Minutes of:
State Advisory Committee on Substance Abuse Services
July 14, 2009

9:05AM — 3:00PM
Country Inn/Suites, 5353 North 27" Street, Lincoln, NE
FINAL-

Present (11): Jerome Barry, Corey Brockway, Ann Ebsen, Jay Jackson, Linda Krutz, Vicki Maca,
Dr. Delinda Mercer, Brenda Miner, Laura Richards, Randy See, and Rand Wiese

Absent (1); Dr. Subhash Bhatia

DHHS Staff Present: Christine Newell, Jim Harvey, Maya Chilese, Carol Coussons de Reyes,
Sheri Dawson, and Dr. Scot Adams

Guests Present: Judie Moorehouse, Joshua Robinson, Otto Schulz, and Linda Wittmuss

Welcome/Introductions

Chairperson Ann Ebsen called the meeting to order at 9:05 a.m. Newly appointed member, Rand Wiese
with the Nebraska Recovery Network introduced himself to the Committee and members briefly
introduced themselves.

Attendance — Determination of Quorum
Roll call taken by Christine Newell. At least seven members were present constituting quorum.

Approval of April 14, 2009 Minutes
Motion made by Laura Richards to approve minutes, seconded by Jerome Barry. Motion adopted by
unanimous voice vote.

Approval of Agenda
Motion made by Jerome Barry to approve the day’s agenda, seconded by Corey Brockway. Motion

adopted by unanimous voice vote.

Future Meeting Dates
Attachment A — Harvey, Future SACSAS Meeting Dates

The Division proposed the October 2009 meeting be moved to September 17, 2009 in order to have
Committee members formally review the draft Substance Abuse Prevention and Treatment Block Grant
(SAPTBGQG) application before it’s submitted on October 1%

Brenda Miner moved to meet on September 17" to review the SAPTBG draft application, seconded by
Dr. Delinda Mercer. Motion adopted by unanimous voice vote.

A draft of the SAPTBG application will be physically mailed and emailed out to Committee members
(including Jerome Barry) around September 3™ with the expectation that it will be reviewed prior to the
September 17" meeting. Jim Harvey said he prefers electronic feedback.

The Division proposed meeting dates for 2010. The 2010 schedule will be reexamined by the Division of
Behavioral Health (DBH), taking into consideration the Committee’s voiced preference for Tuesdays.
Laura Richards inquired about the possibility of video conferencing for convenience and money saving.
DBH will look into the possibility of video conferencing and will propose a new schedule at the
September 17™ meeting.
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Recognition of Service
Chair, Ann Ebsen recognized the resignation of longtime Committee member, Jerome Barry and

presented him with a Certificate of Service. Mr. Barry said a few words.
Another longtime member, Jane Morgan, was mailed a Certificate of Service.

PUBLIC COMMENT
Chairperson Ann Ebsen asked for public comment. No public comment.

Eliminate the Waste — Eliminate the Wait — Otto Schulz

Attachment Bl — Schulz, Eliminate the Waste: Eliminate the Wait, Summary Description, 7/14/09
Attachment B2 — Schulz, Fact Sheet #3 — Breakdown of the Costs of Waiting for Treatment

Otto Schulz discussed the dynamics of the Eliminate the Waste: Eliminate the Wait project. “The overall
project objective is to bring an end to the waste created by waiting for substance abuse treatment in
Nebraska” by creating data that justifies more funding in substance abuse so there are more services
available.

Discussion occurred about the Lancaster County pilot study and its setting precedence.

Rand Wiese moved that the Committee write a letter of support for the studies federal grant application,
seconded by Brenda Miner. Roll call vote (11-yea’s), motion adopted.

SA Online Services — Jerome Barry

Jerome Barry explained the situation presented to the Licensing Board regarding the use and acceptance
of substance abuse (SA) online services as approved hours for PLADCs (Provisionally Licensed Alcohol
and Drug Counselors) to earn credit. The Board reaffirmed their initial decision; credit will be given to
for providing SA online services but for no more than 10% of their required hours. The Licensing Board
plans to meet with other boards to discuss the issue and decide the future of online services.

Discussion occurred about what is meant by ‘online’ and what might be acceptable in the future to aid the
disabled, rural populations, etc.; webcams were suggested.

Criminal Justice and SA Standards of Practice from the JBHC — Linda Wittmuss

Attachment C — Wittmuss, Provisional Criminal Justice Substance Use Disorders Standards of Practice,
March 11, 2009 '

Linda Wittmuss, current Co-Chair of the Justice Behavioral Health Sub-Committee, discussed the

Provisional Criminal Justice Substance Use Disorders Standards of Practice. She explained her view of

the Standards of Practice as “overarching principles.” Jim Harvey, DHHS representative on the JBHC,

was asked by JBHC to request an endorsement of the principles from the DBH.

Copious discussion ensued.

Brenda Miner moved and Corey Brockway seconded, “The SACSAS embraces these principles with
interest but we have concerns over their use, implementation and potential to create unnecessary
regulation. We ask to be kept involved in the active dialogue on this evolving topic prior to full
endorsement.” Roll call vote found 10 ‘yea’s’ from: Jerome Barry, Corey Brockway, Ann Ebsen, Jay
Jackson, Vicki Maca, Dr. Mercer, Brenda Miner, Laura Richards, Randy See, Rand Wiese and 1
abstention from Linda Krutz. Motion adopted by roll call vote.
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Mr. Barry suggested keeping a standing agenda item for the Provisional Criminal Justice Substance Use
Disorders Standards of Practice.

Recovery Rally — Rand Wiese

Attachment D — Wiese, Recovery Rally 2009 Flyer

Rand Wiese, Event Specialist with the Nebraska Recovery Network, highlighted the events (musical
entertainment, speakers, treats, clowns, etc.) at this year’s annual Nebraska Recovery Rally that will take
place on the State Capitol’s north steps, September 13™. The purpose of the Rally is to build awareness
that people can get better.

Division Reports
CEO Update — Vicki Maca

Attachment E — Maca, Press Release, Appointment of Kerry Winterer as DHHS CEQ, June 29, 2009
Kerry Winterer has been appointed as the new CEO of DHHS. He started Monday, July 13™.

Review Updated Division Responses to Committee Recommendations — Vicki Maca
Attachment F — Maca, SACSAS Recommendations to the DBH, July 14, 2009
Ms. Maca called the SACSAS Recommendations to the DBH a huge assistance in making sure the
Division is being responsive to the Committee. Ms. Maca reviewed some of the status changes/responses
on the updated document.

In regard to the status of #40 under the General heading, it will be highlighted in yellow and changed to
say “Bring draft Strategic Plan to the Committee for their input.”

In regards to #45 under the General heading, it will be stricken and the status changed to “Task redefined
(7/14/09) ongoing agenda item”. The motion made earlier in the meeting regarding #45 will be inserted
as #46 and the status will read “Ongoing agenda item.”

Spending on SA Services — Vicki Maca
Attachment G — Maca, Regional Contracts for BH & Network Management Services, July 08-June 09
Ms. Maca reviewed SA service funding across the State. The Committee asked to see the report
quarterly. Ms. Maca said she would get the Committee a report that shows the Medicaid match.

Service Definition Update — Sheri Dawson
Medicaid, Magellan and DBH, with Sheri Dawson as the DBH liaison, have been meeting regularly for
many months, reviewing the “yellowbook™ service definitions, posting changes to the definitions and
accepting feedback, reposting changes based on discussion of the feedback and requesting more feedback.
The service definitions haven’t been updated for 3-4 years but from now on, they will be reviewed
annually each June.

