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Health Services Advisory Group, Inc. (HSAG), an Arizérased external quality review organization
(EQRO), was contracted by the Arizodaalth Care Cost Containment SysteaHCCCS, Division of
Health Care Manageme(@HCM), to conduct a case file revies¥ behavioral health records.
Behavioral health records vary per case filee case filemay include, but are not limited to, the
following documents

Demographigénformation

Initial assessment

Risk assessment

Individual serviceplan

American Society oAddiction Medicing(ASAM) Patient Placement Criteria
Medicationrecord

Progressiotes that may include

Casemanagementecords

Therapy records, including group, individual and family therapy
Outreach documentation

Correspondence

1 Crisisplan

1 Substanceisetestingreports

1 Dischargesummaryreport

=A =4 =4 =4 =4 -4 =

The case file review is a requirement of the Substance Abuse Prevention and Treatment Block Grant
(SABG), whichis administered through the Substance Abuse and Mental HealibeSe

Administration (SAMHSA). SAMHS Aawarded the SABG to AHCCCBHCCCShas chosen to fulfill

its requirement by reviewing the case files of individuals enrolled in substance abuse treatment
programs, which are contracted through the Regional Behavioral Health Authorities (RBHAS).
AHCCCScontacts with RBHASs across tt#ate to deliver a range of behavioral health servitks.

grant requires the State to assess and improve, through independent peer review, the quality and
appropriateness of treatment services delivered by providergteate funds from thelock grant.
AHCCCS fulfills this requirement by reviewing substance use treatment protiratase contracted
through theRBHAs. The objective of the reviewasto determine the extent to which substance abuse
treatment programs eationally recognizkbest practices the areas of screening, assessment,
treatment, engagement, and retention in accordance with the terms of their contracts and State and
federal regulationdn addition, the case file review included the collectbaata pertaining tdlational
OutcomeMeasurs (NOMs).

AHCCCSdeveloped, implemented, and validated the sampling methodology for the case file review.
Members oflie study population and sampling frame identifiedABACCCSwere
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1 Substance abuse clientghwa substance abuse treatment service and episode of care (EOC) during
fiscal year 208&: July 1, 20%, through June 30, 281

1 DisenrolledEOC end date before or on June 30,8201
At least18 years of agduring the treatment episade

Within Behavioral Health Category G, which refersatlults who received substance abuse services
and were not diagnosed with a serious mental illness

Enrolled ingeographic service area (GS8)GSA7, or GSAS.

Disenrolled due to completing treatmeatecliningfurtherservice or lack of contact

A minimum of 5 percent of the provider agencies for each GSA must be sampled.
A total client sample sizeonsistingof 200records

Clients must have received substance abuse treatment during the treenoeht
Clients must haveeceiveda counseling treatment during the treatment period.
Clients must have been enrolled in a treatment center for at least 30 days.
Clients must have had a minimumasfeepisode of care.

Clients must not be enrolled anTribal Behavioral Health Authority

= =

= =4 =4 =4 =4 -4 4 A =4

The studypopulationexcluded members who

Did not have angervice encounters during the treatment episode

Only had a crisis encounter during the treatment episode

Only had assessment services during the treatment episod

Did not have angounseling encounters during the treatment episode

Only hada detoxification hospitalization encounter during the treatment episode.
Only had services provided by an individual private provider.

=A =4 =4 =4 =4 =4

AHCCCSrandomlyselected200cases fronthe eligible population

AHCCCSdeveloped thease file review topWwhichHSAG converted to an electronic format. The data
collection toolcontainecclinical measures ranging from assessments to discharge plamuimg
engagement. In addition, the taotluded the collection diOMs. Experienced HSAG behavioral
health record revieweronducted the case file revievide reviewers abstracted behavidrahlth

charts orsite at HSAG.

Due to changes in the sampling metblody, the data collection tool, and contracted RBHAs, caution
should be exercised when comparing findings across years.
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Table 1-1 depicts the distribution of the case file review sample by RBHA, gender, and age.

Talde 1-1t Demographic Table

Gender

Sélmple Pgrcrin: of  Female = Male  Age(vears)
ases amp'e N % N % Mean Median
Cenpatico Integrated Care 66 33.0% 15| 22.76 | 51 77.3% 34.1 30.5
Health Choicdntegrated Care 40 20.0% 3| 7.5% | 37 92.5% 304 28.5
Mercy Maricopa Integrated Car{ 94 470% |20 21.3%6 | 74 78.%0 35.0 330
Total 200 1000% |38]19.0% | 162| 81.0% 33.8 310

Table1-2 describes, bRBHA, thedistribution of provides covered by the case file review sample
compared to the total number of SABGded treatment providers

Tablel-2t 5% Provider Review
SABGFunded Treatment Percentage of SABG Treatmer

SABGFunded

T E: PiavlEs Providers Included in the Providers Included in the
Independent Case Review Independent Case Review
Cenpatico
IntegratedCare 18 12 66.7%6
Health Choice
Integrated Care 14 S 35. ™%
Mercy Maricopa
Integrated Care 25 11 44.0%
Statewider 49 25 51.0%

* AHCCCS determined th&d® unique SABGfunded treatment providers were available statewide, as a limited number of providers are
contracted with more than one RBHA.

As a requirement for the SABG, it is mandatory that the state of Arizona assess the quality,
appropriatenesand effcacy of treatment servicgsovidedto the individuals under the program

involved A minimum of 5 percent of the provider agencies for each GSA were sampled to ensure that
the peer review was representative of the total population of the entities pgoseaiinces in the state

This ensures that the provider agencies that are reviewed are a representation of the total population of
agencies that provide treatment services. As the independent case review is divided into three GSAs,
each GSA must meet thg®&rcent minimum of provider agencies reviewed to obtain an accurate
depiction of their local area.
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Table1-3 andFigurel-1illustrate the distribution of the case file review sample by RBHA and reason
for closure.

Tablel-3t Distribution Based on Reason for Closure

Client Declined Treatment .
Sgg;zlse Further Service ST Completion Missing
N | | N % %
Cenpatico Integrated Care| 66 20 30.3% 14 21.2%% 32 48.%%6 0 0.0%
gg";‘gh Choice Integrated | 8 |2006| 3 | 75 | 27 |67 | 2 | 50
g':rrgy Maricopa Integrated 4, 27 |28®6| 31 |3306| 35 |37.2%| 1 | 11%
Total 200 55 27.5% 48 24.0% 94 47.0% 3 1.5%

Note: Due to rounding, the sum of the percentages in each row may not equal 100 percent.

Figurel-1t Distribution Based on Reason for Closure

100.0% -
80.0% -
60.0% -
40.0% -
20.0% -

30.3% 28.7% 27.5%

20.0%
0.0% T T T 1
Cenpatico Health Choice Integrated = Mercy Maricopa Total
Integrated Care Care Integrated Care (n=200)
(n=66) (n=40) (n=94)

Client Declined Further Service m Lack of Contact m Treatment Completion ® Missing

Note: Due to rounding, the sum of the percentages in each row may not equal 100 percent.
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Table1-4 displays the case file review sample by RBHA and the top three referral sources.

Sample

Tablel-4t Top Three Referral Sources

RBHA Cases Referral Sources N %
Cenpatico Criminal Justice/Correctional (AGErobation, ADOC, ADJCJall, etc.) 42 63.6%
Integrated| 66 Self/Family/Friend 16 24.2%
Care DCS: Department of Child Safety 3 4.5%
Health Criminal Justice/Correctional (AGErobation, ADOC, ADJC, Jalil, etc.)| 27 67.5%
Choice 40 Self/Family/Friend 7 17.5%
Integrated AHCCCS HealthPlan/ PCP 2 5.0%
Care DCS: Department of Child Safety 2 5.0%
Mercy Criminal Justice/Correctional (AGErobation, ADOC, ADJC, Jalil, etc.)|] 52 55.3%
Maricopa | o, [ Self/Family/Friend 35 | 37.2%
Integrated - -

Care Other Behavioral Health Provider 3 3.2%
Criminal Justice/Correctional (AGErobation, ADOC, ADJC, Jall, etc.)|] 121 60.5%
Total 200 | Self/Family/Friend 58 29.0%
DCS: Department of Child Safety 5 2.5%

*AOC=Administrative Office of the Courts; ADOC = Arizona Department of Corrections; ADJC = Arizona Department of Juvenile
CorrectionsDCS=Department of Child SafetpDD = Division of Developmental Disabilities; RSA = Rehabilitation Services Administratio

Error! Unknown document property nanf@ubstance Abuse Prevention and Treatment Case File Review Findings
State ofArizona

Pagel-5

AZ201718 AHCCCS_SAPT_F1 0619



—
HS AG i
\-'/7

2. IINB Il § WS/IOAES

Table2-1 andTable2-2 represent the aggregate case file review findings for the three AHCCCS
contracted RBHAs.

To measure performance across measures I throughV, a AYesO0O answer was s
ANoO answer was scored as zero points. For each
al | NnYeso and ANooO answers such that the A% of
dividked by the denominator. Answers of ANAO (not a
ensure that only applicable cases were evaluat e
number of ANAO answers i s pr sterisk Feapresemts atsthneardifat o f
which the ANAO response was not an option.

For indicat or | Ndtethatindica®rdlcA inclide2d cases thaeisclided therapy

progress notes, but the documentation was not sufficient to detefreun@encebased practices were
used.

Due to the variation in the denominator size of the individual indicators, caution should be used when

interpreting the findings. The aggregate results for Measure IX are presemtdalaf-2 andFigure
2-1.

Indicators II.LA.1, lILLA.1, 1l.B.1, IV.A, IV.C, IV.D, and VIII.C (other) were for informational purposes
and were therefore excluded from scoring.
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Table2-1t Substance Abuse Prevention and Treatment

Case File Review Findings for Measureéll|

DENOMINATOF # of YES % of YES # of NA

I Intake/Treatment Planning

A. Was a behavioral health
assessment completed at intake

0,
(within 45 days ofnitial 198 183 92.4% 2
appointment)?
Did the behavioral health assessment:

1. Address substancelated 183 183 100.0% *
disorder(s)?

2. Describe the intensity/frequent 0 N
of substance use? 183 181 98.9%

3. Include the effect of substance 183 173 94.5% .

useon daily functioning?

4. Include the effect of substance
use on interpersonal 183 167 91.3% *
relationships?

5. Include a completed risk
assessment?

6. Document screening for
tuberculosis (TB), hepaititis C,
HIV, and other infectious
diseases?

7. Document screening for
emotional and/or physical 183 166 90.7% *
abuse/trauma issues.

B. Was there documentation that
charitable choice requirements 4 3 75.0% 196
were followed?

C. Was an Individual Service Plan
(ISP) completed within 90 days ¢ 197 191 97.0% 3
the initial appointment?

Was the ISP:

1. Developed with participatioof

183 176 96.2% *

183 127 69.4% *

the family/support network? 83 30 36.1% 108
2. Congruent with the
diagnosis(es) and presenting 191 189 99.0% *
concern(s)?
3. Developed with measurable
objectives and time frames to 191 186 97.4% *

address the identified needs?
4. Developed taddress the

unique cultural preferences of 191 168 88.0% *

the individual?
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Case File Review Findings for Measure¢lll

DENOMINATOK # of YES % of YES # of NA
Il Placement Criteria/Assessment
A. Was there documentation that th

American Society of Addiction
Medicine (ASAM) Dimensions 200 176 88.0% *
were used to determine the prop
level of care aintake?
1. If the ASAM Patient Placement Criteria were used, the level of service identified was:
Level 0.5: Early Intervention 176 0 0.0% *
OMT: Opioid Maintenance 176 6 3.4% *
Therapy
Level I: Outpatient Treatment 176 93 52.8% *
Level II: Intensive Outpatient N
Treatment/Partial Hospitalization 176 38 21.6%
Level lll: Residential/Inpatient 176 39 22 204 .
Treatment
Level IV: Medically Managed N
Intensive Inpatient Treatment 176 0 0.0%

. Did the individual receivéhe
level of services identified by the 200 170 85.0% *
placement criteria/assessment?

. Were the American Society of
Qddlcthn Medlc_:lne (ASAM) 200 98 49 0% .

imensions revised/updated

during the course of treatment?

. Were additional assessment tool
utilized during the course of 200 15 7.5% *
treatment?

1] Best Practices

. Were evidencédvased practices
used in treatmentNote that the
denominator for indicator I1l.A
includes 23 cases that included 200 177 88.5% N
therapyprogress notes, but the
documentation was not sufficieni
to determine if evidencbased
practices were used.

. The following evidencbased practices were used in treatment:
Adolescent Community
Reinforcement Approach (A 177 2 1.1% *
CRA)
Beyond Trauma: A Healing 177 1 0.6% .
Journey for Women
Cognitive Behavioral Therapy 177 64 36.2% *
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Case File Review Findings for Measure¢lll

DENOMINATOK # of YES % of YES # of NA

(CBT)

Contingency Management 177 9 5.1% *

Dialectal Behavioral Therapy 0 *

(DBT) 177 7 4.0%

Helping Women Recover 177 4 2.3% *

Matrix 177 55 31.1% *

Moral Reconation Therapy (MRT 177 10 5.6% *

Motivational

Enhancement/Interviewing 177 46 26.0% *

Therapy (MET/MI)

Relapse Prevention Therapy 0 N

(RPT) 177 107 60.5%

Seeking Safety 177 30 16.9% *

SMART Recovery 177 16 9.0% *

Thinking for a Change 177 4 2.3% *

Trauma Recovery and o "

Empowerment Model (TREM) 177 0 0.0%

Traumalnformed Care (TIC) 177 1 0.6% *

Wellness Recovery Action Plan 0 X

(WRAP) 177 11 6.2%

Other 177 2 1.1% *
B. Medicationassisted treatment 200 26 13.0% *

1. The following medications were used in treatment:
1 Alcohol-related

Acamprosate (Campral) 26 0 0.0% *
Disulfiram (Antabuse) 26 0 0.0% *
1 Opioid-related
Buprenorphine/Subutex 26 0 0.0% *
Methadone/ LevéAlpha
Acetylmethadol 26 25 96.2% *
(LAAM)
Naloxone 26 3 11.5% *
Naltrexone; longacting 0 N
injectable (Vivitrol) 26 1 3.8%
Suboxone 26 2 7.7% *
C. Was screening for substance
use/abuse conducted during the 200 95 47.5% *
course of treatment?
D. Were peer supposervices 183 68 37.2% 17
Error! Unknown document property nanfgubstance Abuse Prevention and Treatment Case File Review Findings Page2-4
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Case File Review Findings for Measure¢lll

DENOMINATOK # of YES % of YES # of NA

offered as part of the treatment
continuum?

