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1) How does your MHO or delegate(s) maintain a network of appropriate providers sufficient to provide adequate access to all services covered under the contract?  

Verity conducts ongoing needs assessment to determine the number of providers and services required in order to maintain adequate access to services for all Verity Enrollees. Additionally, a RFPQ/RFP process is the primary method that Multnomah County Verity assures the capacity identified in the needs assessment is met within the network. The procurement process is conducted to determine if the agency can perform the services that Verity is seeking. Central Procurement and Contract Administration (CPCA) manages this process. 

Verity utilizes a rough estimate of provider by discipline within the outpatient provider network. Individual agencies submit quarterly practitioner reports that include the name of clinician, license or certificate, and specialties. An effort was made in 2008 to have agencies submit the data in a uniform manner by Verity providing education and a copy of the revised practitioner report. Most agencies are now submitting the estimated average number of hours each clinician worked with Verity clients. In a few cases, Verity had to estimate based on the format that the agency submitted their report in. The total number of MD, PMHNP, QMHP and QMHA’s was used to calculate FTE per 1000 members using rate of available providers by total enrollment in December 2008, and by total served in FY 2008. Verity intends to further refine this format and have 100% compliance with report format in 2010. The rate of available providers decreased for PMHNP, QMHP AND QMHA since 2008. However, the system has seen a slight increase for available MD’s. This could be due to the refinements and differences from 2008-2009 in reporting. Cascadia Behavioral Health Care reduced both staffing levels and clinics in 2008, accounting for the majority of the drop in rates. (Please see subcontractor capacity by level report.)

Needs Assessment:
The organization is continually assessing population utilization and needs based on tracking reports that help the MHO adjust business strategies quickly to adapt to any changing population or service needs and provide optimum service to our customers.

Models calculating case-mix by LOCUS/CASII levels updated annually using diagnostic risk adjustment information from Price Waterhouse Cooper. Data is monitored monthly by LOCUS and CASII levels to review under and over utilization and address any concerns. 

Nineteen percent of Oregon’s population resides in Multnomah County according to the July 1, 2008 population estimate completed by Portland State University Population Research Center. Multnomah County has 21% of the Medicaid enrollees in Oregon, according to the Oregon Office of Medical Assistance Program data for OHP eligible clients in September 2008. Verity has on average about 19.5% of Medicaid enrollees in Oregon as reported in the Oregon Health Plan mental health utilization quarterly report.

Verity served 12% of the total enrolled population with the actual number displayed in the table below. This is a high penetration rate for general Mental Health services. 

	FY 08 Verity*
	
	
	

	Category
	Total
	Adults
	Kids

	Enrolled
	93,632 
	41,620 
	52,012

	Served**
	10,895 
	6,795 
	4,100  


Unduplicated member counts - members classified into age cohort based on their age as of 12/31/07 (18+ = Adults, 0 - 17 = Kids) Served is defined by having  least one approved Verity service in PHTech claims extract.

· Multnomah County is the smallest Oregon county geographically, and yet it contains approximately 20% of the state's population due to the high density found in Portland and the surrounding cities. In addition, forty percent of all state Residential Treatment Facility beds are located in Multnomah County, resulting in a high number of co-morbidities within our population. Verity has a high percentage of its members that suffer from diagnosis that are complicated, can be difficult to treat, can treatment costs are higher. State data pulled on 12/24/08, for Unique Encounters - Served by Diagnostic Categories indicates that Verity has 21% of the state for encounters for Schizophrenia, 29% of Pervasive Developmental Disorders, and 19% of Bipolar Disorders. 
Three percent of total Verity members enrolled and 27% of total members served are receiving higher levels of care. The table below shows children and adult authorization types and numbers served with percentage of the population being served in these higher levels. The adult SMI population does not include ACT authorizations since the billing streams are separated from Verity billing databases. When included there is an increase of 106 SMI individuals in Multnomah County. 

