
SALISH BHO 

ADVISORY BOARD MEETING 

DATE: Friday, June 1, 2018 
TIME: 10:00 AM – 12:00 PM 
LOCATION: City of Sequim, Transit Center 

190 W Cedar Street, Sequim WA 98382 

A G E N D A 

1. Call To Order
2. Announcements/Introductions
3. Opportunity to Address the Board on Agenda Topics (limited to 3 minutes each)
4. Approval of Agenda
5. Approval of May 4, 2018 Minutes (Attachment 5)

6. Action Items
a. Enhancement Plan (Attachments 6.a.1, 6.a.2)

b. Budget (Attachments 6.b.1, 6.b.2, 6.b.3, 6.b.4, 6.b.5, 6.b.6, 6.b.7, 6.b.8, 6.b.9)

7. Informational Items
a. Community Health Plans of Washington Presentation
b. Board Travel (Attachment 7.b)

c. Interface with Executive Board
d. Ricki’s Law (SUD ITA)
e. Quality Assurance (Attachments 7.e.1, 7.e.2)

8. Opportunity for Public Comment (limited to 3 minutes each)
9. Board Member Check-in

10. Adjournment
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ACRONYMS 

ACH Accountable Community of Health 
ASAM Criteria used to determine substance use disorder treatment 
BHO Behavioral Health Organization, replaced the Regional Support Network 
CAP Corrective Action Plan 
CMHA Community Mental Health Agency 
CMS Center for Medicaid & Medicare Services (federal) 
DBHR Division of Behavioral Health & Recovery 
DCFS Division of Child & Family Services 
DDA Developmental Disabilities Administration 
DMHP Designated Mental Health Professional 
DSHS Department of Social and Health Services 
E&T Evaluation and Treatment Center (i.e., AUI, YIU) 
EBP Evidence Based Practice 
EPSDT Early and Periodic Screening, Diagnosis and Treatment 
EQRO External Quality Review Organization 
FBG Federal Block Grant (specifically MHBG and SABG) 
FIMC Full Integration of Medicaid Services 
FYSPRT Family, Youth and System Partner Round Table 
HARPS Housing and Recovery through Peer Services 
HCA Health Care Authority 
HCS Home and Community Services 
HIPAA Health Insurance Portability & Accountability Act 
HRSA Health and Rehabilitation Services Administration 
IMD Institutes for the Mentally Diseased 
IS Information Services 
ITA Involuntary Treatment Act 
LOC Level of Care 
MAT Medical Assisted Treatment 
LRA Least Restrictive Alternative 
MCO Managed Care Organization 
MOU Memorandum of Understanding 
OCH Olympic Community of Health 
OST Opiate Substitution Treatment 
PACT Program of Assertive Community Treatment 
PATH Programs to Aid in the Transition from Homelessness 
PIHP Prepaid Inpatient Health Plans 
PIP Performance Improvement Project 
P&P Policies and Procedures 
QA, QI Quality Assurance, Quality Improvement 
QUIC Quality Improvement Committee 
QRT Quality Review Team 
RCW Revised Code Washington 
RFP, RFQ Requests for Proposal, Requests for Qualifications 
SAPT Substance Abuse Prevention Treatment 
SBHO Salish Behavioral Health Organization 
SUD Substance Use Disorder 
UM Utilization Management 
WAC Washington Administrative Code 
WM Withdrawal Management 
WSH Western State Hospital, Tacoma 

Full listing of definitions and acronyms
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SBHO Advisory Board 
Agenda Briefings  
June 1, 2018 

Action Items 

a. ENHANCEMENT PLAN

The legislature approved approximately $70 million in new funding for mental health services 
during the last session.  The Division of Behavioral hHealth and Recovery released planning 
guidelines (attached) outlining use of the funds, and the requirement to submit a written plan 
outlining at least one of the focus areas upon which funding would be expended.  On May 10, 
the Division of Behavioral Health and Recovery revised the planning requirements, and now is 
requiring that all five focus areas be addressed with this or other funding.

The SBHO has worked with our providers to create a response that meets the State’s new
planning guidelines and will have a meeting with the Managed Care plans on May 25 to
review the proposed plan with them.  A draft is attached for the Board’s review.

b. BUDGET

The SBHO budget for Fiscal Year 2018 (July 1, 2018 to June 30, 2019) is attached for the 

Advisory Board’s review and recommendation to the Executive Board.

Informational Items 

a. COMMUNITY HEALTH PLANS OF WASHINGTON PRESENTATION

Abie Castillo, a Vice President of Community Health Plans of Washington, will join the Board
to give an update on integration from the perspective of one of the plans that has been
involved in Clark County (Southwest Washington) since April of 2016.

b. BOARD TRAVEL

The Board requested time at this meeting to discuss a modification to the policy on Board
Travel (attached).

c. INTERFACE WITH EXECUTIVE BOARD

At its May meeting, the Advisory Board was informed that the Executive Board had approved
a MAT Support Contract with Jefferson Healthcare, disregarding the Advisory Board
recommendation to table the issue.  The Board requested time to discuss its role in relation to
the Executive Board, and how to clarify and improve that interface.

d. RICKI’S LAWS (SUD ITA)

There was a request to further explain Ricki’s Law, the expansion and modification of the SUD
Involuntary standards.  Staff will provide an update of SUD involuntary detentions, attempt to
describe how the changes are being implemented, and answer any questions.

e. QUALITY ASSURANCE

QA staff will provide updated data and discuss with the Advisory Board the subject of outcomes.
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Attachment 5 
MINUTES OF THE 

SALISH BEHAVIORAL HEALTH ORGANIZATION 
ADVISORY BOARD 

10:00 a.m., Friday, May 4, 2018 
City of Sequim, Transit Center  

190 W Cedar Street, Sequim WA 98382 

CALL TO ORDER – Russell Hartman, Chair, called the meeting to order at 10:00 a.m. 
.
INTRODUCTIONS – Self introductions were conducted around the room. 

OPPORTUNITY FOR PUBLIC TO ADDRESS THE BOARD ON AGENDA TOPICS: 

It was noted that ADA Assistive Listening Devices were provided for board members and 
members from the public to use during the meeting.  

APPROVAL OF THE AGENDA  

Lois Hoell moved to approve the agenda as submitted. Sally O’Callaghan 
seconded. Motion carried unanimously. 

APPROVAL OF April 6, 2018 MINUTES 

The minutes were amended to update the language under the, Update on Prosecutors 
Response. The amended language is as follows: 
Board member, Sandy Goodwick, respectfully disagreed with the decision made by the Kitsap 
County Prosecuting Attorney’s Office as she has concerns over how the board is in 
compliance with the law as defined by DSHS - Exhibit F. 

MOTION: Catharine Robinson moved to approve the amended minutes of the 
April 6, 2018 meeting. Lois Hoell seconded. Motion carried unanimously.  

ACTION ITEMS 
 Out of State Travel Request

• Advisory Board member, Sandy Goodwick, requested travel support to attend a
recovery conference in Washington D.C. Sandy has requested that the Salish
BHO provide airfare, lodging, meals, and conference registration fees.

• The Advisory Board bylaws allow for out of state travel with the authorization of
the board.

• The conference that Sandy will be attending is the Alternatives Conference.  This
is one of the oldest conferences for people with lived experiences that is
recognized internationally. This is an excellent opportunity for Sandy to learn
what is going on internationally in terms of what is regarded as best practices for
recovery services. Sandy will report back to the board on the information that is
covered at the conference.

• The costs associated with travel include $364 for airfare, $295 for the conference
registration fee, $390 for lodging ($65/night for 6 nights); the total costs
associated with the travel would be $1049.
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Attachment 5 

MOTION: Sally O’Callaghan moved to approve Sandy Goodwick’s travel 
expenses, total of $1049, to attend the Alternatives Conference in Washington 
D.C. Stephen Workman seconded. Motion carried unanimously.  

• Concerns were raised over the current policies and procedures on travel
expenses for Salish BHO Advisory Board members. It was suggested that the
board revise the out of state travel policy to give each member an allocation for
the year. The issue was tabled and will be taken up again at the June meeting.

INFORMATIONAL ITEMS 
 Jefferson Healthcare Medication Assisted Treatment Support

• The Executive Board met on April 20 and approved the MAT funding for
Jefferson Healthcare.

• The Advisory Board’s subcommittee met on April 27 to discuss the parameters
on the funding and developed a list of questions and suggested framework for
expenditure of these funds. Some areas that were addressed included:

o Overall implementation plan
o Access to care
o Timeliness of services
o Coordination of care

• Salish BHO staff will work with Jefferson Healthcare to find common ground on
the issues and work to implement the subcommittees concerns into the contract.

• Concerns were raised over the Advisory Boards role in relation to the Executive
Board as the current process is confusing and troubling. The Advisory Board
requested to continue discussing this issue at the June meeting.

 Budget
Mental Health Service Enhancements 

• The legislature included substantial new funding, a total of over $69,000,000, for
community based behavioral healthcare in the supplemental budget. The state
has put together planning requirements for the funds, which are attached to this
agenda packet. The Salish BHO allocation of these funds will be approximately
$3,600,000, and we have embarked upon preliminary discussions with our
providers on their use. Planning for the funds is required to be accomplished in
collaboration with the MCOs, at least one of which has a differing opinion on use
of the funds.

• Salish BHO staff and providers both unanimously requested to use the funds to
address staffing and retention. Peer providers will be included as they are a part
of the workforce. The funds will be sustainable and are provided through the
rates.

• The board requested the increase of salaries be incremental to the quality of
work that is being done.

• It was brought to the boards attention that a recovery coalition is being developed
in the Salish BHO region. The coalition is hoping to be able to work with the
Washington Recovery Alliance and write grants and contract with the Salish BHO
in the next couple of years. The coalition is currently looking for members from
Jefferson County.
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Attachment 5 
Rates 

• The Actuarial Rate Certification for the period beginning July 1 has been
submitted to the Centers for Medicaid and Medicare Services, and the news for
the Salish BHO is very good. Our total rate increases from $49.03 to $58.12,
though most of this funding is targeted at specific projects or expenses, including
the enhancement money.

• Salish BHO staff reviewed and discussed the various funding tables.
• Starting in July, the IMD rule will be changing on the SUD side, and Medicaid

funding will be allowed to go towards SUD IMD stays.
• The full budget will be presented at the June Advisory Board meeting. Salish

BHO staff requested volunteers from the board to meet (online or in person) to
review the budgets prior to the June meeting. Janet Nickolaus, Catharine
Robinson and Anne Dean volunteered to meet with Salish BHO staff to review
the budgets.

 Changes in Utilization Management
• One of the pieces of the Affordable Care Act that is often overlooked is the

requirement for Parity in insurance coverage. The Parity requirement requires
that plans cover all aspects of care delivery equally - physical health as well as
mental health and substance use disorder treatment. As a result of this new
requirement, the state was required to analyze their Medicaid program for access
through a Parity lens and found that there are barriers (created by the State in a
previous change) to behavioral health access that are not present for primary
care. The new stance of the state, in light of the new Federal requirements, is
that there must be no prior authorization requirements for outpatient behavioral
health services.