E. Were peer support servicc_as useE 68 56 82 4% *
part of the treatment continuum??

\Y Treatment/Support Services/Rehabilitation Services

A. The following services were usedtreatment:
1.Individual counseling/therapy 200 151 75.5% *
2. Group counseling/therapy 200 170 85.0% *
3. Family counseling/therapy 200 3 1.5% *
4. Case management 200 174 87.0% *

B. Was there evidence of progress
lack of progressoward the 193 181 93.8% 7

identified ISP goals?
C. The number of completed counseling/therapy sessions during treatment was:

0i 5 sessions 200 48 24.0% *
6i 10 sessions 200 45 22.5% *
11 sessions or more 200 107 53.5% *

D. Documentation showetat the individual reported attending skedflp or recovery groups (e.g.
Alcoholics Anonymous, Narcotics Anonymous, etc.) the following number of times:

No documentation 200 104 52.0% *
0 times during treatment 200 15 7.5% *
1i 4 times duringreatment 200 14 7.0% *
5i 12 times during treatment 200 6 3.0% *
13/ 20 times during treatment 200 27 13.5% *
21 or more times during treatmet 200 34 17.0% *

E. If there was evidence of lack of
progress toward the identified
goal, did theprovider revise the
treatment approach and/or seek
consultation in order to facilitate
positive outcomes?

F. If the individual was unemployed
during intake, was there evidenct
that the indiuvi 94 66 70.2% 106
finding employment was
explored?

74 50 67.6% 126
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Case File Review Findings for Measure¢lll

DENOMINATOF

Aggregate Case File Review Finc

# of YES

% of YES

# of NA

G. If the individual was not involved

in an educational or vocational
training program, was there
evidence that t
interest in becoming involved in
such a program was explored?

99

45

45.5%

101

. If theindividual was not involved

with a meaningful community
activity (volunteering, caregiving
to family or friends, and/or any
active community participation),
was there evidence that the

i ndividual 6s in
activity was explored?

82

28

34.1%

117

|. Does the documentation reflect th

substance abuse services were
provided?

200

197

98.5%

Gender Specific (female only)

A. If there was a history of domestic

violence, was there evidence tha
safety plan was completed?

8

6

75.0%

30

. If the female was pregnant, was

there documentation of
coordination of care efforts with
the primary care physician and/o
obstetrician?

100.0%

35

. If the female was pregnant, did

documentation show evidence of
education on the effects of
substance use on fetal
development?

33.3%

35

. If the female had a child less tha

1 year of age, was there evidenc
that screening was completed fol
postpartum depression/psychosit

0.0%

37

. If the female had dependent

children, was there documentatic
to show that child care was
addressed?

16.7%

32

. Was there evidence of gender

specific treatment services (e.g.,
w 0 me -ondy group therapy

sessions)?

37

16

43.2%

VI

Opioid Specific
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Case File Review Findings for Measure¢lll

DENOMINATOF  # of YES % of YES # of NA

A. Was there documentation of a

diagnosed Opioid Use Disorder
(OUD)?

200

69

34.5% *

. Was there documentation that th

member was provided
MedicationAssisted Treatment
(MAT) education as a treatment
option?

69

28

40.6% *

. If yes to VI B, were they referred

to a MAT provider?

28

27

96.4% 41

. If withdrawal symptoms were

present, were they addressed vie
referral and/or intervention with ¢
medical provider?

20

17

85.0% 49

. If a physical health concern was

identified, were alternative pain
management options addressed’

10

60.0% 59

. If member is a pregnant female,

did documentation show evidenc
of education about the safety of

methadone and/or Buprenorphin
during the course of pregnancy?

. Was there documentation that th

member was provided with
relevant information related to
overdose, Naloxone education,
and actions to take in the event ¢
an opioid overdose?

69

14

20.3% *

. Was there documentation that th

member was provided education
on the effects of polysubstance U
with opioids?

69

29

42.0% *

Vi

Discharge and Continuing Care Planning

(completed only if individ

ual completed treatment or declined further services)

. Was there documentation preset

that a relapse prevention plan we
completed?

156

96

61.5% *

. Was there documentation that st

provided resources pertaining to
community supports, including
recovery selhelp and/or other
individualized supporservices?

156

115

73.7% *

. Was there documentation that st

activity coordinated with other

124

82

66.1% 32
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Aggregate Case File Review Finc

Case File Review Findings for Measure¢lll

DENOMINATOK # of YES % of YES # of NA
involved agencies at the time of
discharge?
Vil Re-engagement

(completed only if individual declined further services or chose not tappear for scheduled services)

The following efforts were documented:

A. Was the individual (or legal
guardian if applicable) contacted
_by f[e_lephone at times when the 107 83 77 6% .
individual was expected to be
available (e.qg., after work or
school)?

B. If telephone contact was
unsuccessful, was a letter mailec 64 47 73.4% 42
reguesting contact?

C. Were other attempts made tearggage the individual, such as:
Home visit 61 8 13.1% 45
Call emergency contact(s) 54 7 13.0% 51
Contaptlng other involved 68 34 50.0% 38
agencies
Street outreach 38 1 2.6% 68
Other 50 2 4.0% 54

Note: An asterisk (*) represents a standard for which the

Measure t Intake/Treatment Planning

Initial Behavioral Health Assessment

T

92.4 percent of the sampled behavioral hezdige filesontained evidence that a behavioral
health assessment was completed within the required time frame of 45 days from the

i ndi vidual 6s i nwo tasea thereavasno comgletee belhavioral health
assessmenand the case closed prior to 45 days from the initial appointment.

The performance scores for the indicators pertaining to the required components of an initial
behavioralssessment (I.ALX) ranged from 69.4 percent to 10@ercent.

69.4 percent of the behavioral health assessments contained documentation of screening for
tuberculosis, hepatiti§, HIV, and other infectious diseases.

100.0 percent of the sampled behavioral health assessagatsssethe substanceelated
disorder(s).

Documentation of compliance with charitable choice requirements was presert percent
of the sampled behavioral health case files. Charitable choice did not applyleHZ6oral
case files.
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Individual Service Plan (ISP)

1 97.0 percent of the sampled behavioral hezdite filescontained evidence that an ISP was
completed within the required time frame of
Threecases had no ISP and closed prior to thaireq 90 days from the initial appointment.

1 99.0 percent of the behavioral healttse filescontained evidence that the ISP was congruent
with the individual 6s diagnosis(es) and pr e:
1 36.1 percent of the behavioral heattise filescontined evidence that the ISP was developed
with the participation of the family/support network. In 108 behavioral heakh filesthere
was no family/support network or the individual declined inclusion of others in the service
planning process.

Measurellt Placement CriteriBAssessment

1 88.0 percent of the sampled behavioral hezdte filescontained evidence that the ASAM
Patient Placement Criteria were used at intake to determine the appropriate level of service.

1 85.0 percent of behavioral heaftase filescontained evidence that the individual received the
level of services identified by the placement criteria/assessment.

1 49.0 percent of the sampled behavioral hezdide filescontained evidence that the ASAM
Patient Placement Criteria wemjised/updatediuring the course of treatment. In 7.5 percent of
the behavioral healttase filesadditional assessment tools wasedduring treatment.

Measure |It Best Practices

1 88.5 percent of sampled behavioral health case files contained documethttiewvidence
based practices were used in treatméwenty-threebehavioral health case files included
therapy progressotes butacked sufficient documentation to determine if evidelnased
practices wereised RPTwasusedin 60.5 percent of the sguled behavioral health case files.
The reviewers could select more than one response for Question I11.A.1.

1 Opioid-relatedVMAT was documented in 13.0 percent of the sampled behavioral health case
files. Methadond/AAM was usedin 962 percenpf the MAT caes.

1 47.5 percent of sampled behavioral health case files contained evidence that screening for
substance use/abuse was conducted during treatment.

1 In 37.2 percent of the behavioral health case files, peer support services were offered as part of

the treatment continuumSeventeemwlients declined peer support. 82.4 percent of clients who
respondediYesd to peer support services received peer support services during treatment.
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Measure It Treatment/Support Services/Rehabilitation Services

1 Documentation ithe sampled behavioral health case fidestainedevidence that 87.0 percent
of individuals received case management services, 85.0 percent received group
counseling/therapy, 75.5 percent received individual counseling/therapy, and 1.5 percent
received family counseling/therapy. The reviewers could seleot than one response to this
guestion.

1 93.8 percent of behavioral health case files contained documentation of progress or lack of
progress toward the identified ISP go&svenbehavioral health case files had no ISP present
or containedlocumentation that services were recent and there was no change in progress.

1 53.5 percent of the behavioral health case files contained evidence that individuals completed 11
or more counseling/therapy sessions during treatment, 22.5 percent complételDsix
sessions, and 24.0 percent completed zero to five sessions.

1 52.0 percent of behavioral health case files did not contain documentation of the number of self
help or recovery group sessions completed during treatment.

1 If there was evidence of lack progress toward the identified goal,67.6 percent of the
behavioral healtleasefiles, there was documentation that the provider revised the treatment
approach and/or sought consultation to facilitate improvement. In 126 cassyiilggomatic
improvement was documented.

1 70.2 percent of behavioral health case files demonstrated evidence that if the individual was
unempl oyed at intake, the individual 6s intet
behavioral health case files, the individual wasployed at the time of intake or employment
was not relevant to the individual s situat.

1 45.5 percent of behavioral health case files demonstrated evidence that if the individual was not
participating in an educational or vocational training programmtt ak e, t he i ndi vi
in participating in such a program was explored. In 101 case files, the individual was involved
in education or vocational training at the
situation.

1 34.1 percenof behavioral health case files demonstrated evidence that if the individual was not
invol ved with a meaningful community acti vit
involved in such a program was explored. In 117 case filesndividualwas involved in a
community activity at the time of intake or

1 98.5 percent of behavioral health case files contained evidence that substance abuse services
were provided.

Measure \t Gender Specific (femalenly)

1 75.0 percent of theampled behavioral health case files contained a completed safety plan in
cases where there was a history of domestic violditggy behavioral health case files
contained no documentation of domestic violence issues.

1 100.0 mrcent of thévehavioral health case file$ pregnant females demonstrated coordination
of care with the primary care physician and/or obstetrician.
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1 Education on the effects of substance abuse on fetal development was documented in 33.3
percent of théehavioral health case filed pregnant females. In 35 behavioral health files, the
individual was not pregnant.

f Child care for dependent children was addressed in[d€rdentof the behavioral health case
files.

1 Evidence of gendespecific treatment serses was found in 43.2 percent of behavioral health
case files. Ironeof the behavioral health case files, documentation demonstrated evidence that
the individual declined gendspecific treatment services.

Measure Vit Opioid Specific

1 34.5 percent of thedhavioral health case files contained documentati@daignosed OUD.

1 In 40.6 percent of the behavioral health case files of members diagnosed with OUD, MAT
education was presented as a treatment option.

1 96.4 percent of members who accepted MAT tsatment option were referred to a MAT
provider.

1 85.0 percent of members with withdrawal symptoms were provided a referral and/or
intervention with a medical provider.

1 20.3 percent of members with a diagnosis of OUD were provided information related to
overdose, Naloxone education, and actions to take in the event of an opioid overdose.

1 42.0 percent of members who were diagnosed ant@UD received education on the effects of
polysubstance use with opioids.

Measure Vit Discharge and Continuing CaréRning (completed only if the individual completed treatment
or declined further services)

1 61.5 percent of the sampled behavioral health case files contained evidence that a relapse
prevention plan was completed.

1 73.7 percent of behavioral health céites contained documentation that the individual received
information pertaining to community supports and other individualized supports.

1 66.1 percent of the behavioral health case files contained evidence of active coordination of care
with other involvel agenciesin 32 cases, there were no other agencies involved.

Measure Vit Reengagement (completed only if the individual declined further services or chose not to
appear for scheduled services)

1 77.6 percent of the sampled behavioral health case Gilgaioed evidence that telephone
outreach was conducted at times when the individual was expected to be available.

1 73.4 percent of behavioral health case files contained evidence that a letter requesting contact
was mailed to the individuals who were neachable by telephone. In 42 cases, a letter was not
mailed as the individual was contacted by other means.

1 Other types of outreach conducted teergage individuals in treatment included conducting a
home visit, documented it8.1percent of behavioraldalth case files; contacting other
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involved agencies, evident §0.0percent of behavioral health case files; calling the emergency
contact, documented it8.0percent of behavioral health case filasdstreet outreach
documented in 2.percentof behaioral health case fileIhe reviewer could select more than
one response to this question.
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Table2-2 andFigure2-1 illustrate the aggregate case file review findings pertaining to Me&Xuthe National Outcome

Measures (NOMs). This table displays the number of AYeso and
NOMs, both at i ntake and at discharge. Me as ur ebdihintakehi ch meas
and discharge, is a reverse measure. Therefore, a | ower numb

Table2-2t Aggregate Case File Review Findings for Measure IX
National Outcane Measures

National Outcome Measures .Atlnitake%

Denominator # of Yes % of Yes Denominator # of Yes % of Yes
A. Employed? 198 91 46.0% 167 98 58.7%
B. Enrolled in school or vocational educational progran 196 9 4.6% 163 15 9.2%
C. Lived ina stable housing environment? (not homele 197 171 86.8% 168 152 90.5%
D. Arrested 30 days prior? 192 33 17.2% 163 9 5.5%
E. Abstinent from drugs and/or alcohol? 195 109 55.9% 152 107 70.4%
F. Participated in social support recovery 30 days priof 163 34 20.9% 140 64 45.7%

Note: Documentation was missing for a limited number of members regarding whether or not selected NOM indicators werd abpipigtam intake.
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Figure2-1t Distribution of MeasurelX
National Outcome Measures: Aggregate
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Cenpatico Integrated Care (CIC)

Table3-1 represents the aggregate case file review findings for the CIC sampled behavioraldsealth
files.

Due to the denominator sizes of the individual indicators, caution should be used when interpreting the
results.

