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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

Report Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

INITIATION AND ENGAGEMENT

4.2. Initiation and Engagement of Mental Health Treatment (By Age Group)

Numerator1 Numerator2 Denominator Rate1 Rate2

LME-MCO

Number With 
2nd Service Or 
Visit Within 14 
Days 
(Initiation)

Number With 
2nd Service Or 
Visit More Than 
14 Days

Number With 
No 2nd Visit

Number With 2 Or 
More Services/ 
Visits Within 30 
Days After Initiation 
(Engagement)

Total Number 
with an Initial 
Visit (New 
Episode of Care)

Percent With 2nd 
Service Or Visit 
Within 14 Days 
(Initiation)

Percent With 
2nd Service Or 
Visit More Than 
14 Days

Percent With 
No 2nd Service

Percent With 2 Or 
More Services Or 
Visits Within 30 
Days After Initiation 
(Engagement)

Rationale: For People with mental illness to recover control over their lives and maintain stability, they need to fully initiate and become engaged in treatment services and supports. Treatment for mental illness can 
improve health, productivity, and social outcomes. It can also save millions of dollars on health care and related costs. Initiation and engagement are nationally accepted measures of access. The initiation and 
engagement measures were originally developed as a measure for People with SUD by the Washington Circle, an organization supported by the federal Center for Substance Use Treatment, and then adapted for use as 
Healthcare Enterprise Data Information System (HEDIS ©) measures. The measure was further adapted by DMH/DD/SUS for use with People with mental illness.

Description: Initiation is measured as the percent of People starting a new episode of care for a mental illness (defined as having no prior Medicaid or state-funded mh/dd/su service for an MH diagnosis for at least 180 
days) who receive a 2nd service for an MH diagnosis within 14 days of the first service. Engagement is measured as the percent of People who after meeting the initiation criteria receive an additional 2 visits for a MH 
diagnosis within the next 30 days (a total of 4 visits within the first 44 days of service). This indicator looks at initiation and engagement for five age groups (3-17, 18-20, 21+, 18+, and 13+).

People Ages 18+ (Medicaid and State/Block Grant Funded)
Alliance Health 1,941 1,565 4,678 957 8,184 24% 19% 57% 12%

Partners Health Management 638 592 1,986 303 3,216 20% 18% 62% 9%

Trillium Health Resources 1,994 1,875 2,744 1,017 6,613 30% 28% 41% 15%

Vaya Health 465 160 168 175 793 59% 20% 21% 22%

State Average 5,038 4,192 9,576 2,452 18,806 27% 22% 51% 13%

Standard Deviation  - - - - - - - - - - - - - - 15.2% 4.0% 15.9% 4.8%

LME-MCO Average 33% 22% 45% 15%

* Received a 2nd service or visit within 14 days of the 1st service. * Received 2 or more services or visits within 30 days after meeting initiation requirements.
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

Report Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

INITIATION AND ENGAGEMENT

4.2. Initiation and Engagement of Mental Health Treatment (By Age Group)

Numerator1 Numerator2 Denominator Rate1 Rate2

LME-MCO

Number With 
2nd Service Or 
Visit Within 14 
Days 
(Initiation)

Number With 
2nd Service Or 
Visit More Than 
14 Days

Number With 
No 2nd Visit

Number With 2 Or 
More Services/ 
Visits Within 30 
Days After Initiation 
(Engagement)

Total Number 
with an Initial 
Visit (New 
Episode of Care)

Percent With 2nd 
Service Or Visit 
Within 14 Days 
(Initiation)

Percent With 
2nd Service Or 
Visit More Than 
14 Days

Percent With 
No 2nd Service

Percent With 2 Or 
More Services Or 
Visits Within 30 
Days After Initiation 
(Engagement)

Rationale: For People with mental illness to recover control over their lives and maintain stability, they need to fully initiate and become engaged in treatment services and supports. Treatment for mental illness can 
improve health, productivity, and social outcomes. It can also save millions of dollars on health care and related costs. Initiation and engagement are nationally accepted measures of access. The initiation and 
engagement measures were originally developed as a measure for People with SUD by the Washington Circle, an organization supported by the federal Center for Substance Use Treatment, and then adapted for use as 
Healthcare Enterprise Data Information System (HEDIS ©) measures. The measure was further adapted by DMH/DD/SUS for use with People with mental illness.

