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E PURPOSE:

To define the expected standards of care for DHMP members to ensure timely ambulatory follow-up after hospital admission
for behavioral health treatment,

iL POPULATION:

All DHMP members including CHP+ and Medicare Managed Care members

LEL GUIDELINE;

All patients who are admitted to 2 hospital for care of a Behavioral Health problem need to be followed-up afier discharge
within 30 days, ideally within 7 days, with an appropriate Behavioral Health Specialist in an out-patient setting.

I

The DHMP case manager and the attending psychiairist or their designated representative identifies all
patients with Bchavioral Health admissions.

In the discharge planning stage, the attending physician or his or her designes will be responsible for
coordinating that the patient has a scheduled appointment time with the appropriate Behgvioral Health
speciatist {5) before the patient leaves the hospital,

‘The outpaticnt Team Leader or assigned therapist will receive written potification with discharge
instructions from the inpatient treatment coordinator or social worker to achieve transition of care 1o the
ambulatory setling. A documented telephone contact with the outpatient therapist can be substituted when
necessary.

If the patient fails to keep the scheduled appointment, the out-patient Team Leader or assigned therapist will
be responsible for calling the patient to assess the patient’s status and re-schedule the appointment at eartiest
possible time,

Outreach efforts and clinical contact will be documented in the Behavioral Health record,

All Behavioral Health admissions are identified and tracked on 2 quarterty basis (o identify any adverse
trends in achicving follow-up,

v, ATTACHMENT:

1

NCQA Standazd QI 11: 2010 (Coniinuity and Coordination of Care Between Medical and Behavioral Health
Care)

Note: This guideline is devigned fo assist providers by providing ar enalytical framework for the evaluation and treatrment of patients, and & not intended
either to replace o clinician’s judgemens or io estoblish a protocol for all patients with a particular condifion,



i 10: Continuity and Coordination of Medical Care 1.10 points

The organization monitors and takes action, as necessary, fo Improve continuity and
coordination of care across the health care network.

The organization uses Information at its disposal o facilitate continuity and coordination
of medical care across its delivery system,

Clarifications

@ Removed “documented process” as a data source (Element B

® Clarified documentation to include date of termination and notification {(Elemant
B)

@ Added “documented process” as a data source {Element ©)

® Added "matetials” as 2 data source (Flemant 1)

At ieast annuaily, the organization identifies and acts on opportunities to improve coordination
of medical care by:

1. Coltecting data

2. Londucting quantitative and causal analysis of data to identify improvement opportunities

3. ldentifying and selecting one opportunity for improvement

4. ldentifying and seolecting a second epportunity for improvement

5. Taking action on the first opportunity

&. Taking action on the second opportunity.

Scoring The | The | The | The The |
organization organization | organization | organization organization |
meeis all 6 meels 5 |  mesis 34 meets 2 meels 0-1

factors factors factors faciors factors |

Data source  Reporis

Scope of NCQA reviews and scores this element onee for ol protuct linesfproducts brought

review forward for accreditation that are administered the same.  HMO and POS products

are administered differently, NCQA reviews each product using one Survey Tool, and
the score for the element is basad on the average of the scores for each product,

if PPO products are administered differently from HMO or POS products, NCQA uses
a separate Survey Tool to review and score the PPO products.

If product lines are administered differently in any praduct (e.g., HMO, POS, PROY,
RCQA reviews each product line, and the score for the element is based on the
average of the scores for each product line.



G 30: Continully and Coordination of Wedical Care 2

Lock-hack
poriod

Explanation

For Initial Surveys: NCQWA tooks for evidence of completion of the reguired activities
during the 12 months prior to the survey date.

For Renewsal Surveys: NCQA looks for evidence of completion of the required activities
duiring the 24 months prior io the survey date.

Data collsction and analysis

The organization must collect and analyze data to identify opporturdties to improve
coordination of medical care. Data collection methodology must be sourgd erncush 1o
produce valid and reliable results. NCQA does not renuive the methodology o be as
rigorous as thal required for MEDIS, nor does it require the organization to perform
statistical analysis,

The organizetion collects data 1o assess coordination of care across settings or
ransitions in care. The organization may use information collectad in Q! 7 Complex
Case Management and Qf 8 Disease Management to identify continuity of care
issues,

Settings

Different setlings include inpafient, residential, ambulatory and ofher types of location
where care may be rendered. An organization that collects data by setfing must collect
continuity and coordination of care data from a minimum of two different settings where
these issues are tikely fo exist.

Transitions

Trangitions in care include changss in management of care hetween pracitoners,
changes in seitings or other changes in which different practifioners become active or
inactive in providing ongoing care for a patient.

Patient safety

Activities related to patient safety, as required by Q! 1: Program Structure, satisty this
etement if they involve monitoring coordination of care across settings or fransitions in
care.

Activities used to demonsirate performance with UM 13: Pharmaceutical Safety Issues
may not be used to demonstrate performance with this element,

Selecting cpportunities to Improve coordination

The orgenization uses quaniitative and qualitative analysis to priositize and select
opportunifies for improvement. The organization may identify muitiple areas in need of
improvement {where there is a lack of continuity and coordination of care throughout
the system); it must fake action {o address at least two opportunities. NCQA evaluates
whether the organization has begun to address issues where they exist, For this
element, NCQA does not accent actjvittes related to:

® Coordination between medical and behavioral health care, as
required in Qf 11: Continulty and Coordination Between Magical and Behavioral
Heaithcare

e Clinical quality not directly related o continuity/coordination of
care.

NCGA assumes the existence of at least two opportunities for improvement of
continuity and coordination of care across seftings or fransifions of care. Opportunities
may be different each time the organization analyzes the data,



@ 10: Continuily and Coordingtion of Medical Care &

Examples Data colfection

® Combine lab results with claims or pharmacy data

@ Sentinel events data

® Discharge planning data

® Praciiioner survay sbout cormunication and coordinaton
isses

® Case management data

© Brata from electronic medical records (EMR) that integrate
information from several sources

S Data from programs that steer practiioners and patients 1o

certers of axcellence

Taking action

® Prompt patients to return to primary care after o visit or
episode of care from a speciafist

® Prompt specialisis 1o send summaries of recommendations to
praciifioners who provide primary care services

» Educats inpatient discharge pianners or home heailth agencias
ot the yse of discharge instruckons

® Use incentives {o promote rapid communication of discharge
rotes to praciiioners providing primary care

® Notify praciitioners about patients with prescriptions from

mlfiple praciitioners