Differences in the number of indicators evaluated were due to some responses not being applicable to all
sampled individuals. Questions 11.A.1, 11.A.1, 1ll.B.1, IV.A, IV.C, IV.D, and VIII.C (other) were for
informational purposes and were therefore exatlfilom scoring. The CIC results for Measure IX are
presented i able3-2 andFigure3-1.

For indicat or | Ndtethatthe deBangmator BrindicatorillicAanelodesases with
therapy progress notes, but the documentation was not sufficient to determine if ebaleste
practies were used

Table3-1t Substance Abuse Prevention and Treatmentenpatico Integrated Care
Care Case File Review Findings for Measugg$lit CIC

DENOMINATOF # of YES % of YES # of NA

I Intake/Treatment Planning

A. Was a behavioral health
assessment completed at intake

[0)
(within 45 days of initial 64 55 85.9% 2
appointment)?
Did the behavioral health assessment:
1. Address substancelated 55 55 100.0% *

disorder(s)?

2. Describe the
intensity/frequency of 55 55 100.0% *
substance use?

3. Include the effect of substanc|
use on daily functioning?

4. Include the effect of substanc
use on interpersonal 55 51 92.7% *
relationships?

5. Include a completed risk
assessment?

55 53 96.4% *

55 52 94.5% *
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Care Case File Review Findings for Measugg$lit CIC

RBHA Case File Review Fin(

DENOMINATOF # of YES % of YES # of NA
6. Document screening for
tuberculosis (TB), hepatitis C, 0 .
HIV, and other infectious 55 33 60.0%
diseases?
7. Document screening for
emotional and/or physical 55 49 89.1% *
abuse/trauma issues.

B. Was there documentation that
charitable choice requirements 3 2 66.7% 63
were followed?

C. Was an Individual Service Plan
(ISP) completed within 90 days 63 59 93.7% 3
of the initial appointment?

Was the ISP:

1. Developeq with participation A 29 8 27 6% 30
of the family/support network?

2. Congruent with the
diagnosis(es) and presenting 59 57 96.6% *
concern(s)?

3. Developed with measurable
objectives and time frames to 59 57 96.6% *
address the identified needs?

4. Developed to addretise
unique cultural preferences of 59 54 91.5% *
the individual?

Il Placement Criteria/Assessment

A. Was there documentation that tk
American Society of Addiction
Medicine (ASAM) Dimensions 66 50 75.8% *
were used to determine the
proper level of care at intake?

1. If the ASAM Patient Placement Criteria were used, the level of service identified was:
Level 0.5: Early Intervention 50 0 0.0% *
OMT: Opioid Maintenance 50 3 6.0% .

Therapy
Level I: Outpatient Treatment 50 25 50.0% *
Level II: Intensive Outpatient 0 .
Treatment/Partial Hospitalizatior 50 16 32.0%
Level lll: Residential/Inpatient 50 6 12.0% .
Treatment
Level !V: Medlgally Managed 50 0 0.0% .
Intensive Inpatient Treatment
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Care Case File Review Findings for Measugg$lit CIC

RBHA Case File Review Fin(

DENOMINATOF # of YES % of YES # of NA

B. Did the individual receive the
level ofservices identified by the 66 49 74.2% *
placement criteria/assessment?

C. Were the American Society of
A(_jdlctlo_n Medlqlne (ASAM) 66 23 34 8% N
Dimensions revised/updated
during the course of treatment?

D. Were additional assessment toc
utilized during the course of 66 8 12.1% *
treatment?

1] Best Practices

A. Were evidencédased practices
used in treatmentSote that the
denominator for indicator Ill.A
includes 8 cases with therapy
progress notes, but the 66 58 87.9% *
documentation was not
sufficient todetermine if
evidencebased practices were
used.

1. The following evidencéased practices were used in treatment:
Adolescent Community
Reinforcement Approach (A 58 1 1.7% *
CRA)
Beyond Trauma: A Healing
Journey for Women 58 0 0.0% i
Cognitive Behavioral Therapy *
(CBT) 58 25 43.1%
Contingency Management 58 3 5.2% *
Dialectal Behavioral Therapy *
(DBT) 58 4 6.9%
Helping Women Recover 58 3 5.2% *
Matrix 58 20 34.5% *
Moral Reconation Therapy .
(MRT) 58 10 17.2%
Motivational
Enhancement/Interviewing 58 14 24.1% *
Therapy (MET/MI)
Relapse Prevention Therapy *
(RPT) 58 40 69.0%
Seeking Safety 58 10 17.2% *
SMART Recovery 58 9 15.5% *
Thinking for a Change 58 1 1.7% *
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Care Case File Review Findings for Measugg$lit CIC

DENOMINATOFE  # of YES % of YES # of NA

Trauma Recovery and 0 N
Empowerment Modg[TREM) 58 0 0.0%
Traumalnformed Care (TIC) 58 1 1.7% *
Wellness Recovery Action Plan 0 N
(WRAP) 58 9 15.5%
Other 58 2 3.4% *

B. Medicationassisted treatment 66 7 10.6% *

1. The following medication was used in treatment:
1 Alcohol-related

Acamprosate (Campral) 7 0 0.0% *
Disulfiram (Antabuse) 7 0 0.0% *
1 Opioid-related

Buprenorphine/Subutex 7 0 0.0% *
Methadone/ LevéAlpha-

Acetylmethadol 7 7 100.0% *
(LAAM)

Naloxone 7 0 0.0% *

Naltrexone; loneacting

*
injectable (Vivitrol) ! 0 0.0%
Suboxone 7 1 14.3% *
C. Was screening for substance
use/abuse conducted during the 66 35 53.0% *
course of treatment?
D. Were peer support services
offered as part of the treatment 58 34 58.6% 8
continuum?
E. Were peer support services usel
as part of the treatment 34 27 79.4% *
continuum?
v Treatment/Support Services/Rehabilitation Services
A. The following services were used in treatment:
Individual counseling/therapy 66 47 71.2% *
Groupcounseling/therapy 66 55 83.3% *
Family counseling/therapy 66 1 1.5% *
Case management 66 55 83.3% *
B. Was there evidence of progress
lack of progress toward the 64 61 95.3% 2
identified ISP goals?

C. The number of complet@dunseling/therapy sessions during treatment was:
0i 5 sessions | 66 15 22.7% *
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RBHA Case File Review Fin(

Care Case File Review Findings for Measugg$lit CIC

DENOMINATOF # of YES % of YES # of NA
6i 10 sessions 66 20 30.3% *
11 sessions or more 66 31 47.0% *
D. Documentation showed that the individual reported attendindgnslgfor recovery groups (e.g.,
Alcoholics Anonymous, Narcotics Anonymous, etc.) the following number of times:
No documentation 66 32 48.5% *
0 times during treatment 66 8 12.1% *
1i 4 times during treatment 66 5 7.6% *
5 12 times during treatment 66 2 3.0% *
13/ 20 timesduring treatment 66 9 13.6% *
21 or more times during treatme 66 10 15.2% *
E. If there was evidence of lack of
progress toward the identified
goal, did the provider revise the 18 12 66.7% 48
treatment approach and/or seek
consultation in order to facilitate
positive outcomes?
F. If the individual was unemployec
during intake, was there evidenc
that the indiuvi 28 25 89.3% 38
finding employment was
explored?
G. If the individual was not involvec
in an educational or vocational
training program, was there 32 o 75 0% 34
evidence that |
interest in becoming involved in
such a program was explored?
H. If the individual was not involvec
with ameaningful community
activity (volunteering, caregiving
to f_amlly or frlends, an_d(or any 27 14 51.9% 39
active community participation),
was there evidence that the
individual s i |
activity was explored?
I. Does the documentation reflect
that substance abuse services w 66 66 100.0% *
provided?
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Care Case File Review Findings for Measugg$lit CIC
DENOMINATOF  #of YES % of YES # of NA

\% Gender Specific (female only)
A. If there was a history of domesti
violence, was there evidence th: 2 1 50.0% 13

a safety plan was completed?

B. If the female was pregnant, was
there documentation of
coordination of care efforts with 1 1 100.0% 14
the primary care physician and/c
obstetrician?

C. If the female was pregnant, did
documentation show evidence ¢
education on the effects of 1 0 0.0% 14
substance use on fetal
development?

D. If the female had a child less the
1 year of age, was there evidenc
that screening was completed fc
postpartum depression/psychos

E. If the female had dependent
children, was there
documentation to show that chil
care was addressed?

F. Was there evidence of gender
specific treatment services (e.g.!
w 0 me -ondy group therapy
sessions)?

VI Opioid Specific

A. Was there documentation of a
diagnosed Opioid Use Disorder 66 19 28.8% *
(OUD)?

B. Was there documentation that tt
member was provided
MedicatiorAssisted Treatment 19 8 42.1% *
(MAT) education as a treatment
option?

C. If yes to VI B, were they referrec
to a MAT provider?

D. If withdrawal symptoms were
present, were they addressed vi
referral and/or intervention with
medical provider?

E. If a physical health concern was
identified, were alternative pain 3 2 66.7% 16
management options addressed

4 1 25.0% 11

15 6 40.0% 0

8 7 87.5% 11

4 3 75.0% 15
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Care Case File Review Findings for Measugg$lit CIC

DENOMINATOF

# of YES

% of YES

RBHA Case File Review Fin(

# of NA

F. If member is a pregnant female,

did documentation show eviden
of education about the safety of
methadone and/or Buprenorphir
during the course of pregnancy?

19

. Was ther@&locumentation that the

member was provided with
relevant information related to
overdose, Naloxone education,
and actions to take in the event
an opioid overdose?

19

15.8%

. Was there documentation that tl

member was provided educatior
on the effects of polysubstance
use with opioids?

19

31.6%

Vi

Discharge and Continuing Care Planning
(completed only if individual completed treatment or declined further services)

. Was there documentation prese

that a relapse prevention plan w
completed?

55

32

58.2%

. Was there documentation that

staff provided resources
pertaining to community
supports, including recovery sel
help and/or other individualized
supportservices?

55

36

65.5%

. Was there documentation that

staff activity coordinated with
other involved agencies at the
time of discharge?

46

29

63.0%

VI

Re-engagement
(completed only if individual declined further services or chose not to appear for scheduled

services)

The following efforts were documented:

A. Was the individual (or legal

guardian if applicable) contactec
by telephone at times when the
individual was expected to be
available (e.g., after work or
school)?

36

21

58.3%

. If telephone contact was

unsuccessful, was a letter maile

requesting contact?

17

52.9%

18
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Care Case File Review Findings for Measugg$lit CIC
DENOMINATOF  #of YES % of YES # of NA

C. Were other attempts made teerggage the individual, such as:

Home visit 19 5 26.3% 16
Call emergency contact(s) 16 1 6.3% 19
gggrt]iicé?g other involved o 10 41.7% 11
Street outreach 14 1 7.1% 21
Other 14 0 0.0% 21
Note: An asterisk (*) represents a standard for which the ANA

Measure t Intake/Treatment Planning

Initial Behavioral Health Assessment

1 85.9percent of the sampled behavioral heahke filescontained evidence that a behavioral

health assessment was completed within the required time frame of 45 days from the

i ndi vidual 6s intwo tasea thereavasono compremansive assessanenthe
cases closed prior to 45 days from thigahappointment.

The performance scores for the indicators pertaining to the required components of an initial
behavioral healtlssessment AAli 7) ranged fron60.0percent to 10@ percent.

60.0percent of the behavioral health assessments containachdatation ocreening for
tuberculosishepatitis C, HIV, and other infectious disease

100.0percent of the sampled behavioral health assessments addressed the sidiatadce
disorder(s)100.0 percendf the behavioral health assessments desctiigethtensity/frequency
of substance use.

Individual Service Plan (ISP)

1 93.7percent of the sampldzehavioral health case filesntained evidence that an ISP was

compl eted within the required time freatme of
Threecasedad no ISP and closed prior to 90 days from the initial appointment.

96 6 percent of thdehavioral health case filesntained evidence that the ISP was congruent
with the individual s diagnosis(es) and pr e:
27.6percent of théehavioral health case filesntained evidence that the ISP was developed

with the participation of the family/support network.3dcases, there was no family/support

network or the individual declined inclusion of others in the sepl@ening process.

Measure It Placement CriteriBAssessment

1 75.8percent of the sampldzehavioral health case filesntained evidence that the ASAM

Patient Placement Criteria were used at intake to determine the appropriate level of service.
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1 74.2percentof behavioral health case filesntained evidence that the individual received the
level of services identified by the placement criteria/assessment.

1 34.8percent of the sampled behavioral heatike filescontained evidence that the ASAM
Patient Placenm Criteria wereevised/updateduring treatmentn 12.1perceniof the
sampled behavioral health case files, additional assessment toolsseddering treatment.

Measure |l Best Practices

1 87.9percent of sampled behavioral hedi#havioral healthase filescontained documentation
that evidencéased practices were used in treatméight behavioral health case filéscked
sufficient documentation to determine if evidefii@sed practices were us&PTwasusedin
69.0percent of the sampled behavioral health case files. The reviewers could select more than
one response for Question IIl.A.1.

1 MAT was documented in 10.6 percent of the behavioral health casd filessevenindividuals
who receivedMAT were prescribed niieadoné LAAM. Oneindividual was treated with
Suboxone.

1 53.0percent of sampledehavioral health case filesntaineddocumentationhat screening for
substance use/abuse was conducted during the course of treatment.

1 58.6percent of sampled behavioradithcase filexontained evidence that peer support was
offered adreatmentEight behavioral health case filesntained documentation that peer
support was declined by the individu@if the 34 individuals who were offered peer support
services, 79.4¢ercent used the service.

Measure It Treatment/Support Services/Rehabilitation Services

1 Documentation in the sampled behavioral heedite filescontainedevidence thaB3.3percent
of individuals received case management sery&&8percent received group
counseling/therapy’ 1.2 percent received individual counseling/therapy, aigpercent
received family counseling/therapy. The reviewers could select more than one response to this
guestion.

1 95.3percent obehavioral health s filescontained documentation of progress or lack of
progress toward the identified ISP godlgio records had no ISP present or contained
documentation that services were recent and there was no change in progress.

1 47.0percent of thdehavioral healticase filescontained evidence that individuals completed 11
or more counseling/therapy sessions during treatrB@r@percent completed six to 10
sessions, and2.7percent completed zero to five sessions.

1 48.5percent obehavioral health case filegl not contain documentation of the number of-self
help or recovery group sessions completedngtreatment.