	Verity FY 08 Clients Authorized and Served
	 
	 

	Level of Care
	Number of Clients with Open Authorizations
	Number of Clients Served

	Children
	 
	 

	Behavioral Rehab Services (BRS) - CASII 3
	22 
	16 

	Day Treatment
	96 
	94 

	ICTS
	141 
	135 

	IES
	57 
	57 

	PRTS
	49 
	48 

	OP CASII 4
	335 
	296 

	OP CASII 5
	155 
	135 

	 
	 
	 

	Children Total
	855 
	781 

	Children Enrollees
	52,012 
	52,012 

	Children Served
	4,100 
	4,100 

	% Total Children served
	 
	8%

	% High Service Level by Total Enrollees 
	2%
	2%

	% High Service Level byTotal Served 
	21%
	19%

	 
	 
	 
	With ACT Included

	Adults
	 
	 
	106

	SMI Assessment Only
	19 
	13 
	13

	SMI Locus 2
	884 
	798 
	798

	SMI Locus 3
	1,305 
	1,100 
	1100

	SMI Locus 4
	335 
	297 
	297

	 
	 
	 
	

	Adult Total
	2,543 
	2,208 
	2314

	Adult Enrollees
	41,620 
	41,620 
	

	Total Adults Served
	6,795 
	6,795 
	

	% Total Adults Served
	 
	16%
	

	% SMI by Total Enrollees
	6%
	5%
	6%

	% SMI by Total Served
	37%
	32%
	34%


· Twenty-three percent of hospitalizations (225 individuals) occur with enrollees who were not enrolled with an outpatient care provider at the time of hospitalization. Follow up appointment are monitored for all hospitalizations and the number of follow-up appointments for this group was low. Of the 225 individuals, 145 remain unaffiliated with an outpatient provider. Eighteen of those individuals have two hospitalizations in FY 08 and two have three hospitalizations. As a result, Verity hired two FTEE to assist Verity members who have multiple hospitalizations, and are not connected with an Outpatient provider. This team coordinates these members’ follow-up services and assist them get connected with appropriate care.

The tracking model collects data on: (see GIS map attachment.)

· Verity population and enrollees

· Unique clients receiving services by age, ethnicity, zip code, gender

· Penetration rates by age, gender and ethnicity

· Unique clients receiving services by agency, type of service, diagnosis and LOC

· Travel time to available clinics on public transportation, (Tri-met online trip planner)

RFPQ/RFP Process:

Contracting requirements limits local discretion by ORS 279A-C (Oregon Revised Statutes' Public Contracting Code) and other applicable State of Oregon Purchasing laws and contract conditions required by Federal and State funding sources. Verity uses Central Procurement and Contracting Administration (CPCA) processes to ensure that all applicable laws, ordinances, administrative rules and policies are adhered to during any request for proposal process. 

The County competitively procures services by taking into consideration the best combination of price, quality and service. After a proposal is submitted it is scored based on a point value system for selected criteria. The proposals are grouped and contracts will be issued based on the service need. For example, a proposal goes out for general outpatient mental health services and several agencies qualify. All the agencies who qualify with scores from baseline qualification to exceeds baseline may get a contract, or a selection process based on the same factors that are applied to all the qualified organizations but may include other things like geographic area of service, hours of service, etc can take place.

Evaluation And Selection Of Contractor:

Multnomah County enters into a RFPQ process to enter into a contract with multiple qualified providers. The initiating department/office establishs a committee of at least three (3) persons to evaluate the proposals. No more than one third (1/3) of any evaluation committee shall be from the initiating Verity Program. The evaluation committee may consult with County employees who have technical expertise in a specific area of evaluation (e.g., financial or budget). Verity solicits at least one appropriate community member and if possible consumer or family member for evaluation committees. All attempts are made to include at least one member from a minority community. Committee members shall not have a conflict of interest with any person/organization responding to the RFP. Departments/Offices are expected to recruit minorities to serve on all evaluation committees. The CPCA Manager/Designee must approve the evaluation committee.

1.
The evaluation committee evaluates each proposal using the method described in the RFP. Each member independently rate each proposal, assigning points as set forth in the RFP using the evaluation form provided to them.

2.
Designated members of the committee may contact applicants for clarification; however, no additions, deletions, or substitutions may be made to proposals that cannot be viewed as clarifications. All contact must be documented.

3.
If the evaluation process includes oral interviews, the criteria for ranking must be described in the RFP.  The same evaluators shall score both written and oral proposals. 

