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Behavioral Health Readmission — Hospital-Specific Indicator
Description:

The percentage of Medicaid enrollees/members of all ages identified as having had a Behavioral Health
(BH) hospitalization within 15, 30 or 45 days following discharge from a specific inpatient provider, one
or more times in the past 12 months, among enrollees discharged from the inpatient behavioral health
service of the specified provider. The indicator includes only readmissions to the same type of hospital
inpatient service, i.e. psychiatry to psychiatry (mental health), substance use detoxification to
detoxification (SUD detox), or substance use rehabilitation to rehabilitation (SUD rehab). Individuals
readmitted to mental health, substance use detoxification and/or substance use rehabilitation inpatient
services at any institution following an inpatient episode of the same service type at the specified
provider are identified in the numerator.

Denominator The eligible population
Numerators
Within 45 days: Up to 45 days between the discharge from a specified provider and the
admission to any inpatient provider for the same service type
(PSYCKES name: Readmission - Hosp BH d/c 45 day)
Within 30 days: Up to 30 days between the discharge from a specified provider and the
admission to any inpatient provider for the same service type
(PSYCKES name: Readmission - Hosp BH d/c 30 day)
Within 15 days: Up to 15 days between the discharge from a specified provider and the
admission to any inpatient provider for the same service type
(PSYCKES name: Readmission - Hosp BH d/c 15 day)
Eligible Population:
Age: All Ages

Inclusion Criteria: Medicaid enrollee/member who was discharged from behavioral health
inpatient services of the specified New York State inpatient provider.

Exclusion Criteria: Clients transferred to another inpatient setting and not discharged to the
community on the last record of the hospitalization.




Definitions

Behavioral health inpatient service: See Appendix A.

Same service type:

Mental Health Inpatient

Rate Codes (see Appendix A)

Managed Care encounters in combination with ICD-9-CM
Diagnosis Code: Mental lllness, Organic Mental Disorder, Mental
Retardation/Dev Disorder

Substance Use Disorder Inpatient Rehabilitation

Rate Codes and DRGs (see Appendix A)

Managed Care encounters in combination with ICD-9-CM
Diagnosis Code: Substance-Related Disorder and inpatient stay is
greater than 10 days

Managed Care encounters in combination with ICD-9-CM
Diagnosis Code: Substance-Related Disorder and State Operated
Alcohol Treatment Centers (excluding Kingsboro ATC)

Substance Use Disorder Inpatient Detoxification

Rate Code and DRGs (see Appendix A)

Managed Care encounters in combination with ICD-9-CM
Diagnosis Code: Substance-Related Disorder and inpatient stay is
less than or equal to 10 days

Managed Care encounters in combination with ICD-9-CM
Diagnosis Code: Substance-Related Disorder and ‘Yes’ for SSI
enrollees (SSI enrollees for Inpatient Rehab use only FFS)




Appendix A: Inpatient Behavior Health Coding
Rate Codes and DRGs (Fee-for-Service):

Mental Health:

Article 28 hospitals IP28 OMH-licensed psychiatric units in general hospitals (2852, 2962, 2963)
Article 31 hospitals IP31 OMH licensed private psychiatric hospitals (2858, 4005, 4006)
State-operated psychiatric centers IPOMH (4001- 4004)

Substance Use:

CD Inpatient Rehabilitation Alcohol (2957, 2966, 2967 4204, 4213)

CD Inpatient Rehabilitation Drug (2993, 3118, 3119)

CD Inpatient Rehabilitation State-operated Alcohol Treatment Center (4202)

CD Inpatient Detoxification Medically Supervised/Managed Withdrawal (4800, 4801, 4802, 4803)
CD Inpatient Detoxification Capital Cost add-on (4804)

CD Inpatient Detoxification Federally Qualified Alcohol Services (4203)

CD Inpatient Detoxification OMR/OMH Inpatient Facility (4212)

CD Inpatient Detoxification OASAS Residential Detox -Article 32 (4220)

Diagnosis Related Group (DRG) Codes (Fee-for-Service and Managed Care):

Substance Abuse:

CD Inpatient Detoxification Alcohol & Drug Abuse and/or Dependence (0770, 0772-0776) GE 12/21/2009
CD Inpatient Detoxification Alcohol & Drug Abuse and/or Dependence (0743-0751) LE 12/21/2009
Note: Excludes: Graduate Medical Education (GME) for Medicaid Managed Care, Rate Code (3130)

Managed Care inpatient encounters in combination with a primary behavioral health diagnosis
(ICD-9-CM Diagnosis Codes: 290-31999)
Includes Behavioral Health Diagnosis Categories (AHCPR):

Mood disorders (29383, 296-29699, 3004, 311)

Schizophrenia and other psychotic disorders (29381, 29382, 295-29599, 297-29799, 298-2989)
Anxiety disorders (29384, 300-30981, 313-31322, 3133, 31382, 31383)

Attention-deficit, conduct, and disruptive behavior disorders (312-3129, 3138, 31381, 314-3149)
Delirium, dementia, and amnesic and other cognitive disorders (290-2909, 294-2949, 310-3109)
Developmental disorders (307, 3070, 3079, 315-3159, 317, 318, 3180, 3181, 3182, 319)
Personality Disorders (301-3019)

Disorders usually diagnosed in infancy, childhood, or adolescence (299-29991, 3072-3073, 3076,
3077, 30921, 31323, 31389, 3139)

Adjustment disorders (309-3092, 30922-3098, 30982-3099)

Impulse control disorders, NEC (3123-31239)

Screening and history of mental health and substance abuse codes (3051-30513)

Residual codes; unclassified (302, 3020)

Substance-related disorders (292-2929, 304-30599)

Alcohol-related disorders (291-2919, 303-30393, 305-30502)

Miscellaneous disorders [includes Conduct Disorder, Dissociative Disorder, Eating and Sleep
Disorders, Organic Mental Disorder Due to Medical Condition, Other Nonpsychotic Mental
Disorder, Sexual & Gender Identity Disorders, Somatoform & Factitious Disorder] (293, 2938,
29389, 2939, 3001-30019, 3006, 3007, 3008, 30081, 3021-3029, 306-3069)

Production SAS/SQL syntax available upon request