Description: Initiation is measured as the percent of People starting a new episode of care for a mental illness (defined as having no prior Medicaid or state-funded mh/dd/su service for an MH diagnosis for at least 180 
days) who receive a 2nd service for an MH diagnosis within 14 days of the first service. Engagement is measured as the percent of People who after meeting the initiation criteria receive an additional 2 visits for a MH 
diagnosis within the next 30 days (a total of 4 visits within the first 44 days of service). This indicator looks at initiation and engagement for five age groups (3-17, 18-20, 21+, 18+, and 13+).

People Ages 3+ (Medicaid and State/Block Grant Funded)
Alliance Health 2,794 2,353 6,622 1,535 11,769 24% 20% 56% 13%

Partners Health Management 885 829 2,510 451 4,224 21% 20% 59% 11%

Trillium Health Resources 2,929 2,817 3,559 1,617 9,305 31% 30% 38% 17%

Vaya Health 793 282 210 284 1,285 62% 22% 16% 22%

State Average 7,401 6,281 12,901 3,887 26,583 28% 24% 49% 15%

Standard Deviation  - - - - - - - - - - - - - - 16.2% 4.3% 17.2% 4.4%

LME-MCO Average 34% 23% 43% 16%

* Received a 2nd service or visit within 14 days of the 1st service. * Received 2 or more services or visits within 30 days after meeting initiation requirements.
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter

CRISIS AND INPATIENT SERVICES

5.1 Short-Term Care In State Psychiatric Hospitals

Numerator Denominator Rate

LME-MCO
Number of 

Discharges with a 
LOS ≤ 7 Days

Total 
Discharges

Percent with a 
Length Of Stay

≤ 7 Days

Consumers Discharged With A Length Of Stay Of 7 Days Or Less

Alliance Health 8 41 20%

Partners Health Management 3 10 30%

Trillium Health Resources 12 69 17%

Vaya Health 7 19 37%

State Average 30 139 22%

Standard Deviation  - - - - - - - - - - - - - - - 7.9%

LME-MCO Average 26%
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Data Source: State Psychiatric Hospital data in CDW as of 7/15/24. Discharges have been filtered to include only "direct" discharges to sources that fall within the responsibility of an LME-MCO to coordinate services (e.g. to
other outpatient and residential non state facility, self/no referral, unknown, community agency, private physician, other health care, family friends, nonresidential treatment/habilitation program, acute care hospital, outpatient
services, residential care, other). Discharges for other reasons (e.g. transfers to other facilities, to medical visits, out-of-state, to correctional facilities, deaths, etc.) are not included as LME-MCOs would not be expected to
coordinate services for these individuals nor to have any impact on readmission rates.

Rationale: Serving individuals in crisis in the least restrictive setting as appropriate and as close to home as possible helps families stay in touch and participate in the individual’s recovery.

State psychiatric hospitals provide a safety net for the community service system. An adequate community system should provide short-term inpatient care in a local hospital in the community. This 
reserves high-cost state facility beds for consumers with more intensive, long-term care needs.

Reducing the short-term use of state psychiatric hospitals allows People to receive acute services closer to home and provides more effective and efficient use of funds for community services. This is a 
Mental Health Block Grant measure required by the Center for Mental Health Services (CMHS).

Description: This indicator measures the percent of People discharged from state psychiatric hospitals each quarter, that fall within the responsibility of an LME-MCO to coordinate services (as described 
in the footnote below), with a length of stay of 7 days or less.
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

CRISIS AND INPATIENT SERVICES

5.3  Length of Stay in Community Psychiatric Hospitals (Principal MH Diagnosis)

Numerator Denominator Rate Numerator Denominator Rate Numerator Denominator Rate

Ages 3-17 Ages 18+ Total (Ages 3+)

Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS

Length of Stay in Community Psychiatric Hospitals -- Principal MH Diagnosis (Medicaid Funded)
Alliance Health 3,073 183 16.8 13,824 1,406 9.8 16,897 1,589 10.6

