Performance Measures for Behavioral Health Integration Suggested by Health Plans/BH Partners
San Diego:

· Reducing psychiatric bed days.
· Reducing readmissions
· Reducing ER visits.
· Selected HEDIS measures.
· Follow up after hospitalization.
· Anti-depressant medication management.
· Use of high risk medication in the elderly.
· Selected CAHPS measures.
· Medication adherence.  
· Access to care standards.
Orange:

Structural Measures: 
· Screening, assessment and initial referral process in place
· Risk stratification using SPMI/SUD indicators
· Comprehensive provider network
· Comprehensive transitional care
Process Measures: 
· Days from discharge to first MH/PCP OP visit (build on OneCare work using HEDIS) 
· Cardiometabolic testing for members on antipsychotics (build on MEDNET work) 
· Shared care planning (build on CalMEND/CIC work) 
· Alcohol/substance use/depression and anxiety screenings (build on SBIRT work) 
· Screening for physical health conditions in behavioral health care
· Increase appropriate referrals
· Increase appropriate health home visits
Outcome Measures: 
· Decrease in rate of ED (medical and psychiatric) use for members with SPMI
· Decrease in rate of hospital admission (medical and psychiatric) for members with SPMI
· Improved member experience
· Financial measurement (Measure and methodology TBD with Technical Assistance)
LA:

· Behavioral Health Screening tool to identify dual eligible beneficiaries that may need mental health services (PHQ 9)
· Use current DMH and LA Care MOU as a template for data exchange to identify beneficiaries seen by DMH and MCO to assist with care coordination
· Update existing MOUs between DMH, LA Care and Health Net to include referral, care coordination and administrative processes for Dual Eligible beneficiaries
· Establish interagency care coordination teams 
San Mateo:
· Approach – Look at existing measures but take out of siloes and look at the intersection of medical and behavioral health
· HPSM current measures:
· CMS Star Ratings, e.g. Adult BMI, Cholesterol Screening
· ED and hospital admissions and readmissions
· BHRS current measures:
· Initiation (2nd visit) within 14 days of 1st contact
· Engagement (3rd and 4th visits) with 30 days of 2nd contact
· Percent of clients meeting goals
· Integrated Approach to Risk Stratification will now be possible
Performance Measures for Behavioral Health Integration Suggested by Health Plans/BH Partners

	Suggested measure (tweak suggested by other county)
	SD
	OR
	LA
	SM

	Psychiatric bed days (utilization rate)
	X
	
	
	

	Readmission rate
	X
	
	
	X

	ER visit rate (for members with SPMI)
	X
	X
	
	X

	Selected HEDIS measures (e.g. STAR rating measures)
	X
	
	
	X

	F/u after hospitalization
	X
	
	
	

	Anti-depressant medication management
	X
	
	
	

	Use of high risk medication in the elderly
	X
	
	
	

	Selected CAHPS measures (member experience)
	X
	X
	
	

	Medication adherence  
	X
	
	
	

	Access to care standards
	X
	
	
	

	Screening, assessment and initial referral process in place
	
	X
	
	

	Risk stratification using SPMI/SUD indicators
	
	X
	X
	X

	Comprehensive provider network
	
	X
	
	

	Comprehensive transitional care
	
	X
	
	

	Days from discharge to first MH/PCP OP visit
	
	X
	
	

	Cardiometabolic testing for members on antipsychotics
	
	X
	
	

	Shared care planning (interagency care coordination teams)
	
	X
	X
	

	Alcohol/substance use/depression and anxiety screenings
	
	X
	X
	

	Screening for physical health conditions in BH care
	
	X
	
	

	Rate of appropriate referrals
	
	X
	
	

	Rate of appropriate health home visits
	
	X
	
	

	Rate of hospital admission (medical and psychiatric) for members with SPMI
	
	X
	
	X

	Financial measurement 
	
	X
	
	

	Update MOUs between counties/plans to include referral, care coordination and admin processes
	
	
	X
	

	BH Initiation (2nd visit) within 14 days of 1st contact
	
	
	
	X

	BH Engagement (3rd and 4th visits) with 30 days of 2nd contact
	
	
	
	X

	Percent of BH clients meeting goals
	
	
	
	X