1 If there was evidence of lack of progress toward the identified goal, in 66.7 percent of the
sampled behavioral health case files, theredeasimentation that the provider revised the
treatment approach and/or sought consultation to facilitate improvement.

1 89.3percent of records demonstrated evidence that if the individual was unemployed at intake,
the individual 6s interest in finding empl oyl
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1 75.0percent obehavioral health case filedemonstrated evidence that if the individual was not
partci pating in an educational or vocational t
in participating in such a program was explored.

1 519 percent obehavioral health case filedemonstrated evidence that if the individual was not
involved witha meani ngful community activity at 1int
involved in such a program was explored.

1 100.0percent obehavioral health case filesntained evidence that substance abuse services
were provided.

Measure t Gender Specifi (female only)

1 50.0percent of thsampled behavioral healtiase filescontained a completed safety plan in
cases where there was a history of domestic violence.

1 100.0percent of théehavioral health case file$ pregnant females demonstrated cocation
of care with the primary care physician and/or obstetrician.

1 25percenof thebehavioral health case files females with dependent children had
documentation indicating child care was addressed.

{1 Evidence of gendespecific treatment services wiaind in40.0 percent obehavioral health
case files

Measure Vit Opioid Specific

1 28.8percent of the behavioral health case files contained documentat@hiaginosed OUD.

1 In42.1percent of the behavioral health case files of members diagnosed with OUD, MAT
education was presented as a treatment option.

1 87.5percent of members who accepted MAT as a treatment option were referred to a MAT
provider.

1 75.0 percent of members with widhawal symptoms were provided a referral and/or
intervention with a medical provider.

1 15.8percent of members with a diagnosis of OUD were provided information related to
overdose, Naloxone education, and actions to take in the event of an opioid averdose

1 31.6percent of members who were diagnosed with OUD received education on the effects of
polysubstance use with opioids.

Measure VIt Discharge and Continuing Care Planning (completed only if the individual completed treatment
or declined further serices)

1 58.2percent of the sampled behavioral health case files contained evidence that a relapse
prevention plan was completed.

1 65.5percent of behavioral health case files contained documentation that the individual received
information pertaining to comunity supports and other individualized supports.

1 63.0percent of the behavioral health case files contained evidence of active coordination of care
with other involved agencies.
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Measure VIit Reengagement (completed only if the individual declined fughservices or chose not to
appear for scheduled services)

1 58.3percent of the sampled behavioral health case files contained evidence that telephone
outreach was conducted at times when the individual was expected to be available.

1 52.9percent of behavioral health case files contained evidence that a letter requesting contact
was mailed to the individuals who were not reachable by telephoh®chses, a letter was not
mailed as the individual was contacted by other means.

T Other typeof outreach conducted to-emgage individuals in treatment included conducting a
home visit, documented B6.3percent of behavioral health case files; contacting other
involved agencies, evident #1.7percent of behavioral health case files; callimg emergency
contact, documented t3 percent of behavioral health case filasdstreet outreach
documented 7.1 percenodf behavioral health case files. The reviewer could select more than
one response to this question.
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RBHA Case File Review Fin(

Table3-2 andFigure3-1illustrate the CIC case file review findings pertaining to Measur@NI®MSs). This table displays the

number of AYesodo and the percentage of AYesoO responses f
which measurestheindi dual 6s arrest history 30 days prior to both
number of AYesO responses constitutes a more favorable
Table3-2t Cenpatico Integrated Car€ase File Review Findings for Measure 1X
National Outcome Measures
At Intake At Discharge
National Outcome Measures - — T . T
Denominator # of Yes % of Ye# Denominator| # of Yes % of Yes
A. Employed? 65 33 50.8% 51 31 60.8%
B. Enrolled in school or vocationatiucational program? 64 4 6.3% 52 8 15.4%
C. Lived in a stable housing environment? (not homeles 64 58 90.6% 52 46 88.5%
D. Arrested 30 days prior? 64 10 15.6% 51 5 9.8%
E. Abstinent from drugs and/or alcohol? 62 38 61.3% 43 33 76.7%
F. Participatedn social support recovery 30 days prior? 53 17 32.1% 41 24 58.5%
Note: Documentation was missing for upl®members regarding whether or not selected NOM indicators were completed at program intake.
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Figure3-1t Distribution of Measure IX
National Outcome Measures: Cenpatico Integrated Care
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Health Choice Integrated Care (HCIC)

Table3-3 represents the aggregate case file review findings for the HCIC sampled behavioral health
records.

Due to the denominator sizes of the individual indicators, caution should be usenhighgeting the
results.

Differences in the number of indicators evaluated were due to some responses not being applicable to al
sampled individuals. Questions Il.A.1, ILLA.1, lIl.B.1, IV.A, IV.C, IV.D, and VIII.C (other) were for
informational purposeand were therefore excluded from scoring. The HCIC results for Measure IX are
presented iTable3-4 andFigure3-2.

For indicat or | Ndtethatthe deBaenmator BrrindicatorillicAdnelddesases with
therapy progress notes, but the documentation was not sufficient to determine if ebalsede
practices were used

Table3-3t Substance Abuse Prevention and Treatmentlealth Choice Integrated Care

Case File Review Findings for Measureégllit HCIC

DENOMINATOFR  # of YES % of YES # of NA

I Intake/Treatment Planning

A. Was a behavioral health
assessment completed at intake
(within 45 days of initial
appointment)?

Did the behavioral health assessment:
1. Address substancelated

disorder(s)?

2. Describe the
intensity/frequency of substant 35 33 94.3% *
use?

3. Include the effect of substance
use on daily functioning?

4. Include the effect of substance
use on interpersonal 35 29 82.9% *
relationships?

5. Include a completed risk

40 35 87.5% 0

35 35 100.0% *

35 29 82.9% *

35 32 91.4% *
assessment?
6. Document screening for
tuberculosis (TB), hepatitis C,
(TB), hep 35 18 51.4% *
HIV, and other infectious
diseases?
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Case File Review Findings for Measuregllit HCIC

DENOMINATOFR  # of YES % of YES # of NA

7. Document screening for
emotional and/or physical 35 29 82.9% *
abuse/trauma issues.

B. Was there documentation that
charitable choice requirements 1 1 100.0% 39
were followed?

C. Was an Individual Service Plan
(ISP) completed within 90 days ¢ 40 39 97.5% 0
the initial appointment?

Was the ISP:

1. Developed with participation o
the family/support network?

2. Congruent with the
diagnosis(es) and presenting 39 39 100.0% *
concern(s)?

3. Developed with measurable
objectives and time frames to 39 37 94.9% *
address the identified needs?

4. Developed to addreise
unique cultural preferences of 39 33 84.6% *
the individual?

Il Placement Criteria/Assessment

A. Was there documentation that th
American Society of Addiction
Medicine (ASAM) Dimensions 40 35 87.5% *
were used to determine the prog
level of care at intake?

1. If the ASAM Patient Placement Criteria were used, the level of service identified was:

22 4 18.2% 17

Level 0.5: Early Intervention 35 0 0.0% *

OMT: Opioid Maintenance 35 2 5.7% %
Therapy

Level I: Outpatient Treatment 35 24 68.6% *

Levelll: Intensive Outpatient o *

Treatment/Partial Hospitalization 35 6 17.1%

Level Ill: Residential/Inpatient 35 3 8.6% .

Treatment

Level IV: Medically Managed 35 0 0.0% .

Intensive Inpatient Treatment
B. Did the individual receive the
level of servicesdentified by the 40 35 87.5% *
placement criteria/assessment?
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Case File Review Findings for Measuregllit HCIC

DENOMINATOFR  # of YES % of YES # of NA

C. Were the American Society of
Addiction Medicine (ASAM)

*
Dimensions revised/updated 40 18 45.0%
during the course of treatment?
D. Were additional assessment too
utilized during the course of 40 5 12.5% *

treatment?
1l Best Practice

A. Were evidencéased practices
used in treatmentMNote that the
denominator for indicator I1l.A
includes 3 cases with therapy
progressnotes, but the
documentation was not sufficien
to determine if evidencbased
practices were used.

1. The following evidenc®ased practices were used in treatment:

Adolescent Community
Reinforcement Approach (A 37 0 0.0% *
CRA)

Beyond Trauma: A Healing

40 37 92.5% *

37 0 0.0% *
Journey for Women
Cognitive Behavioral Therapy o .
(CBT) 37 15 40.5%
Contingency management 37 3 8.1% *
Dialectal Behavioral Therapy o .
(DBT) 37 0 0.0%
Helping Women Recover 37 1 2.7% *
Matrix 37 16 43.2% *
Moral Reconation Therapy (MRT 37 0 0.0% *
Motivational
Enhancement/Interviewing 37 13 35.1% *
Therapy (MET/MI)
Relapse Prevention Therapy o .
(RPT) 37 14 37.8%
Seeking Safety 37 5 13.5% *
SMART Recovery 37 2 5.4% *
Thinking for a Change 37 0 0.0% *
Trauma Recovery and o .
Empowerment Model (TREM) 37 0 0.0%
Traumalnformed Care (TIC) 37 0 0.0% *
Wellness Recovery Action Plan 37 0 0.0% *

Error! Unknown document property nanfeubstance Abuse Prevention and Treatment Case File REvidings Page3-

18
State ofArizona AZ201718 AHCCCS_SAPT_F1_0619



HSAG i
~

Case File Review Findings for Measuregllit HCIC

RBHA Case File Review Fin(

identified ISP goals?

DENOMINATOF  # of YES % of YES # of NA
(WRAP)
Other 37 0 0.0% *
B. Medicationassisted treatment 40 4 10.0% *
1. The followingmedication was used in treatment:
9 Alcohol-related
Acamprosate (Campral) 4 0 0.0% *
Disulfiram (Antabuse) 4 0 0.0% *
1 Opioid-related
Buprenorphine/Subutex 4 0 0.0% *
Methadone/ LevéAlpha-
Acetylmethadol 4 3 75.0% *
(LAAM)
Naloxone 4 1 25.0% *
Naltrexone; lonepacting o .
injectable (Vivitrol) 4 1 25.0%
Suboxone 4 1 25.0% *
C. Was screening for substance
use/abuse conducted during the 40 11 27.5% *
course of treatment?
D. Were peer support services
offered as part of theeatment 33 9 27.3% 7
continuum?
E. Were peer support services use(
as part of the treatment 9 4 44.4% *
continuum?
v Treatment/Support Services/Rehabilitation Services
A. The following services were used in treatment:
Individual counseling/therapy 40 31 77.5% *
Group counseling/therapy 40 33 82.5% *
Family counseling/therapy 40 1 2.5% *
Case management 40 35 87.5% *
B. Was there evidence of progress
lack of progress toward the 39 34 87.2% 1

. The number of completed counseling/therapy ses

sions during treatment was:

0i 5 sessions 40 11 27.5% *
6i 10 sessions 40 5 12.5% *
11 sessions or more 40 24 60.0% *

D. Documentation showed that the individual reported attendindnelgforrecovery groups (e.g.,
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Case File Review Findings for Measuregllit HCIC

DENOMINATOFR  # of YES % of YES # of NA
Alcoholics Anonymous, Narcotics Anonymous, etc.) the following number of times:

No documentation 40 31 77.5% *
0 times during treatment 40 7.5% *
1i 4 times during treatment 40 5.0% *
51 12 times during treatment 40 0.0% *
13 20 times during treatment 40 2.5% *

21 or more times during treatmel 40 7.5% *

E. If there was evidence of lack of
progress toward the identified
goal, did the provider revise the
treatment approach and/or seek
consultation in ordeto facilitate
positive outcomes?

F. If the individual was unemployed
during intake, was there evidenc
that the indivi 12 7 58.3% 28
finding employment was
explored?

G. If the individual was not involved
in an educational or vocational
training program, was there
evidence that t
interest in becoming involved in
such a program was explored?

H. If the individual was not involved
with ameaningful community
activity (volunteering, caregiving
to family or friends, and/or any
active community participation),
was there evidence that the
i ndividual 6s i1
activity was explored?

I. Does the documentation reflect t
substance abuse services were 40 39 97.5% *
provided?

Vv Gender Specific (female only)

A. If there was a history of domestic
violence, was there evidence tha 2 1 50.0% 1

safety plan was completed?

WIFRr[O|NW

10 8 80.0% 30

16 9 56.3% 24

9 1 11.1% 31

Error! Unknown document property nanfeubstance Abuse Prevention and Treatment Case File REvidings Page3-
20
State ofArizona AZ201718 AHCCCS_SAPT_F1_0619



—
HS AG i
\,/

Case File Review Findings for Measuregllit HCIC

DENOMINATOF

# of YES

RBHA Case File Review Fin(

% of YES # of NA

B. If the female was pregnant, was

there documentation of
coordination of care efforts with
the primary care physician and/o
obstetrician?

. If the female was pregnant, did

documentation show evidence of
education on the effects sifibstance
use on fetal development?

. If the female had a child less tha

1 year of age, was there evidenc
that screening was completed fo
postpartum depression/psychosi

. If the female had dependent

children, was there documentatic
to show that child care was
addressed?

. Was there evidence of gender

specific treatment services (e.g.,
w 0 me-onfy group therapy
sessions)?

50.0% 1

Vi

Opioid Specif

c

. Was there documentation of a

diagnosed Opioid Use Disorder
(OUD)?

40

22.5% *

. Was there documentation that the

member was provided Medication
Assisted Treatment (MAT)
education as a treatment option?

44.4% *

. If yes to VI B, were they referred

to a MAT provider?

100.0% 5

. If withdrawal symptoms were

present, were they addressed vii
referral and/or intervention with &
medical provider?

