Measures                 Standard                  Monitoring Frequency         Trigger for Action
                        Report By / To               

	Access to outpatient services
	Time from RFS to intake;

Time from intake to authorization.  An extension of up to 14 additional calendar days to make the authorization decision is possible upon request by the Enrollee or the Contractor.

Time from RFS to first offered routine service.
	95% within 10 business days

95% in fourteen 14 calendar days or 28 calendar days with an extension.

95% within 28 calendar days.
	Monthly


	If below the standard for 2 consecutive months, agency reports on reasons and provides a corrective action plan to Quality Manager for improvement, (agency response should document internal QI review and outcome)
	Quality Manager reviews reports monthly and monitors QI initiatives while bringing systemic issues to QMC quarterly.

Semi-annual reports to QMC.

	Equitable Access
	Number served for children, older adults, and minorities in accord with percentage in TRSN per census of 2000.
	80% of state average or above
	Semi-annually
	If below the standard, review with Clinical Directors and QMC (population’s ≥ 5% to develop an action plan for improvement


	Quality Manager to QMC annually.

	Cost/service hour
	Sum of outpatient payments to providers divided by the number of service hours provided. Crisis Respite / Hospital Diversion payments and hours are excluded.
	Standard is pended until new payment mechanism finalized with providers.
	Quarterly
	
	Fiscal Manager / Compliance Officer to QMC and Provider Directors annually.

Governing Board Quarterly.



	Minority specialist consultation
	Percentage of minority clients who received a specialist consultation within 30 calendar days of intake
	90%
	Monthly
	If below the standard for 2 consecutive months, agency reports on reasons and provides a corrective action plan to Quality Manager for improvement, (agency response should document internal QI review and outcome).
	Quality Manager to QMC semi-annually.

	Over/under utilization
	Retrospective review of clients in service for 1 year.  

LOC 1 = 25 hrs or less/year.

LOC 2 = 26 – 90 hrs/year.
	5% or fewer of Level 1 clients show over-utilization per definition.

Less than 20% of Level 2 clients show under-utilization per definition.


	Semi-annually
	If below the standard, agency reports on reasons and provides a corrective action plan to Quality Manager for improvement (agency response should document internal QI review and outcome).


	Quality Manager to QMC semi-annually.

	Hospital follow-up
	Non-crisis service(s) shall be provided to Medicaid recipients within 7 days of discharge from a psychiatric inpatient hospital or E & T.

Non-Medicaid:  must offer a minimum of 1 follow-up service within 7 days of discharge to an individual who has been authorized for an inpatient admission or involuntarily committed.  
	95% seen within 3 days of discharge

90% offered appointments for a follow-up appointment within 7 days of discharge.
	Quarterly
	If below the standard, agency reports on reasons and provides a corrective action plan to Quality Manager for improvement (agency response should document internal QI review and outcome).
	Quality Manager reviews reports quarterly and monitors QI initiatives while bringing systemic issues to QMC quarterly.

Semi-annual reports to QMC.

	Hospital recidivism
	Percentage of community hospitalizations during quarter in which the patient had been discharged from a hospital in the previous 30 days (excluding transfers)
	No standard set at this time.
	Quarterly
	
	Quality Manager reviews reports Quarterly with Clinical Directors and monitors QI initiatives while bringing systemic issues to QMC semi-annually.

	State hospital census
	Number of bed days / month over daily target (11 beds in January  2011)
	Zero
	Monthly
	
	Fiscal Manager / Compliance Officer to QMC annually or if census is at 10 or above.



	Outpatient utilization (Medicaid only)
	Average number of Medicaid outpatient service hrs/month and monthly average for previous 12 month period.
	Maintain at or above state FY 09 average (17.72 hrs annually)
	Monthly
	
	IS Administrator to QMC semi-annually.

	Outpatient penetration (Medicaid only)
	Number of Medicaid clients served divided by TRSN general population.
	Maintain at or above state FY 09 average (1.77%)
	Monthly
	
	IS Administrator to QMC semi-annually.

	Client/family satisfaction
	Results of Client Satisfaction Survey.
	85% or more of respondents rate each item positively.
	Annually
	Review items showing dissatisfaction by more than 15% of respondents.
	QRT to QMC and provider network annually.



	Continuity and Coordination of Care
	Results of Allied Provider Survey.
	Analyzed for trends and QI.
	Annually
	
	QRT to QMC and provider network.

	Complaint resolution
	Percentage of complaints during quarter that were resolved at provider level divided by total number of complaints during quarter.
	95%
	Quarterly
	
	Ombuds to QMC semi-annually.

	Complaints & grievances
	Number and category.
	Analyzed for trends and QI.
	Quarterly
	
	Ombuds to QMC quarterly.



	Crisis services (urgent, emergent)  provided within timeframe
	Percentage of emergent services provided within 2 hrs; percentage of urgent services provided within 24 hrs.
	95% within standards.
	Monthly
	
	Quality Manager reviews reports monthly and monitors QI initiatives while bringing systemic issues to QMC quarterly.

Semi-annual reports to QMC.

	Geographic access
	Percentage of eligibles who live within 30 miles of a TRSN provider site (Geoaccess report).
	90%
	Annually
	
	Quality Manager to QMC Annually.

	Incidents
	Reported by provider as they occur.
	Reviewed for appropriate staff interventions, safety issues.
	Monthly
	Clinical Utilization Review findings
	Fiscal Manager / Compliance Officer to QMC quarterly

	Data Integrity
	Percentage of MIS encounters with congruent progress note to support
	95%
	Once a year (last done November/December 09)
	
	IS Administrator to QMC annually

	Clinical Utilization Review
	(see UR tool).
	90%  or per contract requirement meet expectations
	Monthly
	
	Quality Manager to QMC semi-annually

	PIP monitoring
	Per description in each PIP:

Improving Treatment Outcomes of Major Depressive Disorder Utilizing an APA Based Practice Guideline (clinical PIP); Coordination of Care with PCPs (non-clinical PIP).
	Per PIP data analysis plan and/or statistical test
	Monthly or as specified.
	
	Quality Manager to QMC quarterly

	QAPI monitoring
	Per description in each QAPI:

1. Resolution of TX goals/objectives.

2. Engagement with services.

3. Intake completion by Special Population.
	Per QAPI data analysis plan.
	Monthly or as specified.


	
	Quality Manager reviews reports monthly and monitors QI initiatives while bringing systemic issues to QMC quarterly.

Semi-annual reports to QMC.


Note: Most indicators are used with the entire TRSN population of clients served for the defined period, with the exception of the penetration, utilization, and geoaccess report, which show Medicaid eligibles only.

Clinical Utilization reviews are conducted monthly and target quality indicators related to access, Minority Specialist consultation, over/under utilization, hospital follow-up, hospital recidivism, client satisfaction, continuity and coordination of care, complaints and grievances, crisis services, incidents and  overall quality of care.  Ongoing monitoring is being used to develop measures, standards, monitoring frequency, and triggers for actions.  
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