Partners Health Management 1,514 94 16.1 4,073 436 9.3 5,587 530 10.5

Trillium Health Resources 3,886 238 16.3 11,123 1,110 10.0 15,009 1,348 11.1

Vaya Health 2,238 194 11.5 7,913 860 9.2 10,151 1,054 9.6

State Average 10,711 709 15.1 36,933 3,812 9.7 47,644 4,521 10.5

Standard Deviation  - - - - - - - - - - - - - 2.1 0.3 0.5

LME-MCO Average 15.2 9.6 10.5

LME-MCO
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ALOS In Community Psychiatric Hospitals (MH) -- Ages 3-17
(Medicaid Funded)
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Rationale: Length of stay is commonly used as a quality metric. The average length of stay (ALOS) refers to the average number of days that patients stay in the hospital. ALOS is often used as an indicator 
of efficiency. All other things being equal, a shorter stay will reduce the cost per discharge and shift care from inpatient to less expensive post-acute settings. Longer stays can be indicative of poor-value 
care: inefficient hospital processes may cause delays in providing treatment; errors and poor-quality care may mean patients need further treatment or recovery time; poor care co-ordination may leave people 
stuck in the hospital waiting for ongoing care to be arranged. Stays that are too short can be indicative of poor-value care as well: some people may be discharged too early, when staying in the hospital 
longer could have improved their outcomes or reduced chances of readmission.

Description: The measure provides the average length of stay for People with a principal mental health diagnosis who were discharged during the measurement period from a community inpatient facility 
for acute mental health care.
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

CRISIS AND INPATIENT SERVICES

5.3  Length of Stay in Community Psychiatric Hospitals (Principal MH Diagnosis)

Numerator Denominator Rate Numerator Denominator Rate Numerator Denominator Rate

Ages 3-17 Ages 18+ Total (Ages 3+)

Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS
LME-MCO

Rationale: Length of stay is commonly used as a quality metric. The average length of stay (ALOS) refers to the average number of days that patients stay in the hospital. ALOS is often used as an indicator 
of efficiency. All other things being equal, a shorter stay will reduce the cost per discharge and shift care from inpatient to less expensive post-acute settings. Longer stays can be indicative of poor-value 
care: inefficient hospital processes may cause delays in providing treatment; errors and poor-quality care may mean patients need further treatment or recovery time; poor care co-ordination may leave people 
stuck in the hospital waiting for ongoing care to be arranged. Stays that are too short can be indicative of poor-value care as well: some people may be discharged too early, when staying in the hospital 
longer could have improved their outcomes or reduced chances of readmission.

Description: The measure provides the average length of stay for People with a principal mental health diagnosis who were discharged during the measurement period from a community inpatient facility 
for acute mental health care.

Length of Stay in Community Psychiatric Hospitals -- Principal MH Diagnosis (State/Block Grant Funded)
Alliance Health 0 0 53 3 17.7 53 3 17.7

Partners Health Management 0 0 4 1 4.0 4 1 4.0

Trillium Health Resources 45 8 5.6 649 99 6.6 694 107 6.5

Vaya Health 0 0 555 76 7.3 555 76 7.3

State Average 45 8 5.6 1,261 179 7.0 1,306 187 7.0

Standard Deviation  - - - - - - - - - - - - - 0.0 5.2 5.2

LME-MCO Average 5.6 8.9 8.9
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ALOS In Community Psychiatric Hospitals (MH) -- Ages 3-17
(State/Block Grant Funded)
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

CRISIS AND INPATIENT SERVICES

5.3  Length of Stay in Community Psychiatric Hospitals (Principal MH Diagnosis)

Numerator Denominator Rate Numerator Denominator Rate Numerator Denominator Rate

Ages 3-17 Ages 18+ Total (Ages 3+)

Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS
LME-MCO

Rationale: Length of stay is commonly used as a quality metric. The average length of stay (ALOS) refers to the average number of days that patients stay in the hospital. ALOS is often used as an indicator 
of efficiency. All other things being equal, a shorter stay will reduce the cost per discharge and shift care from inpatient to less expensive post-acute settings. Longer stays can be indicative of poor-value 
care: inefficient hospital processes may cause delays in providing treatment; errors and poor-quality care may mean patients need further treatment or recovery time; poor care co-ordination may leave people 
stuck in the hospital waiting for ongoing care to be arranged. Stays that are too short can be indicative of poor-value care as well: some people may be discharged too early, when staying in the hospital 
longer could have improved their outcomes or reduced chances of readmission.

Description: The measure provides the average length of stay for People with a principal mental health diagnosis who were discharged during the measurement period from a community inpatient facility 
for acute mental health care.