100.0% 7

. If a physical health concern was

identified,were alternative pain
management options addressed|

. If member is a pregnant female,

did documentation show evidenc
of education about the safety of
methadone and/or Buprenorphin

during the course of pregnancy?
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Case File Review Findings for Measuregllit HCIC

DENOMINATOF  # of YES % of YES # of NA
G. Was therelocumentation that the
member was provided with
relevant information related_to 9 4 44.4% .
overdose, Naloxone education,
and actions to take in the event (
an opioid overdose?
H. Was there documentation that tt
member was provided educatior 9 4 44.4% .
on the effects of polysubstance
use with opioids?
VI Discharge and Continuing Care Planning
(completed only if individual completed treatment or declined further services)
A. Was there documentation presel
that a relapse prevention plan ws 39 15 38.5% *
completed?
B. Was there documentation that
staff provided resources pertainil
to community supports, including 39 23 59.0% *
recovery sekhelp and/or other
individualized supporservices?
C. Was there documentation that
staff activity coordlna_ted with 26 16 61.5% 13
other involved agencies at the
time of discharge?
Re-engagement
VIlI (completed only if individual declined further services or chose not to appear for scheduled
services)
The following efforts were documented:
A. Was the individual (or legal
guardian if applicable) contacted by
telephone at times when the 13 10 76.9% *
individual was expected to be
available (e.g., after work or schoo|
B. If telephone contact was
unsuccessful, was a letter mailec 4 3 75.0% 9
requesting contact?
C. Were other attempts made tearggage the individual, such as:
Home visit 4 1 25.0% 9
Call emergency contact(s) 4 1 25.0% 8
Contaptlng other involved 5 4 80.0% 8
agencies
Street outreach 2 0 0.0% 11
Other 3 1 33.3% 9
Note: An asterisk (*) represents a standard for which the
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Measure t Intake/Treatment Planning
Initial Behavioral Health Assessment

1 87.5 percent of the sampled behavioral hezdite filescontained evidence that a behavioral
health assessment was completed within the required time frame of 45 days from the
individual 6s initial appoint ment .

1 The performance scores for the indicators pertaining to the required components of an initial
behavioral health assessment (/A4 )Lranged from 51.4 percent to 10@ercent.

1 51.4 percendf the behavioral health assessitsecontained documentation of screening for
tuberculosis, hepatitis C, H\and other infectious disease

f 1000 percent of the sampled behavioral healibe filesaddressed the substanetated
disorder(s).

Individual Service Plan (ISP)

1 97.5 percentfathe sampledbehavioral health case filesntained evidence that an I18@s
compl eted within the required time frame of

1 100.0 percent of thieehavioral health case filesntained evidence that the 18@8s congruent
with the individual 6s diagnosis(es) and pre
1 18.2 percent of theehavioral health case filesntained evidence that the ISP was developed
with the participation of the family/support network. In 17 cases, there was ng/§upport
network or the individual declined inclusion of others in the service planning process.

Measure It Placement CriteriBAssessment

1 87.5 percent of the sampledhavioral health case filesntained evidence that the ASAM
Patient Placement Critenveere used at intake to determine the appropriate level of service.

1 87.5 percent dbehavioral health case filesntained evidence that the individual received the
level of services identified by the placement criteria/assessment.

1 45.0 percent of the sahepol behavioral health case filesntained evidence that the ASAM
Patient Placement Criteria were revised/updated during treatment.

1 In 12.5 percent of the samplbdhavioral health case fileadditional assessment tools were
usedduring the course of trgaent.

Measure |It Best Practice

1 92.5 percent of sampldmehavioral health case filesntained documentation that evidence
based practices were used in treatménteebehavioral health records lacked sufficient
documentation to determine if evideAzased practices were used. THatrix Model wasused
in 43.2 percent of the sampled behavioral health caseTikesteviewers could select more than
one response for Question I1l.A.1.

1 MAT was documented in 10.0 percent of ledavioral health case file&7.5 percent of
sampled behavioral health records contained evidence that screening for substance use/abuse
was conducted during treatment.
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27.3 percent of sampled behavioral health case files contained evidence that peer support was
offered as treatmenBeverbehavioral health case files contained documentation that peer
support was declined by the individual. Of thireindividuals who were offered peer support
services, 44.4 percent used the service.

Measure It Treatment/SupportServices/Rehabilitation Services

T

Documentation in the sampled behavioral health reaoyd&inedevidence that 87.5 percent of
individuals received case management services, 82.5 percent received group counseling/therapy
77.5 percent received individuabdunseling/therapy, and 2.5 percent received family
counseling/therapyl'he reviewers could select more than one response to this question.

87.2 percent of behavioral health case files contained documentation of progress or lack of
progress toward theléntified ISP goal€Onerecord had no ISP present or contained
documentation that services were recent and there was no change in progress.

60.0 percent of theehavioral health case filesntained evidence that individuals completed 11

or more counselgytherapy sessions during treatmert,5 percent completed six to 10

sessions, and 27.5 percent completed zero to five sessions.

77.5 percent dbehavioral health case filed not contain documentation of the number of-self

help or recovery group sessions completed during the course of treatment.

If there was evidence of lack of progress toward the identified goal, in 80.0 percent of the
sampled behavioral health case fildkgere was documentation that the provider revised the
treatment approach and/or sought consultation to facilitate improveim&t.cases,

symptomatic improvement was documented in the behavioral health case file.

If the individual was unemployed at#&ke, 58.3 percent dfehavioral health case files
demonstrated evidence that the individual 6s
Twenty-eightof the individuals were employed at intake or employment was not relevant to the

i ndividual 6s situation

56.3 percent of behavioral health case files demonstrated evidence that if the individual was not
participating in an educational or vocation
participating in such a program was explorBgenty-four individuals were involved in an
educational or vocational training program at the time of intake or it was not relevant to the

individual 6s situation (e.g., the individua
11.1 percent of the behavioral health case files demonstrated evittand the individual was
not involved with a meaningful community ac

was exploredCommunity activity was not relevant for 31 individuédsg, they were employed

or engaged in a vocational program

97.5 percent of the behavioral health case files contained evidence that substance abuse service:
were provided.

Measure \t Gender Specific (female only)

1

50.0 percent of theampled behavioral health records contained a completed safety plan in cases
where there was a history of domestic violernenecase there were no domestic violence
issues.
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1 There were no pregnant women in the sampled behavioral health cases.

1 Evidence of gnderspecific treatment servicegasfound intwo behavioral health casdds.
Oneof thetwo individuals declined thgenderspecificservices.

Measure Vt Opioid Specific

1 22.5 percent of the behavioral health case files contained documentation of a diagnosed OUD.

1 In 44.4 percent of the behavioral health case files of mendiByaosed with OUD, MAT
education was presented as a treatment option.

1 100.0 percent of members who accepted MAT as a treatment option were referred to a MAT
provider.Five individuals did not have documentation of OUD.

1 100.0 percent of members with witlheal symptoms were provided a referral and/or
intervention with a medical providésevenindividuals had no documentation of withdrawal
symptoms.

1 44.4 percent of members with a diagnosis of OUD were provided information related to
overdose, Naloxone edu@n, and actions to take in the event of an opioid overdose.

1 44.4 percent of members who were diagnosed with OUD received education on the effects of
polysubstance use with opioids.

Measure Vit Discharge and Continuing Care Planning (completed ontlydfindividual completed treatment
or declined further services)

1 38.5 percent of the sampled behavioral health case files contained evidence that a relapse
prevention plan was completed.

1 59.0 percent of behavioral health case files contained documerttaicthe individual received
information pertaining to community supports and other individualized supports.

1 61.5 percent of the behavioral health case files contained evidence of active coordination of care
with other involved agencie$hirteen individuals had no other agencies involved.

Measure VIt Reengagement (completed only if the individual declined further services or chose not to
appear for scheduled services)

1 76.9 percent of the sampled behavioral health case files contained evidsrieeghone
outreach was conducted at times when the individual was expected to be available.

1 75.0 percent of behavioral health case files contained evidence that a letter requesting contact
was mailed to the individuals who were not reachable by telepionine cases, a letter was
not mailed as the individual was contacted by other means.

1 Other types of outreach conducted tergage individuals in treatment included conducting a
home visit, documented in 25.0 percent of behavioral health caseditéacting other
involved agencies, evident in 80.0 percent of behavioral health case files; and calling the
emergency contact, documented in 25.0 percent of behavioral health cagdélesviewer
could select more than one response to this question.
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Table3-4 andFigure3-2 illustrate the HCIC case file review findings pertaining to Measure IX (NOMs). This table displays the

number of AYesodo and the percentage of AYesO responses for

A

which measurestheindiida | 6 s arrest history 30 days prior to both i
number of AYesO responses constitutes a more favorable

Table3-4t Health Choice Integrated Carf@ase File Review Findings for Measure IX
National Outcome Measures

At Intake At Discharge
National Outcome Measures B B B B E——
Denominator # of Yes % of Yes Denominator # of Yes % of Yes
A. Employed? 39 25 64.1% 33 27 81.8%
B. Enrolled in school or vocationatiucational program’ 38 1 2.6% 31 1 3.2%
C. Lived in a stable housing environment? (not homel 39 38 97.4% 34 32 94.1%
D. Arrested 30 days prior? 36 13 36.1% 33 1 3.0%
E. Abstinent from drugs and/or alcohol? 39 19 48.7% 31 26 83.9%
F. Participatedn social support recovery 30 days prior 28 5 17.9% 21 6 28.6%

Note: Documentation was missing for up to 12 members regarding whether or not selected NOM indicators were completed iat@kegr

Error! Unknown document property nanfgubstance Abuse Prevention and Treatment Case File Review Findings Page
3-27
State ofArizona AZ201718 AHCCCS_SAPT_F1_0619

nt a
out

t h
k e
co



) ~— RBHA Case File Review Fin(
H s AG HEALTH SERVICES
ADVISORY GROUP
. T

Figure3-2t Distribution of Measure IX
National Outcome Measures: Health Choice Integrated Care
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Mercy Maricopa Integrated Care (MMIC)

Table3-5 represents the aggregate case file review findings for the MMIC sampled behavioral health
records.

Due to the denominator sizes of the individual indicators, caution should be used when interpreting the
results.

Differences in the number of indicators kiaed were due to some responses not being applicable to all
sampled individuals. Questions Il.A.1, ILLA.1, lIl.B.1, IV.A, IV.C, IV.D, and VIII.C (other) were for
informational purposes and were therefore excluded from scoring. The MMIC results ford/leasu

are presented ihable3-6 andFigure3-3.

For indicat or | Ndtethatthe deBanmator BrrindicatorillicAdnelddescases
with therapy progress notes, but the documentation was not sufficient to deternaideritebased
practices were used.

Table3-5t Substance Abuse Prevention and Treatmentlercy Maricopa Integrated Care

Case File Review Findings for Measureglit MMIC

DENOMINATOR| #of YES| % of YES| #ofNA
Intake/Treatment Planning

A. Was a behavioral health
assessment completed at intake

[
(within 45 days of initial 94 93 98.9% 0
appointment)?
Did the behavioral health assessment:
1. Address substancelated 93 93 100.0% *

disorder(s)?

2. Describe the
intensity/frequency of 93 93 100.0% *
substance use?

3. Include the effect of substanct
use on daily functioning?

4. Include the effect of substanct
use on interpersonal 93 87 93.5% *
relationships?

5. Include a completed risk

93 91 97.8% *

93 92 98.9% *
assessment?
6. Document screening for
tuberculosis (TB), hepatitis C,
(TB), hep 93 76 81.7% *
HIV, and other infectious
diseases?
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Case File Review Findings for Measureglliit MMIC

DENOMINATOR| #of YES | % of YES # of NA

7. Document screening for
emotional and/or physical 93 88 94.6% *
abuse/trauma issues.

B. Was there documentation that
charitable choice requirements 0 0 94
were followed?

C. Was an Individual Service Plan
(ISP) completed within 90 days 94 93 98.9% 0
of the initial appointment?

Was the ISP:

1. Developed with participatioof
the family/support network?

2. Congruent with the
diagnosis(es) and presenting 93 93 100.0% *
concern(s)?

3. Developed with measurable
objectives and time frames to 93 92 98.9% *
address the identified needs?

4. Developed taddress the
unique cultural preferences of 93 81 87.1% *
the individual?

1 Placement Criteria/Assessment

A. Was there documentation that th
American Society of Addiction
Medicine (ASAM) Dimensions 94 91 96.8% *
were used to determine the proy.
level of care aintake?

1. If the ASAM Patient Placement Criteria were used, the level of service identified was:

32 18 56.3% 61

Level 0.5: Early Intervention 91 0 0.0% *

OMT: Opioid Maintenance 91 1 1.1% %
Therapy

Level I: Outpatient Treatment 91 44 48.4% *

Level II: Intensive Outpatient 0 *

Treatment/Partial Hospitalizatior 91 16 17.6%

Level llI: Residential/Inpatient 91 30 33.0% .

Treatment

Level IV: Medically Managed 91 0 0.0% .

Intensive Inpatient Treatment
B. Did the individual receive the
level of services identified by the 94 86 91.5% *
placement criteria/assessment?
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Case File Review Findings for Measureglliit MMIC

DENOMINATOR| #of YES | % of YES # of NA

C. Were the American Society of
Addiction Medicine (ASAM)

*
Dimensions revised/updated 94 57 60.6%
during the course of treatment?
D. Were additional assessment too
utilized during the course of 94 2 2.1% *

treatment?
" Best Practices

A. Were evidencédased practices
used in treatment¥ote that the
denominator for indicator III.A
includes 12 cases with therapy
progress notes, but the 94 82 87.2% *
documentation was not
sufficient to determine if
evidencebased practices were
used.