Ms. Dawson and Ms. Maca spoke of how both sides (Medicaid and DBH) have learned in this service
definition review process, of the great discussions, and that both divisions have had to be flexible.

The “yellowbook” service definitions are at: http://www.dhhs.ne.gov/beh/BH-Medicaid-Sve-Def-
2006.pdf and the working service definitions are at: http:/www.dhhs.ne.gov/beh/bhsvcdef.btm.
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Office of Consumer Affairs — Carol Coussons de Reyes
The new Office of Consumer Affairs Administrator, Carol Coussons de Reyes, introduced herself and

spoke of the position she held in Georgia, the ‘Georgia model’ of peer support, and her personal lived
experience and how it all contributes to what she wants to bring to Nebraska. She said she’s excited
about the growing peer support and consumer movements in Nebraska. The TTI grant is officially in an
implementation phase and will help with peer support funding. There will be town hall meetings
associated with the TTL Carol spoke of the importance of understanding the consumer perspective,
incorporating consumers in the workforce, civil rights questions of equality, and the development of
addiction and mental health training for peers.

Continuous Quality Improvement (CQI) — Sheri Dawson
The first CQI meeting is scheduled for August 7, 2009. Regional representatives, providers, regional
consumer specialists, and consumers and families are on the team. This is the first structured committee
where at least half, if not more, of committee members are people with lived experience.

Statewide Performance Measures — Sheri Dawson
Last year, the Director challenged the State to develop at least 1 performance measure that could be used
in contracting in FY10. With the help of the Statewide Quality Improvement Team (SQIT) and through
meetings held in each region with providers, consumers, and family members, there is a whole list of
suggested performance measures. The structure for monitoring and tracking the performance measures
will be rolled out with the Q1. Performance measures will not be included in this year’s FY 10 contracts.

SOMMS Data & Quarterly Report from Federal Contractor — Sheri Dawson
Attachment H— Dawson, SOMMS, Q1, 2009
Ms. Dawson reviewed the State Cutcomes Measurement and Management Systems (SOMMS) report.
She focused on the admission and discharge data sets and the difficulty with providers inputting
incomplete data.

The report is generated quarterly and will be available to SQIT and the advisory committees.
Prevention Report — Maya Chilese

Maya Chilese, Children’s Behavioral Health Manager and Prevention Manager with the DBH, briefed the
Committee on prevention activities.

The Federal SPF-SIG, (Strategic Prevention Framework — State Implementation Grant) is moving into the
implementation phase. There’s a push for coalitions and communities to walk themselves through the
Needs Assessment process however, not all prevention folks have to report to the Division and that
complicates the Needs Assessment process.

This year will be spent looking at prevention activities in the regions. Afterward, the Division expects to
have a hetter idea where the prevention money’s going and as prevention projects are defined, how to he
the smartest with funding.

One goal is to make sure prevention is added as the hase of the continuum of care. The highest level of
treatment need is at the top and the hroadest hase should he prevention/intervention.

Ms. Maca stated the Division is working on developing a pictorial overview of DBH funding that shows

how much goes to prevention in each region, how much to coalitions, and different activities of different
coalitions.
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Division Report on June 2009 SAPTBG Visit — Vicki Maca
On June 16™ and 17", Captain Carol Coley performed a check-up visit with the Division to confirm the
Corrective Action Plan’s (CAP) required changes, with it’s focus on fiscal, data management and interim
services/wait list management, were in place. Captain Coley spent the first day in Lincoln with the DBH
and the second day in Omaha visiting 2 providers: Catholic Charities and St. Monica’s, and the Region 6
Behavioral Health Administration Office. Captain Coley wanted to see consistency in the flow of
information from the DBH to the regions down to the providers. Ms. Maca said the visit went “extremely
well.”

Most of Captain Coley’s comments were positive but there were a couple areas where the State needs
improvement: cultural competency and the stigmatization of the methadone maintenance/buprenorphine
population. A plan of action needs to be developed in partnership with the regions to educate the
Nebraska BH workforce. The Division will continue to update Captain Coley and to demonstrate
maintenance of those things that were in the CAP.

Discussion occurred about methadone maintenance/buprenorphine recovery, peer support, harm reduction
thinking, and how to combat the stigma about recovery that still involves prescribed drugs.

An official technical review will be scheduled next year.

Substance Abuse Core Education Contract — Jim Harvey
The Division received 1 bid for the counselor educational services contract. The bidder and DAS
{Nebraska Department of Administrative Services) are still in dialogue but are close to reaching an
agreement. The Division will report to the Committee at the next meeting.

SAPTBG Form 8 — Needs Assessment — Jim Harvey
Attachment I — Harvey, Form 8 and Form 9 Draft Needs Assessment and Instructions for Completion
The CAP pointed out the Division’s failure to successfully complete Form 8 and Form ¢ of the SAPTBG.
Mr. Harvey reviewed the Forms with the Committee and collected valuable feedback.

Criminal Justice/Behavioral Health — Jim Harvey
Attachment J — Harvey, Nebraska'’s Justice Mental Health Initiative Update, July 13, 2009

The final product from the first Category I: Planning grant which was contracted to the UN-PPC
(University of Nebraska — Public Policy Center) was the development of a Strategic Plan. The final
report is available on the website (http://www.dhhs.ne.cov/beh/NEJusticeMHStrategicPlan-

UN_PPCFinalReport-Oct31_2008.pdf).

The current Category II: Planning and Implementation grant is for $250,000 from September 1, 2008 to
August 31, 2011. Mr. Harvey reviewed the progress of the second grant’s 5 goals.

Through Mental Health Block Grant funds, the UNMC College of Public Health and Epidemiology are
analyzing January 1, 2005 - December 31, 2008 data sets transferred from: the Division of Behavioral
Health, the Nebraska Crime Commission (jail admission data), and the Department of Correctional
Services. The intent of the study is to look at where people went after they were discharged from the
regional centers following BH Reform to see how many folks ended up in jails and/or state corrections.
Nothing will be released to the public unless all 3 State agencies that transferred data agree.
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PUBLIC COMMENT
Chairperson Ann Ebsen asked for public comment. No public comment.

Ms. Maca asked for Committee input on an ongoing issue regarding provider reimbursement when
Children and Family Services (CFS) is willing to pay the client’s sliding fee scale rate, when the patient
cannot afford to. Which is priority — access to treatment or the therapeutic value of having the parent pay
out of pocket?

The Committee discussed the issue and agreed that access is most important and that there should be a
higher fee than the sliding client fee if the client isn’t paying.

NEW BUSINESS

Agenda Item for Next Meeting: SAPTBG Review Draft Application
The September 17™ meeting will be a review of the SAPTBG draft application. SQIT performance

measure results will be shown to the Committee. DBH will propose a new 2010 meeting schedule.

Recommendation to the Division
Mr. Barry suggested inviting the new CEO, Kerry Winterer to a future meeting.

Meeting Evaluatiop and Suggestions
Jay Jackson noted the importance of the Committee discussions. Ms. Krutz commented on the positive

impact of having a more formal meeting.

ADJOURN
Meeting adjourned at 3:00 p.m.