• Salish BHO met with both MH and SUD providers and developed a plan to
describe how our region will move forward to bring our region into compliance
with Parity. A plan was developed and submitted for our region to the Health
Care Authority and was ultimately approved. In the plan, all outpatient mental
health prior authorizations for routine services will not be required. Outpatient
mental health specialty services such as PACT, WISe, and residential services
will require authorizations. For SUD services, all outpatient services will be
considered routine and will not require an authorization. Residential and inpatient
services will be considered a specialty service for SUD and will require an
authorization.

• Concerns were raised over how the clients are being informed of the changes
and how clients are being made aware that prior authorizations will not be
needed as it is important to reduce the stigma.

• Salish BHO staff said that this won’t likely cause anything to look or appear
differently in terms of accessing care. However, it will reduce the administrative
burden for providers which should provide more time for direct care and
administrators to be more engaged in the community to assist with reducing
stigma.

• The changes will create more retrospective reviews for Salish BHO staff to
ensure the appropriate clients will be accessing services at the agencies.
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Attachment 5 
 Jail Issues

• There are many ways that the behavioral health system and the criminal justice
system interface, and these interactions are increasingly important. One facet
which impacts the outpatient mental health system most directly is the issue of
competence to stand trial, and the current lawsuit against the state (the
Trueblood lawsuit). Competency evaluations and competency restoration waits
have backed up into county jails, forcing individuals who may have significant
mental health issues to wait for extended periods prior to be transferred to
Western State Hospital for competency restoration.

• Salish BHO staff reviewed and discussed the jail diagram that describes the
current competency evaluation process.

• Individuals are waiting in jails for months because the state hospitals are so
backed up. The state is looking to close all civil beds at the state hospitals to
open more forensic beds.

• Salish BHO staff will soon start receiving jail data from Kitsap and Clallam
Counties.

 MCO RFP
• The Health Care Authority issued a Request for Proposals for Managed Care

Organizations to provide healthcare through an Integrated Managed Care
methodology throughout Washington State. The RFP was due April 12, and
pertinent portions are attached to this mailing.

• The submissions to the RFP are currently being evaluated and we will soon be
informed of the MCOs for our region on May 22. The RFP stated that the MCOs
are not being evaluated on adequate care in network.

 Wraparound with Intensive Services (WISe)
• The WISe program was established by the State in response to a lawsuit, and

the Salish BHO is one of the last BHOs to embrace its implementation. The
program was created in negotiations between State staff and a set of lawyers,
without any input from BHOs or provider organizations. It is premised on high
staff to client ratios, and the provision of services through small teams.

• Salish BHO staff reviewed the details of the WISe program.
• The Salish BHO was designated by the state to serve 190 youth through the

WISe program. Currently, Kitsap Mental Health Services, Discovery Behavioral
Health, and Peninsula Behavioral Health are contracted to provide WISe services
in our region.

• From February 1, 2018 to April1, 2018, the Salish BHO region experienced an 81
percent growth in the number of clients being served through the WISe program.
The Salish BHO did receive a CAP from the state due to not meeting capacity
numbers; the corrective action plan was issued prior to recent growth in the
program. Currently the Salish BHO is on target to meet required numbers by
October.

• Staffing has been difficult for our region due to the specialized treatment (four
staff members for each client) and has made it difficult to reach the required
numbers.

• Funding for the WISe program in our region is based on a case rate; some BHOs
are subsidizing the rate for the agencies.
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Attachment 5 
 Quality Assurance

• The Quality Assurance Performance Reports were reviewed and discussed.
• Concerns were raised over the performance reports not including outcomes. The

jail data will be helpful and useful to Salish BHO staff being able to track
outcomes.

• There are several peer graphs; QA staff are still trying to figure out how to best
measure peer services.

OPPORTUNITY FOR PUBLIC COMMENT 
 Kim Hendrickson: Behavioral Health Outreach Program, City of Poulsbo, -

Suggested that a discussion be held on using some of the enhancement funds on 
diverting individuals from the criminal justice system before entering into it. Kim also 
expressed her appreciation for the WISe program in our region and suggested that we 
need more programs like WISe and PACT.

 Wendy Sisk: Kevin Hines, will be speaking in Clallam County on Friday, May 11 at the
Civic Field and also at the Kitsap Mental Health fundraiser on Saturday, May 12. Kevin
Hines will be sharing his story of attempting suicide by jumping off the Golden Gate
Bridge and surviving.

FOR THE GOOD OF THE ORDER 
 Charles Pridgen: Requested more information about the jail process and the average

time and the costs associated with it.
 Stephan Workman – Thanked Salish BHO staff member, Stephanie Lewis, for her 

presentations and expressed concerns over the SBHO finding a replacement for 
Anders prior to him retiring.

 Catharine Robinson– Thanked everyone for the meeting and expressed gratification to
Stephanie and Anders. Catharine also mentioned that her clinic, Jumping Mouse, is
looking for a new Clinical Director.

 Russell Hartman – Russ mentioned that he will miss the June meeting, but requested 
that a discussion be held on the rules for board member travel request. Russ also 
brought up the fact that there is no mental health funding in the state education budget; 
lots of kids have severe behavioral health issues who qualify for special education and 
they receive educational services but not treatment in the schools. Lastly, Russ 
mentioned that the issue of providing an intervention prior to individuals going into the 
criminal justice system is already occurring and that protocols are currently being 
developed for police to use. The Advisory Board will most likely spend more time on 
the issue in the future.

 Sally O’Callaghan– Requested that the board reopen its discussion for communication
and guideline expectations between the Advisory Board and Executive Board.

 Sandy Goodwick –  Sandy made several comments: Peers is a Peer Coalition within 
Washington; two within the BHO have access to a grant for assist training as long as 
half of those in attendance are peers.  The Washington Recovery Alliance held a 
summit and all three bills that they went after have been enacted; this is a very 
proactive alliance.  A Salish Coalition is currently being developed. This is a group of 
peers and providers focusing on peer services in our region.  The coalition is currently 
looking for a Jefferson County member. A meeting is scheduled for Thursday, May 24 
at the Olalla Recovery Center at 6:00pm. King County has already developed a peer 
coalition and just hired an Executive Director for it.

ADJOURNMENT - The meeting adjourned at 12:01pm. 
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Attachment 5 

ATTENDANCE 

MEMBERS GUESTS STAFF 
Present 
Anne Dean 
Jolene George 
Sandy Goodwick 
Russell Hartman 
Lois Hoell 
Jennifer Kreidler-Moss 
Janet Nickolaus 
Sally O’Callaghan 
Charles Pridgen 
Catharine Robinson 
Stephen Workman 

Absent/Excused 
Roberta Charles 
Freida Fenn 
Helen Morrison 
Jon Stroup 

Dunia Faulx, Jefferson Healthcare 
Jenn Wharton, Jefferson Healthcare 
Ellen Epstein, RMH Services 
G’Nell Ashley, Reflections Counseling Services 
Lisa Rey Thomas, Olympic Community of Health 
Andy Brastad, Clallam County HHS 
Kim Hendrickson, City of Poulsbo, Behavioral Health 
Outreach Program 
Wendy Sisk, Peninsula Behavioral Health 
Anna McEnery, Jefferson County Public Health 
Tanya MacNeil, West End Outreach Services 
Tonya Ferguson, Discovery Behavioral Health 
Jessica Campbell, QRT Ombuds 
Helen Havens, Bremerton Citizen 
Ford Kessler, Beacon of Hope 

Doug Washburn 
Anders Edgerton 
Alexandra Hardy 
Stephanie Lewis 
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Updated May 2018 

Plans for Regional Behavioral Health Initiatives 

Community Behavioral Health Program Enhancements 
The FY 2019 supplemental operating budget includes funding for enhancements to the Community 
Behavioral Health Program. ESSB 6032 Section 213 (5)(pp) creates an opportunity for additional 
funding for Behavioral Health Organizations (BHOs) provided solely for the enhancement of 
community-based behavioral health services. In order to receive funds, each region must submit a plan 
to the Division of Behavioral Health and Recovery (DBHR). While the budget’s language calls out BHOs, 
fiscal assumptions and this request for plans also includes fully integrated managed care regions (IMC). 
Funding will be allocated according to regional population and this document outlines instructions for 
submission of regional plans.  

Supplemental Operating Budget: ESSB 6032.PL Section 213 (5)(pp) -- $23,090,000 of the general fund—
state appropriation for fiscal year 2019 and $46,222,000 of the general fund—federal appropriation are 
provided solely for the enhancement of community-based behavioral health services. This funding must 
be allocated to behavioral health organizations proportionate to their regional population. In order to 
receive these funds, each region must submit a plan to address the following issues: (i) Reduction in their 
use of long-term commitment beds through community alternatives; (ii) compliance with RCW 71.05.365 
requirements for transition of state hospital patients into community settings within fourteen days of the 
determination that they no longer require active psychiatric treatment at an inpatient level of care; (iii) 
improvement of staff recruitment and retention in community behavioral health facilities;(iv) diversion of 
individuals with behavioral health issues from the criminal justice system; and (v) efforts to improve 
recovery oriented services, including, but not limited to, expansion of clubhouse models. The plans are 
not limited to the amounts in this subsection and may factor in all resources available for behavioral 
health. The authority must identify metrics for tracking progress in each of the areas identified. The 
authority must collect information on the metrics and outcomes and submit a report summarizing the 
findings to the office of financial management and the appropriate committees of the legislature by June 
30, 2020. Twenty percent of the general fund—state appropriation amounts for each behavioral health 
organization must be used to increase their non-Medicaid funding and the remainder must be used to 
increase Medicaid rates up to but not exceeding the top of each behavioral health organizations 
Medicaid rate range 

Funding Available – see attached regional spreadsheet 

Please note: the regional plans are not limited to the funding provided above and may factor in all 
resources available in the region for behavioral health.  

Attachment 6.a.1
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Who submits the plan? 

 BHOs planning to transition to IMC in both 2019 and 2020 will submit plans for their region.

These plans must demonstrate sustainability through the IMC transition.

 ASOs will submit plans for current IMC regions unless a local agreement is reached to have a

different entity take this role and the HCA has been notified of this agreement.

Plan Requirements: 
 All plans must demonstrate collaboration between the BHO (if applicable), the Administrative

Services Organization (if applicable) and the currently contracted Apple Health plans.

 All plan narratives must describe how each of the five (5) Areas of Focus is being addressed in
the region, including expected impact of strategies employed to address each Area of Focus.
This is not limited to the funds provided through the ESSB 6032 Section 213 (5)(pp) proviso,
and it may include existing efforts, in addition to any new or expanded efforts.

 For the use of the enhanced funding, all plans must be based on the local needs and priorities,
and address one or more of the Areas of Focus. For Areas of Focus chosen to be supported or
enhanced specifically by ESSB 6032 Section 213 (5)(pp) proviso funding, plans must include all
information as described in the “Implementation Plan” and “Financial Plan” sections of this
document.

 Areas of Focus listed below:

1. Reduction in the use of long-term commitment beds through community alternatives; for

this planning process ‘long-term commitment’ means 90 and 180 day involuntary inpatient

commitment currently provided by state hospitals.

2. Compliance with RCW 71.05.365 requirements for transition of state hospital patients into

community settings within 14 days of the determination that they no longer require active

psychiatric treatment at an inpatient level of care;

3. Improvement of staff recruitment and retention in community behavioral health facilities;

4. Diversion of individuals with behavioral health issues from the criminal justice system; and

5. Efforts to improve recovery-oriented services, including, but not limited to, expansion of

clubhouse models.

