A COMPARISON OF BEHAVIORAL

REALTH DATA ACROSS

NORTHSTAR AND OTHER SELECTED SERVICE DELIVERY AREAS

The Texas Deparoment of Swe Health Services conmact

with 38 local mmu] healdh authorities and more than 200
substance abuse teatment providers to ensure the provision
of behavioral health services vo persons in crisis, Medicaid

clients. and medically indigent persons living in communities

acress Texas, Local menal health authorities are responsible
for planning, pelicy development, coordination, tesource
development and allocation, and for enswring the provision
of mental health services in designated regions. Behavioral

heaich services are funded with 2 combination of local, stars

and federal funds. Medicaid clients mavy also  mesive
behavioral nealth services through other hehavioral health

providers contracred with the Teus Medicaid program,

Medicaid clients and medic

ally indigent persons who meer
eligibilivy criteria residing in the seven-county service delivery
area surreunding Dallas recetve all behavioral health services
through NorthSTARwwz publicly funded managed care
program, NorthSTAR combines che following features thar
differ from the provision of behavioral health services
throughout the rest of the srae: se-risk model, hebaviora)
healtheare services carved out of the physical health service
delivery system, integration of mental healh and substance
abuse services, blended local, stare, and federal funding, and
authariry-provider separation ite.. the entiry responsible for
autherization is not the provider of services). The Txas
Deparement of Srate Health  Services, which manages
NorthSTAR ar the state-level, conrraces direcdy with a
privaie behavioral  health  organization,  currenily
Valueyprions, te manage NorthSTAR. The agency aiso
conracts with the North Texas Behavioral Health Autharioy
to serve as the local behavioral health authority for the entire
NorthSTA

R_service area.

1

Behavieral health process indicarors refazed 1o spendig,
urilization, and level and amount of care.
MorthSTAR wo other
mixed or unknowr.

comparing
seiccted service delivery areas, are
Furthermore, inadequate measurement
of behavioral health client outcomes prevents the state from
determining Noreh STARs overall effectiveness relative to the
rest of the stace. Improving the measurement and reporting

of behavioral health client ourcomes could help ensure thar

services effectively meet client needs, thus reducing spending
on more expensive typer of care, and improve the stares

ability 1o meniter program performance and make systern

im prevements,

FACTS AND FENMN@E

¢ Behavioral health process  indicarors relared 1o
spending, utilization. and level and ameount of care.
comparing NorthSTAR w other selected  service
defivery areas, are mixed. Furchermore, certain
indicators for Medicaid clients are unknown due o
data Imirations.
¢ In general, it costs less to serve an indigene client in
MNerthSTAR than in mes ocher comparison service
delivery areas in Texas. For example, the average
ammount spent per adult indigent clienr on mental
NorthSTAR was $2,303 dunng
fiscal vear 2009 while the average amount spent in

health services

the comparison service delivery areas ranged from
$1.8

to $34.4 10 per client.

¢ One measure of access to care is the percentage
of persons potentially eligible for oeatment who
receive services. Also known as a penetration mars,
this percentage for medically indigent persons
NorthSTAR s equal to or grearer than each of the
ather comparison service delivery areas.

¢ In conmast, a greater percentage of NorthSTAR
clients were underserved than clients in most other
comparison  service  delivery  areas,  Underserved
means that the clienr was authorized to receive 2 sor
of services that were less intense than recommended.
Clients may by undemserved dee o resource
constraings, consumer choice, consumer need, or

continuiry of care.

¢ Clients are authorized 10 receive 3 package of
servicas chat includes one oy more core services. The
percentage of authorized clients who received at least
one core service 1 usually lewer in NorthSTAR than

in YE'K‘ Othﬁ‘i‘ C()mpaﬂson service dC‘MVCT)" arcas.

¢ NorthSTAR clients authorized in certain service
packages received, on average, fewer core service
hours than clicnes in most other COMparisen service

delivery areas, Similarly, NorchSTAR clienw received,
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on average, 2 smaller amnount of certain substance

abuse treatment SErVICES.

COMNCERN

L

The swate cannor determine NorthSTAR: overall
effectivensss relative 1o the rest of the stars because
behavioral health  outcome dara iy incompiete.
Puarthermore, the rehability of existing outcome
data s uncertain due re inadequare dara collecton

procedures and eversight.

RECOMMENDATIONS

&

Recommendation 1: Indude a rider in the
2012~13 General Appropriarions Bill that would
reguire the Texas Deparoment of Staie Health
Services o improve the measurement, collection, and

reporting of behavioral health dlient ourceme dara.

Recommendation 2: Include a rider in  the
2012-13 Guneral Appropriations Bill thar would
direct the Texas Department of Stare Haalth Services
to submit @ report on effores planped or implemenred
w  improve the measurement,  collecrion,  and
eporting of behavioral health client eutcome daw
to the Gevernor and the Legislative Budger Board by
December 1 of cach year of the biennium,

Recommendation 3: Incude a rider in the
2012-13 General Appropriations Bill thar would
direct the Texas Deparrmenr of Stare Health Services,
in consultation with the Texas Health and Human
Services Commission, © conducr 2 comparative
analysis of publicly lunced behavioral health systems
in Texas thar serve medically indigent persens and
Medicaid clients, and subrmur 2 report on the swdy
findings to the Legislative Budger Board and the

Governor by December 1, 2012,
)

DISCUSSION

“Behavioral health” is o term wsed to encompass both mental

and chemical dependency disorders and services. Multiple

public programs finance behavioral health services in Texas.

Funding seurces include local funds, state general revenue,

Medicaid, federal block grant funds, and orther federal

funding. Private non-profit and for-profic providers as well ay

public entities defiver publicly

funded behavioral health

oy

services. 'This report doss not include data or information on

behavioral health services funded bv CHIP or Medicare.

Services are available 1o the following categories of persons

who meet Anancial andfor clinical elighbiling criveria:

&

Persons m Crisis—anv individgal

expesiensing a

behavioral healeh crist

who requires stabilization may

CCESY UrIStE services. »EECZ\‘C‘ SUIEGN Ay

H b
SO Quialily
o receive temporary transttional or ongeing services.

These services are funded with a combination of lozal,

state, and federal funds snd are provided primarily
through the stares Iocal mental bealth aurhorities
(LMHAs). The Texas Deparmment of Stae Health
Services {DSHS) contracts with 38 jocally governed
LMHAs tw ensure the provisien of mental heaith

SEFVICES 1IN COMIMUNITes across 1exas.

Medicaid Clients—Medicaid, fnanced with both
federal and state funds, is @ healthcare program for
low-inecome familics, the elde iy, and persons with
disabilities. Persons eligible for Temporary Assistance
for Needy Farnilies (TANF) or Supplementat Securicy
Income (881) are automatically eligible for Medicaid.
Other persons who do not receive cash assistance may
be eligible for Medicaid depending on age, family
mcomme, pregnancy, or disabiliny, Behavioral health
services are available to Medicaid dients carolled in
fee-for-service and managed cars delivery models,
These clients may receive behavioral health services
funded by Medicaid and/or other Jocal, stare, and
federal programs, Medicaid cients enrolled in the
non-capitated
{(PCCMY

receive Medicaid-funded behavioral health services

Primary Care Case Managemen:

model or i rradivional Fee-for-service
on & fee-for-service basis. Medicaid clients enrolle
in the capitared Health Maintenance Organizasion
(HMO) model, also known as the State of Texas
Access Heform (STAR) program, receive behavioral
health services as 2 covered benefir through their
STAR or STARGPLUS HMO. Cermin Medicaid-
tunded behavioral health services are excluded from
the FEMO capiration rate and are funded on & fee-for
service basis, For Medicaid HMOs participaring in
the Dalias service area, all behaviora! health services
jtd

¢ excluded from the HMO capitation tate and
are provided through the NorthSTAR program
(discuzssed below) or the Vendor Drug Program.
Medicaid clients may also receive behavioral heaith
services that are not covered by Medicaid through
other public programs, Services are delivered through

the srate's LMHAs, DSHS contacted substance

78

TEXAS STATE GOVERNMENT EFFECTIVENESS AND EFFICIENCY

LEGISLATIVE BUDGET BOARD STAFF ~ |ANUARY 2011



A COMPARISON OF BEHAVIORAL HEALTH DATA ACROSS NORTHSTAR AND OTHER SELECTED SERVICE DELIVERY AREAS

abuse providers, and other behaviaral healeh providers

contracred with the e

rs Medicaid program,

o Medica

reside in the

¥ LII{.}!&{L e }Lm}\’ H}(ilgcll[ persons \,dnf)

ervice area and meet eligibility crireria
may access behavioral health services thmugl'l the

rhan

stare’s LMHAS and through o neswork of mor
200 substance abuse providers contracred by DSHS,
These servic

stave, and federal funds. In the LMBMA svstem, persons

s are funded with a combination of local,

with countable incomes greater chan 150 percent of
the federal poverty level based on family size may
hiave cost sharing requirements on a sliding scale, The
primary source of public funding for substance abuse
rreacment is the federal Substance Abuse Prevention
and Treatment (SAPT) blode grant administersd by
DSHS. For SAPT-funded wreatment services, persons
with counrable income greater chan 200 percent of
the federal poverty level based on family size may

have cost sharing vequirements an a sliding seale,

eceive non-crisis mental health services paid for
DSHS
priority population. LMHAs can provide services re people

Persons who re

. - .
with state general revenue funds must be in the

other than these in che prionry population using non-DSHS
funds. The priority populadan for adule mencal health
servicss includes adults who have severe and persistent
mental tllnesses, such as schizophrenia, major depression,
hipolar disordes, of other severely disabling mental disorders,
who require crisis resolndon or ongoing and long-term
support and vearment, The children’s mental health priority
popularion includes childres and adofescents ages 3 through
17 years with a diagnosis of menral illness who exhibit serious

emotonal, behavioral, or menral disorders and whe (1) have

a serious funcrional impairment {Global Assessment of

Functioning of 50 or less currenty or in the past vear); or {2}

are at risk of disruption of a preferred living or child care
environment due t psychiatric symptoms; or (3) ate enrolied
i a schosl system’s special education program because of 2

serious emorional disturbance.