Minutes prepared by Christine Newell with the Division of Behavioral Health, Department of Health and Human
Services. Minutes are intended to provide only a general summary of Committee proceedings. Agendas, minutes,
and selected attachments handed out at the meeting are available on the DHHS website
(http://www.dhhs.ne.gov/hew/sua/SACS A htm).
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Attachment B1

ELIMINATE THE WASTE: ELIMINATE THE WAIT

Summary Description
7/14/09

THE PROBLEM: Waiting to get into substance abuse treatment creates problems for the
clients who wait. Their problems, in turn, create substantial, unnecessary costs for everyone in
police, corrections, medical, mental health, child welfare and housing services. There is also
substantial lost productivity.

THE PARTNERS: The partners include the directors of treatment agencies with waiting lists,
CenterPointe, Cornhusker Place, Houses of Hope, Lutheran Family Services, St. Monica’s, Blue
Valiey, Touchstone, NEPSAC, plus Region V and Nebraska Public Policy Center. The project is
a part of the Lancaster County Substance Abuse Action Coalition that includes 300 citizens.

THE PLAN: The overall project objective is to bring an end to the waste created by waiting for
substance abuse treatment in Nebraska. Bringing an end to waiting will require policy changes.

Phase I (1/03 — 6/06) A grant from Robert Wood Johnson Foundation supported the
development of the treatment team in the Lancaster County Substance Abuse Action Coalition.
One of its goals is to end waiting for substance abuse treatment.

Phase II (7/06 — 2/07) established the project’s partnerships, defined its mission and acquired
initial funding from the Lincoln Community Foundation and private donors.

Phase III (3/07 - 4/08) gathered basic local data about the economic damage waiting creates.

Phase IV (5/08 — 12/09) is utilizing the data from Phase III to assemble the team, the funding
and the strategic plan so that we can accomplish the overall objective. University of Nebraska
Public Policy Center (Dr. Kate Speck and Dr. Mark DeKraai) is leading Phase IV. Partners
include National Institute on Drug Abuse, Dr. Brian Yates, American University, an expert in
cueing theory; Professor of Economics, Dr. David Rosenbaum of UN-L; and Dr. Fred Newman,
Florida International University as methodologist. It is funded by Lincoln Community
Foundation and Region V.

Phase V (1/10 — 12/12) will use the funding and the team assembled in Phase IV to execute the
plan. This Phase’s objective is to gather such substantial and rigorous data that policy makers
will find persuasive. It will do the coalition building that elicits the community support that
policy makers will find persuasive. It will also result in a uniquely designed calculator that
enables other jurisdictions to analyze the economic damage of waiting for treatment.

Phase VI (1/13 — 6/13) will utilize the comprehensive data and community support to persuade
policy makers to eliminate the wait.

THE PAYOFF: When all phases of this project are complete and the policy changes are
implemented, we will see tangible savings in wasted expenses to various public services. These
savings will be the result of a major reduction in or an end to waiting for treatment.



Attachment B2

Eliminate the Waste: Eliminate the Wait
Fact Sheet# 3
Detailed Breakdown of the Costs of Waiting for Treatment

A newly completed study of people on waiting lists for substance abuse treatment in Lancaster
County revealed that each person waiting for treatment generated direct costs of $5,235 during
their wait for treatment.

The survey was done by the Eliminate the Waste: Eliminate the Wait Committee of the Lancaster
County Substance Abuse Action Coalition. Local treatment agencies including CenterPointe,
Cornhusker Place, Houses of Hope, Lutheran Family Services, St. Monica’s and Touchstone all
participated in the study under the direction of Dr. Joyce Schmeeckle of Schmeeckle Research.
Funding for the project was provided through a grant from Lincoln Community Foundation.

Surveying nearly 300 people who have been on waiting lists for treatment, researchers asked
questions about stays in jails, hospitals, homeless shelters and detoxification centers. These
figures were combined with costs from emergency room and Crisis Center visits as well as
arrests and foster care costs.

Using costs obtained from service providers, it is estimated that each person generated an
average of $5,235 in direct costs while waiting. A summary of the direct cost follows:

Hospital $ 563 |Per Day 60 324/ $ 182412 | § 623
Emergency Dept. $ 903 |Per Visit 72 178/ $ 160,734 | $ 549
Crisis Center $ 515 |Per Day 77 347/ $ 178,705 | § 610
Detoxification $ 183 |Per Day 76 169 % 32617 (% 111
Foster Care $ 1,786 |Per Month 97 194| $ 346484 | $ 1,183
Homeless Shelter | $ 45 |Per Night 66 4816/ $ 216720 | $ 740
Jail $ 70 |Per Day 67 54821 $ 383,740 | $ 1,310
Arrests $ 250 |Per Arrest 54 130|$ 325003 111
Totals 293 $1,633,912 | $ 5,235

Since some people used more than one service, the numbers in Column D add up to 516 but the
total number of people in the study was 293. All the figures are conservative, for example
hospital costs are per diem charges only and exclude all other charges. Foster Care Costs are for
60 days while the average wait is 80 days. There is no estimate for lost productivity even though
half the participants were unemployed while waiting.

In a recent 12 month period 967 adults were admitted to agencies with waiting lists. While some
did not wait, more people dropped off a waiting list and continued to run up expenses. The
estimated cost in direct public services for 967 people during 12 months equals $5,062,433.

For more information, contact Otto Schultz, Eliminate the Waste: Eliminate the Wait starfish@inebraska.com 402-
421-3462.
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PROVISIONAL CRIMINAL JUSTICE SUBSTANCE USE DISORDERS

STANDARDS OF PRACTICE

Justice Behavioral Health Committee
A sub-committee of the Community Corrections Council

March 11, 2009




Provisional Criminal Justice Substance Use Disorders
Standards of Practice

“Evidence-ba;;ed practices refer to services or treatments that are expected to produce a
particular outcome based on the best evidence available, Evidence-béscd practices stem from
scientific knowledge, clinical research and/or expert consensus rather than clinician intuition or
impressions. Raiher than provide a laundry list of evidence-based models (ie: Motivational
Interviewing, Matrix Model}, this document highlights evidence-based prineiples, the

overarching principles that have been proven to contribute to positive treatment outcomes.”

Treatment best practices are first and foremost based on a comprehensive assessment

incorporating identified needs in substance abuse, mental health and criminogenic needs

utilizing a standardized model format,*

2. The therapeutic alliance and corresponding relationship of trust and rapport is paramount
to successful treatment.

3. Concested effort is made to involve and engage the client’s significant others / family

members in the assessment, treatment, and discharge planning procesées when indicated.

4, Treatment planning incorporates strategies that will address criminogenic needs.

5. The treatment process incorporates the development of self-awareness and readiness to
change strategies.

6. Treatment advocates the use of self-help and/or 12 step pmgrams in the recovery process.

7. Group therapy is a primary modality of treatment intervention.

8. Treatment incorporates cognitive behavioral approaches.



Provisional Criminal Justice Substance Use Disorders
Standards of Practice

9. Treatment iﬁcorporates early discharge planning to focus on the long-term recovery
maintenance (ie: housing, vocational, peer support, social skills, edacation, community
based self-help supports, etc,),

10.  Treatment incorporates individualized relapse and recidivism education and concepts.

11.  Successful recovery is achieved with effective communication between criminal and

juvenile justice and substance abuse providers.

*If screening is performed by a Licensed Alcohol and Drug Abuse Counselor (LADC) and
indicates a possible mental health disorder, a referral to an appropriate mental health professional

is required.