If, at the conclusion of the written evaluation, an oral evaluation is to be scheduled, the initiating department/program will forward to CPCA the written evaluation sheets, any comment sheets and a tab of the written evaluation scores.  Additionally the department/office will identify the responders of the proposal to be interviewed and the proposed date, time and place for the oral evaluation.  Generally CPCA will advise the responders of their scheduled evaluation time. 

2) How does your MHO or delegate(s) monitor a network of appropriate providers that is sufficient to provide adequate access to all services covered under the contract?

The monitoring and reviewing of delegate activities has been designated to the MHASD QM department. Employees are selected based on expertise in compliance and QM. The following methods are used to evaluate delegates:

	Method
	Who Reviews
	Who takes action

	Full agency site review evaluations are conducted at a minimum of every three years during a site review.
	QM department; MHO Management Team
	QM department; MHO Management Team

	Agency desk audit’s will be conducted yearly in 2009. Agencies must submit all P&P’s in the site review audit tool above or verify that they have not changed from the approved P&P.
	QM department; MHO Management Team
	QM department; MHO Management Team

	Fidelity reviews are conducted for contracted Evidence Based Practice programs.
	QM department; MHO Management Team
	QM department; MHO Management Team

	Chart audits are conducted if there is a concern about agency performance between audits. This concern can be generated through FFS data, reports, complaints, or other information we may receive from a variety of sources.
	QM department; MHO Management Team
	QM department; MHO Management Team

	Required Reports on a monthly/quarterly/ yearly basis—See Policy AD-015 Contractor Reporting Compliance
	QM department; MHO Management Team
	QM department; MHO Management Team

	Utilization Reports from a variety of sources—PHTech, Crystal, and State data systems
	QM department; MHO Management Team
	QM department; MHO Management Team

	Complaints received
	QM department 
	QM department; MHO Management Team

	Performance Improvement Projects
	QM department; MHO Management Team
	QM department; MHO Management Team


The monitoring process is standard for a specific type of service, but the requirements differ depending on the type of service provided. Standard monitoring processes are written into the contract, but Verity retains the right to perform additional monitoring at any time if concerns from data or other sources indicate a need for more extensive inquiry. The following typical methods are used but the list is not all-inclusive.

· All Provider contracts include Required Reports on a monthly/quarterly/yearly basis specific to the type of services being provided. The agencies send reports primarily by email to MHOReports@co.mult.or.us. If there is a concern that a service is not being provided as stipulated in the contract Verity will request reports on an ad hoc basis. In 2009, Verity will review and initiate fiscal withholds for agencies with outstanding reports there has been several attempts to correct the situation.

· Outcome reports for the children’s system of care is utilizing the CANS, (Children’s and adolescent needs and strengths). In 2009, a standardized tool will be selected for the adult system.

· The Verity UM Manager works closely with Verity inpatient utilization statistics for each Verity provider and for individual members who are high utilizers of all services. The UM Manager may request a community based staffing or work directly with hospitals, providers and the member to determine a consistent response and message for referral back to community based services. The UM Manager and UM Supervisor also conduct weekly internal UM staff meetings to discuss service utilization and develop an action plan to work with the assigned Verity provider. Attendees review utilization trends and case specific detail. The MHO Manager also conducts a clinical UM meeting every other month with the clinical leadership of all Verity contracted providers to review and address system issues to provide access to the clinically indicated level of care for such members.

· Performance Improvement Projects (PIP) data is reviewed and discussed at the QM committee for Initiation and Engagement, (I&E) and the collaboration projects in addition to other performance measures determined to be of concern to the group. In addition, data is sent quarterly to agencies for I&E. Verity QM team is also meeting with all large agencies to review satisfaction and I&E data to discuss the data and ways to improve performance.

· The MHO manager, QM Manager and Business Manager review utilization reports on a monthly basis. 

· Complaints are investigated with the specific agency and all complaints are trended by complaint type and agency. (see complaint trends)

· Meetings where consumer’s, family members and stakeholders are present and actively participate in discussions where access is of concern. Many times a concern will first surface at these meeting and after review of data Verity can find trends that will be brought to the agencies attention for resolution.