NORTHSTAR OVERVIEW
NorthSTAR, which began in 1999,
managed c¢are program that provides

services w certain Medicaid dients and medically indigen:

s a publicly funded

behavieral healih

persons who meet eligibility criteria residing in Eht‘ SEVER-
counry service delivery arca surrounding Drallas (.e., Collin,
Drallas, Ellis. Flunt, Navarro, Rockwall, Kaufman). Medicaid

clients in nursing facilities or intermediate care facilities for

mentaliv retarded, cliencs in child protective fosier care,

or parsons whose Medicaid ¢

l'{) T Al SIergency
'

sitration anly are not enrolied in NorthSTAR,

NorthSTAR combines the following fearures char differ from

the provision of hehavioral health services throughour the

rest of the state: at-risk m()tlc.\ b “113\’1{)1&] ne aithcafc services

carved out of the physical heaith service delivery system,
integravion of mental health and substance abuse services,

blended local, srars, and federal funding, and suthoricy-

provider  separacon  (Le. the enmtity  responsible for
authorization is not the provider of services), Once enrolfed,
North5TAR clients have access 1o a uniform benefit package
as access to services i derermined by dinical need. not
funding source. Also, clients who lose Medicaid coverage,
but wha meet medicaliy indigent eligibility criteria, may

CORLNUEe o receive services.

DSHS which oversees NorthSTAR v the state-level,
contraces direcdy wich 2 privare behavioral health organization
(BHO), currendy ValueOptions, te manage NorchSTAR.
ValueOprions performs urdlization management funcrions,
manages 2 provider nerwork, adjudicares provider claims,
maintains a quality management program, and has cusromer
service and complaint/appeals deparement. DSHS contrace
with ValueOpdons requires that they spend ar least 88
percent of state funding on direct services. The remaining
amount is rerained by ValueOptions for administration and
profit. ValueOptions is paid a prospective monthl ly capltation
for Medicaid clients thar adjust up w0 seven months after the
initial payment based on Medicaid enroliment changes. and
an annual budget for all ather local, stare, and federal funds
paid out in equal monthly installments, ar based on receipr
of funds.

DEHS also contraces wirh the North Texas Behavioral Health .
Authority (NTBHAY 1o serve as the loce] behavioral health
suthority for the entire NorthSTAR service area, NTBHA is
2 Jocal organization with a board appointed by counry
commissioners from the seven counties participating, in
NorthSTAR. NTBHA functions include local input and
planning, local contract oversighs, stakeholder educaron.
and ombudsman services. NTBHA also secures local coLnry
funds and oversees jail diversion activicies and the sure
hospital admission and discharge pmcps< DEHS i working
with NTBHA 10 strengthen their role related o contract

rwcrnghr and dt.’CiSl(] n-m &i{lﬂg.

Hxcept for Medicaid, behavioral bealth program funding

throughout Texas has not kepr pace with urilization demands.
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Medicaid premiums are re-based sach vear to account for

increases 1n client enrollment, bur other funding streams are

fxed. The 37 LHMAs under contract with DSHS are allowed

te maintain warting list for services whereas the NorthSTAR

BHO iy required to maintin open access 1o sprvices 4t the
systern level. As a resuls, there s no waiting list for services or
medications in NerthSTAR. NorthSTAR providers can,

however, have capacity limitations,

The open access system coupled with finire funding has
challenged the NorthSTAR program, Several changes have

been impiemented since NorthSTAR's inceprion to maintain

financial viability of the model. The mast recent change 1s
imptementation of @ blended case rare beginning in October
2009, The blended case rate is a fixed monthly rave thar i
prepaid to certain vutpatient menral health providers. The
rate is intended vo pay for services across all levels of care;
however, cermain services are excluded. There were also
changes related to inensive ourparient and supportive
outparient services provided by substance abuse praviders.
The main change was 1o reguire incensive oucpatient as 2
precondition for supportive outpatient services. DISHS is
currentdy maniroring the impact of these changes on system

performance.

Figure 1 shows the number of persons served in NorthSTAR,
and spending by client type during fiscal year 2009, Spending
on behavioral services provided e NorthSTAR dlients toraled
51313 million, Of this amoune, $119 million was for mental
healeh services and $12.3 million was for substance abuse
treatiment services,

1

Figure 2 describes the characterisrics of cach of the service
delivery models in Texas chat provide behavieral health
services to medically indigent persons and Medicaid dients
in Texas.

COMPARISON OF BEHAVIORAL HEALTH
DATA ACRCOSS SELECTED AREAS OF TEXAS

The following

NorthsTAR

performance on select performance indicarors o behavieral

rEpOIT  SECiOns  Compare
health service delivery in seven service delivery areas in
Texas—Bexar, El Paso, Hamis, Lubbeck. Nueces. Tarrant,
and Travis. Services In these areas are provided by state and
non-state  mental health  facilivies. LMHAz,  contracted
substance abuse rreatment providers, and ocher behavioral
hiealth providers conrracted with the Texas Medicaid program
or MNorthSTAR. The performance indicaters are grouped

into the following categories:

FIGURE 1
NORTHSTAR: NUMBER OF PERSONS SERVED AND SPENDING
Y CLIENT TYPE, FISCAL YEAR 2009

NUMBER OF

SPENDIRG

CLIENTS (I MILLIONS)
SERVED
fientat Health Services
fedicaid
Adutts 11,406 $20.4
Children 13454 $18.7
Indigent
Adudis 30.583 370.4
Children 5912 365
SUBTOTALY - $118.0
Substance Abuse Treatment Services
fedicaid
Aduits 1,363 $1.8
Children 467 $0.8
indigent
Aduits T.265 38.5
Childrer 1.088 371
SUBTOTAL' - $12.3
TOTAL - $131.3

"The number of persons served cannot be summad because glients
may have moved between dient types during the fiscal year.

Note: Data on NorthiSTAR services provided to chents whose county
of residence felf cutsice the Dallas sefvice delivery area is nat
included.

Sounce: Legisiative Budget Board,

»  Per client spending-~the averape amount spent per

medizally indigent client (A1 Funds)

¢ Penerraton  rates-—the  percentage of  medically
indigent persons or Medicald clients potentially

eligible for trentment who received services.

¢ Service udlization by delivery secting——the percentage
of medically brdigent parsons or Medicaid clients who

received behavioral health services in an owpatient/

COmMIMURITY  setfing, in an  inparient/residential

setring, or in both serrings.

o Level and  amount  of care provided—the

appropriateness of the package of servicss medically
indigent persons or Medicaid clients were authorized
to receive, the amount of core menial health services
medically indigent persons or Medicaid  dients

received, the amount of substance shuse treatment
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FIGURE %

Al OVERVIEW OF THE SERVICE DELIVERY MODELS THAT DELIVER BEHAVIORAL HEALTH SERVICES MY TEXAS
FISCAL YEAR 200%

FAEDICAID FEE-

SUBSTANCE ABUSE FOR-SERVICE MEDHTAID
LOTAL MENTAL HEALTH BLOCK GRANT AND PRIBUARY MEDICAID MARAGED
SERVICE DELIVERY TREATMERT (SAPT) CARE CASE AANAGED CARE: STAR
SYSTEM SYSTEM NORTHETAR MANAGEMENY CARE: STAR PLUS
Who oversess [SHE D8HS O5HS HHSC HHSC HHSC
the program?
What Statewide. kacn Statewide. Each Limited to Collin,  Statewide. Mast urban Most urban
gecgraphic LdHAhas 2 SAPT tunded Dallas. Ellis. arsas areas
area is designatad service provider has a Hunil, Kaufman,
served? ares designated service  Navarro and
area Rockwall
couniies
Who are Medicald recinients Medicaid recipients  Most Medicald Qruaiify for Cualify for Quazlify for
the eligibie with a mental health with & substance recipents Medicaid based  Medicaid Medicaid
poputations?  diagnosis who reside in - abuse/chemical with & mentai an eligibility pased on based on
the LMHA service area.  depandency health and/ criteria. eiigibilty eligibifity
Nor Medicaid persons d‘:agmgés who or substance criteria. criteria,
Who reside in the resxqe;i the . abusel/chemical
LMHA service area, pro\'nd‘_x 5 sefvice ggaeﬂdgfwcyﬁ
and meet targat ared. reﬁ?ﬂ?i?ﬂ:; ¢
diagnostic oriteria Neon Medicaid NonhéfAR
persons who reside .
in the provider's Service area.
service arga. Non Medicaid
with & substance DErsons who
ahuse/chemica! reside in the
gependency MNorthSTAR
diagnosis. sgrvice area.
and meet targst
diagnostic
criteria and have
incomes <=
200% federat
pavarty level
(based on family
size)
is there & Yes, between DSHS Yes, betwesn Compstitive No. Medicald Competitive Competitive
contract? and individual LMHAs.,  DS8HE and SAPT procurement provigers procuwement  procurement
Non competitive, furided providers. with qualified pardicipate with gualified  with gualified
{ssued through Healih via an open Health Health
a competitive Maintenance anroiment Mairtenance  Malntenance
process (RFP) Organizations DYOCess, Organizations  Organizations
{HMO). Contract Mustbe a {HMO). {HMO),
beween DSHS  recognized Contract Contract
and HMG HMO  provider type, between between
contracts with HHSC and HHSC and
providers. HAMO, HMO HMO. HMO
oontracts with  contracts with
providers. providers,
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FIGURE 2 (CONTINUED)
AR OVERVIEW OF THE SERVICE DELIVERY MODELS THAT DELIVER BEHAVIORAL HEALTH SERVICES IN TEXAS
FISCAL YEAR 2009