Plan Metrics/Rates: 

All regions will participate in the development and submission of the metrics that will be 

included in the 2020 report. The state must collect information on the metrics and outcomes 

and submit a report summarizing the findings to the Office of Financial Management and the 

appropriate committee of the legislature by June 30, 2020. 
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Narrative:  

Brief explanation and summary of the proposal that includes all programs or activities the 

region has planned to meet each five (5) Areas of Focus listed above. (No Page Limit)  

Implementation Plan: 

Provide a detailed implementation plan that addresses all steps necessary to successfully add 

capacity and to be fully operational.  Plans should include the following:   

 Assessment as to how the added capacity will meet the regional needs and priorities

unique to the region, including the expected impact on the Areas of Focus listed

above.

 Clear timelines; including projected timeline required to be fully operational.

 Barriers and how they will be addressed.

 Communication plan.

 Identify any stakeholder partnerships and how these partnerships will be leveraged

to meet the funding objectives.

 Please note in the implementation plan how key stakeholders were engaged for

input in the development of the plan, such as: counties, local law

enforcement/criminal justice system, Accountable Communities of Health,

Behavioral Health Advisory Board, and behavioral health providers.

Financial Plan:  Provide a detailed financial plan which includes both a financial plan and annual 

budget.  Please provide sufficient detail.   

 Financial plan narrative or outline should include:

o Description of how funds will be utilized

o Description of other funding sources which will be used or leveraged

o Any contingency funding

o In IMC Regions: A proposed allocation of the non-Medicaid funds to

appropriate payers. Funds could be centralized and contracted to the BH-

ASO, or, if appropriate to facilitate the proposal, divided amongst both the

MCO and ASO payers.

 Budget should include:

o Expected revenue; including detailed description

o Expenses; including but not limited to:

 Personnel costs

 Non personnel costs (i.e. professional services, IT equipment, rent,

utilities, office supplies, furniture, equipment, training/consultation,

maintenance)

 Administrative costs
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o Separate start-up and ongoing operating costs

o Include other funding sources and how any other funding may be leveraged

Plan Review Process and Timelines 

Review Criteria 

The review will be focused on ensuring plans demonstrate regional needs and align with budget 

priorities and the Areas of Focus listed above.  Proposals must demonstrate required 

collaboration with required entities. Realistic timelines will be considered in the review, 

including quick turnaround timeframes to be fully operational, and ability to demonstrate 

impacts on the areas of focus.  The review process will also look for viable and sustainable 

financial planning.   

Following receipt of these plans by June 1, 2018, please be aware that additional information, 

clarification or detail may be requested to ensure the plan is complete based on the 

requirements in this document and the proviso language provided above. 

Plan Due Date and Timelines  

Plans are due no later than close of business June 1, 2018 and review will be completed by June 

15, 2018.  The state reserves the right to engage in written and verbal dialogue with any region 

regarding its plan for clarity of purpose and will keep contractors in each region informed 

regarding review and follow up if there are additional questions or clarifications needed 

regarding the plan.  

Plan Submission 

Please send completed to Larry Green via email at greenlp@dshs.wa.gov. 

Questions 

If you have any questions about this process or information necessary for your plan, please 

contact Larry Green by email or at (360) 725-3535. 
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Salish Behavioral Health Organization 

Draft Plan for Behavioral Health Initiatives 

The Salish BHO responded to the initial request for Behavioral Health Enhancement plans by 
first holding an internal staff meeting to discuss the best use of the $3,600,000 allocated to the 
SBHO by the Legislature.  Our staff was unanimous in their belief that addressing recruitment 
and retention was the most important issue of the five options.  The SBHO then met with our 
mental health contractors on April 6, and they, too agreed that recruitment and retention was the 
most important issue to address with these funds.   

It was then time to involve the five contracted Managed Care Organizations.  The Plans were 
emailed on April 11 with a description of what had taken place up to that time, and a request to 
let us know how they wanted to be involved, including just seeing the finished plan, participating 
in a phone meeting, or holding a face to face meeting.  One plan desired a face to face meeting, 
and a date for that was finally settled upon on April 13 after two rounds of doodle polling.  The 
meeting is scheduled to occur on May 25. 

Recruitment and retention was selected by the SBHO and our contracted agencies because of 
the high turnover endemic in the mental health field, and the negative consequences this 
turnover has on those we serve.  Whether it is the WISe program, the PACT program, or 
general outpatient services, the SBHO regularly hears from the provider community how hard it 
is to fill positions and keep quality staff.  Geographically, our region is accessible by more ferries 
than by roads, and the bulk of our region qualifies as rural with portions qualified as frontier.  In 
a nutshell, it is REALLY hard to recruit to Forks, and positions can remain unfilled for months.  
In our more urban county, the number of open positions at Kitsap Mental Health often is in the 
30 to 40 range, so the mere volume of positions is difficult to fill. 

In the Salish BHO, we have sub capitated our mental health system ever since managed care 
first was introduced in 1994.  Our mental health providers serve geographically distinct areas, 
and the SBHO has chosen to allow each of our contractors to meet their distinct communities 
needs in the most appropriate way with the full Medicaid capitation.  Providers are responsible 
for psychiatric inpatient care as well as outpatient services, and providers have innovated a 
variety of ways to manage their inpatient risk.  The comprehensive mental health providers we 
contract with also run the crisis system and are familiar to and familiar with their individual 
communities.   

Prior to May 10, when a revised plan request was received from DBHR, the SBHO intended to 
increase our capitated rates to our mental health providers and require each to justify the 
expenditure of these funds on recruitment and retention.   

The revision of the guidelines on May 10 required a renewed look at the four other areas of 
focus, and that the SBHO address each of those areas. 
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AREAS OF FOCUS 

Reduction in the use of Long-Term commitment beds through community alternatives 

The Salish Behavioral Health Organization and its providers have been focused on the 
reduction of the use of long term beds at Western State Hospital since its inception in 
1990 as the Peninsula Regional Support Network.  Actually, the interest in this topic 
began in 1984 when the Kitsap County Evaluation and Treatment Center was funded by 
the legislature, since the funding came with a legislative proviso barring the County from 
placing anyone at Western State.  By the time the proviso expired, after the 
establishment of Regional Support Networks, the E&T was full of individuals on long 
term holds and detentions and commitments were very difficult.   

In 1994, the earliest period for which data could be gathered, the PRSN utilized 
approximately 46 beds per day for civil patients at Western State Hospital, while we 
currently have 27 patients at Western.  This drop of over 40% occurred during a period 
when the population of our area increased from 269,000 to 373,000, or 39%.  Our 
utilization of civil beds per 10,000 residents decreased by over 50%, from 1.77 to 0.72. 

The Salish BHO continues our commitment to community services, as does our provider 
community.  Peninsula Behavioral Health opened a Crisis Stabilization center as part of 
the SB 5480 program expansion, and Kitsap Mental Health Services created a second 
PACT team at the same time.  KMHS is negotiating the lease of four E&T beds to the 
State for long term patients at the present time and is applying for Commerce funds to 
build an additional new E&T to better meet the needs of our communities. 

The policy of Western State since the 2001 Nisqually Earthquake has been to severely 
curtail admissions to available beds, a policy that has been even more pronounced in 
the last several years as BHOs have paid for approximately 100 long term patients in 
community beds while the hospital had open funded capacity.  We fully expect this policy 
to continue, which will, over time, lead directly to a diminution of our ability to use long 
term beds at the state hospital. 

Compliance with RCW 71.05.365 requirements for transition of state hospital patient into 
community settings within 14 days of the determination that they no longer require active 
psychiatric treatment 

The issue of who at the State Hospital is ‘ready for discharge’ has been contentious for a 
very long time and has been the subject of a number of work groups over the years.  
The State Behavioral Health Administration recently convened a new workgroup to 
develop a common agreed upon definition for this term, after first stating that it had been 
attempted before to no avail and was not worth doing once more.   

For many years, the Salish BHO and Peninsula RSN prior to that, relied up on our 
contracted agencies to be the primary responsible party for working with the State 
Hospital on Discharge issues.  This changed two years ago, when a staff person was 
hired at the BHO for the first time to focus solely on state hospital and residential issues.  
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Although our provider community remains in a primary role, our new staff person, whom 
we are committed to continue funding, takes a very active role in census management. 

Kitsap Mental Health operates a 16-bed residential program that functions as a step-
down program, and the new Triage program will also fulfill this function.   

The most substantial obstacle to placing individuals in the community remains housing, 
which is at a premium throughout the SBHO region.  To address this issue, Kitsap 
Mental Health Services is currently in the scoping phase of developing a 72-bed 
supported residential program.  

Improvement of Staff Recruitment and Retention 

The improvement of staff recruitment and retention is the focus of the behavioral health 
enhancement funds at this time.  This may change based on input from our MCO 
partners on May 25, which will result in this whole thing being hosed.  As of now 
however, the plan is to include the enhancement monies in the agency capitation rates 
effective July 1, 2018.  Agencies will be required to develop an expenditure plan for their 
estimated portion of the funds, including pre-and post-enhancement salary scales and 
total wage and benefit increases which can be monitored by the BHO.  In keeping with 
the SBHO policy of allowing agencies to have as much flexibility as possible, agencies 
have been allowed to utilize the funds for bonuses, recruitment efforts, or direct salary 
increases, and those decisions will be reviewed by the  
BHO along with supporting documentation. 

Recruitment of professional staff is difficult across our diverse region, with all of our 
providers having difficulty filling positions and keeping staff on board. 

Diversion of Individuals with behavioral health issues from the criminal justice system 

The Salish BHO has recently secured agreements with the Kitsap and Clallam county 
jails to provide daily census data with sufficient demographic information to allow for 
matching of inmates with our service data.  This will allow us, for the first time, to 
measure on a live basis the use of county jails by patients of the behavioral healthcare 
system.  Once the system is tested and stable, we will implement a notification system to 
providers when one of their consumers becomes incarcerated, with contractual 
expectations negotiated for performance measurements related to how quickly 
individuals are seen post-incarceration and for the overall incarceration rate.  We are 
very excited about this new capability and look forward to developing a data sharing 
agreement with Jefferson County jail as well.   

In addition to our new data system capabilities, we will be opening a new Triage center 
in the summer of 2018 which will accept direct police officer drop offs.  This should have 
a significant impact on initial jail referrals.   