Length of Stay in Community Psychiatric Hospitals -- Principal MH Diagnosis (Medicaid and/or State/Block Grant Funded)
Alliance Health 3,073 183 16.8 13,771 1,403 9.8 16,844 1,586 10.6

Partners Health Management 1,514 94 16.1 4,077 437 9.3 5,591 531 10.5

Trillium Health Resources 3,931 246 16.0 11,699 1,209 9.7 15,630 1,455 10.7

Vaya Health 2,238 194 11.5 8,468 936 9.0 10,706 1,130 9.5

State Average 10,756 717 15.0 38,015 3,985 9.5 48,771 4,702 10.4

Standard Deviation  - - - - - - - - - - - - - 2.1 0.3 0.5

LME-MCO Average 15.1 9.5 10.3
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ALOS In Community Psychiatric Hospitals (MH) -- Ages 3-17
(Medicaid and/or State/Block Grant Funded)
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

CRISIS AND INPATIENT SERVICES

5.4  Length of Stay in Community Psychiatric Hospitals (Principal SA Diagnosis)

Numerator Denominator Rate Numerator Denominator Rate Numerator Denominator Rate

Ages 3-17 Ages 18+ Total (Ages 3+)

Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS

Length of Stay in Community Psychiatric Hospitals -- Principal SA Diagnosis (Medicaid Funded)
Alliance Health 42 3 14.0 1,091 216 5.1 1,133 219 5.2

Partners Health Management 0 0 383 58 6.6 383 58 6.6

Trillium Health Resources 6 1 6.0 804 135 6.0 810 136 6.0

Vaya Health 0 0 3,165 410 7.7 3,165 410 7.7

State Average 48 4 12.0 5,443 819 6.6 5,491 823 6.7

Standard Deviation  - - - - - - - - - - - - - 4.0 1.0 0.9

LME-MCO Average 10.0 6.3 6.4
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ALOS In Community Psychiatric Hospitals (SA) -- Ages 3-17
(Medicaid Funded)
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Rationale: Length of stay is commonly used as a quality metric. The average length of stay (ALOS) refers to the average number of days that patients stay in the hospital. ALOS is often used as an indicator 
of efficiency. All other things being equal, a shorter stay will reduce the cost per discharge and shift care from inpatient to less expensive post-acute settings. Longer stays can be indicative of poor-value 
care: inefficient hospital processes may cause delays in providing treatment; errors and poor-quality care may mean patients need further treatment or recovery time; poor care co-ordination may leave people 
stuck in the hospital waiting for ongoing care to be arranged. Stays that are too short can be indicative of poor-value care as well: some people may be discharged too early, when staying in the hospital 
longer could have improved their outcomes or reduced chances of readmission.

Description: The measure provides the average length of stay for People with a principal substance use disorder diagnosis who were discharged during the measurement period from a community inpatient 
facility for acute substance use care.
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

CRISIS AND INPATIENT SERVICES

5.4  Length of Stay in Community Psychiatric Hospitals (Principal SA Diagnosis)

Numerator Denominator Rate Numerator Denominator Rate Numerator Denominator Rate

Ages 3-17 Ages 18+ Total (Ages 3+)

Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS
LME-MCO

Rationale: Length of stay is commonly used as a quality metric. The average length of stay (ALOS) refers to the average number of days that patients stay in the hospital. ALOS is often used as an indicator 
of efficiency. All other things being equal, a shorter stay will reduce the cost per discharge and shift care from inpatient to less expensive post-acute settings. Longer stays can be indicative of poor-value 
care: inefficient hospital processes may cause delays in providing treatment; errors and poor-quality care may mean patients need further treatment or recovery time; poor care co-ordination may leave people 
stuck in the hospital waiting for ongoing care to be arranged. Stays that are too short can be indicative of poor-value care as well: some people may be discharged too early, when staying in the hospital 
longer could have improved their outcomes or reduced chances of readmission.

Description: The measure provides the average length of stay for People with a principal substance use disorder diagnosis who were discharged during the measurement period from a community inpatient 
facility for acute substance use care.