1. The following evidencéased practices were used in treatment:

Adolescent Community

Reinforcement Approach (A 82 1 1.2% *
CRA)
Beyond Trauma: A Healing 82 1 1.20% .
Journey foWomen
Cognitive Behavioral Therapy o *
(CBT) 82 24 29.3%
Contingency management 82 3 3.7% *
Dialectal Behavioral Therapy 0 *
(DBT) 82 3 3.7%
Helping Women Recover 82 0 0.0% *
Matrix 82 19 23.2% *
Moral Reconation Therapy 0 .
(MRT) 82 0 0.0%
Motivational
Enhancement/Interviewing 82 19 23.2% *
Therapy (MET/MI)
Relapse Prevention Therapy 0 .
(RPT) 82 53 64.6%
Seeking Safety 82 15 18.3% *
SMART Recovery 82 5 6.1% *
Thinking for a Change 82 3 3.7% *
Trauma Recovery and 0 .
Empowerment Model (TREM) 82 0 0.0%
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Case File Review Findings for Measureglliit MMIC

DENOMINATOR| #of YES| % of YES # of NA
Traumalnformed Care (TIC) 82 0 0.0% *
Wellness Recovery Action Plan 0 .
(WRAP) 82 2 2.4%
Other 82 0 0.0% *
B. Medicationassisted treatment 94 15 16.0% *
1. The following medication was used in treatment:
1 Alcohol-related
Acamprosate (Campral) 15 0 0.0%
Disulfiram (Antabuse) 15 0 0.0% *
1 Opioid-related
Buprenorphine/Subutex 15 0 0.0% *
Methadone/ LevéAlpha-
Acetylmethadol 15 15 100.0% *
(LAAM)
Naloxone 15 2 13.3% *
Naltrexonejong-acting 0 .
injectable (Vivitrol) 15 0 0.0%
Suboxone 15 0 0.0% *
C. Was screening for substance
use/abuse conducted during the 94 49 52.1% *
course of treatment?
D. Were peer support services
offered as part of the treatment 92 25 27.2% 2
continuum?
E. Were peer support services usel
as part of the treatment 25 25 100.0% *
continuum?
v Treatment/Support Services/Rehabilitation Services
A. The following services were used in treatment:
Individual counseling/therapy 94 73 77.7% *
Group counseling/therapy 94 82 87.2% *
Family counseling/therapy 94 1 1.1% *
Case management 94 84 89.4% *
B. Was there evidence of progress
lack of progress toward the 90 86 95.6% 4
identified ISP goals?
C. The number of complet@dunseling/therapy sessions during treatment was:
0i 5 sessions 94 22 23.4% *
6i 10 sessions 94 20 21.3% *
11 sessions or more 94 52 55.3% *
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Case File Review Findings for Measureglliit MMIC

DENOMINATOR| #of YES| % of YES # of NA

D. Documentation showed that the individual reported attendindgnslgfor recovery groups (e.g.,
Alcoholics Anonymous, Narcotics Anonymous, etc.) the following number of times:
No documentation 94 41 43.6% *
0 times during treatment 94 4 4.3% *
1i 4 times during treatment 94 7 7.4% *
5 12 times during treatment 94 4 4.3% *
13 20 timesduring treatment 94 17 18.1% *
21 or more times during treatme 94 21 22.3% *

E. If there was evidence of lack of
progress toward the identified
goal, did the provider revise the 46 30 65.2% 48
treatment approach and/or seek
consultation in order to facilitate
positive outcomes?

F. If the individual was unemployec
during intake, was there evidenc
that the indiuvi 54 34 63.0% 40
finding employment was
explored?

G. If the individual was not involvec
in an educational or vocational
training program, was there 51 12 23 504 43
evidence that
interest in becoming involved in
such a program was explored?

H. If the individual was not involvec
with ameaningful community
activity (volunteering, caregiving
to f_amlly or frler_lds, an.d(or any 46 13 28.3% 47
active community participation),
was there evidence that the
i ndividual 6s it
activity was explored?

I. Does the documentation reflect
that substance abuse services wi 94 92 97.9% *
provided?

\Y Gender Specific (female only)

A. If there was a history of domesti
violence, was there evidence the 4 4 100.0% 16
a safety plan was completed?
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Case File Review Findings for Measureglliit MMIC

DENOMINATOR| #of YES | % of YES # of NA

B. If the female was pregnant, was
there documentation of
coordination of care efforts with 2 2 100.0% 18
the primary care physician and/c
obstetrician?

C. If the female was pregnant, did
documentation show evidence o
education on the effects of 2 1 50.0% 18
substance use on fetal
development?

D. If the female had a child less the
1 year of age, was there evidenc
that screening was completed fo
postpartum depression/psychosi

E. If the female had dependent
children, was there documentati
to show that child care was
addressed?

F. Was there evidence of gender
specific treatment services (e.g.,
w 0 me -ondy group therapy
sessions)?

VI Opioid Specific

A. Was there documentation of a
diagnosed Opioid Use Disorder 94 41 43.6% *
(OUD)?

B. Was there documentation that t
member was provided
MedicatiorAssisted Treatment 41 16 39.0% *
(MAT) education as a treatment
option?

C. If yes to VI B, were they referrec
to a MAT provider?

D. If withdrawal symptoms were
present, were they addressed vit
referral and/or intervention with «
medical provider?

E. If a physical health concern was
identified, were alternative pain 7 4 57.1% 34
management options addressed

1 0 0.0% 19

2 0 0.0% 18

20 9 45.0% 0

16 16 100.0% 25

14 12 85.7% 27
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Case File Review Findings for Measureglliit MMIC

DENOMINATOR| #of YES | % of YES # of NA

F. If member is a pregnant female,
did documentation show evidenc
of education about the safety of 0 0 41
methadone and/or Buprenorphir
during the course of pregnancy?

G. Was there documentation that tt
member was provided with
relevant information related to
overdose, Naloxone education,
and actions to take in the event
an opioid overdose?

H. Was there documentation that tt
member was provided educatior
on the effects of polysubstance
use with opioids?

41 7 17.1% *

41 19 46.3% *

Discharge and Continuing Care Planning
(completed only if individual completed treatment or declined further services)

A. Was there documentation prese
that a relapse prevention plan w 62 49 79.0% *
completed?

B. Was there documentation that
staff provided resources
pertaining to community support
including recovery selhelp
and/or other individualized
supportservices?

C. Was there documentation that
staff activity coordinated with
other involved agencies at the
time of discharge?

Vi

62 56 90.3% *

52 37 71.2% 10

Re-engagement
VIl (completed only if individual declined further services or chose not to appedior scheduled
services)

The following efforts were documented:

A. Was the individual (or legal
guardian if applicable) contacteo
by telephone at times when the
individual was expected to be
available (e.g., after work or
school)?

B. If telephone contact was
unsuccessful, was a letter mailet 43 35 81.4% 15
requesting contact?

58 52 89.7% *

Error! Unknown document property nanfeibstance Abuse Prevention and Treatment Case File Review Findings Page3-
36
State ofArizona AZ201718 AHCCCS_SAPT_F1_0619



RBHA Case File Review Fin(

N
HSAG i
~

Case File Review Findings for Measureglliit MMIC

DENOMINATOR| #of YES| % of YES # of NA
C. Were other attempts made teerggage the individual, such as:
Home visit 38 2 5.3% 20
Call emergency contact(s) 34 5 14.7% 24
gg"g;if;‘sng othemvolved 39 20 51.3% 19
Street outreach 22 0 0.0% 36
Other 33 1 3.0% 24
Note: An asterisk (*) represents a standard for which the ANA

Measure t Intake/Treatment Planning
Initial Behavioral Health Assessment

1 98.9percent of the sampled behavioral heahlke filescontained evidence that a behavioral
health assessment was completed within the required time frame of 45 days from the
individual 6s initial appoint ment .

1 The performance scores for the indicators pdrigito the required components of an initial
behavioral health assessment (/A Lranged fron81.7percent to 100 percent.

1 81.7percent of the behavioral health assessments contained documentation of screening for
tuberculosis, hepatitis C, HNand other infectious disease

! 1000 percent of the sampled behavioral health assessments addressed the sidiatadce
disorder(s).

1 Charitable choice requirements did not apply in 94 cases.
Individual Service Plan (ISP)

1 98.9percent of the sampled kehoral healttcase filescontained evidence that an ISP was
completed within the required time frame of

! 100.0 percent of theehavioral health case filesntained evidence that the ISP was congruent
with  t he individual 6s diagnosis(es) and prese

1 56.3percent of thddehavioral health case filesntained evidence that the ISP was developed
with the participation of the family/support network.@hcases, there was no family/support
netwok or the individual declined inclusion of others in the service planning process.

Measure It Placement CriteriBAssessment

1 968 percent of the sampled behavioral heatke filescontained evidence that the ASAM
Patient Placement Criteria were usedhtdke to determine the appropriate level of service.

1 915 percent of records contained evidence that the individual received the level of services
identified by the placement criteria/assessment.
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60.6percent of the sampled behavioral healibe filesontained evidence that the ASAM
Patient Placement Criteria were revised/updated during treatment.

In 2.1 percent of the sampled behavioral healibe filesadditional assessment tools wased
during the course of treatment.

Measure |It Best Practice

1

87.2 percent of sampled behavioral healtise filesontained documentation that evidence

based practices were used in treatméwelve behavioral healtisase filedacked sufficient
documentation to determine if evideAzased practices were us&PTwasusedin 64.6

percent of the sampled behavioral health case files. The reviewers could select more than one
response for Question I11.A.1.

MAT was documented in610 percent of the sampled behavioral hegdtbe files.

52.1percent of sampled behavioraldtid case filexontained evidence that screening for
substance use/abuse was conducted during treatment.

27 2 percent of sampled behavioral health case files contained evidence that peer support was
offered as treatmentwo behavioral health case files contained documentation that peer
support was declined by the individual. Of tkeenaining25 individuals who were offered peer
support serviced,00.0percent used the servie

Measure It Treatment/Support Services/Rehabilition Services

T

Documentation in the sampled behavioral hecdite filescontainedevidence tha89.4percent

of individuals received case management serv&&percent received group

counseling/therapy, 77 percent received individual counseling/thgy, andL.1 percent

received family counseling/therapy. The reviewers could select more than one response to this
guestion.

95.6percent of behavioral health case files contained documentation of progress or lack of
progress toward the identified ISBads.Fourbehavioral health case filésid no ISP present or
contained documentation that services were recent and there was no change in progress.

55.3percent of théehavioral health case filescords contained evidence that individuals
completed 11 or more counseling/therapy sessions during treagthedyercent completed six
to 10 sessions, arB.4percent completed zero to five sessions.

43.6percent obehavioral health case filegd not contain documentation of the number of self
help or recovery group sessions completed during the course of treatment.

If there was evidence of lack of progress toward the identified gaéh, &percent of the
sampled behavioral health case files, ¢h@as documentation that the provider revised the
treatment approach and/or sought consultation to facilitate improveimé® cases
symptomatic improvement was documented.

If the individual was unemployed at intalé8.0percent of records demonstrated evidence that
the individual s i nt er est Fortyoftfeindividuats weree mp | oy
empl oyed at intake or empl oyment was not re
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1 23.5percent of behavioral healthsmafiles demonstrated evidence that if the individual was not
participating in an educational or vocation
participating in such a program was explored.

1 28.3percent of the behavioral health case files demnatesl evidence that if the individual was
not involved with a meaningful community ac
was explored.

1 979 percent of the behavioral health case files contained evidence that substance abuse services
wereprovided.

Measure t Gender Specific (female only)

1 100.0percent of thesampled behavioral health records contained a completed safety plan in
cases where there was a history of domestic violéndé casesherewere no domestic
violence issues presen

1 100.0 percent of the records of pregnant females demonstrated coordination of care with the
primary care physician and/or obstetrician.

f 50.0percentof thebehavioral health case files contained documentation that the pregnant
female received educatiomn the effects of substance use on fetal development.

1 Evidence of gendespecific treatment servicegas foundn 45 percentof thebehavioral health
case files.

Measure Vit Opioid Specific

1 43.6percent of the behavioral health case files contailtoedmentation of a diagnosed OUD.

1 In 39.0percent of the behavioral health case files of members diagnosed with OUD, MAT
education was presented as a treatment option.

1 100.0 percent of members who accepted MAT as a treatment option were referred to a MAT
provider.

1 85.7percent of members with withdrawal symptoms were provided a referral and/or
intervention with a medical provider.

1 17.1percent of members with a diagnosis of OUD were provided information related to
overdose, Naloxone education, and actiongke in the event of an opioid overdose.

1 46.3percent of members who were diagnosed with OUD received education on the effects of
polysubstance use with opioids.

Measure VIt Discharge and Continuing Care Planning (completed only if the individuapteted treatment
or declined further services)

1 79.0percent of the sampled behavioral health case files contained evidence that a relapse
prevention plan was completed.

1 90.3percent of behavioral health case files contained documentation that the individual received
information pertaining to community supports and other individualized supports.
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1 71.2percent of the behavioral health case files contained evidence of actidenation of care
with other involved agencies.

Measure VIit Reengagement (completed only if the individual declined further services or chose not to
appear for scheduled services)

1 89.7percent of the sampled behavioral health case files contained evithantelephone
outreach was conducted at times when the individual was expected to be available.

1 81.4percent of behavioral health case files contained evidence that a letter requesting contact
was mailed to the individuals who were not reachable bphelee. Inl5 cases, a letter was not
mailed as the individual was contacted by other means.

1 Other types of outreach conducted teergage individuals in treatment included conducting a
home visit, documented |3 percent of behavioral health case filesntacting other involved
agencies, evident iBl.3percent of behavioral health case files; and calling the emergency
contact, documented .7 percent of behavioral health case files. The reviewer could select
more than one response to this question.

Error! Unknown document property nanfgibstance Abuse Prevention and Treatment Case File Review Findings Page3-
40
State ofArizona AZ201718 AHCCCS_SAPT_F1_0619



RBHA Case File Review Fin(

.,4\
HS AG i
., R

(This page has been intentionally left blank.)

Error! Unknown document property nanfeibstance Abuse Prevention and Treatment Case File Review Findings Page3-
41
State ofArizona AZ201718_AHCCCS_SAPT_F1_0619



RBHA Case File Review Fin(

./—\
HS AG s
\,,

Table3-6 andFigure3-3 illustrate the MMIC case file review findings pertaining to Measure IX (NOMSs). This table displays the

number of AYesd and the percentage of tiitake andat disshargeo Messure D,f or t h
which measures the individual s arrest history 30 ldnerys pri or
number of AYesdO responses constitutes a more favorable outco

Table3-6t1 Mercy Maricopa Integrated Care Case File Review Findings for Measure 1X
National Outcome Measures

: At Intake ‘ At Discharge
National Outcome Measures
A. Employed? 94 33 35.1% 83 40 48.2%
B. Enrolled in school or vocational educational progra 94 4 4.3% 80 6 7.5%
C. Lived in a stable housing environment? (not homel 94 75 79.8% 82 74 90.2%
D. Arrested 30 days prior? 92 10 10.9% 79 3 3.8%
E. Abstinent from drugs and/or alcohol? 94 52 55.3% 78 48 61.5%
F. Participated in social support recovery 30 days prid 82 12 14.6% 78 34 43.6%

Note: Documentation was missing for up to 12 members regarding whether or not selected NOM indicatanmipleted at program intake.
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Figure3-3t Distribution of Measure IX
National Outcome Measures: Mercy Maricopa Integrated Care

100.0% -

90.2%

80.0%

60.0%

40.0%

20.0%

0.0%
% Employed % In School % In Stable Housing % With Recent Arrest % Abstaining — Drugs or % In a Self-Help
Alcohol Program

H At Intake M At Discharge

Errorl Unknown document property nam8ubstance Abuse Prevention and Treatment Case File Review Findings Page
3-43
State ofArizona AZ201718_AHCCCS_SAPT_F1_0619



—
HS AG i
\/ )

| LIWSYRABS CAE S wiSypa b

Appendix A, which follows this page, contains the Case File Review Tool and corresponding tool
instructions developed by AHCCCS and provided to HSAG.
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AHCCCS

Arizona Health Care Cost Containment System

AHCCCSubstance AbusBlock Gran{SABG
2018Case File RevieWwool

Substance Abuse Prevention affdeatment
Case File Review Findings for Measure¢ll!