MEDICAID FEE-

SUBSTANCE ABUSE FOR-SERVICE MEDITAID
LOCAL MEMTAL HEALTH BLOCK GRANT AND PRIMARY MEDICAID AANAGED
SERVICE DELIVERY TREATMENT (SAPT) CARE CASE MARNAGED CARE: STAR
SYSTEM SYSTEM MNORTHSTAR MANAGEMENT CARE: $TAR PLUSE
How ig this General revenus, Federal Block Funding sources  State ang State and State and
progrant merital heafth block Grant with DSHS in LMMHA and faderat federal federal
funded? grant, local funds, and  gensral revenue SAPT systems. Medicaid funds  AMedicaid Medicaid funds
ther funds. Medicaid mainienance of funcls
hitted separately for effort. Medicaid
Medicald recipienis. hilled separalely
Other funding sources  for Medicaid
hilled separately recipients. Other
depending on fundmg sources
COverage. billed separately
depending on
coverage,
How are LMHAS receive & SAPT funded HMO is paid Primarily feg HMO is paid HMO is paid
providers prospective guarterly providers are paid prospectively for service, with  prospectively  prospectively
paid? aliocation of state by D8HS ona cost on g capitated some diagnosis  on a capiiated  on a capitaied
funds, Depending on reimbursement basis. HMG related groun pasis. HMO hasis, HMO
coverage of person basis. Depending subsontracted (DREG) payment  subcontracted  subcontracied
served. LMHA may on coverage of providers Bl methodologias,  providers providers bill
bill Medicaid, CHIF, person served, NoHhSTAR Provigers bill STAR STAR Pius
Medicare or other SAFT funded contracted HMO  bill TMHE, contracted contractes
insurance. LMMHA providers may bil and are paid the state's HMO and are  HMO and are
subcontraciors are Medicaid, CHIP. or  either fes for Medicaid paid either fee  paid either fee
paid in a manner cther insurance. SEFVICE 07 Case claims for service, for service.
acgepiable by LMHA, rate modals, administrater, case rate case rate
sul.}cc{mractor and Depending on or cgpitated or capiiaied
DSHE. coverags of madels. moae:s.l
person servet, Depending Lepending an
providers on coverage coverage of
may bifi CHiP. of person persen servec,
Medicars or sefved, p_rovaoe'rs fay
othar insurance, providers may bill Medicare
pill Medicare & ather
ar other insurance.
insurance.
How are Thirty-seven {37} Services are Sefvices Service are Services Services
services regional LMHAS provided thru SAPT  provided thru providet! thru provided thry provides thru
provided? oversee community funded provider HMO network. provider systern  HMO netweork.  HMO network,
mental health services  system Some out of Medicaid Some out Some out
in catchment area of network providers, af network of network
of one or multiple exceptions axceptions excepltions
counties, In most apply. apply. apply.
areas of the state, &
Community MEMR
Center {CMHMRC)
serves as the LMHA
CMHMRCs are the
primary provider of
mental health services,
and also serve as
the "providers of lagt
ragort.”
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FIGURE 2 (COMTINUED]
AN OVERVIEW O
FESTAL YEAR 2089’

B THE SERVICE DELIVERY MODELS THAT DELIVER BEHAVIORAL HEALTH SERVICES IN TEXAS

MEBICAID FEE-

SUBSTANCE ABUSE FORWLBERVICE MEDRICAIL
LOCAL MENTAL HEALTH BLOCH GRANT AMD PHIMARY MEDICAID MANAGEDR
SERVICE DELIVERY TREATMENT (SAPT) CARE CASE MARAGED CARE: STAE
SYSTEM SYSTER, NORTHSTAR MANAGEMENT CARE: STAR PLES
How is Treatment reviewsd Treatment reviewad Treatment Treatment Treatmant Treatment
traatment and/ar authorized by and/or authorized reviewed and/ reviewad and/  reviewed antd!  reviewed and/

reviewed and/ LMHA

or authorized?

by SAPT funded
providers (OSAR-
residgential}

Source: Legislative Budoet Board,

of authorized
by NorthSTAR
HMO HMO

or authorized
by STAR Plus
HMG

or authorzed
by TMHP

or authorized
by STAR

services medically indigenr persons ar Medicaid
Medicaid

chients who received follow-up care in the communiry

clients feceived, and the percentage af

following a hospiralization for mental ilness.

v (Client ourcomes—clisnt outcome data is obtained

fram the Texas Recommended Assessment Guidelines
(TRAGY assessment process, substance abuse claims
data, client interviews conducted by contracted

substance abusz treavrnent  providers, and  data
analyzed by the Medicaid Excernal Quality Review
Organizacion {l.e., the Insunute for Child Health

Folicy at the Untversity of Florida),

Except when noted, the data v reported separawly for
Medicaid adules, Medicaid children, medically ndigent
adults, and medically indigent childrer. Data is also reporred
separately for menval health services and substance abuse
rreatment services. Due o data limitatons, spending on
prescription. drugs related w behavioral health rearment is

not included in this analysis.

[rara by service delivery area ncludes services provided o

clients whose county of residence felt within the given service

defivery area. In most cases, client receive services in the
service
restdence. Service delivery arcas may encompass one or more
LME{As, mulriple substance abuse wreatment providers, and
multiple Medicaid HMOs. This repore does not include daca
on services provided ro clients residing in the Dallas service
delivery aren, but not envolled in NorthSTAR. This report
also dees not include data on WorthSTAK services provided
o clients whose county of residence f=hi ouwside the Dallas
service  delivery area. Due w dame limitations, non-
NorchSTAR dats does not include spending for cerrain

services, such as emergency room visits and local inparient

dslivery arca that corresponds ro their counmv of

services pursuant to iocal LMHA agresmens. Alse, the
comparative analysis did not contel for all variables thar
might account for differences between service delivery areas,
such as chient health starus,

PER CLIENT SPENDING

Figure 3 shows the average amounr spent per client on

behavioral health services administered be DSHS for

indigent clients across selected service delivery aveas in Texas.
Menrtal he:
ranged from $1.872 in the L

$4,410 in the

lth average per client spending for indigenr adules

3

ubbock service delivery ares o

Bexar service deliverv area. Mental health
average per client spending for indigent children ranged
from $1,114 in the Fl Pase service delivery area o 82,771 in
the Tarrant service delivery area. Substance abuse trearmens
average per client spending for indigent adules ranged from
$1.137 in the Bexar service delivery area 1o $1.887 in the

Harris service delivery area. Substance abuse rrearment
average per client spending for indigent children ranged

from 3995 in NorthSTAR 10 $2.

delivery area. Tt

77% i the Hlarris service
average ameunt spent per client on menral
health and substance abuse ueatment services provided o
ess in NorthSTAR than in

maost of the other comparison service delivery areas in Texas,

indigent adules and children is |

s shown in Figure 4. the average amount spenr per indigent

client on mental health and substance

abuse outpatient/
commuaity services and inpatient/residential services is, in
most cases, bess i NorthSTAR than in the other comparison
service  celivery areas in

Texas. The grﬁ*arﬂr sne,nding

differences are for mental health inpatient/residential services

for adulie.

Due ro dara limitatons. it is not possible o compare
spending on behavioral health services provided to Medicaid
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FIGURE 3

BEMAVIORAL HEALTH AVERAGE PER CLEENT SPERDING FOR INDIGENT CLIENTS

FISCAL YEAR 200%

SERVICE DELIVERY AREA

Ak
BEXAR EL PASO FARRIS LUBROTK HUECES TARRANT TRAVIS {N{?:Tit:‘;m%}
MENTAL HEALTH SERVICES
Adults 34 410 $3.636 54,232 31.872 82,784 33,121 52,973 52,303
Chiidren $1.724 $1.114 §2.310 §1.438 $1.242 2771 32,1568 $1.612
SUBSTANCE ABUSE TREATMENT SERVICES
Aduits $1,137 $1.832 31,887 51478 $1,142 F1.371 1,307 31,178
Children $1.181 $1.373 $2.773 51327 §1.628 §1.808 $1.860 5966
Sourcs: Legislative Budged Beard.
FIGURE 4
BEHAVIORAL MEALTH AVERAGE PER CLIENT SPENDING FOR INDIGENT CLIENTS BY SERVICE TYPE
FISCAL YEAR 200%
SERVICE DELIVERY AREA
DALLAS
BEX AR Bl PASO HARRES LUBBOCK NUECES TARRANMY TRAVIS (HORTHSTAR)
MENTAL HEALTH SERVICES
Cutpatient/Community Services
Adults §1.374 $1,130 $1.268 3887 31,004 51,008 51,084 $980
Children $1.255 3638 $1.281 31,106 $805 $1.202 $1,199 §782
inpatient/Residential Services
Aduits 528,766 $20.,342 511,840 56,788 515,432 519,644 §11.,582 $10.848
Children $5.785 $8.,252 38,487 $7.681 $7.832 $17.138 53,073 37.080
SUBSTANCE ABUSE TREATRENT SERVICES
Cutpatient/Community Services
Aduits §574 §768 $1,0687 $652 5662 &1z 5780 $618
Childran 3679 $1.131 $1.51¢ §712 §814 §758 $1,132 $558
inpatientiResidential Services
Adults $1.910 $2,788 $2,588 $2,008 $1.646 $1,971 52,125 31,688
Childran $3.681 82,922 $5.835 $3.431 54,521 $4.031 $3.981 §2.120