Length of Stay in Community Psychiatric Hospitals -- Principal SA Diagnosis (State/Block Grant Funded)
Alliance Health 0 0 75 12 6.3 75 12 6.3

Partners Health Management 0 0 0 0

Trillium Health Resources 0 0 74 14 5.3 74 14 5.3

Vaya Health 0 0 68 12 5.7 68 12 5.7

State Average 0 0 217 38 5.7 217 38 5.7

Standard Deviation  - - - - - - - - - - - - - 0.4 0.4

LME-MCO Average 5.7 5.7
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ALOS In Community Psychiatric Hospitals (SA) -- Ages 3-17
(State/Block Grant Funded)
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ALOS In Community Psychiatric Hospitals (SA) -- Ages 18+
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

CRISIS AND INPATIENT SERVICES

5.4  Length of Stay in Community Psychiatric Hospitals (Principal SA Diagnosis)

Numerator Denominator Rate Numerator Denominator Rate Numerator Denominator Rate

Ages 3-17 Ages 18+ Total (Ages 3+)

Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS
Total Number
Inpatient Days

Total Number
Discharges

Average LOS
LME-MCO

Rationale: Length of stay is commonly used as a quality metric. The average length of stay (ALOS) refers to the average number of days that patients stay in the hospital. ALOS is often used as an indicator 
of efficiency. All other things being equal, a shorter stay will reduce the cost per discharge and shift care from inpatient to less expensive post-acute settings. Longer stays can be indicative of poor-value 
care: inefficient hospital processes may cause delays in providing treatment; errors and poor-quality care may mean patients need further treatment or recovery time; poor care co-ordination may leave people 
stuck in the hospital waiting for ongoing care to be arranged. Stays that are too short can be indicative of poor-value care as well: some people may be discharged too early, when staying in the hospital 
longer could have improved their outcomes or reduced chances of readmission.

Description: The measure provides the average length of stay for People with a principal substance use disorder diagnosis who were discharged during the measurement period from a community inpatient 
facility for acute substance use care.

Length of Stay in Community Psychiatric Hospitals -- Principal SA Diagnosis (Medicaid and/or State/Block Grant Funded)
Alliance Health 42 3 14.0 1,134 224 5.1 1,176 227 5.2

Partners Health Management 0 0 383 58 6.6 383 58 6.6

Trillium Health Resources 6 1 6.0 865 149 5.8 871 150 5.8

Vaya Health 0 0 3,233 422 7.7 3,233 422 7.7

State Average 48 4 12.0 5,615 853 6.6 5,663 857 6.6

Standard Deviation  - - - - - - - - - - - - - 4.0 1.0 0.9

LME-MCO Average 10.0 6.3 6.3
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ALOS In Community Psychiatric Hospitals (SA) -- Ages 3-17
(Medicaid and/or State/Block Grant Funded)
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 30-Day Readmission Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter 180-Day Readmission Measurement Period: Oct - Dec 2024

CRISIS AND INPATIENT SERVICES

5.6 State Psychiatric Hospital Readmissions within 30 Days and 180 Days

Numerator Denominator Rate

LME-MCO
Number 

Readmissions
Total 

Discharges
Percent

 Readmitted

Readmitted within 30 Days (Discharges Jan - Mar 2025)
Alliance Health 11 44 25.0%

Eastpointe

Partners Health Management 1 13 7.7%

Sandhills Center

Trillium Health Resources 5 69 7.2%

Vaya Health 1 17 5.9%

State Average 18 143 12.6%

Standard Deviation  - - - - - - - - - - - - - - - 7.8%

LME-MCO Average 11.5%

Readmitted within 180 Days (Discharges Oct - Dec 2024)
Alliance Health 5 43 11.6%

Eastpointe

Partners Health Management 1 16 6.3%

Sandhills Center

Trillium Health Resources 10 78 12.8%

Vaya Health 0 13 0.0%

State Average 16 150 10.7%

Standard Deviation  - - - - - - - - - - - - - - - 5.1%

LME-MCO Average 7.7%
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Data Source:  State Hospital data in CDW as of  10/16/24.  Discharges have been filtered to include only "direct" and program completion discharges to sources that fall within the  responsibility of an LME-MCO to coordinate 
services (e.g. to other outpatient and residential non state facility, self/no referral, unknown, community agency, private physician, other health care, family friends, nonresidential treatment/habilitation program, other).  
Discharges for other reasons (e.g. transfers to other facilities, deaths, discharges to medical visits, etc.); to other referral sources (e.g. court, correctional facilities, nursing homes, state facilities, VA); and out-of-state are not
included as LMEs would not be expected to coordinate services for these individuals nor to have any impact on readmission rates.  