# of % of | # of # of No

YES | Yes NA | Documentation

I Intake/Treatment Planning

A. Was a behavioral health assessment
completed at intake (within 45 days of
initial appointment)?

Did the behavioral health assessment:

1. Address substaneelated disorder(s)?

2. Describe the intensity/frequency of
substance use?

3. Include the effect of substance use on
daily functioning?

4. Include the effect of substance use on
interpersonal relationships?

5. Was a risk assessment completed?

6. Document screening for tuberculosis
(TB), Hepatitis C, HIV and other
infectious diseases?

7. Document screening femotional and/ot
physical abuse/trauma issues.

B. Was there documentation that charitable
choice requirements were followed?

C. Was an Individual Service Plan (ISP)
completed within 90 days of the initial
appointment?

Was the ISP:

1. Developed with participation of the
family/support network?

2. Congruent with the diagnosis(es) and
presenting concern(s)?

3. Measurable objectives and timeframes
address the identified needs?

4. Addressing thenique cultural
preferences of the individual?

1] Placement Criteria/Assessment

A. Was there documentation that the Americ
Society of Addiction Medicine (ASAM)
dimensions were used to determine the
proper level of care at intake?

1. If the ASAM Patient Placement Criteria were used, the level of service identified was:
Level 0.5: Early Intervention

OMT: Opioid Maintenance Therapy

Denominator
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AHCCCS

Arizona Health Care Cost Containment System

AHCCCSubstance AbusBlock Gran{SABG
2018Case File RevieWwool

Substance Abuse Prevention afdeatment
Case File Review Findings for Measure¢ll!
# of % of | # of # of No

Denominator| - yeq | ves [ NA | Documentation

Level I: Outpatient Treatment

Level II: Intensive Outpatient
Treatment/Partial Hospitalization

Level lll: Residential/Inpatient Treatment
Level IV: Medically Managed Intensive
Inpatient Treatment

B. Did the individual receive the level of
services identified by the placement
criteria/assessment?

C. Were the American Society of Addiction
Medicine (ASAM) dimensions
revised/updated during the course of
treatment?

D. Were additional assessment tools utilizec
during the course of treatment?

If yes, please list ilhox below:

1" Best Practices

A. Were evidencéased practices used in
treatment?

1. The following evidencéased practices were used in treatment:
Adolescent Community Reinforcement
Approach (ACRA)

Beyond Trauma: A Healingourney for
Women

Cognitive Behavioral Therapy (CBT)
Contingency management

Dialectal Behavioral Therapy (DBT)
Helping Women Recover

Matrix

Moral Reconation Therapy (MRT)

Motivational Enhancement/Interviewing
therapy (MET/MI)

Relapse Prevention Therapy (RPT)
Seeking Safety

SMART Recovery

Thinking for a Change
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AHCCCS

Arizona Health Care Cost Containment System

AHCCCSubstance AbusBlock Gran{SABG
2018Case File RevieWwool

Substance Abuse Prevention affdleatment

Case File Review Findings for Measure¢ll!
Denominator # of % of | # of # of No '
YES Yes NA Documentation

Trauma Recovery & Empowerment Mode
(TREM)

Traumalnformed Care (TIC)
WellnessRecovery Action Plan (WRAP
Other (please list in box below):

B. Medication assisted treatment | | | | |

1. The following medication was used in treatment:

9 Alcohol-related
Acamprosate (Campral)
Disulfiram (Antabuse)

1 Opioid-related
Buprenorphine/Subutex
Methadone/ LevéAlpha-Acetylmethadol
(LAAM)
Naloxone
Naltrexone, longacting injectable
(Vivitrol)
Suboxone
C. Was screening for substance use/abuse
conducted during the coursétreatment?
D. Werepeer support services offered as pal
of the treatment continuumm
E. Were peer support services used as part
the treatment continuut

v Treatment/Support Services/Rehabilitation Services

A. The followingservices were used in treatment:
Individual counseling/therapy
Group counseling/therapy
Family counseling/therapy
Case management

B. Was there evidence of progress or lack o
progress toward the identified ISP goals?

C. The number of completed counseling/therapy sessions during treatment was:
O 5 sessions
61 10 sessions
11 sessions or more
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AHCCCS

Arizona Health Care Cost Containment System

AHCCCSubstance AbusBlock Gran{SABG
2018Case File RevieWwool

Substance Abuse Prevention affdleatment

Case File Review Findings for Measure¢ll!
# of % of | # of # of No
YES Yes NA | Documentation

D. Documentation showed that the individual reported attendingnskgfor recovery groups (e.@lcoholics
Anonymous, Narcotics Anonymous, etc.) the following number of times:

No documentation

0 times during treatment

1i 4 times during treatment
5i 12 times during treatment
13 20 times during treatment

21 ormore times during treatment

E. If there was evidence of lack of progress
towards the identified goal did the provide
revise the treatment approach and/or see
consultation in order to facilitate positive
outcomes?

F. If the individual wasinemployed during
intake, was there evidence that the
individual 6s inter
was explored?

G. If the individual was not involved in an
educational or vocational training prograr
was there evidence
interest in becoming involved in such a
program was explored?

H. If the individual was not involved with a
meaningfulcommunity activity
(volunteering, caregiving to family or
friends, and/or any active community
participation), was there evidence that thi
i ndividual 6s inter
explored?

I. Does the documentation reflect that

substance abuse services were provided?

V Gender Specific (female only)

A. If there was a history of domestic violenc
was there evidence that a safety plan wa
completed?

B. If the female was pregnant, was there
documentation of coordination of care
efforts with the primary care physician
and/or obstetrician?

Denominator
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AHCCCS

Arizona Health Care Cost Containment System

AHCCCSubstance AbusBlock Gran{SABG
2018Case File RevieWwool

Substance Abuse Prevention affdleatment

Case File Review Findings for Measure¢ll!
Denominator # of % of | # of # of No '
YES Yes NA Documentation

C. If the female was pregnant, did
documentation show evidence of educati
on the effects of substance use on fetal
development?

D. If the female had a child less than one ye
of age, was there evidence that a screen
was completed for postpartum
depression/psychosis?

E. If the female had dependent children, wa;
there documentation to show that child c:
was addressed?

F. Was there evidence of gendgpecific
treat ment ser vonlyges
group therapy sessions)?

Vi Opioid Specific

A. Was there documentation of a diagnosed
Opioid Use Disorder (OUD)?

B. Was there documentation that thember
was provided Medication Assisted
Treatment (MAT) education as a treatmel
option?

C. If yes to VI B, were they referred to a MA
provider?

D. If withdrawal symptoms were presewere
they addressed in a medically appropriate
manner?

E. If a physical health concern was identifiec
were alternative pain management option
addressed?

F. If member is a pregnant female; did
documentation show evidence of educatic
about the safety of methadone and/or
Buprenorphine during theourse of
pregnancy?

G. Was there documentation that the memb
was provided with relevant information
related to overdose, Naloxone education,
and actions to take in the event of an Opi
overdose?

H. Was there documentation that the memb:
was provided education on the effects of
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AHCCCS

Arizona Health Care Cost Containment System

AHCCCSubstance AbusBlock Gran{SABG
2018Case File RevieWwool

Substance Abuse Prevention affdleatment

Case File Review Findings for Measure¢ll!
Denominator # of % of | # of # of No '
YES Yes NA Documentation

polysubstance use with Opioids?

Discharge and Continuing Care Planning

(completed only if individual completed treatment or declined further services)

A. Was there documentation present that a
relapse prevention plan was completed?

B. Was there documentation that staff
provided resources pertaining to commur
supports, including recovery séiélp
groups and/or other individualized suppor
services.

C. Was there documentation that staff activi
coordinated with othenvolved agencies at
the time of discharge.

Vi

Re-engagement
(completed only if individual declined further services or chose not to appear for scheduled services
The following efforts were documented:

A. Was the individual (or legal guardian if
applicable) contacted by telephone at tim
when the individual was expected to be
available (e.g., after work or school)?

B. If telephone contact was unsuccessful, w
a letter mailed requestirapntact?

C. Were other attempts made teeregage the individual, such as:
Home visit
Call emergency contact(s)
Contacting other involved agencies
Street Outreach
Other,please list in the box below

VIII
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AHCCCS

Arizona Health Care Cost Containment System

AHCCCSubstance AbusBlock Gran{SABG
2018Case File RevieWwool

Measure IX
National Outcome Measures

At Intake At Discharge
Yes No Missing Yes No Missing

National Outcome Measures

Employed?

Enrolled in school or vocational educational
program?

C. Lived in a stable housing environment (not
homeless)?

Arrested 30 days prior?

Abstinent from drugs and/or alcohol?
Participated in social support recovery 30 days
prior?

W >

nimo
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AHCCCS

Arizona Health Care Cost Containment System

AHCCCS Substance Abuse Prevention and Treatment Block Grant (SABG)
FY 2018 Case File Review Instructions

The items below correspond to the 2018 SABG Case File Review Tool. Each case file will cnatain
treatment segment.For the purposes of this review, only supporting documentation falling between the
fdat e of@ndiha@itdak eo o fforthe selscied teaiment segment will be reviewed. The
date of intake and date of closure arepopulated on the case file rew tool. The length of treatment

will range from 30 days to 365 days. There must be at least one episode of care.

l. Intake/Treatment Planning

A) Assessmeré Review the case file to determine ifamprehensiveassessment was completed at
intakewithin 45 days of the initial appointment The addendum sections of the Core Assessment are
completed based on the needs of the individual; however, a comprehensive assessment allowing for
sound clinical formulation and diagnostic impression must be completieh whi days of the initial
appointment. Answer YES if a comprehensive assessment was completed within 45 days of the initial
appointmentAnswer NO if a comprehensive assessment is not present in the case file or if the
assessment was not completed widbndays of the initial appointment. Answer NA if there is not a
comprehensive assessment present and the case closed prior to 45 days from the initial appointment.

For each component related to assessment process below7(1 consider the information
contained in the comprehensive initial assessment completed within 45 days of the initial intake
appointment.

1) Review the assessment to determine if it addressed substdatesl disorder(s). AnswaES if
the assessment addressed this component. If$kesasent did not address a substance related
disorder, answeaxO.

2) Review the assessment to determine if the assessment described the intensity/frequency of
substance use. Answ¥ES if the assessment addressed this component. If the assessment did not
describe the intensity/frequency of substance use, amnser

3) Review the assessment to determine if the assessment included the effect of substance use on
daily functioning. AnswelfES if the assessment addressed this component. If the assessment did
not describe the effect of substance use on daily functioning, ahN&ver

4) Review the assessment to determine if the assessment described how substance abuse affects the

interpersonal relationships of the individual. AnsW&S if the assessment addressed this
component. If the assessment did not describe how substance abuse affects the interpersonal
relationships of the individual, answe0.

5) Review the assessment to determine if a risk assessment was completed. Thegtsherg
may be contained within the standardized core assessment or may consist of a comparable RBHA
or providerspecific form, but should be completed as part of the comprehensive assessment within
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45 days of the initial appointment. Answ¢ES if the assessment addressed this component. If the
assessment did not address this component, ahser

6) Review the assessment to determine if it contains documentation of screening for tuberculosis
(TB), Hepatitis C, HIV, and other infectious diseases. AmY¥S if the assessment included
documentation of screenings for TB, Hepatitis C, HIV, and other infectious diseases screening. If
the assessment did not contain documentation of screenings for TB, Hepatitis C, HIV, and other
infectious diseases, answé®. Screening may include testing; education; referrals for screening
and services; follovup counseling that addresses identified servicesaaravaluation of history,

risk factors, and/or screening tools.

7) Review the assessment to determine if it amst documentation of screening for emotional
and/or physical abuse/trauma issues. Ansyies if the assessment included documentation of
screening for abuse/trauma issues. If the assessment did not contain evidencé\@aswer

B) Review the assessmentdetermine if it contains documentation that charitable choice requirements
were followed. Answe¥ES if the assessment included documentation that charitable choice
requirements were being followed. If the assessment did not contain evidence,d@swWeaswer NA

if charitable choice did not apply in this case.

C) Individual Service Plan (ISP Review the case file to determine if an ISP was completed within

90 daysof the initial appointmeniThe interim service plan should not be considered when

respondng to this question.AnswerYES if an ISP was completed within 90 days of the initial
appointment. AnsweX O if an ISP is not present in the case file or if the service plan was not completed
within 90 days of the initial appointmemnswerNA if there 5 not an ISP and the case closed prior to

90 days from the initial appointment.

For each component related to the ISP process below @), consider the information contained in
the ISP completed within 90 days of the initial intake appointment. Update®tthe service plan
should not be considered when responding to the questions below.

1)Review the service plan to determine i f it w
family and/or support network, when appropriate. If there is evidenhat staff made efforts to

actively engage the involved family members/support network in the treatment planning process,
answerYES. If there is evidence that these individuals would have an impact on treatment planning
but there is no evidence of stafforts to engage them, answé®. AnswerNA if there is no

family/support network or if the individual declined inclusion of others in the service planning
processEvidence of engagement attempts may include verbal or written efforts to solicit tugir in

2) Review the service plan to determine if the scope, intensity, and duration of services offered was
congruent with the diagnosis(es) and presenting concern(s). If the scope, intensity, and duration of
services offered were congruent with the diagnosisges)yverYES. If the scope, intensity, and

duration of services offered were not congruent with the diagnosis(es), &Gwer
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3) Review the service plan to determine if objectives are measurable and identify timeframes for the
identified needs to be met. If the objectives are measurable and identify timeframes for the identified
needs to be met, answéES. If the objectives are nobeasurable and do not identify timeframes,
answemNO.