Efforts to Improve Recovery-Oriented Services 

Salish BHO engages our communities in a recovery-oriented manner. Recovery is 
person centered and involves integration of systems to provide holistic care. This has 
been a focus of community outreach in our region. Regionally we have seen a significant 
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increase in the use of peers to increase recovery centered treatment options. Peers are 
being added to many treatment teams throughout the SBHO. There has also been an 
increased focus in working to meet individuals where they are with collaborations with 
community providers that place staff in the community in partnership with other systems 
including the housing and homeless system, the developmental disabilities systems, and 
vocational programs. Kitsap Mental Health is seeking to increase resources in a 
recovery-oriented manner by applying for a grant to develop a Peer led Clubhouse. In 
this process they are also working to evaluate and restructure day treatment and 
employment programs to better align with recovery principles. Currently West End 
Outreach engages clients in community wellness programs through the day treatment 
center. The program is peer led and holistic in approach. Peninsula Behavioral Health is 
adding a peer position to their crisis team as well this year.  
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Medicaid State

General State 44,212,325$         4,963,008$           

Line Item State 2,185,863$           

Federal Block Grant 2,735,705$           

Miscellaneous 238,094$              

TOTAL REVENUE 44,212,325$         10,122,670$        

   Crisis 1,786,401$            638,061$              

   E&T 6,070,754$           1,442,448$           

   Residential 1,263,649$           631,679$              

   Other‐ General Outpatient 23,193,759$        898,661$              

   Inpatient 2,206,635$           55,619$                

ITA Judicial 132,246$              

Miscellaneous 257,126$              

Line Item Expenditures 1,934,611$           

TOTAL MH 34,521,198$         5,990,451$           

   Withdrawal Management 590,526$               36,919$                

   Outpatient 5,405,390$           90,700$                

   Residential 2,940,960$           236,900$              

   IMD Residential 1,170,214$           

Line Item Exp. 1,695,110$           

TOTAL SUD 8,936,876$            3,229,843$           

   UM/QA 620,386$               42,089$                

   IS 396,905$              49,192$                

   Ombuds 109,530$             

   Miscellaneous 7,474$                  77,252$                

   General Admin 1,369,121$           215,031$              

TOTAL ADMIN 2,503,416$            383,564$              

TOTAL EXPENDITURES 45,961,490$         9,603,858$           

R
EV

EN
U
E

EX
P
EN

D
IT
U
R
ES

SBHO Revenue and Expenditures

January ‐ March 2018

Administration

Substance Use Disorder

Mental Health
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SBHO Budget for FY 2019 

Twelve Month Funding Levels

 Medicaid

AIAN 

Compensation

actual Medicaid 

revenue FY 18 WISe PACT PACT II Crisis Center Triage Local Match

Medicaid 

Total
KMHS 22,928,754$           20,177,604$     4,384,500$    412,562$      698,000$      1,497,000$              140,054$            30,060,870$ 

PBH 7,151,128$              5,869,713$        1,683,648$    271,000$                 9,105,776$   

JMHS 3,170,845$              2,598,750$        455,988$        56,022$              3,682,855$   

WEOS 996,517$                 200,000$                 1,181,988$        40,336$              1,236,853$   

RMH Services 16,068$ 16,068$         

BHO Administration 1,530,966$              1,530,966$   

CommCare (Utilization Management subcontract) 425,000$                 425,000$       

NAMIs ‐$

Dispute Resolution Center Ombuds/Parent Support 84,000$ 84,000$         

DRC QRT 75,000$ 75,000$         

Tribes

TOTAL 36,378,278$           6,524,136$    412,562$      698,000$      271,000$                 1,497,000$              236,412$            46,217,388$ 

Medicaid Add‐ons
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SBHO Budget for FY 2019 
Twelve Month Funding Levels

State Distribution

FY 18 ECS PACT PACT II Crisis Center Triage Jail Services FBG Total add ins FY 19 TOTALS

KMHS 3,670,372$              50,000$          173,750$      204,232$  500,000$        78,726$               194,190$        1,200,898$       34,932,140$ 

PBH 900,863$                 25,000$          ‐$               79,424$         $               18,756  43,990$          167,170$          10,173,809$ 

JMHS 422,117$                 12,500$          ‐$               8,985$                 22,350$          43,835$             4,148,807$    

WEOS 154,433$                 12,500$          ‐$               5,841$                 11,674$          30,015$             1,421,301$    

RMH Services ‐$ 16,068$         

BHO Administration 199,500$                 8,484$             8,484$               1,738,950$    

CommCare (Utilization Management subcontract) 15,000$ ‐$ 440,000$       

NAMIs 8,000$ ‐$ 8,000$            

Dispute Resolution Center Ombuds/Parent Support 63,351$          63,351$             147,351$       

DRC QRT 75,000$         

Tribes 75,000$ ‐$ 75,000$         

‐$ ‐$                

TOTAL 5,445,285$              100,000$        173,750$      204,232$  79,424$         500,000$        112,308$             344,039$        1,513,753$       53,176,426$ 

State Funding Add‐ins
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 SBHO TRAVEL REIMBURSEMENT POLICY GUIDELINES 

I. APPLICABILITY 

For members of the Salish Behavioral Health Organization (SBHO) Advisory Board. 

II. BACKGROUND

These guidelines are designed to familiarize members of the SBHO Advisory Board
with the travel reimbursement requirements governing SBHO related business travel.

Reimbursement for travel shall be provided under the following guidelines:

Travel Within Washington State 
1. When prior authorization to travel and incur official expenses has been

obtained during a meeting of the Salish Behavioral Health Organization 
Advisory Board, or 

2. When prior authorization to travel has been provided by the Chair of the
Salish Behavioral Health Organization Advisory Board.  In the absence of the 
Chair, such approval shall be obtained from the SBHO Administrator. 

3. All meetings of the Advisory Board, its standing committees or ad hoc
committees, shall be deemed to possess said authorization. 

Travel Outside of Washington State 
1. When prior authorization to travel and incur official expense has been

obtained during a meeting of the Salish Behavioral Health Organization 
Advisory Board. 

2. In the event that a decision is required prior to the next scheduled Advisory
Board meeting, such approval may be obtained by securing the approval of 
the Chair and SBHO Administrator, provided that in the absence of the 
Chair or SBHO Administrator, the approval of the Director of the Kitsap 
County Personnel and Human Services Department shall be accepted as the 
second required official party. 

These guidelines and requirements were developed in conformance with the “Kitsap 
County Financial Management System Policy Guide and Procedure Manual” as written 
by the Kitsap County Auditor’s office and adopted by the County Board of County 
Commissioners. 

III. ALLOWABLE COST
A. Air Fair – Each Advisory Board member will be reimbursed for the full expense

of coach class air travel between their place of residence/business and the city 
where the Advisory Board business is being conducted. 

Unless prior arrangements are made with the Administrative Unit, Advisory 
Board members are responsible for making their own airline reservations and 
ticket arrangements.  Advisory Board members paying for their airline tickets will 
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be reimbursed by Kitsap County upon receipt of appropriate documentation (i.e., 
original receipts).  The date, amount, location and purpose of the trip must be 
recorded on the travel/expense voucher. 

B. Privately Owned Vehicles – Advisory Board members who travel to and from 
Advisory Board meetings or business in their own vehicle will be reimbursed, for 
each mile of travel, at the rate established by the Internal Revenue Service for 
the administrative staff of the Administrative Entity.  The following additional 
criteria also applies:  
1. Reimbursement for mileage may not exceed the round trip coach fare of a

common carrier unless the authorizing official deems that it is in the best
interest of county for an individual to be paid mileage instead of airfare.  Total
round-trip coach fare includes air ticket, mileage to the airport, airport
parking, and round-trip taxi or shuttle service from the destination airport to
the hotel if applicable.

2. Claim for reimbursement must indicate the date, number of miles traveled,
and the location (departure city and destination city) and purpose of the trip
(i.e. Behavioral Healthcare Conference, SBHO Advisory Board meeting) on
the travel/expense voucher.

C. Car Rental – Authorization for renting a car must be obtained in advance from 
the SBHO Administrator.  Claim for reimbursement must include original receipts 
with a travel/expense voucher. 

D. Ferry, Train, Bus, Taxi and Shuttle Fare – Appropriate documentation is required 
(i.e., original receipts) and should be included with the travel/expense voucher. 

E. Other Travel Expenses – Other expenses such as unattended parking lots do 
not require supporting documentation (in the remarks section indicate receipts 
not provided); however, when it is possible to obtain receipts, they should be 
submitted with the travel/expense voucher.  In the event a receipt is misplaced, 
a “Statement Lieu of Receipt Form” must be completed and turned in with the 
travel/expense voucher in order to receive reimbursement.  You are allowed 
only three (3) Statement in Lieu of Receipt forms in a year. 

F. Travel Claims on Behalf of Other Advisory Board Members – Advisory Board 
members may submit travel claims on behalf of other Advisory Board members; 
however, the following must be provided: 
1. The full names(s) of other authorized Advisory Board members who traveled,

partook of meals, or other wise incurred expenses.
2. A statement sufficiently explicit to show what Advisory Board business was

being carried out when the expenses were incurred.
G. Miscellaneous Expenses – Expenses essential to the transaction of Advisory 

Board business are reimbursable.  Expenses such as tuition or registration fees, 
books, supplies will be reimbursed upon presentation of supporting 
documentation (i.e., original receipts).  Claim for reimbursement must indicate 
the date, amount, location (departure city and destination city), and purpose of 
the trip on the travel/expense voucher. 

H. Lodging – Reimbursement will be made to Advisory Board members who incur 
lodging expense while traveling on authorized Advisory Board business.  The 
following criteria for reimbursement has been established: 
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1. Lodging expenses shall not exceed the lodging per diem rate set by
GSA.gov for the destination.  This limit may be exceeded when the Director
of Human Services deems it necessary; however, approval must be obtained
in advance from the SBHO Administrator.  Reimbursement for lodging
expenses incurred within the commuting distance (60 mile radius of the
normal work area) is discouraged.  The Advisory Board recognizes the fact
that Advisory Board members may occasionally incur lodging expenses
within the 60-mile radius is not reimbursable.

2. Receipts which support the claim for reimbursement must be submitted with
the voucher.  A receipt is a third party document showing purchased item,
quantity, price, date and vendor. Receipts must be original.  The following
items are not considered receipts: uncanceled check, statement, or
credit card receipts. Hotel receipts are the hotel folio.  The only items
allowed on the hotel folio are room rate and taxes.

3. The date, amount, location (departure city and destination city) and purpose
of the trip must be indicated on the travel/expense voucher.

I. Meal Policy – Reimbursement for meals consumed by the Advisory Board 
members conducting SBHO business will be reimbursed in accordance with the 
following: 
1. Expenses incurred outside of the Advisory Board members’ county of

residence or normal place of business will be reimbursed, provided that all
other criteria in this section are also met.

2. In the case of non-overnight travel, reimbursement for meals will be made for
actual expenses with itemized receipts up to the GSA.gov per diem rates.
The following are examples for actual reimbursement.  This includes tips,
which should not exceed fifteen percent.

Breakfast Lunch Dinner 
  (20%)  (26%)  (54%) = 100% per 

diem 
Port Angeles/Port Townsend  $14.80 $19.24 $39.96

Spokane $12.80 $16.64 $34.56
Yakima $10.20 $13.26 $27.54 

The Advisory Board member is responsible for any portion in excess of the 
above limits. 

3. In the case of overnight travel, reimbursement for meals will be made on a
per diem basis, no receipts required.  Per diem has been established for
overnight travel based on the GSA.gov per diem rates (example: Port
Angeles/Port Townsend $74 per day, Spokane $64 per day, and Yakima $51
per day).  Reimbursement is computed on a daily basis, using 12:00
midnight as the beginning and end of each day.  Meals can be reimbursed
on an actual costs plus tip basis, without receipts, provided the amount is
less than the per diem allowed (i.e. lunch in Spokane per diem is $116.64,
member claims actual lunch at $13.95).