Provisional Criminal Justice Substance Use Disorders
Standards of Practice
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GLOSSARY
Cognitive behavioral approaches: is an action -orientated form of psychosocial therapy
that assumes that maladaptive, or faulty, thinking patterns canse maladaptive behavior
and “negative” emotions. (Maladaptive behavior is behavior that is counter-productive or
interferes with everyday living). The treatment focuses on changing an individual’s
thoughts (cognitive patterns) in order to changé his or her behavior and emotional state.
Comprehensive Assessment: a procedure of gathering information using appropriate
interview techniques. Which includes a relevant history from client including, but not
limited to, alcohol and other drug abuse, evaluation of the medical and psychiatric status,
~ Methods and procedures used in obtaining corroborative information from significant
others regarding client’s alcohol and other drug abuse and psycho-social history.
Identification of appropriate assessment tools used during assessment. Diagnosis of the
client’s substance abuse. Description of any coexisting conditions and recommended
referral if needed. Identification of individual's strengths, weaknesses, problems, and
needs.
Criminogenic: According to Merriam-Webster's dictionary of law, it is producing or
leading to crime. ‘
Mental Health Professional; is a person who offers services for the purpose of improving
individuals Mental Health or to treat Mental Tilness.
Readiness to Change: readiness to change is a concept that encompasses the process of

making a behavioral change. The elements are embodied in the Transtheoretical Model.
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Recidivism Education: understanding the psychological and social patterns one practices

prior to an offense.

Self-help and/ or 12 Step Programs: differ from therapy groups in those self-help groups
are not led by professional therapists.

Significant Others: any person who plays a significant role in the life of the client.
Standardized Model: consists of ﬂlree components—simple screening, -risk assessment
reporting format, and evaluation. The screening and risk assessment components are
primarily the responsibility of the justice system. The evaluation component is the
responsibility of substance abuse treatment providers.

Successful recovery: is defined as one utilizing the knowledge or skills learned in
freatment to adequately address basic needs, health care, substance use, mental heaith
and/or legal issues by seeking healthy support systems as recognized upon discharge.
Therapeutic Relationship: refers to the relationship between a helping and a consumer.
Therapeutic alliance is the means by which the professional hopes to engage with, and
effect change in, a patient, and is a mutual construction of the patient and therapist that
includes shared goals, accepted recognition of the tasks each person is to perform in the
relationship, and professional bond. There is evidence suggesting that the therapeutic

impact of the alliance is similar across diverse forms of treatment.
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Attachment E CONTACT

FOR IMMEDIATE RELEASE Jen Rae Hein, Gov’s Office
June 29, 2009, 2:00 p.m. CT Ashley Cradduck, Gov’s Office

Gov. Heineman Names Kerry Winterer of Omaha CEO of Health & Human Services

(Lincoln, N

eb.) Gov. Dave Heineman today named Kerry Winterer, as the Chief Executive Officer of the Department of
Health and Human Services (DHHS). Winterer will begin July 13.

Winterer, 59, began his work with healthcare in 1988 co-founding The Benefit Group, Inc., which administers health care
and other plans for small employers. As vice president and general counsel, Winterer was responsible for operational
areas of the company such as administration and financial oversight of the company, as well as helping clients with
governmental compliance concerns related to and including Health Insurance Portability and Accountability Act (HIPAA},
Employee Retirement Income Security Act (ERISA), Consolidated Omnibus Budget Reconciliation Act (COBRA), and
other government requirements.

“l am pleased to appoint Kerry CEO of Heaith and Human Services,” Gov. Heineman said. "Kerry has the business
knowledge that will be an asset in leading a successful department. He is an effective communicator, he understands the
value of public-private partnerships, and he will be a good leader for the Department of Health and Human Services.”

Winterer said, “To head a department as large and diverse and important as Health and Human Services is certainly a
daunting task. But, at the same time, the fact that it is large and provides important and many times life sustaining
services to citizens of the state is invigorating. The department’s mission provides all the more motivation to find ways to
effectively provide those services and make a difference in the lives of so many people.”

Winterer currently serves on the State Board of Education. He was appointed to the board in 2007 and elected in 2008.

Winterer has served on a number of community organizations including the Heartland Family Service with which he has
had involvement for 20 years. He has served as the President of the Heartland Family Service Board twice. Winterer has
also served the United Way of the Midlands, Boy Scouts of America and the Greater Omaha Convention and Visitors
Bureau Board. Winterer was named Nebraska's 1999 Champion of Smail Business by the Nebraska Business
Development Council.

Winterer is a 1975 graduate of the Columbia University School of Law in New York, and earned his bachelor’s degree in
psychology from the University of Nebraska-Lincoln in 1972. He graduated from Gering High School and was born in
Scottsbluff.

As CEO, Winterer will direct Nebraska’s largest state agency with a budget of $2.9 billion and more than 5,500 full-time
employees in over 70 offices and facilities across the state. DHHS consists of six divisions: Behavioral Health, Children
and Family Services, Developmental Disabilities, Medicaid and Long-Term Care, Public Health, and Veterans' Homes.

His salary will be $155,000.
Nebraska.qov | Policies | Contact the Webmaster |
1445 K 5t, Lincoln, NE 68509

Copyright © 2009 State of Nebraska. Design by Office of the CIO.
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Attachment F

SACSAS Recommendations to the Division of Behavioral Health 2005-Ongoing

2 T T p T R T S e AT
e : : 5 : : Sn Rl

ik

2/9/05 Completed-incorporated in RFP (4/09)
2/0/05 acemmend-ASAM-eriteria-inelude-eriminegenicriskfactors- Completed-incorporated in RFP (4/08}
Request Medicaid updates on ASAM criteria be clearly communicated to all regions & providers. ASAM criteria has been integrated into service definitions. Exploring how NBHS wifl
11/11/056 manitor
2/7/06 Regquest an update on utilization of SA Medicaid dollars including match funds, Will share at 714/09 meeting
1/11/06 Request clarification on definition of “dual capable” and “dual echanced” as used in ASAM criteria. Roxie Cillessen presented 1o SACSAS April 2009
2/9/05 Reguest further definition of “dual capable™ & “dual enhanced treatment™ in Medicaid Criteria. Roxle Ciliessen presented to SACSAS April 2009
7/8108 Request Medicaid further define what constitutes ““dual capable” & “dual enhanced”. Roxie Cillessen presented to SACSAS April 2009
2/9/05 Request Medicaid check provider payment forms for g// mistakes before returning to provider. Currently in progress-new Medicaid operating system may help
2/9/05 Clanfy overlappmg gc cntena for kld's SA Medlca1d and aduIt Medlcald MNeed guestion clarified
2/9/05 ) Completed-available on website with detailed instructions on how {0 get meds {2008}
5/10/05; J
8/9/05 Completed
B5/40/06 Rocommend-Divisionrof BH-&Medicaid-meot-with-Teibal BH tenm before-imnplomentation-of SA-waiver: Completed—established by Kathleen Samuelson, now Ann Vogel
Recommend NBHS & Medicaid develop a timely, thorough, & integrated communication process to providers with | Sheri Dawson request MQIT or Magellan put on the agenda to expand their —]
217106 regions ﬁprowders rcce:vmg updates on mformanon crcatcd by the two Divisions. distribution list beyond regional providers {4/09)
5/10/05; on-0LBH-& Finance/Supportereate-&esich ajoint abiliatio
8/0/05 Completed-MOU between DBH and Medicaid (3/09)
11/11/05;
207106 Completed-MOU between DBH and Medicaid {3/09)
5/8/06;
8/8/06 Completed-MOU between DBH and Medicaid (3/09)
11/7/06 Completed-MOU between DBH and Medicaid (3/09)
3/28/08 Completed-MOU between DBH and Medicaid {3/09)
718108 Completed-provided at 1/13/09 mesting |
4/14/09 Meeting scheduled with DBH & Medicaid - August 2009.
2/8/05 and-sroviders-of SA-treatiment serdees: Completed - Regulation & Licensure (R & L) newsletter
Recommend NBHS & Medicaid develop a timely, thorough, & integrated communication process to providers with |Division will work on expanding communications beyond regional providers to
2/7/06 regions ﬁpmwders recewmg updates on mfom:anou created by the two D1ws1ous include all providers
217108 BEONISR o-to-the-teih . ; & Completed
Recommend the Dlvwmn of BH & Deparl:ment of CoxTectlons get mvolved ina dxscussmn before the “carly release™
8/8/06 of prisoners with SA problems,

