
SFY 2009 Performance Contract Report/Data Submission Requirements
Third Quarter Report

January 1, 2009 - March 31, 2009

Report Submission Measures Data Submission Measures

LM
E

N
um

be
r o

f R
ep

or
t S

ub
m

is
si

on
 

M
ea

su
re

s 
M

et
To

ta
l N

um
be

r o
f R

ep
or

t 
Su

bm
is

si
on

 M
ea

su
re

s 
*

Pe
rc

en
t o

f R
ep

or
t S

ub
m

is
si

on
 

M
ea

su
re

s 
M

et
1.

 Q
ua

rt
er

ly
 In

ci
de

nt
 R

ep
or

t
2.

 Q
ua

rt
er

ly
 F

is
ca

l M
on

ito
rin

g 

R
ep

or
t (

Pr
io

r Q
ua

rt
er

)
2.

 Q
ua

rt
er

ly
 F

is
ca

l M
on

ito
rin

g 
R

ep
or

t (
C

ur
re

nt
 Q

tr
)

3.
 S

A
/J

J 
In

iti
at

iv
e 

Q
ua

rt
er

ly
 

R
ep

or
t

4.
 W

or
k 

Fi
rs

t I
ni

tia
tiv

e 
Q

ua
rt

er
ly

 R
ep

or
t

5.
 S

ys
te

m
 o

f C
ar

e 
Q

ua
rt

er
ly

 
R

ep
or

t
19

. C
on

su
m

er
 S

at
is

fa
ct

io
n 

Su
rv

ey

N
um

be
r o

f D
at

a 
Su

bm
is

si
on

 
M

ea
su

re
s 

M
et

Pe
rc

en
t o

f 9
 M

ea
su

re
s 

M
et

6.
 C

D
W

 - 
Sc

re
en

in
g 

R
ec

or
d

8.
 C

D
W

 - 
IC

D
-9

 D
ia

gn
os

is
9.

 C
D

W
 - 

U
nk

no
w

n 
D

at
a 

(A
dm

is
si

on
s)

10
. C

D
W

 - 
U

nk
no

w
n 

D
at

a 
(D

is
ch

ar
ge

s)
11

. C
D

W
 - 

Id
en

tif
yi

ng
 a

nd
 

D
em

og
ra

ph
ic

 R
ec

or
ds

12
. C

D
W

 - 
D

ru
g 

of
 C

ho
ic

e
13

. C
D

W
 - 

Ep
is

od
e 

C
om

pl
et

io
n 

R
ec

or
ds

 (S
A

 C
lie

nt
s)

14
. N

C
 T

O
PP

S 
- I

ni
tia

l

15
. N

C
 T

O
PP

S 
- U

pd
at

e

16
. N

C
-S

N
A

P

Alamance-Caswell-Rockingham 6 7 86%       7 78%       

Albemarle 4 7 57%     3 33%   

Beacon Center 6 6 100%    N/A    8 89%        

CenterPoint 7 7 100%        8 89%        

Crossroads 7 7 100%        7 78%       

Cumberland 6 7 86%       7 78%       

Durham 7 7 100%        8 89%        

East Carolina Behavioral Health 7 7 100%        6 67%      

Eastpointe 6 7 86%       6 67%      

Five County 7 7 100%        6 67%      

Guilford 6 7 86%       7 78%       

Johnston 6 6 100%    N/A    8 89%        

Mecklenburg 7 7 100%        8 89%        

Mental Health Partners 6 6 100%    N/A    6 67%      

Onslow-Carteret 7 7 100%        7 78%       

Orange-Person-Chatham 6 7 86%       3 33%   

Pathways 7 7 100%        7 78%       

Piedmont 5 7 71%      7 78%       

Sandhills Center 7 7 100%        7 78%       

Smoky Mountain 7 7 100%        8 89%        

Southeastern Center 7 7 100%        7 78%       

Southeastern Regional 7 7 100%        8 89%        

Wake 6 7 86%       4 44%    

Western Highlands 7 7 100%        7 78%       

STATEWIDE - Number 154 165 93% 22 20 20 21 24 24 23 160 74% 22 21 24 22 20 21 8 0 0 22

STATEWIDE - Percent 91.7% 83.3% 83.3% 100.0% 100.0% 100.0% 95.8% 91.7% 87.5% 100.0% 91.7% 83.3% 87.5% 33.3% 0.0% 0.0% 91.7%

* This column shows the total number of report submission measures that apply this quarter.  Some reports are due quarterly, one is due semi-annually, and several are due annually.

 Indicates the LME met the performance standard for the measure.
% Percents that are highlighted green indicate the LME met the performance standards for at least 65% of the measures in the respective category (e.g. report submission and/or data submission).  

Meeting the performance standards for at least 65% of the measures is one of the factors considered in LME monitoring decisions and single stream funding eligibility.
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