4. The travel/expense voucher must indicate the date, location (departure city
and destination city), and purpose of the meeting/trip.
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IV. EXPENSES NOT REIMBURSABLE
A. Telephone calls not related to official Advisory Board business.
B. Alcoholic beverages
C. Tobacco
D. Valet service, laundry, room service, television rental, etc.
E. Parking/traffic ticket, fines, penalties, or forfeitures.
F. Medical and hospital services
G. Hosting
H. Travel insurance
I. Taxi, bus fare, car rental costs, and other transportation costs incurred in transit to

place of entertainment after business is conducted. 
J. That portion of double-occupancy room rental rates shared with individuals not

attending Advisory Board business. 

V. HOW TO CLAIM REIMBURSEMENT 
A. At each meeting of the Salish Behavioral Health Organization Advisory Board or its 

standing committees, travel/expense vouchers will be available. 
B. Travel/expense vouchers and other forms may also be obtained by contacting the 

administrative unit staff at 360-337-4604. 
C. An original itemized receipt is required for each item other than mileage being 

claimed.  A credit card receipt will not be sufficient to make your claim.  If you lose 
your receipt for any reason, and you still wish to claim the expense, you must fill out 
a Statement in Lieu of Receipt form and turn it in with your travel/expense voucher 
form.  (Three Statement in Lieu of Receipt forms per year). 

D. Complete the travel/expense voucher pursuant to instructions provided in the 
document.  Attach all required original receipts, sign the form in the lower left 
corner, and mail it to: 

Anders Edgerton, Administrator 
Salish Behavioral Health Organization  
614 Division Street, MS-23 
Port Orchard, WA 98366-4676 

E. Vouchers need be on a monthly basis.  Vouchers should only have the 
previous month’s travel expenses.  

F. Checks will be mailed to member’s address as provided for all official mail; direct 
deposit of reimbursement is the preferred method of payment and is available by 
submitting the Authorization Agreement for Automatic A/P Deposits form (see form 
at end of document). 

G. Contact Administrative Unit staff any time questions arise regarding travel. 

VI. PAYMENT AUTHORIZATION
The Kitsap County Human Services Department Director, or designee, shall review all
travel/expense vouchers for acceptance and, upon approval, forward it to the Office of
the Kitsap County Auditor for payment.
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18 

Guide to Interpretation

FY   Fiscal Year - This timeframe runs from July 1 - June 30

CY   Calendar Year - This timeframe runs from January 1 - December 31

All measures reviewed are based upon SBHO funded services only. It is not meant to be interpreted as all-inclusive of behavioral health service 

delivery.

When interpreting these measures there could be a variety of uncontrolled factors contributing to results including but not limited to:

- The impact of client characteristics and behaviors

- Factors affecting the need for services, such as variation in regional economic conditions

- Random variation

- The degree of stability of a measure: for those measures that are based on a small sample size, the measure is 

inherently less stable and more prone to variability

  This measure is designed to monitor the rate of service penetration of Mental Health Services for our 

  population as a measure of ensuring adequate access to services

Legend Key:

Inpatient Psychiatric 

Readmission - Mental 

Health

Crisis Response 

Timeliness -  Mental 

Health

Access (Penetration 

Rate) - Mental Health

Request for Services - 

Substance Use Disorder

  This measure is designed to monitor compliance with SBHO PIHP Contract Requirements that response 

  time to crisis requests occur within 2 hours

  This measure is designed to monitor hospital readmissions as this is a widely accepted outcome 

  measurement for assessing performance of healthcare systems

  This measure is in process .  The SBHO QUIC is currently working to define measurement methodology to 

  best capture peer service delivery

Peer Services -  Mental 

Health

  This is a data quality and integrity measure designed to increase the quantity of individuals seeking

  services having a documented request for service

Access (Penetration 

Rate) - Substance Use 

Disorder

  This measure is designed to monitor the rate of service penetration of Substance Use Disorder Services for our

  population as a measure of ensuring adequate access to services
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18 

1. Crisis Response Timeliness* REGION DBH KMHS PBH WEOS

FY

1Q 2016
98.5%
589/598

94.3%
33/35

98.6%
281/285

98.9%
270/273

100.0%
5/5

Formula: 2Q 2016

96.3%
647/672

97.8%
44/45

94.6%
295/312

97.7%
300/307

100.0%
8/8

3Q 2016

97.5%
692/710

96.4%
53/55

97.4%
368/378

97.8%
268/274

100.0%
3/3

4Q 2016

98.4%
660/670

98.9%
88/89

97.7%
302/309

98.9%
266/269

100.0%
4/4

1Q 2017

96.3%
517/539

100.0%
53/53

94.6%
265/280

97.5%
197/202

100.0%
2/2

2Q 2017

96.6%
618/640

96.6%
56/58

96.2%
330/343

97.1%
232/239

N/A
0/0

3Q 2017

97.5%
585/600

97.6%
41/42

96.6%
286/296

98.1%
253/261

100.0%
1/1

4Q 2017

94.5%
571/604

100.0%
47/47

94.1%
254/270

94.1%
270/287

N/A

0/0

1Q 2018

95.3%
571/599

90.2%
46/51

97.3%
257/264

94.4%
268/284

N/A

0/0

2Q 2018

94.4%

594/629

96.8%

30/31

95.3%

322/338

93.1%

242/260

N/A

0/0

3Q 2018

95.2%
638/670

100.0%
19/19

96.4%
349/362

93.1%
258/277

100.0%
12/12

Data Valid as of 5/22/18

Number of crisis events for time period

* Regional Performance Measure    ** Core Performance Measure  ***Proposed Regional Performance Measure

Definition of Indicator and Measurement Standard Measurement

The percentage of crisis event face to face responses that occurred within 2 hours of 

request. 

Number of crisis events where face to face response time was ≤ 2 

hours from request during time period

Data Notes: Numerator includes crisis events where response time was > 2 

hours if they were identified as non-emergent and/or pre-arranged.

Data Source: ProFiler Report - Crisis Response Time by Agency

Target: 95% or above

Source: PIHP Contract
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Region DBH KMHS PBH WEOS

Percentage of Crisis Responses within 2 hours of 

request* by Year Comparison

FY 2016 FY 2017 FY 2018*

*Numerator includes crisis events where response time was > 2 hours if denoted as non -emergent 
and/or pre-arranged

FY 2018 calculated through March 2018
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18 

Measurement

2. Inpatient Utilization (Readmission Rate)** REGION DBH KMHS PBH WEOS

CY

15 TOTAL

9.1%

84/924

7.7%

5/65

9.0%

55/611

10.4%

23/222

3.8%

1/26

Formula: 
CY

16 Total

9.9%

96/967

14.6%

13/89

10.0%

63/631

8.5%

19/223

4.2%

1/24
CY 17

JAN

12.5%

9/72

16.7%

2/12

16.3%

7/43

0.0%

0/14

0.0%

0/3

FEB
7.9%

6/79

20.0%

1/5

8.5%

4/47

5.6%

1/18

0.0%

0/6

MAR
8.3%

7/84

0.0%

0/11

11.8%

6/51

4.8%

1/21

0.0%

0/1

APR

9.2%

6/65

0.0%

0/6

11.4%

5/44

7.1%

1/14

0.0%

0/1

MAY

5.1%

4/78

33.3%

1/3

0.0%

0/50

12.5%

3/24

0.0%

0/1

JUNE

7.4%

6/81

0.0%

0/5

7.8%

5/64

9.1%

1/11

0.0%

0/1

JULY

10.7%

6/56

0.0%

0/3

9.8%

4/41

16.7%

2/12

0.0%

0/0

AUG

9.1%

6/66

0.0%

0/4

10.9%

5/46

7.1%

1/14

0.0%

0/2

SEP

21.3%

10/47

0.0%

0/4

25.0%

7/28

25.0%

3/12

0.0%

0/3

OCT

9.2%

6/65

0.0%

0/8

10.3%

4/39

12.5%

2/16

0.0%

0/2

NOV

7.3%

4/55

0.0%

0/10

12.5%

4/32

0.0%

0/12

0.0%

0/1

DEC
10.6%

7/66

16.67%

1/6

6.3%

3/48

25.0%

2/8

25.0%

1/4

JAN
5.9%

4/68

0.0%

0/5

9.1%

4/44

0.0%

0/13

0.00%

0/6

Data Valid as of: 3/2018

Definition of Indicator and Measurement Standard Measurement

Percent of clients who were discharged from inpatient psychiatric care and were 

readmitted to inpatient psychiatric care within 30 days of discharge

Number of clients readmitted to inpatient psychiatric care within 

30 days of discharge within time period

Number of clients discharged from inpatient psychiatric care during 

time period

Data Source: CommCare SBHO MH Readmissions Report, CommCare SBHO MH LOS Report, 

SCOPE. 

Data Notes: Time period is calculated based on month of discharge from psychiatric inpatient 

facility. Review of data source pending.

Target: Within 2 points of the State's average for previous year

Source: Minimum performance standard

2017 Target ≤ 
9.9%

CY 2016 WA 
State Avg 7.9%

0%

2%

4%

6%

8%

10%

12%

14%

16%

Region DBH KMHS PBH WEOS

Psychiatric Readmission Rate by Year 

Comparison
CY 2014 CY 2015 CY 2016 CY 2017
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18 

Measurement

3. Access (Outpatient Penetration Rates)** REGION DBH KMHS PBH WEOS

CY 16

OCT

4.2%

3329/79187

4.8%

340/7086

4.0%

2080/51639

4.4%

737/16573

4.1%

3310/3889

Formula: 
NOV

4.1%

3253/79374

4.8%

342/7081

4.0%

2086/51824

4.3%

715/16552

4.0%

156/3917

DEC
4.0%

3181/79609

5.0%

357/7108

3.7%

1944/51936

4.2%

700/16620

4.7%

187/3945

CY 17

JAN

4.1%

3272/79222

5.1%

358/7084

3.9%

2007/51651

4.4%

722/16578

4.8%

189/3909

FEB
4.00%

3188/79383

4.8%

339/7084

3.8%

1981/51651

4.1%

691/16712

4.5%

179/3936

MAR
4.4%

3505/79455

5.5%

392/7101

4.1%

2128/51807

4.8%

804/16618

4.7%

184/3929

APR
4.2%

3331/79928

5.0%

355/7125

4.0%

2064/52050

4.4%

745/16800

4.4%

172/3953

MAY
4.3%

3410/79750

5.1%

366/7133

4.0%

2096/51923

4.6%

772/16766

4.7%

186/3928

JUN
4.2%

3364/79587

4.9%

351/7115

4.0%

2059/51801

4.5%

757/16754

4.8%

188/3917

JUL
3.8%

2992/78624

5.0%

351/7006

3.6%

1852/51164

4.0%

655/16581

3.5%

136/3873

AUG
4.8%

3005/72265

4.8%

326/6722

3.9%

1871/48333

4.5%

672/15084

6.5%

139/2126

SEP
4.1%

2919/71526

4.7%

311/6642

3.9%

1852/47914

4.3%

647/14891

5.4%

112/2079

OCT
4.3%

3078/71272

4.9%
326/6632

4.1%
1937/47701

4.7%
699/14849

5.7%
119/2090

NOV
4.3%

3076/70902

4.7%
311/6569

4.1%
1959/47459

4.7%
694/14789

5.5%
115/2085

DEC
4.1%

2935/71384

4.5%

296/6607

3.9%

1856/47736

4.6%

689/14946

4.6%

97/2095

JAN
4.8%

3200/71523

5.2%

348/6669

4.2%

1987/47865

5.1%

765/14910

4.9%

102/2079

FEB
4.4%

3174/71773

4.9%

331/6719

4.1%

1986/48036

5.0%

747/14929

5.5%

115/2089

MAR
4.7%

3383/71565

5.0%

339/6688

4.4%

2126/47893

5.3%

793/14913

6.3%

130/2071

The proportion of Medicaid enrollees who received non-crisis outpatient MH 

services 

Data Source:  SBHO Clearinghouse - Professional Services, Medicaid Eligible Population