Jim Harvey is on Justice Behavioral Health Committes (JBHC) - Fall 2008 1




July 14, 2009 SACSAS Recommendations to the Division of Behavioral Health 2005-Ongoing

Completed-Goals: reduce underage drinking, reduce binge drinking for 18-25 year
olds, and reduce DUI's (10/09)
Continue with 3 surveys, proposal to have all surveys perfo

8/9/05
TUA1108

da

2/9/05 Completed
5/10/05 Completed
8/9/05 Completed
8/9/05 Completed
11M11/05;
21708 eguestto-be-keptinformed-of chanses-in-counselo -:_--...:.::.‘ fewonld-liketo-see-a-draft-cop hen-appropriate- Completed
2/7/06 Completed-presentation by Julie Scott at 1/13/08 meeting
8/8/06 Bt practitione rg-&clook-at gender-sposific-training jnthe-sore-classes-for LADC licensars: Completed-incorporated in RFP (4/08)
1’”7]06; it B nd-the-Divisions BoH-S-eneo g-the-ge -0 Rt ation-programs-that-addross-issue
2/21/07 nder-& tural-e §)-and . Completed-incorporated in RFP (4/09)
5/16/07 Completed-incorporated in RFP {4/09)
5M6/07 Will complete by 8/09 - DBH fo distribute information. (Nancy Heller)
5M10/05;
8/9/05; Recommend the SA training contract include training in screening & referral for primary & specialty physicians,
2/7106; /10/05; 8/9/05; 2/7/06 Recommend that LMEP coordinete with Region 5 (which has developed a curriculum for
5/9/08 this purpose) for information on bow to access their membership and make information available online. 5/9/06 Invite Dr. Shaffer (DBH) to SACSAS for update & conversation (2/4/10)
. Request TAP, the Division, & the SAC meet and create a statewide strategy to address SA training in screening &
11/11/05 eferral for primary & specialty physicians. : invite Dr. Shaffer (DBH) to SACSAS for update & conversation {2/4/10)
Request to add education on screening for SA for all physicians and medical personnel through the state Medical &
5M16/07 Hospital Associations, Invite Dr. Shaffer {DBH) to SACSAS for update & conversation (2/4/10)
8/15/07 Request feedback from physicians groups regarding plans for 8A screening & screening co-ocourring disorders. invite Dr. Shaffer (DBH) to SACSAS for update & conversation (2/4/10)
9797057
11/11/05 ecommend-the Division-meet-with LVIEP discnssadditional speeialized training in dua :..._' nosic-S-treatment; Completed-incorporated in RFP (4[09) 2
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SACSAS Recommendations to the Division of Behavioral Health 2005-Ongoing

Completed-incorporated in RFP (4/09)

217106 orting Completed-incorporated in RFP {4/09)
217106 Completed-incorporated in RFP (4/09)
1/13/09 Completed-incorporated in RFP (4/09)
1/13/09 pEHiRecommend-tha Completed-incorporated in RFP {(4/09)
5/9/06; Regarding LB1083 Neb. Rev. Statute 71-820, request an explanation of how the Division is viewing the statutory
8/8/06 requirement to integrate funding. Recommend discussion af 2/4/10 meeting. (Vicki Maca)
Regarding LB1083, request to be informed of any changes to HHS, the role of the State Advisory Committee in the
11/7/06 development of the State Plan & the expected timeframe for implementation.
2121/07; Referring to LB296, request clarification of Committee’s role, representation and participation in the processes
5MGI07 involved in the strategic planning.
BHOC developad recommended Strategic Vision (8/09} for DBH (pasted ontine).
Request to be notified as soon as Division’s strategic planning begins so SAAC can develop a plan to encompass SA |SACSAS should make recommendations when DBH shares drait of strategic plan
8/15/07 concerns regarding treatment, services, & prevention to be included in the overall strategic plan, {Fait 09).
1117106 strepular-updates-on-meetinos-held-with the Deporimen Coreestons: COmplBth
Recommend the Division create a workgroup to work with Corrections to help create ways to increase DBH now meeting with the Dept. of Corrections on regular basis (Falf 08). JBHC is
5/16/07 communivations with SA providers and to help facilitate & create discharge planning. ancther mechanism to address this.
Request the Division provide the current criteria, definitions, and payment (Medicaid & NBHS) information on
Detox services, current facilities offering Detox serviees, and the SAMHSA eriteria & information on where CPC is
5/16/07 being used within the state
Division working with Cotrecticns on various issues connected to SafekKeepers. A
Recommend the Division work with the Department of Correctional Services to gather information on the number of [Standardized Jail Screening Tool is being developed. Also, DBH working with
B/15/07 persons transferred from local fails to 1) & E without criminal charges and acting in the role of “safe-keepers™. Corrections, Crime Commission, and UNMC to look at the data issues,
Request information on the extent of local jails being nsed as Detox centers, jail standards for *“Detox” and
8/15/07 compliance with those standards. Jim Harvey to request from Dept. of Corrections {8/09),
8/15/07 Request information on Detox programs being used in other states. Need further information.

5116/07

Completed

8/18/07

Completed - emailed SACSAS members the Final Consumer Survey Report from
2008 and the survey intruments for 2009, (7/8/09)

5/10/05;
8/9/05
5/9/08;
§/8/08

Completed

Completed
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SACSAS Recommendations to the Division of Behavioral Health

2005-Ongoing
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Completed

219105 Completed
171/05 Completed
11/11/05 Completed

8/15/07 Completed

8i8/06 Completed - Vicki Maca is on SAAC (1/08)

3/28/08 Was this completed? i
3728/08 Completed \
3128/08 Completed

3/28/08 Completed (7/08)

778108 Completed (7/08)

4/14/09 Jim Harvey

le not yet com le




Attachment G

Regional Contracts for Behaviorial Health & Network Management Services
July 2008 - June 2009

Region 1
Region 2
Region 3
Region 4
Region 5
Region 6

. Totals

~ Region 1:
Mental Heaith

. Substance Abuse
- . Regional Coordination

-Region 2:

Mental Health
Substance Abuse
Regional Coordination

Region 3:

Mental Hezlth
Substance Abuse
Regional Coordination

Region 4:

Mental Health
Substance Abuse
Regional Coordination

Region §:

Mental Health
Substance Abuse
Regional Coordination

Regton 6:

