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Oregon Performance Plan #30 

 

Performance Plan Section: Acute Psychiatric Care 

 

Performance Plan Term: OHA will continue to require that individuals receive a 

follow up visit with a community mental health provider within 7 days of 

discharge, and OHA will report this data. 

 

Definition: An “Acute Care Psychiatric Facility” or “Acute Care Psychiatric 

Hospital” is a hospital that provides 24 hour-a-day psychiatric, multi-disciplinary, 

inpatient or residential stabilization, care and treatment, for adults ages 18 and 

older with severe psychiatric disabilities.  (Oregon Performance Plan) 

 

Data Source:  

 Medicaid Management Information System (MMIS) 

 

Description of Data:  

 

 Metrics: 

o Number of discharges from acute care for individuals, 18 years and older, 

with SPMI who were hospitalized for the treatment of severe psychiatric 

disabilities.  

 

o Percent of discharges with a follow up visit within 7 days from discharge 

from acute psychiatric care hospital. 

 

 Numerator: Number of discharges from acute care for individuals, 18 years 

and older, with SPMI with follow-up within 7 days.  

 

 Denominator: Count of discharges from acute care for adults, 18 years and 

older, with an SPMI.  
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 Other / Description of Data Points: 

 

o Discharges (client IDs and discharge dates) are used as unit of count.   

 

o To identify acute inpatient discharges: 

 

 Identify all acute and non-acute inpatient stays. 

 

 Exclude non-acute inpatient stays.   

 

 Exclude: a) individuals who died, b) individuals re-admitted to Acute 

Care or the Oregon State Hospital within 7 days as the re-admission 

precludes the ability to receive follow-up, or c) individuals admitted 

to the Oregon State Hospital. 

 

Data issues/caveats that affect performance outcomes:   

 Excludes number of individuals readmitted for health issues. 

 

 Continuous enrollment in Medicaid required. 

 

Baseline: Calendar Year 2015 

Numerator 2,011 

Denominator 2,534 

Baseline Outcome *79.36% 

 

 

*According to the 2015 Benchmarks and Thresholds Report by the National Center 

for Quality Assurance (NCQA), the Medicaid national 90th percentile was 70%. 

While Oregon’s numbers are slightly better than the 90th percentile rate, the state 

will continue to strive to improve this number. 