Rationale: Successful community living following hospitalization, without repeated admissions to inpatient care, requires effective treatment planning, coordination, and ongoing appropriate levels of 
community care and supports. A low psychiatric hospital readmission rate is a nationally accepted indicator of how well a community is assisting individuals at risk for repeated hospitalizations. This is a 
MH Block Grant measure required by the Center for Mental Health Services (CMHS).

Description: This indicator measures the percent of People discharged from a state psychiatric hospital each quarter, that fall within the responsibility of an LME-MCO to coordinate services (as 
described in the footnote below) that are readmitted to any state psychiatric hospital within 30 days and within 180 days following discharge.
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

CRISIS AND INPATIENT SERVICES

5.7.  Community Mental Health Inpatient Readmissions Within 30 Days (Ages 6+)

Numerator Denominator Rate

LME-MCO
Total Number of 
Readmissions 
within 30 days

Total Number of 
Discharges

Percent 
Readmitted 
Within 30 Days

Medicaid Funded

Alliance Health 150 1,666 9.0%

Partners Health Management 95 1,110 8.6%

Trillium Health Resources 171 1,348 12.7%

Vaya Health 86 930 9.2%

State Average 502 5,054 9.9%

Standard Deviation  - - - - - - - - - - - - - - - 1.6%

LME-MCO Average 9.9%

State/Block Grant Funded

Alliance Health 3 162 1.9%

Partners Health Management 0 118 0.0%

Trillium Health Resources 2 107 1.9%

Vaya Health 1 58 1.7%

State Average 6 445 1.3%

Standard Deviation  - - - - - - - - - - - - - - - 0.8%

LME-MCO Average 1.4%
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Rationale: Successful community living following hospitalization, without repeated admissions to inpatient care, requires effective treatment planning, coordination, and ongoing appropriate levels of 
community care and supports. A low hospital readmission rate is a nationally accepted indicator of how well a community is assisting individuals at risk for repeated hospitalizations.

Description: This indicator measures the percent of People discharged from a community-based hospital for a principal MH diagnosis each quarter that are readmitted to any community-based hospital 
for any MH, I/DD, SUD principal diagnosis within 30 days following discharge.
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

CRISIS AND INPATIENT SERVICES

5.7.  Community Mental Health Inpatient Readmissions Within 30 Days (Ages 6+)

Numerator Denominator Rate

LME-MCO
Total Number of 
Readmissions 
within 30 days

Total Number of 
Discharges

Percent 
Readmitted 
Within 30 Days

Rationale: Successful community living following hospitalization, without repeated admissions to inpatient care, requires effective treatment planning, coordination, and ongoing appropriate levels of 
community care and supports. A low hospital readmission rate is a nationally accepted indicator of how well a community is assisting individuals at risk for repeated hospitalizations.

Description: This indicator measures the percent of People discharged from a community-based hospital for a principal MH diagnosis each quarter that are readmitted to any community-based hospital 
for any MH, I/DD, SUD principal diagnosis within 30 days following discharge.

Combined Medicaid and State/Block Grant Funded (Includes Cross-Overs Between Payers)

Alliance Health 153 1,829 8.4%

Partners Health Management 95 1,228 7.7%

Trillium Health Resources 174 1,455 12.0%

Vaya Health 87 988 8.8%

State Average 509 5,500 9.3%

Standard Deviation  - - - - - - - - - - - - - - - 1.6%

LME-MCO Average 9.2%
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Combined Medicaid and State/Block Grant Funded
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 30-Day Readmission Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter 180-Day Readmission Measurement Period: Oct - Dec 2024

CRISIS AND INPATIENT SERVICES

5.8 State ADATC Readmissions within 30 Days and 180 Days

Numerator Denominator Rate

LME-MCO
Number 

Readmissions
Total 

Discharges
Percent

 Readmitted

Readmitted within 30 Days (Discharges Jan - Mar 2025)
Alliance Health 1 32 3.1%

Eastpointe

Partners Health Management 0 39 0.0%

Sandhills Center

Trillium Health Resources 12 150 8.0%

Vaya Health 12 153 7.8%

State Average 25 374 6.7%

Standard Deviation  - - - - - - - - - - - - - - - 3.4%

LME-MCO Average 4.7%

Readmitted within 180 Days (Discharges Oct - Dec 2024)
Alliance Health 6 28 21.4%