Mental Health
Substance Abuse
Regional Coordination

N Prepared by: K. Harker

State Ledgers
SFY Budgeted amts July 08-June09 adi balance -
$ 476941500 $ 4,203,84095 881% § 565,574.05
5,105,564.00 4,953,078.95 97.0% 152,485.05
12,290,493.00 10,779,773.04 87.7% 1.510,719.96
9,686,378.00 7,032,901.54 72.6% 2,653,476.46
16,980,919.00 15,108,316.86 89.0% 1,872,602.14
, 24,070,041.00 21,799,327.00 90.6% 2,270,714.00
$ 72,902,810.00 $ 63,877,23834 876% § 9,025571.66
State & Federal State Ledgers
Contract Amount  July 08-Junel9 adi balance
$ 2,909,202.00 $ 244478921 B840% § 464,412.79
1,374,453.00 1,294 496.68 94.2% 79,856.32
485,760.00 464 55506 956% 21,204.94
$ 4,769,415.00 $ 4,203,840.95 B881% § 566,574.05 |
$ 3,012,310.00 $ 2951,139.29 980% $ 61,170.71 .-
1,889,384.00 1,797,477.25 951% 91,906.75 )
203,870.00 204,462.41 100.3% (59241} .
$ 5,105,564.00 $§ 4,953,078,95 97.0% &% 152,485.05
3 8,256,514.00 $ 6,792,98518 823% $ 1,463,528.82
3,595,412.00 3,611,981.94 100.5% (16,569.94)
438,567.00 374,805.92 85.5% 63,761.08
$ 12,290,493.00 §$ 10,779,773.04 B87.7% §$ 1,610,719.96 -
$ 5,822803.00 $ 379621429 652% $ 2,026588.71
3,473,932.00 2,976,706.45 85.7% 497 22555
389,643.00 259,980.80 66.7% 129,662.20
$ 9,686,378.00° § 7,032901.54 726% $ 2,653,476.46
$ 877396100 § 7,768,12327 885% % 1,00583773 -
7,628,518.00 6,826,043.87 89.5% 802,474.13
578,440.00 514,149.72 88.9% 64,290.28
$ 16,980,919.00 & 15,108,31686 §9.0% $ 1,872,602.14
$ 1572321400 $ 13,39024800 852% $ 2,332,966.00 -
7,835,723.00 7,951.447.00 101.5% {115,724.00)
511,104.00 457,632.00 89.5% 53,472.00 -
$ 24,070,041.00 $ 21,799,327.00 90.6% § 2,270,714.00

Updated: 071412008
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State Outcomes Measurement and Management System (SOMMS)
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Quarter 1, 2009
Initial Data Quality Assessment Report




State Outcomes Measurement and Management System (SOMMS) Subcentract
Quarterly Data Quality Assessment Report

Table 1. Timeliness and completeness of data: Number of admission / discharge records received by calendar
quarter according to date of admission / discharge, and 2009 records relative to projected volume. TEDS 2009.

Admission
Date

()

2009
admissions
to date

{2)

Records Admission record receipt date Completeness

submitted
» - 1

within 60 | records | # records | # records | # records Projected %o o_f 2909

volume admissions
days Jan - May| Jun - Aug| Sep - Nov| Dec 09 - (2008 vs. 2008
2009 2009 2009 Feb 10 . .
§ % admissions)| admissions

{5)

(6)

{7

(€)

Quarter 2

{9)

(10)

Discharge
Date

2009
discharges
to date

Records
submitted
within 60

days

Discharge record receipt date

Apr 1- Jun 30, 2009 4,129
Quarter 3
Jul 1 - Sep 30, 2009 4,127
Quarter 4
Qct 1 - Dec 31, 2009 3,888
2009 Cumulative Total 4,141 4,141 4141 0 16,265 25

Completeness

# Yo

# records
Jan - May
2009

#records
Jun - Aug
2009

# records
Sep - Nov
2009

# records
Dec 09 -
Feb 10

Projected
volume
(2009
admissions)

% of 2009
discharges
vs. 2009
admissions

Quarter 2' '
Apr 1- Jun 30, 2009

Quarter 3
Jul 1 - Sep 30, 2009

Quarter 4
Qct 1 -Dec 31, 2009

2009 Cumulative Total

3,652

3,852

3,652

4141

Notes:

+ Admissions: Includes initial admissions occurring in the quarter, regardless of whether a discharge record has been recelved. Transfers and Co-

dependents are excluded.

+ Digcharges: Includes discharges occurming in the quarter, regardless of when the comesponding admission occurmed or whether the admission
record has been received. Co-dependents are excluded.

+ Column 4 percent: This percent will be calculated when reported data are sufficiently complete to measure timeliness.
« Highlighted Cells: Cells in the quarter being assessed.
+ Bold numbers: Bold number indicates percent fails to meet criterion specification.

+ SOMMS Subcontract Critarion 1: Greater than or equal to 80% of records received within 60 days of the end of the quarter. This percent will
be calculated when the total number of records in column 2 is sufficienlly complete to measure timeliness.

+ SOMMS Subcontract Criterion 5: Admission volume greater than or equal 10 90% of pmjected volume.

* SOMMS Subcontract Criterion 6, 8: Discharge volume greater than ar equal to 90% of admissions velume for same quarter.
Source: Treatment Episode Data Set (TEDS), State SOMMS subconiract reporting under DASIS.

Symbol: - indicates not applicable because division is by zero.

Prapared by: Synectics for Management Decisions, Inc. under contract to SAMHSA/OAS, DASIS confract Mo, 283-02-9026.

Report processing date:

June-09

Table 1 - &/16/2009




State Outcomes Measurement and Management System (SOMMS) Subcontract
Quarterly Data Quality Assessment Report

Table 2. Discharge record match rate: Total discharge records and number and percent of
discharge records that match an admission record, by discharge date. TEDS 2009.

Total discharge Discharge records matching an admission

Discharge date records

# %

2 4

3 ar
Quarter 2
Apr1 -Jun 30, 2009
Quarter 3
July 1 - Sep 30, 2009
Quarter 4
Oct 1 -Dec 31, 2009
2009 Cumulative
Total 3,652 3,595 98

Notes:

* Total discharge records: Count includes all discharge records with a discharge date during the specified quarter, among
records submitted to TEDS within 60 days after the end of the quarter being assessed in this report.

Counts for earlier quarters may be updated with records submitted after the assessment dates for those quarters.

» Match: To be considered a match, the key fields on a discharge record must match the key fields on an admission or transfer
admission record.

+ Highlighted cells: Cells in the quarter being assessed.

+ Bold numbers: Bold number indicates that percent of discharges matching an admission is less than 90 percent.
+ SOMMS subcontract Criteria 2 and 8: At least 90% of discharge records match an admission record.
Source: Treatment Episcde Data Set (TEDS), State SOMMS subcontract reporting under DAS!S.

Symbol: -- indicates no data submitted, or not applicable because division is by zero.
Prepared by: Synectics for Management Decisions, Inc. under contract to SAMHSA/OAS, DASIS contract No. 283-02-9026.

Report processing date: June-09

Table 2 - 6/16/2009



State Outcomes Measurement and Management System (SOMMS) Subcontract
Quarterly Data Quality Assessment Report

Table 3. Admission records {excluding detox): Number and percent of admission records with
unknown values, by TEDS data item, according to calendar quarter of admission. TEDS 2009.