Scurce: Legisiative Budgset Board

clienss  across service delivery areas and  NorthSTAR.
Medicaid clients not enrolled in NorthSTAR may receive
Medicaid-funded behavioral health services from contracred
Medicatd providers on a fee-for-service basis or through
managed care. They may also receive behavioral health
services that are not covered by Medicaid through ather
public programs. Spending data on services provided by
Medicaid HMOs is incomplere. As @ result, efforrs o
caleulare the average amount spent on behavioral health

services per Medicatd client are inaceurare,

PENETRATION RATES

Figure 5 shows the percentage of the estimared population at
or below 200 percent of the federal poverry level who received
publicly-funded behavioral health services across selecred
service delivery areas in Texas. These percentages, which are
also referred 1o as penetration razes, are one measure of acqess
w care. Data is reported for cients whe received behavioral
bealth services through state and non-stace mental health
facifiies, LMHAs, DSHS™ conrracted substance abuse
treavment providers, or NorthSTAR. The penerration rates
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A COMPARISON OF BEHAVIORAL HEALTH DATA ACRO

35 NORTHETAR AMND OTHER SELECTED SERVICE DELIVERY AREAS

FIGURE &

BEHAVIORAL HEALTH PENETRATION RATES FOR INDIGENT CLIENTS

FISCAL YEAR 2009

SERVICE DELIVERY AREAR

DALLAS
BEXAR EL PASD HARRIS LUBBOCK BUECES TARRANT TRAVIS (NORTHETAR)
Mental Health
Servicas” 1.0% 2.0% 1.0% 2.0% 2.0% G.0% 5.0%
Substance
Abuse Treatment
Services” 5% 0.4% (0.4% 0.8% 0.6% 0.5% 0.8%

"Due to duplication across the numbar of adults and children who received behaviora! healih services, the penatration rates for sach sarvice

delivery arga may be slightly over-reporied.

Note: The poverty data used to calculate the penetration rates iz based on 2008 date from the Texas Health and Human Services Cormission,

Source: Legislative Budget Board.

were calculated by summing the number of indigent adules
and children whe received services and dividing by rhe
estimated population at or below 200 percent of the federal
poverty level for a given arca, Penctration rates for medically
indigent persens in NorthSTAR are equal o or greater than
cach of the other comparison service delivery areas. The
percentage of the esimated population at or below 200
percent of the federal poversy level in the Dallas service
delivery aren who received mental health services dhrough

NorthST

ArCAS 13 Dngf‘ﬂ {T(') n

AX i 3 percent while the penetration rare in ather
I percent 1o 3 percent. The pencrration
rate for subsvance abuse treatment services provided through
N

ranged from 8.4 percent 1o 0.8 percent.

wthSTAR is 0.8 percent while the rate in orher areas

Figure § shows the percentage of enrolled Medicaid dient
who received publicly-funded behavioral health services
across seleceed servics delvery areas in Texas. Data is reporred
for clients who received bchawora] health services through
Medicaid fee-for-service/PCOM, Medicaid HMG. DSHS,
or NorthSTAR, Due w movement across service delivery
madels and service delivery areas, the same client may receive
services through Medicaid fee-for-service/PCCM. Medicaid
HMO, DSHS, and NorthSTAR during the same fiscal vear,
“The pereentage of Medicaid dlients envolled in NorthSTAR
who recetved menval health services chrough NorthSTAR is
13 percent for adults and 3 percenc for children. The
percentage of Medicaid cients enrelled in NorthSTAR whe
recetved  subsmance  abuse  weatment  services  through
NorthSTAR is 2 pereent for adules and 0.1 percenr for
children. Dhie w dara limitations, it is net possible tw
calculate an overalt peneoation rate across Medicaid fee-for-
service/PCCM, Medicaid HMO, and [XSHS for cach service
delivery area. As a resulr, itis dificulrco compare NorthSTAR

penetration rates 1o other service delivery areas.

SERVICE UTILIZATION BY DELIVERY SETTING
Chents accessing behavioral health services may receive care
i an ocurpatient/communiry sewting, in an  inpatient/
residential sl_mngv ar in both settings. As shown in Figure 7,
the majority of indigent clients received behavioral health
SRIVICES I an OUTPALIENT OF COmImunity setting. However, the
percentage of clients who received services in this seering
vaties by service delivery area, by whether the client is 2 child
or adult. and by whether the client is receiving mental health

or substance abuse treamment services. Por example, the

percentage of toral aduit indigent service users in NorthSTAR
who received mental health ourpadent or communisy
services is 98 percent while the percentage in other areus
sanged from 79 percent in the B Paso service delivery area o

98 percent in the Bexar service delivery area.

Figure 7 also shows the percentage of rotal indigenr service
users who received behaviors] health services in an inpatient
or residential setting across selecred service delivery areas in
Texas. The percentage of total aduit indigent service users
who received menral health services in an inpadent or
residential serring is lower in NorthSTAR than in al] hur one
of the ocher service delivery areas—12 percent in NorthSTAR
13

Py

compared 1o 15 percent in Tarrant. 16 percent in Nueces,

percent in Lubbock, 27 percent in both Harris and Travis,
and 36 percent in Bl Paso. However, for children, the percent
of total indigent service users who received mental health
services In am inpatient o residential serung is higher in
NosthSTAR than all other areas. Non-NorthS TAR dara doss
not include spending on local inpatient services pursuant
Incal LMIA agreements, As a resuit, the service utilizaton
rate for inpatient ot residential services in areas other than

Dallas may be under-reported,
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A COMPARISON OF BEHAVIORAL HEALTH DATA ACROSS NORTHSTAR AND OTHER SELECTED SERVICE DELIVERY AREAS

FIGURE &

BEMAVIORAL HEALTH PEMETRATION RATES FOR MEDICAID CLIENTS

FISCAL YEAR 2009

SERVICE DELIVERY AREA

BEX AR EL PALD HARRIS LUBBOCK MUECES TARRANT TRAVIS (N;&;‘i?ﬁﬁ&)
FAENTAL MEALTH
Adulis
FFS/IPCCM 10.0% 8.0% §.0% 10.0% 11.0% 12.0% -
HMO 11.0% 2.0% 8.0% 10.0% 1.0% 6.0% -
OSHS 2.0% 1.0% 1.0% 2.6% 3.0% 3.0% -
North8TAR - - - -~ ks - 13.0%
Chitgret:
FFSMPICM §.0% 4.0% 4.0% 8.0% 8.0% 3% 4.0% -
HMO 5.0% 5.0% 3.0% 4.0% §.0% 2% 2.0% -
DSHS 1.0% 0.4% 0.4% 1.0% 1.0% 1% 1.0% -
NorthSTAR - - - - - - 3.0%
Substance Abuse Treatment Services
Aduits
FFS/PCCM 0.3% (.4% G.4% 0.8% 1.0% 0.6% -
R 0.7% 0.1% 0.8% 0.8% 0,3% 1.2% -
DEMS 0.5% 0.2% 0.4% 0.6% 0.8% 0.6% -
NorthSTAR - - - - - - 2.0%
Chiidren
FESPCUM 0.1% 0.1% 4.1% 0.3% 0.1% 0.1% -
HMO 0.1% 0.2% 0.1% 0.3% G. 1% 0.1% -
DSHS 0.2% 0% 0.1% 0.2% 0.1% 0.1% -
NorthSTAR - - - - - -- 0.1%

Source: Legislative Budget Board.

As shown in Figure 8, most Medicaid clients whe received
mental health services through NorthSTAR received services
in anr ourpatient or community setting whilke less than 10
percent received services in an inpatient or residential setting.
For substance abuse treatment services. most clients received
ourpatient or comimunicy services while abour one-third
recetved  inpadent or residental services. Due to dan
limitations, ir s difficulr 1o compare NorthSTAR urilizacon
rawes by service debivery serting for Medicaid clients to other
service delivery areas. Sunilar o penetration rates, it is not
possible eo calculaze overall urilization rares across Medicaid
fee-for-service/PCCM, Medicaid HMO, and DSHSY for

cach service delivery area. Also, the data on Medicaid-funded

outpatient and community services provided outside of |

NorthSTAR  jocludes  physician and  ancillary  services

-

provided to clients in inpatient setings. Consequently, the

outpatient atd community service data category for non-
NorthSTAR Medicaid clients is pot 4 true representagion of

only outpatient and community services.