· Verity QM performs Provider site reviews at minimum every three years, and will begin a yearly desk audit in 2009. If a concern is evident, an audit will occur more often, or go more in depth. IE; adding a chart review for a specific code to address over utilization of the code. See “Site Review Audit” tool.

· Verity developed the Intensive Transition Program team and hired two FTEE to assist Verity members who have multiple hospitalizations, and are not connected with an Outpatient provider. This team coordinates these members follow-up services and assist them get connected with appropriate care.

3) If your network is unable to provide necessary services, covered under the contract, to a particular Member, how does your MHO or delegate(s) ensure adequate and timely services out of network for the enrollee, for as long as the MHO or delegate(s) is unable to provide them?

In the rare circumstance that the Verity network cannot provide clinically necessary services, member services care coordinators and manager locate an appropriate out of network provider. When a request for out-of-network access is received, Care Coordinators review the criteria to determine the clinical necessity of the request and make a decision regarding authorizing the out-of-network service.  All exceptional needs and non-par authorizations are reviewed every six months for continued appropriateness of out-of-network services.

4) How does your MHO or delegate(s) ensure your providers meet State standards for timely access to care and services, taking into account the urgency of the need for services?

· All contracts contain a no denial clause for individuals referred by the County, guarantee the capacity to meet service needs, and require reports for outpatient access, no shows report. In addition initiation and engagement (I&E) data is aggregated quarterly. The required reports are monitored monthly and feedback is given to the agencies quarterly on I&E data. I&E data is monitored quarterly for effectiveness of performance improvement interventions.

· When an agency is at capacity or Verity is enforcing corrective action, the Verity Continuity of Care Referral Plan goes into place to reduce referrals to the agency. Please see policy UM032

· Site Survey/Chart Review: A CAP is initiated for all findings with agency timelines to address issues found during a site review or chart review.

5) How does your MHO or delegate(s) ensure services included in the contract are available 24 hours a day, 7 days a week, when medically necessary?

Verity maintains a 24/7 member services and crisis hotline staffed by QMHP’s for all Verity members. The MHO also contracts out a 24/7 mobile crisis teams for both adults and children that work in conjunction with the call center and hospitals. In addition, a contracted extended hour Urgent Walk-In Clinic is available 7 days a week from 7 AM - 10:30 PM. Contracts contain a 24/7 coverage requirement by all subcontractors to be available upon emergency need of Verity consumers. This requirement is monitored during the site review to assure that there is on-call coverage by subcontractor staff.

6) What mechanisms does your MHO have to ensure compliance by providers of timely access and how are they regularly monitored?

· Verity QM staff monitor required Access reports monthly

·  I&E information is monitored quarterly for effectiveness of performance improvement interventions. Feedback is given to the largest four adult and child agencies quarterly and to all agencies yearly on I&E data.

· When an agency is at capacity or Verity is enforcing corrective action, the Verity Continuity of Care Referral Plan goes into place to reduce referrals to the agency. Please see policy UM032

· Site Review: A CAP is initiated for all findings with agency timelines to address issues found during the review

· Complaints: Member Services are often the first line of contact for complaints. The acute care coordinators assist individuals in accessing services as quickly as possible, but the complainant is encouraged to follow-up with the QM coordinator if they are not satisfied. When the QM coordinator gets a complaint it will be logged into Raintree with the type of complaint. The coordinator will follow up with the agencies to determine if the agency is violating any rules and regulations and assist in finding a solution for the complainant. All complaints are tracked by category and agencies are directly contacted on a case-by-case basis. If the agency is found to have been deficient in providing quality care for an individual, the QM department works with the agency until a satisfactory resolution is in place.
7) What corrective actions have your MHO or delegate(s) taken if there is a failure to comply during the prior contract year?  If, any, what is the current status of the compliance?

Due to the changes in the Mental Health Network in 2008 Verity was only able to complete one regularly scheduled site review audit. However, several more focused audits occurred due to identified provider billing issues. Verity plans to return to doing regularly scheduled site review audits in 2009 along with any needed focused reviews. 