REQUIRED NATIONAL OUTCOME Quarter 2 Quarter 3 Quarter 4 | 2309 Cumulative
Apr1-Jun30, | Jul1-Sep30, | Oct1-Dec 31,
MEASURES (NOMS) 2009 2009 2008 Total
.. i 1,852 100%
Admissions {excluding detox) Unkl!lown Unkl!nown Unkrl'lown Unkl!lown
# % # Y% # % # %
{1) (4) (5) (6) {7) (8) (9) {10} (11)
bt iz i R
TYPE OF SERVICE 0 0
NQ. PRIOR TREATMENT EPISODES 0 0
PRIMARY SOURGE OF REFERRAL 17 1
DATE OF BIRTH 0 ol
SEX 0 |
RACE 997 54
ETHNICITY 41 2
EDUCATION 59 3
EMPLOYMENT STATUS 7 0
PRIMARY SUBSTANCE 33 2
SECONDARY SUBSTANCE 19 1
TERTIARY SUBSTANGE 33 2
ROUTE ADMINISTRATION (PRIMARY) 52 3
ROUTE ADMINISTRATION {SECONDARY) 30 2
ROUTE ADMINISTRATION (TERTIARY) 52 3
FREQUENCY OF USE (PRIMARY) 136 7
FREQUENCY OF USE {SECONDARY) 86 5
FREQUENCY OF USE (TERTIARY) 61 3
AGE AT FIRST USE (PRIMARY) 34 2
AGE AT FIRST USE (SECONDARY) 19 1
AGE AT FIRST USE (TERTIARY) 33 2
PLANNED USE QF METHADONE 0 0
; B o
LIVING ARRANGEMENTS 247 13
DETAILED NOT-IN-LABOR-FORCE 7 0
ARRESTS IN PRIOR 30 DAYS 1 0

Notes:
* Unknown: Includes records with TEDS codes 97 {unknown) + 99 (invalid) + 98 {not collecied).

» Admissions: Includes all non-detox admissions in the quarter, regardless of whether a discharge has taken place. Excludes transfers
and co-dependents.

« Highlighted cells: Cells in the quarter being assessed.
» Bold numbers: Bold number indicates data exceed acceptable percent unknown.

+ SOMMS subcontract Criterion 4: Less than or equal to 5% unknown for original TEDS variables, or less than or equal 10% unknown
for new NOMS.
Source: Treatment Episode Data Set (TEDS), State SOMMS subcontract reporting under DASIS,

Symbol: — No data received for quarter or percent calculation not applicable.
Prepared by: Synectics for Management Decisions, Inc. under confract to SAMHSA/OAS, DASIS confract No. 283-02-9026.
Report Processing Date: June-09

Table 3 - 6/16/2000



State Outcomes Measurement and Management System (SOMMS) Subcontract
Quarterly Data Quality Assessment Report

Table 4{a). Discharge records (excluding detox) with reason for discharge "completed treatment” or
"transferred”: Number and percent of those discharge records with unknown values, by TEDS data item,
according to calendar quarter of discharge. TEDS 2009.

REQUIRED NATIONAL OUTCOME Quarter 2 Quarter 3 Quarter 4. 1 2009 Gumulative
Apr 1 -Jun 30, Jul 1 -Sep 30, Oct 1 - Dec 31, Total
MEASURES (NOMS) 2008 2009 2009
Discharges (completions/transfers) | | | 744] 100%
(excluding detox) Unknown Unknown Unknown Unknown
% % # % # %
{5 7) 8 2] (10)

] {11)

TYPE OF SERVICE AT DISCHARGE 0
DATE OF LAST CONTACT 0
DATE OF DISCHARGE 0

0
PRIMARY SUBSTANCE 24 3
SECONDARY SUBSTANCE 21 3
TERTIARY SUBSTANCE 0 0
FREQUENCY OF USE (PRIMARY) 59 8
FREQUENCY OF USE (SECONDARY) 41 ¢
FREQUENCY OF USE (TERTIARY) 0 0
LIVING ARRANGEMENTS 57 8
EMPLOYMENT STATUS 4 1
DETAILED NOT IN LABOR FORCE 0 0
ARRESTS IN PRIOR 30 DAYS | 1 0

Notes:
+ Unknown: Includes records with TEDS codes 97 (unknown) + 99 (invalid) + 98 (not collected)

« Discharge counts: Includes non-detox discharges occurring in the quarter, regardless of when the admission occurred or whether the
admission record has been received.
» Completed treatment: Includes discharge records with TED'S reason for discharge code 01 {complefed treatment) and 04 and 14
(transferred.)
« Highlighted cells: Cells in the quarter being assessed.
* Bold numbers: Bold number indicates data exceed acceptable percent unknown.
+ SOMMS subcontract Criterion 4: Less than or equal to 5% unknown or less than or equal 10% unknown for new NOMS.
Source: Treatment Episode Data Set (TEDS), State SOMMS subcontract reporting under DASIS.
Symbol: -- No data received for quarter or percent calculation not applicable.
Prepared by: Synectics for Management Decisions, Inc. under contract to SAMHSA/QAS, DASIS contract No. 283-02-9026.

Report processing date: June-09

Table 4(A) - 6/16/2009



State Outcomes Measurement and Management System (SOMMS) Subcontract
Quarterly Data Quality Assessment Report

Table 4{b). Discharge records (excluding detox) with non-completion reasons for discharge (other than
"completed treatment"” or "transferred”): Number and percent of records with unknown values, by TEDS
data item, according to calendar quarter of discharge. TEDS 2009.

Quarter 2 Quarter 3 Quarter 4 .
REQUIRED NATIONAL OUTCOME Apr1-Jun30, | Jul1-Sep30, | Oct1-Dec3t, 2009 Cumulative
MEASURES (NOMS) 2009 2009 2009 Total
Discharges (non-completions) | [ [ 603] 100%
{excluding detox} Unknown Unknown Unknown Unknown
# % # % # % # %
(1) {4) (5) {6) {7) {8) (9)

TYPE OF SERVICE AT DISCHARGE 0 0
DATE OF LAST CONTACT 14 2
DATE CF DISCHARGE 0 0
REASON FOR DISCHARGE

PRIMARY SUBSTANCE 26 4
SECONDARY SUBSTANCE 4 1
TERTIARY SUBSTANCE 0 0
FREQUENCY OF USE (PRIMARY) 39 10
FREQUENCY OF USE (SECONDARY) 17 3
FREQUENCY OF LISE (TERTIARY) 0 0
LIVING ARRANGEMENTS 101 17
EMPLOYMENT STATUS 7 1
DETAILED NOT IN LABOR FORCE 6 1
ARRESTS IN PRIOR 30 DAYS 0 Y|

Notes:
+ Unknown: Includes records with TEDS codes 97 {unknown) + 99 (invalid) + 98 {not collected)

* Discharge counts: Includes nen-detox discharges eccurring in the quarter, regardless of when the admission occurred or whether the
admission record has been received.
* Treatment not completed: Includes discharge records with TEDS reascn for discharge codes other than 01 (completed treatment) and
04 and 14 (transferred.)
« Highlighted cells: Cells in the quarter being assessed.
* Bold numbers: Bold number indicates data exceed acceptable percent unknown.
+ SOMMS subcontract Criterion 4: Less than or equal to 5% unknown or less than or equal 10% unknown for new NOMS.
Source: Treatment Episode Data Set (TEDS), State SOMMS subcontract reporting under DASIS.
Symbol: — No data received for quarter or percent calculation not applicable.
Prepared by: Synectics for Management Decisicns, Inc. under contract to SAMHSA/CAS, DASIS contract No. 283-02-9026.