Data Notes: Regional count unduplicates clients completely.  First full transition from 

ProFiler database to SBHO database

Data Valid as of 5/22/2018

Number of Medicaid clients receiving non-crisis outpatient MH 

services during time period

Number of Medicaid eligible individuals during time period

Definition of Indicator and Measurement Standard
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Outpatient MH Penetration by Provider - SBHO

CY 2016* CY 2017 CY 2018**

*2016 is calculated from April 2016 with the start of the BHO
**2018 is calculated through March 2018
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18 

Measurement

4. Peer Services***
Formula: 

Formula: Chart 1 REGION DBH KMHS PBH WEOS

4Q 2016 10.82 1.21 6.12 22.52 12.20

1Q 2017 8.33 1.77 6.44 17.32 10.09

2Q 2017 8.28 1.75 5.57 21.83 3.06

3Q 2017 9.99 2.81 5.89 32.79 0.79

4Q 2017 9.16 3.65 6.73 23.44 3.04

1Q 2018 8.10 1.94 6.23 20.49 7.72

2Q 2018 8.41 2.35 5.89 25.13 3.16

Chart 2 REGION DBH KMHS PBH WEOS

Engagement & 

Outreach

0.11%

10/9301

0%

0/703

0%

10/5228

0%

0/2876

0%

0/494

C&F Team 

Meeting

0.38%

35/9301

0%

0/703

1%

35/5228

0%

0/2876

0%

0/494

Rehab Case 

Mgmt

0.63%

59/9301

0%

0/703

1%

59/5228

0%

0/2876

0%

0/494

Med 

Monitoring

0.78%

73/9301

0%

0/703

1%

58/5228

0%

0/2876

3%

15/494

Therapeutic 

Psycho

education

2.64%

246/9301

0%

0/703

4%

183/5228

0%

0/2876

13%

63/494

Individual Tx 

Services

5.68%

528/9301

13%

89/703

8%

403/5228

0%

3/2876

7%

33/494

Day Support
7.27%

676/9301

0%

0/703

10%

527/5228

0%

0/2876

30%

149/494

Peer Support
82.51%

7674/9301

87%

614/703

76%

3953/5228

100%

2873/2876

47%

234/494

Sum of service hours

Distinct count of unique clients served

Measurement - Sum of Peer Services by Modality 

Definition of Indicator and Measurement Standard

Peer services encountered for Medicaid enrollees

Measurement - Average services hours per Quarter for those clients 

who received a service rendered by peer counselor
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1. Average Service Hours per Quarter

REGION DBH KMHS PBH WEOS

Region DBH KMHS PBH WEOS

Engagement & Outreach 10 0 10 0 0

C&F Team Meeting 35 0 35 0 0

Rehab Case Mgmt 59 0 59 0 0

Med Monitoring 73 0 58 0 15

Theraputic

Psychoeducation
246 0 183 0 63

Individual Tx Services 528 89 403 3 33

Day Support 676 0 527 0 149

Peer Support 7674 614 3953 2873 234

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Peer Service by Modality - CY 2017
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Measurement

Formula:

Chart 3 REGION DBH KMHS PBH WEOS

4Q 2016
7%

291/3898

3%

13/445

7%

159/2408

10%

85/853

16%

34/209

1Q 2017
8% 

338/4167

7%

31/472

8%

203/2634

8%

75/895

16%

29/184

2Q 2017
8%

362/4233

6%

29/472

8%

217/2754

9%

74/870

21%

43/207

3Q 2017
8%

357/4268

7%

36/489

8%

222/2708

7%

65/885

17%

34/195

4Q 2017
9%

397/4305

8%

39/474

9%

248/2738

8%

73/908

18%

37/203

1Q 2018
9%

369/3920

11%

50/459

9%

226/2476

7%

59/843

24%

35/147

2Q 2018
9%

361/4007

10%

41/425

9%

223/2600

7%

60/855

27%

37/138

Data Valid as of 5/22/2018

Measurement - Percent of outpatient MH clients who received a 

service rendered by Peer Counselor

Target: In development 

Source: QUIC 

Data Source: SBHO Clearinghouse

Data Notes : All Quarters are reported as FY

Credential Code Key 

6 - DBHR Credentialed Certified Peer Counselor 

14 - Non-DBHR Credentialed Certified Peer Counselor

Unduplicated count of individuals who received a service rendered by Peer 

Counselor

Unduplicated count of individuals who received outpatient MH services

Definition of Indicator and Measurement Standard
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1. Request for Services* FY 18

Baseline

1Q

Pre-Intervention

2Q 
3Q 4Q

FY 19

1Q

Region
59%

219/388

52%

270/519

Formula: 
AGAPE

48%

33/69

24%

26/110

BEACON OF 

HOPE

80%

32/40

78%

31/40

CASCADIA
0%

0/30

0%

0/30

CEDAR 

GROVE

0%

0/33

86%

32/37

KMHS
38%

5/13

19%

7/37

KRC
0%

0/0

0%

0/0

OPG
61%

11/18

22%

6/27

REFLECTIONS
94%

67/71

88%

56/64

TRUE STAR
60%

6/10

67%

2/3

WEOS
100%

9/9

N/A

0/3

WSTC
59%

56/95

64%

110/171

Measurement

Of those who had an SUD assessment what percentage have a documented Request 

for Service that occurred within the appropriate time frame 

Total number of SUD Assessments where client had a documented 

Request for Service having occurred on or before the Assessment 

Date

Target: 10% increase from previous quarter (beginning with first reporting quarter 

post intervention)

Source: SUD QUIC

Data Source: SBHO Clearinghouse

Data Notes: Documented Request for Services are counted only if they occurred on 

or before (within a 60-day window) assessment dateData Valid as of 4/20/2018

Definition of Indicator and Measurement Standard

Total number of SUD Assessments for time period

0%
10%
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100%

Percent of SUD Assessments with documented 
Request for Service that occurred within 

appropriate time period
Baseline Q2 18
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18 

2. Access (SUD Outpatient Penetration Rate)** Region Jefferson Kitsap

CY 16

NOV
1.0%

814/79374

1.2%

83/7081

1.0%

496/51824

Formula: DEC

1.0%

789/79609

1.2%

83/7108

0.9%

469/51936

CY 17

JAN
1.0%

778/79222

1.1%

80/7084

0.9%

466/51651

FEB

1.0%

757/79383

0.9%

65/7084

0.9%

464/51651

MAR

1.0%

816/79455

1.0%

68/7101

1.0%

496/51807

APR

0.9%

748/79928

0.9%

67/7125

0.9%

455/52050

MAY

1.0%

763/79750

1.0%

68/7133

0.9%

455/51923

JUN

1.0%

763/79587

1.0%

68/7115

0.9%

455/51801

JUL

0.9%

683/78624

1.0%

73/7006

0.7%

381/51164

AUG
1.0%

690/72265

1.2%

81/6722

0.8%

391/48333

SEP
1.0%

691/71526

1.3%

86/6642

0.8%

396/47914

OCT
1.0%

716/71272

1.4% 

90/6632

0.9%

416/47701

NOV
1.0%

696/70902

1.4%

90/6569

0.9%

415/47459

DEC
1.0%

691/71384

1.5%

89/6607

0.8%

399/47736

CY 18

JAN
1.1%

790/71523

1.5%

102/6669

1.0%

478/47865

FEB

1.1%

766/71773

1.5%

98/6719

1.0%

466/48036

MAR
1.0%

684/71565

1.5%

100/6688

0.9%

408/47893

Number of Medicaid clients receiving non-crisis outpatient SUD 

services during time period

Number of Medicaid eligible individuals during time period

Definition of Indicator and Measurement Standard Measurement

Clallam

The proportion of Medicaid enrollees who received non-crisis outpatient SUD 

services
1.2%

245/20469

Data Valid as of 5/22/2018

1.2%

212/16989

Data Source: SBHO Clearinghouse, Medicaid Eligible Population

Data Notes: 

Kitsap - Agape, KMHS, WSTC, Cascadia, KRC

Clallam - Reflections, Cedar Grove, WEOS, True Star, OPG

Jefferson - Beacon of Hope

1.2%

203/17041

1.2%

203/16990

1.0%

177/16984

1.1%

229/20648

1.2%

237/20487

1.2%

241/20565

1.2%

196/16874

1.3%

214/16939

1.2%

211/16970

1.3%

224/17210

1.2%

254/20547

1.1%

230/20753

1.2%

242/20694

1.2%

242/20671

1.1%

233/20454
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Outpatient SUD Penetration by County

CY 2016* CY 2017 CY 2018*

*2016 is calculated from April 2016 with the start of the BHO
**2018 is calculated through March 2018
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Summary Table of Measures, Product Lines and Changes 

HEDIS 2017, Volume 2

SUMMARY TABLE OF MEASURES, PRODUCT LINES AND CHANGES

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

General Guidelines for Data 
Collection and Reporting 

    Updated deadlines in General Guideline 9.

 Clarified in General Guidelines 17 and 18 that members with dual commercial and Medicaid
coverage should only be reported in the commercial HEDIS reports.

 Added General Guideline 20; renumbered subsequent guidelines.

 Clarified General Guideline 23 (combined former General Guidelines 22 and 23).

 Updated the “plan-lock” deadline in General Guideline 30.

 Added the Electronic Clinical Data Systems (ECDS) data collection method to General
Guideline 33.

 Clarified in the Note in General Guideline 33 that if any data found in a supplemental data
source are considered a supplemental data hit.

 Clarified requirements for General Guideline 34.

 Replaced the Human Papillomavirus Vaccine for Female Adolescents measure with the
Immunizations for Adolescents measures in General Guideline 39.

 Added requirement for the Independent Laboratory Value Set in General Guideline 41.

 Added General Guideline 43.

 Added CVX—Vaccines Administered to General Guideline 44 (formerly General Guideline
43). 

 Added General Guideline 46.

Guidelines for Calculations 
and Sampling 

    Deleted the Human Papillomavirus Vaccine for Female Adolescents measure from the
membership-dependent denominators in the Guidelines for the Hybrid Method.

 Deleted the Human Papillomavirus Vaccine for Female Adolescents measure from Table 1:
Sample Size Information for Hybrid Measures.

 Revised Table 1 to indicate that prior year rates may not be used to reduce the sample for
the Immunizations for Adolescents measure.

EFFECTIVENESS OF CARE 

Guidelines for Effectiveness 
of Care 

  

Adult BMI Assessment     No changes to this measure.