LEVEL AND AMOUNT OF CARF PROVIDED

Appropriateness of Authorized Service Package: Medically
indigent persons and Medicaid clients whe aceess mental
heaith services chrough LMHAs or through NorthSTAR are
assessed through a uniform assessment process known as the
Texas  Recommended  Assessment Guidelines (TRAGH
system. The TRAG assessment results in @ recommended
fevel of care or service package with specified tvpes and
amounts of services. Figure 9 shows the service packages

available 1o adule and child dients.
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A COMPARISON OF BEHAVIORAL HEALTH DATA ACRDSS NORTHSTAR AND OTHER SELECTED SERVICE DELIVERY AREAS

FIGURE 7
BEMAVIORAL HEALTH SERVICE UTHIZATION FOR INDIGENT CLUENTS BY SERVICE DELIVERY SETTING
FISCAL YEAR 200%

SERVICE DELIVERY AREA

o
BEXAR EL PASQ HARRES LUBBOCI MUECES TARRARNT TRAVIS (N;};{L;?;.&.R}
PAENTAL HEALTH SERVICES
Ouipatient/Communify Services
Adulis 98.0% 79.0% 85.0% 91.0% 92.0% 88.0% 88.0% 98.0%
Chiidren 98.0% 99.0% 96.0% 98.0% 89.8% 89.8% 90 8% a7 .0%
Inpatient/Residential Services
Adults 11.0% 36.0% 27.0% 22.0% 16.0% 13.0% 27 0% 12.0%
Chitdren 7.0% 1.0% 8.0% 2.0% 1.0% 2.0% 1.0% 12.0%
SUBSTANCE ABUSE TREATMENT SERVICES
Gutpatient/Community Services
Adults 77.0% 79.0% BS.0% 58.0% 81.0% 77.0% 78.0% 84.0%
Childran 80.0% 95 0% &1.0% 84.0% 82.0% 88.0% 80.0% 80.0%
inpatient/Residentiat Services
Adults 36.0% 44,0% 45.0% 55.0% 45.0% 42 0% 33.0% 38.0%
Children 15.0% 10.0% 26.0% 21.0% 21.0% 23.0% 24.0% 25.0%
Source: Legislative Budget Board
FIGURE 8
BEHAVIORAL HEALTH SERVICE UTIIZATION FOR MORTHSTAR MEDICAID CLIENTS BY SERVICE DELIVERY SETTING
FISCAL YEAR 2009
RAENTAL HEALTH SERVICES SUBSTAMCE ABUSE TREATMENT SERVICES
CUTPATIENT/COMBUNITY INPATIENT /RESIDENTIAL QUTPATIENT /[COMMURITY INPATIENT /RESIDENTIAL
SERVICES SERVICES SERVICES SEAVICES
Adults 8%.5% 9% 1% 36%
Chitdren 89.0% 5% 844%, 34%

Nere: The percentages of cliente receiving owtpatienticommuntty services and inpatieni/residental services do not sum 1o 100 peresnt because
clients could have received both types of servicas.
Sourcz! Legislative Budget Board,

FIGURE
MENTAL HEALTH SERVICE PACKAGES PROVIDED THROUGH LMHAS AND NORTHSTAR
ADULYS
Service Package 1. Pharmacological Management and Case Management
Service Package 2. Pharmacological Management, Case Management, and Counseling
Service Package 4. Team-Based Psychosacial Rehabilitation
Service Package 4. Agsertive Community Treatment (ACT)
CHILBREN
Service Package 1.1. Brie? Outpatent — Externalizing Disorders
Service Package 1.2, Brief Outpatient — Internalizing Disorders
Saervice Package 2.1. trignsive Ouipatient - Externalizing Disorders — Multi-Systemic Therapy
Service Package 2.2, Intensive Ouipatient ~ Externalizing Disorders
Service Package 2.3, tntensive Outpaiient — Intemnalizing Disorders
Service Package 2.4, Intensive Outpatient — Schizophrenia, Bipotar Disorder, Major Depressive Disorder with Psychosis, o
Other Psychotic Disorders
Service Package 4. After-Care

Sourcz: Texas Department of Siaie Health Services.
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A COMPARISON OF BEHAVIORAL HEALTH DATA ACROSS NORTHSTAR AND OTHER SELECTED SERVICE DELIVERY AREAS

Afrer assessment and recommendation into 2 service package.
clhienrs are then authorized by TMHA or NorthSTAR staff
inte 2 service package. Some clients are not authorized in the
service package recommended primarily due o resoures
constratns, consumer choice, consumer need, or contlnuiny

of gare per utilization mansgement eidelines, Figare 10

shows the percentage of authorized clients who wers
appropriately served (Lo, authorized service package equals
recommended service package, overserved (Le. authorized
service package it more intense than recommended service
package), or underserved {i.z., authorized service package is
less intense than recommended scrvice packags] across
selecred service delivery areas in Texas, The percentage of
adulr and child clienes authorized o receive mental health

services who were underserved is greater in NorthSTAR rhan

most other comparisen service delivery areas. The pereentage

of NorthSTAR adults who were underserved is 16 percent,

whie the percentage in other areas ranged from 7 percent i

ElPaso 10 21 percentin Harsis. The percentage of North]
children who were underserved 15 17 percens, while the
percentage in other areas ranged from 8 percent in ‘Travis w
21 percent in Harris, Similariy. the percenrage of authorized
months where the chent was underserved s greater in
NorthSTAR thar in most ather comparison service delivery

areas,

As shown in Figure 10, in cach service delivery ares, for both
aduits and children, the percentage of zutharized monrhs
where the client was appropriately served is greater than the

percentage of authorized clients appropriately served. This

FIGURE 10

PERCENTAGE OF CLIENTS AND MONTHS APPROPRIATELY AUTHORIZED INTC SERVICE PACKAGE

EISCAL YEAR 2009

SERVICE DELIVERY AREA

BEXAR EL PASD HARRIS LIIBBOCK NUECES TARRANT TRAVIS (Ngii;iiﬁki
ADULTS
Apprapriate
Percentage of Clients 82% 81% TE8% TE% 75% 83% 86% TEY%
Percentage of Months 90% §7% 86% B87% 85% 91% S4% 87%
Overserved
Percentage of Clients 8% 17% 3% 7% 5% 4% 4% 5%
Percentage of Months 4% 12% 2% 5% 3% 2% 2% 3%
Underserved
FPercertage of clients 1% 2% 21% 17% 20% 13% 10% 16%
Percentage of Months 8% 1% 12% 8% 12% 7% 4% 10%
CHILDREN
Appropriate
percentage of clients 81% 81% 64% T1% F8% 83% 78% 7e%
percentage of monihs 86% 90% TT% 81% 87% 75% B8% 82%
Gverserved
percentage of clients 2% 0% 1% 1% 0.4% 3% 2% 0.5%
percentage of months 1% 0% 1% 1% <1% 1% 1% <1%
Underserved
percentage of clignts 12% 10% 21%: 12% 13% 17% 8% 17%
percentage of months 10% 5% 14% 8% 7% % 2% 12%
indeterminate
percentage of clients 5% 9% 14% 15% % 18% 1% 7%
percentage of months 3% 5% 8% 10% 3% 13% % 5%

*The data for the Dallas SDA includes a few clients that are not in NorthSTAR.

Note: Percentapes may not sum 1o 100 percent due o rounding errors
Sounce: Texas Depantment of State Reaith Services.
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A COMPARISON OF BEHAVIORAL HEALTH DATA ACROSE NORTHSTAR AND OTHER SELECTED SERVIC

E DELIVERY AREAS

shows that although some clienrs mav have been overserved

ar underserved at some point during fise

of these clients eventually moved into the appropriate servics

[year 2009, many

package during the fiscal year, For example, a chient may be

authorizad o recetve five manthe of mreazment during the
nscal year. The client may be appropriatcly served for four

he and und . v month, Thar client would
menths and underserved for one month, Thar client would
be connted as underserved because they had cne month
where they wore underserved. However, the four months
where the client was appropriatety served would be meoluded
in the percentage of authorized months where clienss were

appropriately served.

Receipt of Core Mental Health Services: Fach service
package includes core services and add-on services that
require additioral autherization based on individual clien:
need, Figure 11 shows the percentage of clients authorized
into a given service package who received at least one core
service and the average monthly number of core service

hours for these cliencs across selecred service delivery areas in

Texas. For example, in Bexar, 77 percear of adul{ cHents

authorized into Service Package 1 received at least one core

service. These clients received, on average. 1.8 hmzrx of

services per month and were envolled an average of 67
months. For each adult and child menal health seevice

paclage. the percentage of authorized clients whoe received

least vne core service iv most always lower in NorthSTAR
than in the other SIDAs, Among dlients whe received core
services, the average number of hours received per client is

sometimes higher or lower in NorthSTAR depending on the

service package, Figure 11 also shows the average number of

months clients who recsived cors services were enrolled. This

data s importans w consider when comparing core service

hours across service delivery areas because the number of

core service hours can be affected by the length of time clients

are enrolled.

Receipt of Substance Abuse Treatment Services: Figure 12
shows the average number of uniew per client for substance
abuse tearmenr services accessed through providers under
contract with [25HS ot through NorthSTAR across selected
service deltvery areas in Texas. NorthSTAR clients received
more or less substance abuse wrearment services depending
on the specific service, On average, NorthSTAR clients
recejved  fewer davs of residential  dewoxification  and
residential services than each of the other service delivery
areas and fewer days of ambulatery detoxification than in all
but one of the other service delivery areas. Fowewver, for

ourpatient services, NorchSTAR clients. on sverage, recetved

& greater number of hours than clients in five of the erher
service delivery areas, North3TAR clients also received 2
greater number of opiod replacement doses—236 doses in
MNorth8TAR compared te a range of 117 in Tarrant to 208 in

MNueces,

Foliow-up  after Hospitslization for Menral Iiness
Figars 13 shows the percentage of dients age siv or older
who received follow-up care in the comnunity following «

STAR and

hospizatization for menta! illness in North
Medicaid STAR HMOs. The fipure also  compares
NarthSTAR ro the

inclades dare on Medicaid managed care plans reporting o

national Medicaid HEDNS mean which

the National Committee for Quality Assurance. Follow-up

care  incudes  owrpatent  visits, intensive  outparient
encaunters, and partial hospralizadons. The percentage of
NorthS TAR dlicnis who received seven-day follow- -up care is
less than the national Medicaid HEDIS mean and less than
all bur two of the Medicaid STAR HMOs, Similardy, che
percentage NarthSTAR. clients who received  30-day
foliow-up care is less chan the nadonal Medicaid HEDIS
mean and less than all of the Medicaid STAR HMOs. The
STAR Medicaid IMO dara includes foliow-up care provided
by any physician provider whereas the North8TAR data and
the national Medicaid HEDIS mean oniv includes follow-up
care provided by mental health pracdvioners. As a resule, the

STAR Medieaid HMO data may he inflared.