The following corrective actions have taken place in 2007:

	Agency
	Problem/Action
	Date
	Completed
	Comments

	Morrison Counterpoint
	There are no comprehensive Mental Health Assessments (MHA)
	7/30/2008
	9/24/2008
	· Morrison Counterpoint chart review audit was completed after noticing trends that indicated a problem

· Morrison responded with rewriting policies and procedures to address problems listed, added procedures to their Program Manual and forms addressing written guidelines regarding comprehensive mental health assessments and implemented an on-going training program for clinicians regarding mental health treatment and documentation. Training started 10/21/2008. 

· Verity plans to complete another chart audit in 2009 to assure that changes have occurred.

	Morrison Counterpoint
	No presenting problems section in the MHA.
	7/30/2008
	9/24/2008
	

	Morrison Counterpoint
	MH History comments section is inconsistent in explaining what reason for past treatment, length of treatment, and number of treatments
	7/30/2008
	9/24/2008
	

	Morrison Counterpoint
	The MHA only has check boxes for the status exam
	7/30/2008
	9/24/2008
	

	Morrison Counterpoint
	5-axis diagnosis is not supported
	7/30/2008
	9/24/2008
	

	Morrison Counterpoint
	MH goals are not always addressed for the specific MH issues and that links to the covered diagnosis. The objectives also do not have measures.
	7/30/2008
	9/24/2008
	

	Morrison Counterpoint
	Goals and objectives do not always address the covered diagnosis
	7/30/2008
	9/24/2008
	

	Morrison Counterpoint
	Goal and objective being worked on in the session is not specifically identified in the note. It is also not clear in many of the notes due to brevity of the note.
	7/30/2008
	9/24/2008
	

	Morrison Counterpoint
	Treatment service can support the MH goals if there are MH goals. Groups are not clearly defined as MH and it was not clear that the goal that the group was addressing was the MH issues.
	7/30/2008
	9/24/2008
	

	Morrison Counterpoint
	Several progress notes do not reflect the feelings of child and/or response to the service for specific goals on a consistent basis
	7/30/2008
	9/24/2008
	

	Morrison
	1. No policy and procedure addressing the collection of third-party resources present.  Screening tool did not include information concerning third-party resources as a result of injury.
	8/22/2008
	11/26/08
	Verity completed the regularly scheduled site audit in August 2009 and visited all Morrison’s clinics.. 

	Morrison
	2. No “no show” policy and procedure present.
	8/22/2008
	11/26/08
	

	Morrison
	3. No policy and procedure addressing the option for a second opinion present.
	8/22/2008
	11/26/08
	

	Morrison
	4. Agency submitted “Advanced Directive – Adult” policy, effective 8/4/08, no evidence was found that this is implemented into the intake process.  
	8/22/2008
	11/26/08
	

	Morrison
	5. 2007 Certification Review found agency non-compliant with Fee Agreement requirements (OAR 410-120-1280 (2) (a - b)).
	8/22/2008
	9/2/09
	

	Morrison
	6. 2007 Certification Review found agency non-compliant with Staff Credentialing requirements (OAR 309-032-0960 (59) (60)).
	8/22/2008
	9/2/09
	

	Morrison
	7.   SE Division site did not show adequate safeguards as described in 45 CFR 164.530(c). 
	8/22/2008
	
	This form was listed as a policy, but was not consistent with previously submitted policy format. 

Approved upon submission of a formal agency policy to ensure review & approval by agency leadership

	Morrison
	8.   No sites visited had Declaration of Mental Health Treatment form available.
	8/22/2008
	11/26/08
	

	Cascadia Chart review for H0036
	Submit a Corrective Action Plan that describes how the agency will assure that 100% of open charts contain a consumer signed Consent to Treat form for the current episode of treatment.  
	Review completed in Sept 2009 and informal results give to David’s Harp manager and technical assistance for coding for daily structure and support
	
	Formal CAP in review by leadership and will include a requested pay-back request. 

	Cascadia Chart review for H0036
	Submit a Corrective Action Plan that describes how the agency will assure that 100% of open charts contain a current MHA/Update signed by QMHP.  MHAs will be updated annually.
	
