
Addiction and Prevention Services 
State Quality Committee  

 
 

1 
 

               Final    
AGGREGATE ANALYSIS REPORT 

                                                                                                            
 

Reporting Period                           FROM:  January 1, 2011  TO:  March 31, 2011 
                                                                           
Unit/Team/Department:  
 PIHP Quality Improvement 
 
Topic/Project: 
Over and Under Utilization 
       Higher Levels of Care Utilization (VO #9a, Grid Row #6) by claims 
 
Monitoring Standard: 
 
42 CFR 438.240 (a and b) Quality Assessment and Performance Improvement Program 
Utilization Management policies and procedures: 
42 CFR 438.210 (b-e) Coverage and authorization of services 
42 CFR 438.242 Health Information System 
 
Goal:   
The PIHP will track and report quarterly to SRS/AAPS higher levels of care by claims data for a given 
quarter.  
Block Grant Application Goal:  1 
 
Objectives:  
To assure the documentation is capturing this utilization data 
To evaluate for trends that may require system intervention and education 
To allow data to be presented consistently for Committee evaluation and response 
 
Data Collection Activities:  
Data was collected from the ValueOptions CareConnect claims.  Utilization report including Hospital 
Detox, Reintegration, Intermediate split by adult/adolescent, and Social Detox services.  The report 
details include average covered lives/Per 1000 calculations for Medicaid only, and admissions and days 
for both Medicaid and AAPS funded.  The report will be based on the service date begin and service 
date end & will provide the count of actual units.  The report will be claim based as a rolling quarter to 
show a full year by 4th quarter.  This report will be provided as an aggregate, as well as by SRS region.   
The summary table included in this report contains admissions and average length of stay by Region. 
Social Detox for AAPS and Hospital based services for Medicaid have been separated from all other 
modalities. This report contains 90 days of claims run out. (See page four for summary table) 
 
 
Results: See next page
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All Regions AAPS Funded: 
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All Regions Medicaid: 
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Conclusions for Q3 referring to the upper section of Summary Chart page 5 
 

 All admissions were greater in AAPS Funded for each modality except Adolescent Level 
III.5 which is higher for Medicaid. This trend held throughout FY 2008, FY 2009 and FY 
2010.  

 After pulling out Social Detox (AAPS) and Hospital based services (Medicaid), the non-
cumulative Q3 ALOS of AAPS was 23.42 and the non-cumulative Q3 ALOS for 
Medicaid was 23.70. This is difference of only 0.28. The entire FY10 difference was 1.64 
days. 

 The non-cumulative Q3 ALOS of Social Detox (AAPS) was 3.30 and the non-cumulative 
Q3 ALOS for Hospital based services (Medicaid) was 3.41. The Kansas City Region had 
the shortest ALOS for Social Detox AAPS at 2.86 and for Medicaid Hospital Based 
Services at 2.46. 

 The modality with the highest utilization in both funding sources is Level III.3 
Intermediate Adult Residential when Social Detox is excluded. This is a consistent trend. 

 In examining the detail by region and funding source table, it is noted that the Region 
with the greatest number of admissions for Q3 (minus detox and hospital based services) 
for AAPS funded is the Northeast Region and for Medicaid is also the Northeast Region.  

 The Region with the shortest LOS for Q3 AAPS funded (minus detox) was Northeast 
Region (19.79) and for Q3 Medicaid (minus hospital based services) was Wichita Region 
(19.61). 

 The Region with the longest LOS for Q3 AAPS funded (minus detox) was the West 
Region (27.88) and for Q3 Medicaid (minus hospital based services) was also the West 
(31.10). 
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The following are comparisons of cumulative Q3 FY10 to Q3 FY11 minus Social Detox for 
AAPS funded and Hospital Based Services for Medicaid. 

 
 In comparing AAPS 2010 to 2011 Q3 there is a decrease in total admits (2,636 to 2,323). 
 In comparing Medicaid 2010 to 2011 Q3 there is a decrease in total admits (942 to 928). 
 In comparing 2010 to 2011 Q3 there is a decrease in ALOS (minus detox) for AAPS 

funded (24.21 to 23.27) and a small decrease in ALOS (minus hospital based services) 
for Medicaid (22.95 to 22.79).   
 

The following are comparison of cumulative Q3 FY10 to Q3 FY11 of Social Detox and 
Hospital Based Services. 
 

 In comparing AAPS Social Detox 2010 to 2011 Q3 there is an increase in total admits 
(1,798 to 2,090) and a decrease in ALOS (3.37 to 3.29). 

 In comparing Medicaid Hospital Based Services 2010 to 2011 Q3 there is a decrease in 
total admits (233 to 216) and a decrease in ALOS (3.63 to 3.36).    

 
The following are comparisons of cumulative Q3 FY10 to Q3 FY11 of ALL admissions 
types/modalities. 
 

 In comparing AAPS 2010 to 2011 Q3 all admissions there is an decrease in total admits 
and a decrease in total days in the higher levels of care (4,434/69,866 to 4,413/60,926). 

 In comparing Medicaid 2010 to 2011 Q3 all admissions there is a slight decrease in total 
admits and a slight decrease in total days in the higher levels of care  (1,175/22,464 to 
1,144/21,872). 

 
Preliminary Recommendations to Committee:  

 It is recommended to the Committee that data trending continue and reporting on all 
objectives be included in this report. Trending should continue to contain year to year 
(YTY) comparisons.  

 It is further recommended that this aggregate analysis and the ValueOptions report be 
posted on the ValueOptions website.    

 It is recommended that research occur to identify the reason for the decrease in 
Medicaid admissions and the increase in the average length of stay in quarter three 
of FY09.   

 
Date Presented to SQC:  8/11/2011                       BY:  Kim Brown 
 
Recommendations from the Committee for action: Committee approves of the Preliminary 
Recommendations as shown above.  Enhancements made by the SQC to the Preliminary 
Recommendations are noted above in bold.   
 
Person Responsible to follow-up and date due:  Kim Brown Due:  11/17/2011 