Eastpointe

Partners Health Management 4 20 20.0%

Sandhills Center

Trillium Health Resources 44 182 24.2%

Vaya Health 11 57 19.3%

State Average 65 287 22.6%

Standard Deviation  - - - - - - - - - - - - - - - 1.9%

LME-MCO Average 21.2%
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Data Source: State ADATC data in CDW as of 10/16/24. Discharges have been filtered to include only "direct" and program completion discharges to sources that fall within the responsibility of an LME-MCO to coordinate
services (e.g. to other outpatient and residential non state facility, self/no referral, unknown, community agency, private physician, other health care, family friends, nonresidential treatment/habilitation program, other).
Discharges for other reasons (e.g. transfers to other facilities, deaths, discharges to medical visits, etc.); to other referral sources (e.g. court, correctional facilities, nursing homes, state facilities, VA); and out-of-state are not
included as LMEs would not be expected to coordinate services for these individuals nor to have any impact on readmission rates.

Rationale: Successful community living following care in a State Alcohol and Drug Use Treatment Center (ADATC), without repeated admissions, requires effective treatment planning, coordination, and 
ongoing appropriate levels of community care and supports. A low readmission rate is a nationally accepted indicator of how well a community is assisting individuals at risk for repeated stays in an 
ADATC.

Description: This indicator measures the percent of People discharged from a State ADATC for a principal SUD diagnosis each quarter that are readmitted to any ADATC within 30 days and within 180 
days following discharge.
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

CRISIS AND INPATIENT SERVICES

5.9.  Community Substance Use Inpatient Readmissions Within 30 Days (Ages 6+)

Numerator Denominator Rate

LME-MCO
Total Number of 
Readmissions 
within 30 days

Total Number of 
Discharges

Percent 
Readmitted 
Within 30 Days

Medicaid Funded

Alliance Health 24 283 8.5%

Partners Health Management 14 235 6.0%

Trillium Health Resources 15 136 11.0%

Vaya Health 25 246 10.2%

State Average 78 900 8.7%

Standard Deviation  - - - - - - - - - - - - - - - 1.9%

LME-MCO Average 8.9%

State/Block Grant Funded

Alliance Health 0 14 0.0%

Partners Health Management 0 24 0.0%

Trillium Health Resources 1 14 7.1%

Vaya Health 0 11 0.0%

State Average 1 63 1.6%

Standard Deviation  - - - - - - - - - - - - - - - 3.1%

LME-MCO Average 1.8%
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Rationale: Successful community living following hospitalization, without repeated admissions to inpatient care, requires effective treatment planning, coordination, and ongoing appropriate levels of 
community care and supports. A low hospital readmission rate is a nationally accepted indicator of how well a community is assisting individuals at risk for repeated hospitalizations.

Description: This indicator measures the percent of People discharged from a community-based hospital for a principal SUD diagnosis each quarter that are readmitted to any community-based hospital 
for any MH, I/DD, SUD principal diagnosis within 30 days following discharge.
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North Carolina LME-MCO Performance Measurement Reporting

Part II.  DMH/DD/SUS LME-MCO Quarterly Performance Measures

State Fiscal Year: 2025 Measurement Period: Jan - Mar 2025

Report Quarter: 4th Quarter Based On Claims Paid As Of: Jul 31, 2025

CRISIS AND INPATIENT SERVICES

5.9.  Community Substance Use Inpatient Readmissions Within 30 Days (Ages 6+)

Numerator Denominator Rate

LME-MCO
Total Number of 
Readmissions 
within 30 days

Total Number of 
Discharges

Percent 
Readmitted 
Within 30 Days

Rationale: Successful community living following hospitalization, without repeated admissions to inpatient care, requires effective treatment planning, coordination, and ongoing appropriate levels of 
community care and supports. A low hospital readmission rate is a nationally accepted indicator of how well a community is assisting individuals at risk for repeated hospitalizations.

Description: This indicator measures the percent of People discharged from a community-based hospital for a principal SUD diagnosis each quarter that are readmitted to any community-based hospital 
for any MH, I/DD, SUD principal diagnosis within 30 days following discharge.

Combined Medicaid and State/Block Grant Funded (Includes Cross-Overs Between Payers)

Alliance Health 24 297 8.1%

Partners Health Management 14 259 5.4%

Trillium Health Resources 18 150 12.0%

Vaya Health 25 257 9.7%

State Average 81 963 8.4%

Standard Deviation  - - - - - - - - - - - - - - - 2.4%

LME-MCO Average 8.8%
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