	
	

	Cascadia Chart review for H0036
	Submit a Corrective Action Plan that describes how the agency will assure that 100% of open charts contain a current Treatment Plan developed or updated within the past year and signed by QMHP.  The Corrective Action Plan should describe how the agency will assure that each chart will contain a Treatment Plan and that each Treatment Plan will be updated annually in 100% of currently open charts and charts open in the future.
	
	
	

	Cascadia Chart review for H0036
	Agency is directed to submit a Corrective Action Plan that describes how the agency will assure that 100% of current Treatment Plans prescribe community structure and support where applicable.
	
	
	

	Cascadia Chart review for H0036
	Agency is directed to submit a Corrective Action Plan that describes how the agency will assure that 100% of current DSS services are being implemented according to the H0036 code definition.  The Plan should describe how 100% of DSS services provided in the future would be documented appropriately.
	
	
	

	Lutheran Community Services
	Verity claims submitted for payment under the service code H0004 with a modifier of HN misbilled. Data showed the Authorization type did not match those children who would be participating in an Incredible Years curriculum.  
	8/14/2008
	8/14/2008
	Requested that as of the date of letter agency to discontinue the use of QMHA level staff providing Behavioral Health Counseling/Therapy as defined in the Verity Fee Schedule. 

 

	Morrison, Albertina Kerr,
	Verity claims submitted for payment under the service code H0004 with a modifier of HN misbilled. Data showed the Authorization type did not match those children who would be participating in an Incredible Years curriculum.  
	1/1/2009
	1/1/2009
	Requested that as of the date of letter agency to discontinue the use of QMHA level staff providing Behavioral Health Counseling/Therapy as defined in the Verity Fee Schedule. \

	Trillium
	Verity claims submitted for payment under the service code H0004 with a modifier of HN misbilled. Data showed the Authorization type did not match those children who would be participating in an Incredible Years curriculum.  
	1/1/2009
	
	Requested that as of the date of letter agency to discontinue the use of QMHA level staff providing Behavioral Health Counseling/Therapy as defined in the Verity Fee Schedule. 

Required to provide evidence of fidelity in Incredible Years curriculum and delivery of this service


8) In the current contract year, what is your MHO and any delegates doing to ensure the delivery of services in a culturally competent manner to all enrollees, including those with limited English proficiency and diverse cultural and ethnic backgrounds?

Verity actively promotes organizational culturally competency throughout the network. Methods include:

· Initiated a RFPQ for culturally specific programs and entered into culturally specific contracts to address needs of underserved populations.

· Specific agencies that are contracted to provide culturally competent services for Verity are: OHSU Intercultural Psychiatric Program with 16 ethnic groups that can obtain services from a therapist in their language of choice, Native American Rehabilitation Services, Asian Health Family Service Center, Project Network at Lifeworks for African American specific services, Lutheran Community Services for services to the Russian and African immigrant community, Treatment not Punishment for African American community, MIOS at Cascadia for Latino services and Multnomah County Bienestar de la Familia for services for Latino families. 

· All contracts contain a required report for a Cultural Competency Work Plan. The QM department evaluates the plan, and feedback is given to the agency.

· The children’s system of care is developing a cultural competency strategic improvement plan that will be implemented in 2009. Please see draft plan.

· Multnomah County Department of Human Services is working on a strategic training plan that will be implemented in 2009 for all staff in the department including Mental Health and Addiction Services. 

· Cultural Competency is discussed and interventions developed in all Consumer advocacy committee’s and QM committee’s.

· Penetration rates are collected and underserved populations are identified yearly.

· All written Verity consumer education materials and the satisfaction survey are all translated into major language groups and other language groups or Braille upon request. 

· Translation services are provided throughout the network that include both telelanguage and face-to-face translation services 

· See MHASD Cultural Competency Policy and Procedure

· Multnomah County 24 hour Crisis Response Team: Project Respond provides contracted crisis services and has cultural specialists for:

· African American

· Asian

· Eastern European

· Latino 

· Native American 

Attachments:

1. Subcontractor capacity by level report

2. GIS Maps

3. Verity Site Audit Tool

4. AD-015 Contractor Reporting Compliance Policy

5. UM-032 Verity Continuity of Care Referral Plan

6. MHADM-0170 Cultural Competency

7. Children system of Care Cultural Competency Strategic Improvement Plan

8. Complaint trends
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