Weight Assessment and 
Counseling for Nutrition and 
Physical Activity for Children/ 
Adolescents 

   Included examples of services specific to the assessment or treatment of an acute or chronic
condition that do not count toward the “Counseling for nutrition” and “Counseling for physical
activity” indicators.

 Replaced “Each of the 3 rates” with “” for the “Measurement year” row in Table WCC-1/2.
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Summary Table of Measures, Product Lines and Changes 

HEDIS 2017, Volume 2

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

EFFECTIVENESS OF CARE 

Childhood Immunization Status    Added CVX codes to the measure.

 Added HIV Type 2 Value Set to the optional exclusions.

 Added optional exclusions for the rotavirus vaccine.

Immunizations for Adolescents    Added the HPV vaccine.

 Added Combination 2 (meningococcal, Tdap, HPV).

 Removed the tetanus, diphtheria toxoids (Td) and meningococcal polysaccharide
vaccines.

 Added CVX codes to the measure.

Lead Screening in Children   No changes to this measure.

Breast Cancer Screening     Clarified that diagnostic screenings are not included in the measure.

Cervical Cancer Screening    Clarified that reflex testing does not meet criteria in step 2 of the hybrid specification.

Colorectal Cancer Screening    Clarified when pathology reports may be used for the numerator.

Chlamydia Screening in Women    No changes to this measure.

Care for Older Adults 

(SNP and 
MMP only) 

 Added the Medicare-Medicaid (MMP) product line.

 Clarified in advance care plan examples that medical power of attorney is an advance
directive.

 Clarified examples of an advance care planning discussion.

 Replaced “Each of the 4 rates” with a “” for the “Measurement year” row in Table
COA-3.

Appropriate Testing for Children With 
Pharyngitis 

   Added instructions to identify ED visits and observation visits that result in an inpatient
stay.

Use of Spirometry Testing in the 
Assessment and Diagnosis of COPD 

    Clarified the allowable gap criteria for Medicaid beneficiaries whose enrollment is verified
monthly.

 Clarified that the first admission date should be used (if the admission is followed by a
direct transfer) when determining the negative diagnosis history in step 2.

 Added instructions to identify ED visits and observation visits that result in an inpatient
stay.

Pharmacotherapy Management of 
COPD Exacerbation 

    Added instructions to identify ED visits that result in an inpatient stay (step 1).

 Deleted the direct transfer exclusion and added a requirement to use the discharge date
from the last admission (step 3).

 Added instructions to identify direct transfers (step 3).

 Deleted the exclusion of Episode Dates when there was a readmission or an ED visits
within 14 days (formerly step 4).
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HEDIS 2017, Volume 2

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

EFFECTIVENESS OF CARE 

Medication Management 
for People With Asthma 

    No changes to this measure.

Asthma Medication Ratio     No changes to this measure.

Controlling High Blood 
Pressure 

    Added a Note clarifying the intent when confirming the diagnosis of hypertension.

 Revised Table CBP-1/2/3 to include the medical record data elements only.

Persistence of Beta-Blocker 
Treatment After a Heart 
Attack 

    Removed language instructing organizations to use only facility claims to identify discharges
and diagnoses for denominator events. This is now addressed in General Guideline 46.

 Added instructions to identify direct transfers.

Statin Therapy for Patients 
With Cardiovascular 
Disease 

    Added a Note section.

Comprehensive Diabetes 
Care 

    Added an administrative method and new value set to identify negative eye exams in the year
prior to the measurement year.

 Added glycohemoglobin, glycated hemoglobin and glycosylated hemoglobin as acceptable
HbA1c tests.

 Clarified documentation requirements for a negative eye exam.

 Replaced “Each of the 7 rates” with a “” for the “Measurement year” row in Table CDC-1/2/3.

Statin Therapy for Patients 
With Diabetes 

    Clarified that optional exclusions are excluded from the denominator for both rates.

 Added a Note.

Disease-Modifying Anti-
Rheumatic Drug Therapy 
for Rheumatoid Arthritis 

    Added the HIV Type 2 Value Set to the optional exclusions.

Osteoporosis Management 
in Women Who Had a 
Fracture 

  Added a requirement to not include ED visits and observation visits that result in an inpatient
stay in steps 1 and 2 of the event/diagnosis.

 Added instructions to identify direct transfers.

 Clarified that for direct transfers, the first admission date should be used when determining the
number of days prior to the IESD in step 4.

Antidepressant Medication 
Management 

    Revised the required exclusion instructions for inpatient stays to search for admissions or
discharges that occur during the 121-day period.

 Clarified the number of gap days allowed for each numerator.

Follow-Up Care for 
Children Prescribed ADHD 
Medication 

   No changes to this measure.
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Summary Table of Measures, Product Lines and Changes 

HEDIS 2017, Volume 2

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

EFFECTIVENESS OF CARE 

Follow-Up After Hospitalization for 
Mental Illness 

    Removed language instructing organizations to use only facility claims to identify
discharges and diagnoses for denominator events. This is now addressed in
General Guideline 46.

 Added value sets to identify direct transfers.

Follow-Up After Emergency 
Department Visit for Mental Illness 

    First-year measure.

Follow-Up After Emergency 
Department Visit for Alcohol and 
Other Drug Dependence 

    First-year measure.

Diabetes Screening for People With 
Schizophrenia or Bipolar Disorder 
Who Are Using Antipsychotic 
Medications 

  Replaced all references to BH ED POS Value Set with ED POS Value Set (the
codes in these value sets are the same).

 Added cariprazine to the description of “Miscellaneous antipsychotic agents” in
Table SSD-D.

Diabetes Monitoring for People With 
Diabetes and Schizophrenia 

  Replaced all references to BH ED POS Value Set with ED POS Value Set (the
codes in these value sets are the same).

 Clarified the criteria for optional exclusions.

Cardiovascular Monitoring for People 
With Cardiovascular Disease and 
Schizophrenia 

  Replaced all references to BH ED POS Value Set with ED POS Value Set (the
codes in these value sets are the same).

Adherence to Antipsychotic 
Medications for Individuals With 
Schizophrenia 

  Clarified how to calculate number of days covered if both oral medications and long-
acting injections are dispensed in the new Notes in the Definition section.

 Replaced all references to BH ED POS Value Set with ED POS Value Set (the
codes in these value sets are the same).

 Added Cariprazine to the description of “Miscellaneous antipsychotic agents (oral)”
in Table SAA-A.

Metabolic Monitoring for Children and 
Adolescents on Antipsychotics 

   Added Cariprazine to the description of “Second generation antipsychotic
medications” in Table APM-A.

Annual Monitoring for Patients on 
Persistent Medications 

    No changes to this measure.

Medication Reconciliation Post-
Discharge 

  Removed the anchor date requirement.

 Added value sets to identify direct transfers.

 Clarified medical record documentation requirements for medication reconciliation.
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Summary Table of Measures, Product Lines and Changes 

HEDIS 2017, Volume 2

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

EFFECTIVENESS OF CARE 

Non-Recommended Cervical Cancer 
Screening in Adolescent Females 

   Added HIV Type 2 Value Set to the required exclusions.

Non-Recommended PSA-Based 
Screening in Older Men 

  No changes to this measure.

Appropriate Treatment for Children 
With Upper Respiratory Infection 

   Added instructions to identify ED visits and observation visits that result in an
inpatient stay.

 Added a requirement to not include denied claims in the numerator.

Avoidance of Antibiotic Treatment in 
Adults With Acute Bronchitis 

   Revised the allowable gap and anchor date criteria.

 Added instructions to identify ED visits and observation visits that result in an
inpatient stay.

 Added two value sets to step 3 of the event/diagnosis criteria (HIV Type 2 Value
Set; Disorders of the Immune System Value Set).

 Added a requirement to not include denied claims in the numerator.

Use of Imaging Studies for Low Back 
Pain 

   Replaced the Low Back Pain Value Set with the Uncomplicated Low Back Pain
Value Set in step 1 of the event/diagnosis.

 Added instructions to identify ED visits and observation visits that result in an
inpatient stay.

 Renamed the Osteopathic Manipulative Treatment Value Set to Osteopathic and
Chiropractic Manipulative Treatment Value Set in step 1 of the event/diagnosis.

 Added the Physical Therapy Value Set to step 1 of the event/diagnosis.

 Added the Telehealth Value Set to step 1 of the event/diagnosis.

 Replaced the Low Back Pain Value Set with the Uncomplicated Low Back Pain
Value Set in step 3 of the event/diagnosis.

 Revised the look back period to exclude members with recent trauma from 12-
months to 3-months in step 4 of the event/diagnosis.

 Added required exclusions and the following value sets: HIV Value Set, Spinal
Infection Value Set, Organ Transplant Other Than Kidney Value Set, Kidney
Transplant Value Set to step 4 of the event/diagnosis.

 Added a required exclusion for prolonged use of corticosteroids to step 4 of the
event/diagnosis.

 Replaced the Low Back Pain Value Set with the Uncomplicated Low Back Pain
Value Set in the numerator.

 Added a requirement to not include denied claims in the numerator.
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Summary Table of Measures, Product Lines and Changes 

HEDIS 2017, Volume 2

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

EFFECTIVENESS OF CARE 

Use of Multiple Concurrent 
Antipsychotics in Children and 
Adolescents 

   Added Cariprazine to the description of “Second generation antipsychotic
medications” in Table APC-A.

 Added a requirement to not include denied claims in the numerator.

 Added a Note.

 Removed “Numerator events by supplemental data” from Table APC-1/2.

Potentially Harmful Drug-Disease 
Interactions in the Elderly 

  Updated the medications included in the measure to align with the 2015 American
Geriatrics Society Beers Criteria.

 Removed delirium codes from the Psychosis Value Set.

 Added a requirement to not include denied claims in the numerator for all rates.

Use of High-Risk Medications in the 
Elderly 

  Updated the medications included in the measure to align with the 2015 American
Geriatrics Society Beers Criteria.

 Revised numerators 1 and 2 for high-risk medications with days supply criteria
(Table DAE-B) and with average daily dose criteria (Table DAE-C).

 Revised numerator 2 to identify multiple dispensing events for the same high-risk
medication.

 Added a requirement to not include denied claims in numerators 1 and 2.

Medicare Health Outcomes Survey   This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 6: Specifications for the
Medicare Health Outcomes Survey.

Fall Risk Management   This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 6: Specifications for the
Medicare Health Outcomes Survey.

Management of Urinary Incontinence 
in Older Adults 

  This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 6: Specifications for the
Medicare Health Outcomes Survey.

Osteoporosis Testing in Older Women   This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 6: Specifications for the
Medicare Health Outcomes Survey.

Physical Activity in Older Adults   This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 6: Specifications for the
Medicare Health Outcomes Survey.

Aspirin Use and Discussion    This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 3: Specifications for
Survey Measures.
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Summary Table of Measures, Product Lines and Changes 

HEDIS 2017, Volume 2

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

EFFECTIVENESS OF CARE 

Flu Vaccinations for Adults Ages 18-64    This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 3: Specifications for
Survey Measures.

Flu Vaccinations for Adults Ages 65 
and Older 

  This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 3: Specifications for
Survey Measures.

Medical Assistance With Smoking and 
Tobacco Use Cessation 

    This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 3: Specifications for
Survey Measures.

Pneumococcal Vaccination Status for 
Older Adults 

  This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 3: Specifications for
Survey Measures.