CLIENT QUTCOMES

The outcome measures or dimensions defined in Figure 14
are tacked by DSHS for medically indigent persons and
Medicaid clivnrs who access mental health services through
LMHEAs or through NorthSTAR. The data for the outcome
measures fs taken from the TRAG assessment process that
resules in client ratings on several dimensions. Two of the
dimensions for children (Le., Ohio Youth Funetioning Scale
and the Ohio Youth Problem Severity Seale) are included in
the TRAG, burt are based on the psyehomeudically validaced
mserument, the Ohioe Youth Problem Severity Scale, Clieng
are assessed through the TRAG upon intake and are re-
assessed every 90 days, except for adules in service package
one whe are re-assessed every 180 davs. A clients inirial

as

sment is compared to subsequent re-assessmients w
derermine whether their raring on a certain ourcome measure
o1 d}mr:nsion hag improved, worsened, or stayed the same,
For this report. scores on a clients last assessment in fiscal
year 2009 were compared to the scores on cheir firs
assessment in fscal year 2009, Issues with the assessment

process on which this data 1s based impacts che reliabilivy of
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A COMPARISON OF BERAVIORAL HEALTH DATA ACRDSS MORTHETAR AND OTHER SELECTED SERVICE DELIVERY AREAS

FIGURE 11
PERCENTAGE OF CLIENTS RECEIVING CORE MENTAL HEALTH SERVICES AND AVERAGE NUMEBER OF CORE SERVICE HOURS PER
CLEEMT BY AUTHORIZED SERVICE PACKAGE, FISCAL YEAR 2009

SERVICE DELIVERY AREA

BELLAS
BEXAR ELPASD HARRIS LUBBOCK  NUECES  TARRANT  TRAVIS  (RNORYHSTAR)

ABULTS

Service Package 1

Fercentage T7% 8% TE% T4% 0% 83% 80% 7%
Average Hours Per Month 1.8 2.4 1.8 2.t 2.2 23 2.8 36
Average Months Enrolled 8.7 7.2 8.7 6.7 7 7.2 7 V.2

Service Package 2

Percentage 74% 100% 88% E1% 8% 831% G2% 2%
Average Hours Fer Month 4.2 3.7 7.4 7.8 8.1 8.3 8.1 8.2
Average Months Enrclied 2.9 2.3 4,0 34 a5 29 2.7 32
Service Package 3

Percentage 88% 494% 89% 5% 83% 87 % 97% 82%
Average Hours Per Month 18.3 23.4 28.3 257 28.8 263 30.5 287
Average Maonths Envolied 4.1 8.5 8.1 54 5.4 5.2 4.5 4.9

Service Package 4

Percentage 97% G4% 4% ag% 9BY% S8% 98% 93%
Average Hours Per Manth 564 52.% g82.5 54.7 36.2 52.7 831 45.4
Average Moriths Enrolied 5.7 5.3 5.8 8.1 5.6 5.4 4.8 T

CHILDREN

Service Package 1.1

Percentage 95% 95% 97% 95% 85% &88% 4% 84%
Average Hours Paer Month 11.2 138 13.3 127 11.4 11.8 10.2 154
Average Months Enrolled 3.7 5.2 4.8 4.2 4.8 4.2 3.6 4.7
Service Package 1.2

Percentage 38% 92% 82% 7% 93% 83% 91% T2%
Averags Hours Per Month 8.0 8.8 9.2 8.3 5.9 8.3 7.4 6.5

Average Months Enrolied 3.0 4.3 ¢ 3 3. a2 3.2 3. 3.4

Service Package 2,1*

Service Package 2.2

Fercentage 96% 100%: 85% 5% 100% Q5% 88% 85%
Average Hours Per Month 11.4 44.0 17.8 17.0 18.4 271 18.4 15.3
Average Months Enrolied 2.4 3.6 3.2 2.8 3.8 4.0 3.0 3.3
Barvice Package 2,3

Percentage 9% 86% 92% 8% 100% 88% 95% 0%
Average Hours Per Month 7.8 387 16.5 9.8 8.1 134 12.2 1.2
Average Montns Enrolied 2.3 2.8 3.3 2.6 1.¢ 2.8 2.5 2.7
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A COMPARISON QF BEHAVIORAL HEALTH DATA ACROSS NORTHSTAR AND OTHER SELECTED SERVICE DELIVERY AREAS

FIGURE 11 {CONTINUED) -
PERCENTAGE OF CLIENTS RECEIVING CORE MENTAL HEALTH SERVICES ARD AVERAGE NUMBER OF CORE SERVICE HOURS PER
CLIENT BY AUTHORIZED SERVICE PACKAGE, FISCAL YEAR 2009

SERVICE DELIVERY AREA

DELLAS
BEXAR  EL PASC  HMARRIS LUBBGCK MUECES  TARRANT  TRAVIE  (NORTHSTAR)

Service Package 2.4

Percartage 83% 100% 98% G4% 67% 100% 81% 80%
Averages Hours Per Month 134 28.3 10.8 9.2 11.0 a7 8.4 g4
Average Months Enrglied 24 2.0 2.0 2.0 1.5 2.0 2.4 2.7

Sarvice Package 4

Percentage T1% 76% 85% 88% T4% T2% G8% 69%
Average Hours Per Month 1.4 1.8 34 2.6 1.8 1.8 1.6 3.3
Average Months Enrolied 4.2 8.7 3.8 3.7 3.9 4.7 5.6 5.1

“Date for Service Packege 21 iz not reported because fhe numbers are toc smell and therefore. riob valid for COMBArson puUposss.
Sources: Legislative Budget Board, Texas Department of Siate Health Services,

FIGURE 12
AVERAGE NUMBER OF UNITS PER CLIENT FOR SUBSTARNCE ABUSE TREATMENT SERVICES
FISCAL YEAR 2009

SERVICE DELIVERY AREA

%
SERWVICE BEXAR BL PASCT HARRES LUBBOCTK RUECES TARR ANT TRAMIS {N;Ff:;:?;ﬁsﬁ)
Residential Detox (days) 5 7 6 5 8 7 5 3
Residential Services {days; 43 42 35 25 38 31 33 14
Ambulatory Detox (days) 7 g 35 2% 3 g g g
Quipatient Services (hours) 27 28 46 26 26 27 37 3z
Opiod Replacement {dose) 122 177 158 130 208 "7 130 258
Other Services & & 17 7 13 7 10 2
Soures: Texas Department of State Health Services.
the reported outcomes. These issues are discussed in more treatment  provider  under  contract with  DSHS  or
derail later in this repore. participating 0 NorthSTAR is required o conduct foliow-

. . . , up client interviews berween 60 and 90 days after discharge
Figure 15 showy outcome dam for <lients accessing menral - : ‘ , ) . . .
o . o ‘ ) from all services. During che interview, the provider obrains
health services through LHMAs or threngh NorthSTAR - ; , )
I = ) , self-reported outcome dare related vo substance use, legal

across selecred SDAs in Texas, Cliens with ratings that ) ) ; . i )
) i ) - status, employment status, and school arrendance. Dara is
stayed the same in cases where there was ne room for : , ) ; )
T . o . also collecred on wheather the client rerurned o substance
improvement gre included in the improved or acceprable

. L abuse treatmentafters 15-day break in serviee (Le., recidivism
category, HExcept for the adulr functioning measure and the cave) ’
child juvenile justice involvement measure, the percentage of © s
clients with an improved or aceeprable score ar re-assessment Figure 17 shows outcome data for clients accessing substance
is almost always lower in NorthSTAR than in dhe other abuse weatment services through providers under contract
SDAs. with DEHS or through NerthSTAR across selected SDAs in

) L R ) lexas. Clients enrolled in NorthSTAR have a higher
Figure 16 shows the outcome measwres for medically . . ) . . .
S oo . ) recidivism rate than clients in other STrAs, Specifically, the
indigent persons and Medicaid clients wha aceess substance L L o~ ot e

. ) recidivism rare in NorthSTAR for adules and children 15 27
abuse treatmens services through providers under contract

o . Lo . _ percent while the recidivism rare in other ares
with DSHS or through NorthSTAR. Fach substance abuse :

ranged from
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A COMPARISON OF BEHAVIORAL MEALTH DATA ACROSS MORTHSTAR AMD OTHER SELECTED SERVICE DELIVERY AREAS

FHGURE 13
FOLLOW.UP AFTER HOSPITALIZATION FOR MENTAL ILENESS
FISCAL YEAR 2007

HMO

7-DAY FOLLOW-UP 35-DAY FOLLOWP

HEDIS 2007 Medicaid Mean
NorthSTAR

Amerigroup Sommunity Care”

Community First Health Plans

Community Health Choice

Cook Children's Health Pian

Driscoll Children's Health Plan

£t Paso First Premier Plan

FirstCare STAR

Molina Healthcare of Texas
Parkiand HEALTHflrst™

- Superior HealthPlan

Texas Children's Health Plan

UniCare Health Pians of Taxas®

3% E87.7%
28.9% 55.0%
34.2% 60.9%
38.3% 70.5%
38.2% 80.4%
25.6% 85.1%
35.8% T3.5%
24.0% 88.0%
34.1% 83.6%
53.1% G8.8%
37.9% 71 .6%
46.5% T7.2%

"Data on clients in the Dallas service delivery ares ars exciuded because they receive behaviora! heatth services ihrough NorthSTAR,
Note: Data for Aema and United Healthcare is not included because the number of diients eliginte far the measure iz iess than 20,
Source. Texas Health and Human Services Commission.