4) Review the service plan to determine if it addressed the unique cultural preferences of the
individual. Cultural preferences may include the influences and background of the individual with
regardto language, customs, traditions, family, age, gender, ethnicity, race, sexual orientation, and
socioeconomic class. If the unique cultural preferences of the individual were addressed, answer
YES. If the unique cultural preferences of the individual weseaddressed, answsO.

[l. Placement Criteria/Assessment

A) Review the case file to determine if the American Society of Addiction Medicine (ASAM)
dimensions were used at intake to determine the criteria to identify the appropriate level of ¢tere via t
Patient Placement Criteria.

If the ASAM tool was completed, answeéES. If the ASAM tool was not completed, ansvi¢®.
Providers are allowed to create their own ASAM document.

1) If the ASAM tool was completed at intake, select the leveboé adentified by the tool:
[ Level 0.5: Early Intervention

7 OMT: Opioid Maintenance Therapy

[1 Level I: Outpatient Treatment

[ Level II: Intensive Outpatient Treatment/Partial Hospitalization

[1 Level lll: Residential/Inpatient Treatment

[ Level IV: Medically Managed Intensive Inpatient Treatment

B) Review the case file to determine if the individual received the level of care identified by the ASAM
tool. If the individual received the levef services identified by the placement criteria/assessment,
answerYES. If not, answelNO.

C) Review the case file to determine if an ASAM tool was completed during the course of treatment at
any time subsequent to intake/assessment. It is not ngcémstile ASAM tool result to change if it is
considered an updated tool. If an ASAM tool was completed after intake, aniEB®elf an ASAM tool

was not completed after intake, ans\M€D.

D) Review the case file to determine if an assessment toolr(clardé other multdimensional

placement criteria tools in lieu of ASAM) was utilizédring the course of treatment at any time

subsequent to intake/assessment. If an additional assessment tool was completed after the intake ASAM,
answerYES. If answer isYES, please list the name of the tool in the box below. If an assessment tool

was not completed after the intake ASAM, ansiNéx.
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[1l. Best Practices

A) Review the case file to determine if it contains evidence that evidessal practices were
implemented in treatment. AnSWEES if the case file contains evidenbased practices. If not, answer
NO. If there is not sufficient documentation available ¢oify that evidencéased practice was utilized
(e.g., an evidenebased practice was not mentioned in the treatment progress notes), d@swer
DOCUMENTATION .

1) Identify eachtype of evidencdased practice documented in the case file:
Adolescent Commmity Reinforcement Approach (ERA)
Beyond Trauma: A Healing Journey for Women
Cognitive Behavioral Therapy (CBT)
Contingency management
Dialectal Behavioral Therapy (DBT)
Helping Women Recover
Matrix
Moral Reconation Therapy (MRT)
Motivational Enhancemefinterviewing Therapy (MET/MI)
Relapse Prevention Therapy (RPT)
Seeking Safety
SMART Recovery
Thinking for a Change
Trauma Recovery and Empowerment Model (TREM)
Traumalnformed Care (TIC)
Wellness Recovery Action Plan (WRAP)
Other: Identify other evidendeased practices utilizg@&nter the evidenebased practice in the
text box below.

B) Medication assisted treatmgfitr substance abuse treatment only)f there was evidence ®iAT,
answerYES. AnswerNO if there was no documentatiaf MAT.

1) Identify eachmedication used in the treatment of substance abuse:
1 Alcohol-related: [1 Acamprosate (Campral)  [] Disulfiram (Antabuse)
1 Opioid-related: [1 Buprenorphine/Subutex [ Methadone/Levo-Alpha-Acetylmethadol
(LAAM) [J Naloxone [] Naltrexone, long-acting injectable (Vivitrol)  [1 Suboxone

C) Review the case file to determine if it contains evidence that the individual was screened for
substance use/abuse durthg course of treatment. AnswéES if the case file contains evidence that
the individual was screened for substance use. AnS®df documentation of screening for substance
use was not present in the case file.

D) Review the case file to determirigoeer support/coaches (e.g., peer worker) were offered as part of
the treatment continuum. If evidence is present in the case file, aviE8eif evidence is not present in
the case file, answd&O. AnswerNA if the individual declined peer support services.
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E) Review the case file to determine if peer support/coaches were used as part of the treatment
continuum. If evidence is present in the case file, an3i&&:. If evidence is not present in the case file,
answemNO.

IV. Treatment/Support Services/Rehabilitation Services

A) Review the case file to identify which services the individual received during the course of treatment.
AnswerYES next toeachservice received. Answ@&O next to the services thatere not received
during the course of treatment.

Individual counseling/therapy

Group counseling/therapy

Family counseling/therapy

Case management

B) Review the case file to determine if documentation (e.ggrpss notes) shows evidence of progress

or lack of progress toward the identified treatment goals. If the documentation shows progress or lack of
progress toward the identified treatment goals, an¥&&: If the case file does not show evidence of
progress or lack of progress toward the identified ISP goals, arfd@eAnswerNA if there is not an

ISP present in the case fiou may also answeéXA if services provided are recent and there is no

change in progress

C) Review the case file to determitiee number of counseling/therapy sessions that the individual
attended during the course of treatment. Treatment sessions include individual and group sessions.
Select the appropriate response:

0i 5 treatment sessions

6i 10 treatment sessions

11 sessions anore

D) Review the case file to determine how many-kelp or recovery group sessions (e.g., Alcoholics
Anonymous, Narcotics Anonymous) the individual reported attending during the course of treatment.
Select the appropriate response:

No documentation (includes those individuals who were referred tbelelfgroups but did

not attend)

0 times during treatment

1i 4 times during treatment

5i 12 times during treatment

131 20 times during treatment

21 or more times during treatment

E) If there was evidence of lack of progress toward the identified goal, review the case file to determine
if staff revised the treatment approach and/or sought consultation in order to facilitate symptomatic
improvement. AnsweYES if the provider revised the taément approach and/or sought consultation. If
not, answeNO. AnswerNA if symptomatic improvement is present in the case file.
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F) If the individual wasNOT employed at the time of intake, review the case file to determine if the

individual 6s interest i n f i YESifthege iseevgerncotyatieent was
individual 6s interest in findIiIN@®AnswanPAifdhg ment was
i ndividual was employed at the time of intake o

situation (e.g., the individual is participating in a vocational program).

G) If the individual wadNOT involved in an education or vocational tveug program at the time of

i nt ake, review the case file to determine if th
was explored. AnsweYESi f t here i s evidence that the indivi
educational or vodenal training program was explored. If evidence is not present, ah8er

Answer NA if the individual was involved in an education or vocational training program at the

time of intake or it is not r el evaualwasenmployed).e i nd

H) If the individual wasNOT involved in a meaningful community activity (volunteering, caregiving to
family or friends, and/or any active community participation) at the time of intake, review the case file

to determine iftheinddual 6s i nterest in becoming involved
AnswerYESi f t here is evidence that the individual
AnswerNOi f t he 1 ndi vi dual 6 sAnswertNA if thesindigsidual was mvolmed t e X [
in a community activity at the time of intake o

(e.g., the individual was participating in a vocational program or employed).

I) Review the case file to determine if the documeaitateflects that substance abuse services were
rendered. If the documentation in the case file reflects that services were provided for the treatment of
substance abuse, ansWwéS. AnswerNO if documentation does not reflect that substance abuse
servicesvere rendered.

V. Gender-Specific (Female Only)If the patient is male, this section of the database will be closed.
You will not respond to the following Section V questions.

A) Review the case file to determine if it includes a safety plagre thereare domestic violence
issues presentlf the case file contains a safety plan, ansMieS. If the case file does not contain a
safety plan, answeMO. AnswerNA if there are no domestic violence issues present.

B) If the individual was pregnant, review tte case file to determine if there is evidence that staff
coordinated behavioral health care with the physician/obstetrician. If there is evidence in the case file
indicating that staff coordinated behavioral health care, ang8r AnswerNO if staff did not

coordinate with the physician/obstetriciZmswer NA if the service provider does not apply (e.g.,

the individual was not pregnant).Since an adult individual has to give permission for release of
information, this should be considered when respondiogrdination of care includes verbal or written
efforts to solicit their input or share information.

C) If the individual was pregnant, review the case file to determine if there is evidence that staff
provided education pertaining to the effects dfstance use on fetal development. AnsMES if the
case file contains evidence. Ansvid if evidence is not preseranswer NA if the individual was
not pregnant.
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D) If the individual has a child less than one year of ageeview the case file tdetermine if

screening was completed for postpartum depression/psychosis. If evidence is present in the case file,
answerYES. If evidence is not present in the case file, andw@r Answer NA if the individual does

not have a child less than one year inge.

E) If the individual has dependent children review the case file to determine if child care was
addressed. If evidence is present in the case file, arvdrlf evidence is not present in the case file,
answemlNO. Answer NA if the individual does rot have dependent children.

F) Review the case file to determine if gendpecific treatment services were offered and/or provided
(e. g. , -onyogroeprih@rapy sessions, female peer/recovery support/coaches) as part of the
treatment continuum. If édence is present in the case file, ansMES. If evidence is not present in the
case file, answalO. AnswerNA if the individual declined gendespecific services.

VI. Opioid Specific (only for records that indicate opioid use)

A) Review the case file to determine if it contains evidence that the individuadiegn@sed Opioid
Use Disorder (OUD) AnswerYES if the case file contains evidence that the individual has been
diagnosed with OUD. AnswéO if documentation an OUD was npresent in the case file.

B) Review the case file to determine if it contains documentation that Medidsdgisted Treatment
(MAT) education was a treatment option. If there is documentation that the member was offered MAT
education as an option, aress¥ ES. AnswerNO if documentation is not present in the case file.

C) If the answer to VI B wa¥ES, and there is documentation that a referral was made to a MAT
provider, answeYES. If the answer to VI B i¥ES, but no referral to a MAT provider wasaate,
answemNO. If the answeto VI B wasNO, answemA.

D) Review the case file to determine if there is evidence that the member had withdrawal symptoms that
were addressed via referral and/or intervention with a medical provider. If there is evidsribe

withdrawal symptoms were addressed via referral and/or intervention with a medical provider, answer
YES. AnswerNO if evidence shows that withdrawal symptoms were not addressed via referral and/or
intervention with a medical provider. AnsweA if no withdrawal symptoms were documented.

E) Review the case file to determine if there is documentation that alternative pain management options
were addressed if the member reported a physical health concern. AMisS/éralternative pain

management options were addressed if the member reported a physical health concerN@rnfwer

the member reported a physical health concern and there is no evidence that alternative pain
management options were addressed. Andldeif there is no evidence of physical health concerns

related to pain.

F) If the individual is pregnant, review the case file to determine if there is evidence that staff provided
education pertaining to the safetyroéthadonend/or Buprenorphine durirtge course of the
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pregnancy. AnsweYES if the case file contains evidence. Ans\WD if evidence is not present.
Answer NA if the individual is not pregnant.

G) Review the case file to determine if there is evidence that the member was provided relevant
information related to overdose, Naloxone education, and actions to take in the event of an opioid
overdose. AnsweYES if the case file contains evidence. Ans\W&D if evidence is not present.

H) Review the case file to determine if there is evidenaettie member was provided education on the
effects of polysubstance use with opioids. Ans¥ES if the case file contains evidence. AnSW&D if
the evidence is not present.

VII. Discharge and Continuing Care Planning (only completed if the individualcompleted
treatment or declined further services)

A) Review the case file to determine if a relapse prevention plan was completed. If evidence is present
in the case file, answMES. If evidence is not present in the case file, answ@r

B) Review thecase file to determine if there is evidence that staff provided resources pertaining to
community supports, including recovery dedfip groups and/or other individualized support services. If
there is evidence that staff provided resource and/or refgoahation, answeYES. A YES response
indicates that staff provided information and/or referral regarding at least one resource. If evidence is not
present, answédO.

C) Review the case file to determine if staff actively coordinated with other iesdt@gencies at the

time of discharge. If there is evidence in the case file indicating that staff attempted to
coordinate/communicate with other involved agencies, ang&8r AnswerNO if staff did not make
efforts to coordinate with other involved agesscat the time of discharge. Answéh if there were no
other agencies involved. Since an adult individual must give permission for other involved parties to
participate in treatment, this should be considered when responding. Coordination of care includes
verbal or written efforts to solicit their input or share information.

VIIl. Re -Engagement (only completed if the individual declined further services or chose not to
appear for scheduled services, including closure for loss of contact)

Review the cas#le to determine if the following outreach activities were conducted in an effort to re
engage the individual prior to closure:

A) Contacting the individual (or legal guardian if applicable) by telephone, at times when the
person may be expected to bevailable (e.g., after work or schoolh) AnswerYES if telephone
contact was attempted. AnswO if telephone contact was not attempted.

B) If telephone contact was unsuccessful, a letter was mailed requesting confaétnswerYES if
a letter was sent to thedividual. AnswemNO if a letter was not sent to the individual. AnsweX if
attempts to reach thmemberthrough other means were successful.
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C) Were other attempts made to reengage, such as:
a. Home visit?
b. Call emergency contis)?
c. Contacting other involved agencies?
d. Street outreach
e. Other (pleasenter the type of rengagement in the box below).

AnswerYES next to each means of outreach attempted in orderéngage the individual. AnswBiO

next to each action that was not attempted. If othermeg a g e ment attempts wer e n
list the other types in the box below. Answék if attempts to reach the individual by other means of

outreach were successful (e.g., the indigidvas successfully reached via telephone call). NA may also

be used if a particular means of outreach was not applicable to the individual (e.g., answer NA for
Afcontacting other involved agencieso idf the ind

IX. National Outcome Measures (NOM)

For each measure bel ow, answer YES or NO based
and at the time of discharge. Answer MISSING if there is no documentation of the NOM at time
of intake and/or dischame.

A) Employed at intake?
Employed at discharge?

B) Enrolled in school or vocational educational program at intake?
Enrolled in school or vocational educational program at discharge?

C) Lived in a stable housing environment at intake? (Not homeless)
Lived in a stable housing environment at discharge? (Not homeless)

D) Arrested 30 days prior to treatment?
Arrested 30 days prior to discharge?

E) Was the individual abstinéfrom alcohol and/or drugs at intake?
Was individual abstinent from alcohol and/or drugs at discharge?

F) Participated in Social Support Recovery 30 days prior to treatment?
Participated in Social Support Recovery 30 days prior to discharge
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