ACCESS/AVAILABILITY OF CARE 

Adults’ Access to Preventive/ 
Ambulatory Health Services 

    No changes to this measure.

Children’s and Adolescents’ Access to 
Primary Care Practitioners  

   No changes to this measure.

Annual Dental Visit   No changes to this measure.

Initiation and Engagement of Alcohol 
and Other Drug Dependence 
Treatment 

    Added instructions to identify direct transfers.

 Added instructions to identify ED visits that result in an inpatient stay.

 Clarified that an AOD diagnosis is not required for direct transfers when identifying
the IESD.

Prenatal and Postpartum Care    Clarified that the prenatal visit for the Timeliness of Prenatal Care numerator can
occur on the date of enrollment.

 Clarified in the Note that the EDD must be on or between November 6 of the year
prior to the measurement year and November 5 of the measurement year.

 Added a Note explaining that the organization may use EDD to identify the first
trimester for the Timeliness of Prenatal Care rate and use the date of delivery for
the Postpartum Care rate.

 Replaced “Each of the 2 rates” with a “” for the “Measurement year” row in
Table PPC-1/2.

Call Answer Timeliness     No changes to this measure.
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Summary Table of Measures, Product Lines and Changes 

HEDIS 2017, Volume 2

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

EXPERIENCE OF CARE 

Use of First-Line Psychosocial Care 
for Children and Adolescents on 
Antipsychotics 

   Added Cariprazine to the description of “Second generation antipsychotic
medications” in Table APP-A.

CAHPS Health Plan Survey 5.0H, 
Adult Version  

   This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 3: Specifications for
Survey Measures.

CAHPS Health Plan Survey 5.0H, 
Child Version  

   This measure is collected using survey methodology. Detailed specifications and
summary of changes are contained in HEDIS 2017, Volume 3: Specifications for
Survey Measures.

Children With Chronic Conditions    This measure is collected using survey methodology. Detailed specifications and
summary of changes for the measure are contained in HEDIS 2017, Volume 3:
Specifications for Survey Measures.

UTILIZATION AND RISK ADJUSTED UTILIZATION 

Guidelines for Utilization Measures     “Guidelines for Utilization and Risk Adjusted Utilization Measures” have been
renamed, “Guidelines for Utilization Measures.”

 Clarified in General Guideline 6 that all inpatient stays must be considered,
regardless of payment status, when identifying ED visits that do not result in an
inpatient stay.

Frequency of Ongoing Prenatal Care   Clarified the example calculation in step 2.

Well-Child Visits in the First 15 
Months of Life 

   Clarified that services specific to the assessment or treatment of an acute or
chronic condition do not count toward the measure.

Well-Child Visits in the Third, Fourth, 
Fifth and Sixth Years of Life 

   Clarified that services specific to the assessment or treatment of an acute or
chronic condition do not count toward the measure.

Adolescent Well-Care Visits    Clarified that services specific to the assessment or treatment of an acute or
chronic condition do not count toward the measure.

Frequency of Selected Procedures     No changes to this measure.

Ambulatory Care     Added instructions to identify ED visits that result in an inpatient stay.

Inpatient Utilization—General 
Hospital/Acute Care 

    No changes to this measure.

Identification of Alcohol and Other 
Drug Services 

    Deleted instructions to use place of service or location of service codes to exclude
services known to be inpatient.

 Added instructions to identify ED and observation visits that result in an inpatient
stay.
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Summary Table of Measures, Product Lines and Changes 

HEDIS 2017, Volume 2

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

UTILIZATION AND RISK ADJUSTED UTILIZATION 

Mental Health Utilization     Added instructions to identify ED and observation visits that result in an inpatient
stay.

Antibiotic Utilization     No changes to this measure.

Standardized Healthcare-Associated 
Infection Ratio 

    First-year measure.

Guidelines for Risk Adjusted 
Utilization Measures 

   New section added for HEDIS 2017.

Plan All-Cause Readmissions    Moved the Risk Adjustment Determination section to the Guidelines for Risk
Adjusted Utilization Measures.

 Clarified that organizations may not consolidate stays into a single stay if the
discharge date from the first setting and the admission date of the second setting
are two or more calendar days apart.

 Added instructions to identify direct transfers.

 Changed the reference of “discharges” to “admissions” in step 3 of the Numerator.

Inpatient Hospital Utilization    Revised the instructions for calculating observed events.

 Moved the Risk Adjustment Determination section to the Guidelines for Risk
Adjusted Utilization Measures.

 Clarified that the final Expected counts must be rounded to four decimal places
using the .5 rule and no rounding should occur before this step.

 Added Expected Discharges/1,000 Members as a data element to Table IHU-B-2/3,
Table IHU-C-2/3 and Table IHU-D-2/3.

Emergency Department Utilization    Added instructions to identify ED visits that result in an inpatient stay when
identifying observed events.

 Moved the Risk Adjustment Determination section to the Guidelines for Risk
Adjusted Utilization Measures.

 Clarified that the final Expected counts must be rounded to four decimal places
using the .5 rule and no rounding should occur before this step.

 Added Expected ED Visits/1,000 Members as a data element to Table EDU-B-2/3.

Hospitalization for Potentially 
Preventable Complications 

  Added instructions to identify direct transfers when identifying observed events.

 Moved the Risk Adjustment Determination section to the Guidelines for Risk
Adjusted Utilization Measures.

 Clarified that the final Expected counts must be rounded to four decimal places
using the .5 rule and no rounding should occur before this step.

 Added Expected Chronic/Acute/Total ACSC Discharges/1,000 Members as a data
element to Table HPC-B-3, Table HPC-C-3 and Table HPC-D-3.
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Summary Table of Measures, Product Lines and Changes 

HEDIS 2017, Volume 2

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

RELATIVE RESOURCE USE 

Guidelines for Relative Resource 
Use Measures 

    Clarified in General Guideline 3 that all inpatient stays must be considered,
regardless of payment status, when identifying ED visits that do not result in an
inpatient stay.

 Added HIV Type 2 Value Set to the required exclusions.

 Clarified when denied claims are used to categorize services in step 7 of
Calculating Total Standard Cost and Frequency: Inpatient Facility.

Relative Resource Use for People 
With Diabetes 

    Added instructions to identify ED visits that result in an inpatient stay in the Service
Frequency Calculations section.

 Clarified in Other Condition-Specific Categories that the date of service is used
when identifying condition-specific services.

Relative Resource Use for People 
With Cardiovascular Conditions 

    Added instructions to identify ED visits that result in an inpatient stay in the Service
Frequency Calculations section.

 Clarified in Other Condition-Specific Categories that the date of service is used
when identifying condition-specific services.

Relative Resource Use for People 
With Hypertension 

    Added instructions to identify ED visits that result in an inpatient stay in the Service
Frequency Calculations section.

Relative Resource Use for People 
With COPD 

    Added instructions to identify ED visits that result in an inpatient stay in the Service
Frequency Calculations section.

Relative Resource Use for People 
With Asthma 

    Added instructions to identify ED visits that result in an inpatient stay in the Service
Frequency Calculations section.

HEALTH PLAN DESCRIPTIVE INFORMATION 

Board Certification     No changes to this measure.

Enrollment by Product Line     No changes to this measure.

Enrollment by State     No changes to this measure.

Language Diversity of Membership     No changes to this measure.

Race/Ethnicity Diversity of 
Membership 

    No changes to this measure.

Weeks of Pregnancy at Time of 
Enrollment 

  Revised the measure to address women who had multiple deliveries during the
measurement year.

Total Membership     Clarified how to count dually enrolled members.

 Clarified that this measures reports a total unduplicated membership count.
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Summary Table of Measures, Product Lines and Changes  

HEDIS 2017, Volume 2

HEDIS 2017 Measures 

Applicable to: 

Changes to HEDIS 2017 Commercial Medicaid Medicare 

MEASURES COLLECTED USING ELECTRONIC CLINICAL DATA SYSTEMS 

Utilization of the PHQ-9 to Monitor 
Depression Symptoms for 
Adolescents and Adults 

    Revised specification layout to align with new ECDS measure layout.

 Simplified steps to calculate the Initial Population.

 Revised the data collection platform to require the use of XML.

Depression Remission or Response 
for Adolescents and Adults 

    First-year measure.
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Always working for a safer and healthier community 

615 Sheridan Street 
Port Townsend, WA 98368 

www.JeffersonCountyPublicHealth.org 

Community Health Environmental Health 
Developmental Disabilities Water Quality 
360-385-9400 360-385-9444 
360-385-9401 (f)    (f) 360-379-4487 

Medication Assisted Treatment (MAT) in Jefferson County 

Contact: Lisa McKenzie, PHN 
lmckenzie@co.jefferson.wa.us 

• There is a need for M.A.T. in Jefferson County:
o Ten or more clients in JCPH’s syringe exchange program (SEP) have asked about suboxone

access (most are doing secondary exchange so this number is undercounting the
population).

o Almost all SEP clients have Apple Health. Clallam County has a different Medicaid plan than
Jefferson, so our clients can’t go to the NOHN clinic in Port Angeles, or the Jamestown Clinic
in Sequim.

o Our clients tell us they don’t have transportation to get to Bremerton, to the Peninsula
Community Health Services Clinic.

o A couple of clients have reported buying suboxone from their drug dealer, to be able to
reduce their use, they say it has helped.

o The 2017 Statewide SEP survey found that 78% of heroin users are interested in reducing or
stopping opioid use.

o JCPH SEP 2017 Data:
 308 client visits (includes repeat visits), increased by 27% from 2016 (242)
 91,290 syringes exchanged, increased by 91% from 2016 (47,790)
 78% of client visits report doing secondary exchange for others as well as client
 63% report using heroin, alone or with other drugs
 135 naloxone kits distributed, for overdose prevention
 Full report is posted on JCPH webpage in the About Us , Performance Measures,

section:
http://test.co.jefferson.wa.us/WebLinkExternal/0/edoc/1794308/2017%20SEP%20R
eport.pdf

o Providing MAT is a priority for Jefferson County’s CHIP (MH and CD section)  and Olympic
Community of Health (OCH) opioid project.

• Current Jefferson County access:
o 2 independent clinic private providers in Port Townsend. Private pay/insurance only.
o Olympic Peninsula Health Services in Port Hadlock. Just opened in February, accepts

Medicaid and is staffed by an ARNP.
o Call (360)-912-5777 or email olypenhealthservices@outlook.com

Informational Only

mailto:lmckenzie@co.jefferson.wa.us
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Always working for a safer and healthier community 

Community Health Environmental Health 
Developmental Disabilities Water Quality 
360-385-9400 360-385-9444 
360-385-9401 (f)    (f) 360-379-4487 

• Future Jefferson County access: (what we’ve heard, JCPH is unclear of details and timing)
o Discovery Behavioral Health:

 MAT for DBH clients?
o Jefferson Healthcare:

 MAT will be offered through some primary care practitioners?

• Neighboring County access:
o Clallam County:

 NOHN clinic in Port Angeles. Accepts Medicaid but different Medicaid plan than
Jefferson County.

 Jamestown Clinic in Sequim. Same Medicaid issue.
o Kitsap County:

 Peninsula Community Health Services in Bremerton. Accepts Medicaid, same
Medicaid plan as Jefferson County.

4/12/18 
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