FIGURE 14
CUTCOME MEASURES FOR CLIENTS ACCESSING MENTAL HEALTH SERVICES THROUGH LAMHAS OR NORTHSTAR
FISCAL YEAR 200%

OUTCOME MEASURE

DEFHTION

ADULTE

Functional impairment

Housing instability

Employment

Criminal Justice

Co-oceurring Substance Abuse

Support Needs

The level of functional impairment is evailuaied using several
indicators, such as, ability to interact with athers, maintain
hyglene and funictions of dalty iving, fulfill rote responsibilities.
and maintain activities (Le., slesp, ealing).

The person’s hiousing situation is examined o determine whather
they experience no or minimal housing instability, or whether they
are marginally or literally homeiess,

The degree of employment problems experienced by the
individuat within the past year, including the person’s number
of jobs, number of days of empioyment, and whether or not #he
person has g need or desire 1o work,

The person’s criminal justice cantact. induding their current
involvement with parcie or probation, history of arests. and type
of ofiense.

The parson's co-ocourring substance use (.., afcohel, iliegal
drugs, prescription medication, or over-fhe-caunter medication),
intluding the frequency and duration as well as the cognitive,
benhavioral, or physiolegical consequences of it during the past 90
days.

The extent to which support is unavaiiabie rom family, friends,
and community sowrces, and the likelihood that thess supparts
will be unable and unwilling to provide sufficient hetp when
needed.
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A COMPARISON OF BEHAVIORAL HEALTH DATA ACROSS NORTHETAR AND QTHER SELECTED SERVICE DELIVERY AREAS

EIGURE 14 (CONTINUED)

GUTCOME MEASURES POR CLIENTS ACCESSING MENTAL HEALTH SERVICES THROUGH LMHAS OR NORTHSTAR

FISCAL YEAR 2009

OUTCOME MEASURE

DEFINITION

CHILDREM

Chio Youth Functioning Scale

Ghin Youth Problem Severity Scale

Juvenile Justice iInvolvernent

School Behavior

Co-ocourring Substance Use

Family Resources

Severe Disruptive or Aggressive Behavior

Sousce: Legisiative Budgst Board.

This scale gssesses the functioning of children and adolescants
receiving publich-funded mental health services.

This scale assesses the problem severity of chilaren and
adolescenis receiving publicly-funded menta! nealth services.

The child's juvenile justice invelvement in the last 60 days,
including inveivernent with parole or probation, hisiory of arresis,
and type of offense,

The extent to which the child's behavior has resulied in problems
in school or daycare.

The person’s co-occurring substance use (1.e.. alcohol, ilegal
drugs, prescription medication. or over-ihe-courter medication),
including the frequency ang duration as well as cagritive,
behavioral. or physiclogical consaguences,

The extent to which the family environment is stabie and caregiver
feels abis to meet the current needs of the child or adolascent,

The child's behavior is evaluated, such as whether they are
engaying in verbal outbursis or threats. aggression towards
obiects or persons, assaulls, or damage o properiy.

FIGURE 15

CUTCOME DATA FOR CLIENTS ACCESSING MENTAL HEALTH SERVICES THROUGH LMHAS OR NORTHSTAR

FISCAL YEAR 2009

SERVICE DELIVERY AREA

BEXAR EL PASC  HARRIS LUBBOCK MUBCES  TARRAMNT TRAYIS !Nz:'i:;!z;\ﬁj
ADULTS
Functional impairment
Improved or Accentable 31% 33% 32% 32% 38% 32% 38% 33%
Worsened 19% 23% 16% 17% 17% 25% 22% 22%
Stayed the Same 50% 445 51% B0%, 47% 43% 42% 45%
Housing instabiiity
improved or Acceptabie 83% 85% 87% 64% 83% 80% 52% 44%
Wigrsened 8% 18% 16% 24% 17% 19% 23% 22%
Stayed the Same 19% 16% 17% 11% 20% 21% 24% 35%
Empiloyment
Improved or Acceptable 82% 83% Ta% T8% 87% 83% 78% 73%
Worsenad 1% 0% 1% 1% o% 1% 13% 16%
Stayed the Same 8% 7% 1% 3% 4% £% 8% %
Criminal Justice
improved or Acceptable 40% 49% 41% 46% 36% 49% 47% 36%
Worsened 10% 13% 8% 5% 8% 7% 5% g%
50% 38% 53% 49% 56% 445, 4B% 59%

Stayed the Same
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FIGURE 15 (CONTINUED)
CUTCOME DATA FOR CLIENTS ACCESSING MENTAL HEALTH SERVICES THROUGH LMMAS OR NORTHSTAR
FISCAL YEAR 200¢

SERVICE DELIVERY AREZ

DALLAS
BEXAR  ELPASG HARRIS  LUBBOCK  NUECES  TARRANT  TRAVES  (NORTHSTAR)

Co-occurring Substance Abuse

improved or Accepiable B2% 80% 2% 23% 84% 86% 23% T8%

Waorsened 7% 0% 9% 9% 8% 8% 1% 11%

Staved the Same 10% 9% 8% 9% &% 6% 6% 1%
Support Needs )

Improved or Acceptable B44% 52% 89% 62% 58% 84% 83% 56%

Worsened 18% 22% C18% 24% 18% 26% 208% 21%

Stayed the Same 17% 26% 18% 14% 23% 10% 1% 23%
CRILDREN

Ohie Youth Functioning Scale

improved or Acceplahle 40% 41% 36% 35% 40% 42% 38% 38%

Worsened 18% 145 18% 25% 20% 20% 22% 18%

Stayed the Same 42% 45% £7% 40% 40% 38% 40% 45%
Ghioc Youth Problem Severity Scale

Improved o Acceplable 44% 50% 3% 46% 42% 43% 44 % 36%

Worsenad G% &% 12% Tt% 12% 13% 12% 13%

Stayed the Same 47%, 41% 44% 449 46% 44% 445, 51%
Juveniie Justice invoivement

Improved or Acceptabie 26% 0% 94 % 82% gant 92% 91% G8%

Worsened 15% 0% 6% 18% 7% 9% 9% 2%

Siayed the Same g 0 0 0 4] 0 0 o
CHILDREN
Schoot Behavior

tmproved of Acceptabie 6% 85% 80% TT% 68% 70% 7% B,

Worsened 8% 9% 11% 4% 8% 8% 9% 10%

Stayed the Same 18% 8% 29% 19% 268% 22% 1% 38%
Co-occurring Subsiance Use

improved or Acceptable 81% 83% 72% T1% 83% 78% 88% 6%

Worsened 10% 1% % 1% 8% 10% 7% 9%

Staved the Same 9% &% 19% 12% 0% 12% 5% 16%
Family Resources

improved or Acceptabie 45% 58% 42% 41% 44% 48% 37% 31%

WWorsenad 21% 13% 20% 26% 18% 26% 24%, 1%

Siaved the Same 32% 29% 38% 33% 41% 26% 39% 52%
Severe Disruptive or Aggressive Behavior

improved or Acceptable 52% 38% 3% 41% 445 42% 44% 26%

Worsenad 12% 22% 16% 18% 14% 22% 18% 17%

Stayed the Same 36% 39% 53% 41% 1% 36% 38% 57%

*The data for the Dallas SDA meludes & few diienis that are not in NorthSTAR,
NoTe: Percentagas may not sum Lo 100 percent due to rounding errors,
SourcE: Legislative Budget Boara,
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FIGURE 14

CUTCOME MEASURES FOR CLIENTS ACCESSING SUBSTANCE ABUSE TREATMENT SERVICES

FISCAL YEAR 2009

CUTCOME MEASURE REFINITION

ADILTS AND CHILDREM

Recdivism

Client returnead 1o substance abuse reatment after & 15-day break i service,

ADULTS ORNLY
Abstinent
Mo legal involvemerit

Employed

Client reports they have not used any substances during the preceding 30 days.
Ciient reports they are not currently involved with the legal system (e.g., probation. paroie, courts)

Client reports they are emplovad full or part-fime.

CHILDREN ONLY
Abstinent
No legal involvemant
School attendance

Source: Department of State Heallth Services.

Client reports they have nof used any substances during the preceding 30 davs.
Client reports they are not currently invoived with the legal system {g.g., probation, parole. courts)

Client reports they are currentiy enroiled in school.