Report processing date: June-09

Table 4(B) - 6/17/2009



State Outcomes Measurement and Management System (SOMMS) Subcontract
Quarterly Data Quality Assessment Report

Table Definitions

This document describes the SOMMS quarterly data quality assessment tables, which will be
provided to you each quarter that your State participates in the SOMMS State subcontracts with
Synectics. The tables provide an assessment of your National Outcomes Measures (NOMS) data
under the SOMMS subcontract criteria, for data received by Synectics within 60 days after the end
of the most recent quarter. Your comments and questions regarding the tables will be welcomed
and should be addressed to JimD@SMDI.com.

Table 1 - This table is intended to assess data timeliness and completeness. The specific SOMMS
subcontract criteria addressed by this table are listed in the table footnotes. Please see other
footnotes in the table for more information.

The top half of the table is for admission data and the bottom for discharge data. Transfers and co-
dependents are excluded from admissions data counts.

Column 1 - Calendar quarter in which the admission / discharge occurred.
Column 2 - Total admissions/discharges received by Synectics to date and accepted into the
TEDS database. [Calculated as the sum of columns 5 through 8.]

e Column 3 - The number of records received within 60 days of the end of the calendar
quarter in which the admission or discharge occurred and accepted into the TEDS database.
[This count is column 5 for the first quarter, columns 5+6 for the second quarter, columns
6+7 for the third quarter, and columns 7+8 for the fourth quarter.]

e Column 4 - The percent of records received within 60 days of the end of the calendar quarter
in which the admission or discharge occurred and accepted mto the TEDS database. [This
percent is calculated as column 3/column 2, and will be presented when the column 2 total
count is sufficiently complete to measure timeliness.]

e Column 5 - Number of records received from January through May 2006 and accepted into
the TEDS database.

¢ Column 6 - Number of records received from June through August 2006 and accepted into
the TEDS database
Column 7-8 - Same as column 5-6 for dates indicated.

Column 9 -
o Top section - Number of 2005 admissions, which is used as the projected/expected
number of 2006 admissions.
o Bottom section - Number of 2006 admissions, which is used as the
projected/expected number of 2006 discharges.

e Column 10 - Estimated percent complete reporting. [Percent calculated as column 2 /

column 9.]



Table 2 — This table is intended to assess the rate at which discharge records received by Synectics
can be matched to their corresponding admission records in the TEDS database. The specific
SOMMS subcontract criteria addressed by this table are listed in the table footnotes. Please see
other footnotes in the table for more information. Match rates lower than 90 percent are shown in
bold type.

e Column 1 - Calendar quarter in which the discharge occurred.
Column 2 - Total discharge records received and accepted into the TEDS database.
Column 3 - Count of discharge records that matched an admission record during TEDS
processing.

e Column 4 - Percent of discharge records that matched an admission record during TEDS
processing. [Calculated as column 3 / column 2.]

Table 3 — Thus table is intended to assess the “percent unknown” for each required admission data
item. Admissions to detoxification are excluded from this table. Data items not yet scheduled to be
collected by a State are shown with grey highlighting for each quarter not yet collected. The specific
SOMMS subcontract criteria addressed by this table are listed in the table footnotes. Please see
other footnotes in the table for more information. Unknown values exceeding 5% for the existing
Admission Minimum Data Set variables (20% for new NOMS) are shown in bold type.

Column 1 - Specified data item.
Column 2 - Number of admission records (excluding admissions to detoxification} with
admission date during January-March 2006 that have “unknown” codes. This includes
records with code 97 (unknown), 98 (not collected) and 99 (invalid code).

¢ Column 3 - Percent of admission records with “unknown” codes. [Calculated as column 2 /
total admissions at top of column 2]
Columns 4-5, 6-7, 8-9 - Same as colummns 2 and 3 for subsequent quarters.
Columns 10 - Cumulative totals for 2006 [sum of columns 2, 4, 6 and 8]
Column 11 - Percent of cumulative admission records with “unknown” codes. [Calculated as
column 10 / total admissions at top of column 10.]

Table 4(a) — This table is intended to assess the “percent unknown” for each required discharge
data item among discharges with Reason for discharge of “completed treatment” or
“transferred.” Discharges from detoxification are excluded from this table. Data not collected by
a State are shown with grey highlighting for each quarter not collected. The specific SOMMS
subcontract criteria addressed by this table are listed in the table footnotes. Please see other
footnotes in the table for more information. Unknown values exceeding 5% for any of the 4
existing Discharge Minimum Data Set items at the top of the table, or exceeding 20% for any of the
10 new NOMS discharge items at the bottom of the table, are shown in bold type.

e Column 1 - Specified data item.

¢ Column 2 - Number of discharge records (excluding discharges from detoxification} with
reason for discharge of “completed treatment™ or “transferred” and discharge date during
January-March 2006 that have “unknown” codes. This includes records with code 97
(unknown), 98 (not collected) and 99 (invalid code).

¢ Column 3 - Percent of discharge records with “unknown” codes. [Calculated as column 2 /
total discharges at top of column 2.]



o Columns 4-5, 6-7, 8-9 - Same as columns 2 and 3 for subsequent quarters.
Column 10 - Cumulative totals for 2006 [sum of columns 2, 4, 6 and 8].
Column 11 - Percent of cumulative discharge records with “unknown” codes. [Calculated as
column 10 / total discharges at top of column 10.]

Table 4 (b) — This table is intended to assess the “percent unknown” for each required discharge
data item for discharges with Reason for discharge that was not “completed treatment” or
“transferred.” Discharges from detoxification are excluded from this table. Since this table
presents data for clients who left treatment before completion (drop-outs, etc.), the unknown rates
for the discharge data items m this table are likely to be higher than the rates in Table 4(a) for
clients who completed treatment. Therefore, the information in this table will not be used to
determine SOMMS subcontract payment, It is presented for informational purposes only.

Data not collected by a State are shown with grey highlighting for each quarter not collected. The
specific SOMMS subcontract criteria addressed by this table are listed in the table footnotes. Please
see other footnotes in the table for more information. Unknown values exceeding 5% for any of the
4 existing Discharge Minimum Data Set items at the top of the table, or exceeding 20% for any of
the 10 new NOMS discharge items at the bottom of the table, are shown in bold type.

Column 1 - Specified data item.
Column 2 - Number of discharge records (excluding discharges from detoxification) with
reason for discharge that was not “completed treatment” or “transferred”, and discharge date
during January-March 2006 that have “unknown” codes. This includes records with code 97
(unknown), 98 (not collected) and 99 (invalid code).

e Column 3 - Percent of discharge records with “unknown” codes. [Calculated as column 2 /
total discharges at top of column 2.]
Columns 4-5, 6-7, 8-9 - Same as columns 2 and 3 for subsequent quarters.
Column 10 - Camulative totals for 2006 [sum of columns 2, 4, 6 and 8].
Column 11 - Percent of cumulative discharge records with “anknown” codes. [Calculated as
column 10 / total discharges at top of column 10.]

Tables 3, 4(a) and 4(b) - Included in the “unknown” values for these tables are TEDS codes ‘97’
(unknown), ‘98’ (not collected) and ‘99’ (invalid). The invalid code is assigned during TEDS
processing to any invalid data in the State’s submitted data, and the invalid code is noted in the error
report sent to the State. See the TEDS State Instructions Manuals (Admission and Discharge) for
complete information on valid data item codes.
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