FIGURE 17

OUTCOME DATA FOR CLIENTS ACCESSING SUBSTANCE ARUSE TREATMENT SERVICES

FISCAL YEAR 200¢%

SERVICE DELIVERY ARBA

BEXAR EL PASD HARRIS LUBBOCK MNUECES TARRAMT TRAVIS (N:E;Légfﬁ.ﬁ}

ABDLULTS ANE CHILDREN

Recidivism 2% % 95 1% 13% 10% 185 27%
ADRULTS ONLY

Abstinent 73% 81% 84% FO% 77% T8% 78% %

No legal Invehrement 51% 43% 42% 52% 40% 38% 43% 41%

Employed 54% 43% 48% 55% 48% 38% 47% 34%
CHILDREN ONLY

Abstinent 78% 83% 88% 86% 82% Te% 1% %

No legal involvement 58% 16% 81% 7% BE% 55% 73% 37%

Schodt attendance 87% 9% 80% 86% 85% B2% 89% 75%

Soumce: Depariment of Siate Health Services.

% percent i Harris to 15 percent in Travis, Fewer adulr
clienty tn NorthSTAR reporred they are employed full or
part-time as compared to the other SIDAs (ie., 34 percens in
NorthSTAR compared o a range of 38 percent to 55 percent
in other areas). Similarly. fewer child clients in NorthSTAR
reported they are curreatly enrolled in school (e, 75 percent
in NorthSTAR compared to a range of 82 percent w 96
percent in other areas). Except for El Paso, fewer child clients
in NerthSTAR reported they had no legal invelvement,
There is less variabilicy berween NorthSTAR and the other
SIDAs for the other measures (1o, adulr abstinence, child

abstinence, adult legal involvement),

Figure 18 shows the percentaee of Medicaid dliencs
readmitted within 30 days following an inpatient sty for
mental health problems across North$TAR and Medicaid
STAR HMOs, According w the Instiure for Child Healdh
Policy av the University of Florida, menzal health readmissions
are trequentdy used as 4 measure of adverse outcomes that
porentially resuk from efforts 1o conain behavioral bealrh
care spending such as reducing initial lengths of stay. The
percentage of NorthSTAR clients who were readmitted, 9.6
percent, s iess than all but one of the Medicaid STAR HMOs

{I.e., FirstCarel.
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FIGURE 18

READMISSION WITHIN 30 DAYS AFTER AN INPATIENT STAY
FOR MENTAL HEALTH

FISCAL YEAR 2007

HRO READMISSION
NorthSTAR &.6%
Amerigraup Coemmunity Carg” 15.5%
Community First Health Plans 21.7%
Community Haalth Choice 15.9%
Cook Children's Health Plan 35.8%
Crizcoll Chitdren's Health Plan 22.1%
Ef Paso First Prermier Plan 23.5%
FirstCare 5.6%
Parkland HEALTHfirst -
Supertor HealthPian 14.2%
Texas Children’s Health Plan 19.5%
UniCare Health Plans of Texas® -
United Healtheare — Texas 24.3%

*Data on clienis in the Dalias service delivery ares are excludsd
bacause they receive behavioral health services through NorthSTAR.
Notes: Data for Aetna and Moling is not included because the number
of chients eligible for the measure is jess than 30

Source: Texas Healih and Human Services Commission,

IMPROVE THE MEASUREMENT AND REPORTING

OF BEHAVIORAL HEALTH CLIENT OQUTCOMES TO

ENSURE CLIENT RECOVERY AND IMPROVE PROGRAM
MONITORING

Behavioral heabth process indicators relared w spending,
utifizacion, and level and amounr of care. comparing
NorthSTAR o ocher selected service delivery arcas are mixed
or unknown. Furthermere, the stare cannoi determine
NorthSTARs overall effectiveness relarive to the rest of the
state becanse behavioral health vurcome data 5 incomplete.
Also, the reliability of existing outcome data is uncerrain due

to inadequate data coliection procedures and oversight.

Following are the sources and types of client outcome data

collecred by DSHS or the Health and Human Services
Commission (HHSC) and che bmitations of each:

= Parsons who access mental health services rhrough

LiMHAs or through NorthSTAR are assessed through

the TRAG svstern. LMBA staff and NorhSTAR

providers complete the assessmenes. The TRAG

SYSteim I@SLI}[S mn Cﬂﬂﬂ( ra(ing& on nine Gi.iEHSHS‘IC}DS

for adules and 10 dimensions for children, Of

these dimensions, six are used o crack adult client
ouicomes and seven are used o rack child client

outcomes. A chents inittal TRAG assessment is

compared 1o thelr re-assessment to Hetermine
whether their rating on a cermin outcome measure
or dimension has improved. worsened, or staved the
HaAs

requirte thar LMHAs either achiove corain TRAG

same. The contracts beoween DSHS and LM

dimension ratings or meet minimum service hour
requirsments, or be subject o a financial sanction.
In NorthSTAR, DSHS can sanction the behavioral
health  organization  (Le., ValueOpeions) i the
behaviaral health organization’s contacred providers
fail to either achieve certain TRAG dimension ratings
or mesr minkmum service hour requirements, As s
resuly, there is an inherent risk for TMHA scaff of
NorthSTAR  providers 1o manipulate assessment
data 1o show positive outcomes. Furthermore, the
reliability of the TRAG dam may be affecied by
differences in how the assessment tool is complered
across the stare making it difficult ro compare det
across LMIHAs and NerthSTAR. Local staff curnover
and limited centralized training at DSHS increase the
risk that administration of the TRAG is inconsistent.
Alse, DSHS quality maragement oversigh of TRAG
adminiscracion is limited preventing the state from
evaluating TRAC data reltabiliny. For example, DSHS
stafi. do not audic TRAG assessments o evahuate
consistent application of the instrument. Finally,
cerrain TRAG dimensions (e.g., housing) are partially
affsered by local conditions beyond the conmel of
ann individual LMHA or NordhiSTAR, These facrors
make the reliabilicy of the eurcome data based on the
TRAG uncertain.

The contracrs berween DSHS and IMFAs and
berween [ISHS and the NorthSTAR BHO require
the tracking and reporting of other non-TRAG data

5

that could be helpful for comparing client curcomes.
Far example, the rate at which dients are readmireed
w0 a hospital is 2 key cllent outcome indicaror
However, differences in how these outcome measures
are defined prevent the comparison of data berween

LMHAs and NorthSTAR.

The stares conmacted  external  qualiey  review
organization tracks certatn quality of care measures
for NorthSTAR and Medicaid STAR HMOs, For
example, the rare ar which clienes are readmirred
within 30 davs following an inpatiens stay for menral

health is tracked. This date, while useful, s limiced

w comparing performance berween NorthSTAR and
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COMPARISON OF BEHAVIORAL HEALTH DATA

ACRO

55 NORTHSTAR AND OTHER SELECTED VICE DELIVERY AREAS

Medicaid STAR HaOs,

NorthSTAR,

not perween LAMBMAL ¢

e Each substance abuse treatment provider under

contract with [DSHS or participatng in NorthSTAR
v required to conduct

&0

services. During the interview, the provider obuaing

follow-up client incerviews

berween and 90 days after discharge from all

self-reported  outcorme daen related w0 substance

use, Jegal status, emploviment statns, and school

The validity of e
because it is self- zﬂnorrﬂa and. thers is no COMmparison

attendance. data is impacred

ror client status before crearment (i.e,, pre-rest).

v

Recommendation | would incude a rider in the 2012-15

General Appropriations Bill to require DSHS o tmprove the
th

client ourcome data. DSHS shouwld evaluate and imprevs the

measurernent, collecrion, and reporting of behavioral heal

ool wsed to measure clienr outcomes, remove incentives for

dara  manipulation, provide condnuing edocation on

admingsteation af the tool, improve state oversight of dar

.

collection, and post datz on the agency’s website on a regular

basis.

Recommendarion 2 would include a rider in the 2012—

General Appropriavons Bill that would direer DSHS 1o

submit @ report on effores planned or implemented o
improve ihe measurement, collection, and reportng of

behavioral healeh client outcome data 1o the Governor and

the Legisiative Budget Board by December 1 of cach vear of

the biennium.

rider in the 2012~13

General Appropriations Bill that would direct DSHS, in

Recommendarion 3 weould include a

consultation with HHSC, to conduaer a comparative analysis
of publicy funded behavioral healeh sysrems in Texas that
serve medically indigent persons and Medicaid clients, and
submir a repore on the smdy Aodings 1o the Governor and
the Legistative Budger Board by December 1, 2012 The
comparagive study should repart dare by chent trpe (e.g.,

ically indigent) and by age {e.g, adults and

Miedicaid, med
children} and shouid include. at a minimum, an anabysic of
the following performance indicarors:

e aggregate and per client spending overall and by

service delivery setting
+  pERecration rates;
»  service utihzation by delivery sering;
« level and amount of care provided; and

¢ client outcomes.

EISCAL IMPACT OF THE RECOMMENDATIONS
DSHS

¢ measurement and I'ﬁ;‘ﬂﬁ‘!l’fi{i’lf“

recommendarions in this d

The

report Ay

Unpiement IMProvements 1o the

of behavioral health dient ourcame dars, submir a FEROLT Lo

the Gowvernor cand  the  Legislative Budger Board on
improvements planned or implemenczd, and ro conducr 2

comparacive analysis of publicly funded behavioral heakth

systens in Texas. The recommendations are intended Loéles’p

ensure thar Medicaid clients and medically indigen

T pErsons
with behavioral health needs receive appropriare !.uga'z—c";u.ahz‘.y
services, thus reducing spending on more expensive types of
care, and improving the state’s ability o moniter program

performance and make spstem improvements, It is estimated
that the recommendations would have no significant fiscal
impact because they could be implemented using existing

resources.

The inroduced 2012-13 General Apprepriatons Bill includes

a rider thar implements Recommendations 1, 2 and 3.
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