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This edition covers quarters of operation through Q2, 2006 (Sep - Feb 2006). Both average monthly

and quarterly information is reported in the data book. This is because monthly served is more

consistent with Medicaid and national reporting standards. Quarterly information is more comparable

with TDMHMR CARE “open to service’ information.

We will continue to emphasize and increase the number of quality and outcome measures reported.

All feedback is appreciated. Suggestions identifying important measures, additional information to
include and distribution alternatives will be particularly helpful.

Please send comments, observations and recommendations to:
Dr. Ed Miles, Executive Director, emiles@ntbha.org or

Rhonda K. Davis, Director of Operations and IS, rdavis@ntbha.org.
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NorthSTAR Program Overview

Historical Data

NorthSTAR is a public behavioral health insurance program. It provides access to and choice of providers for
low-income Texans while improving accountability, interagency cooperation, and stakeholder involvement. The
NorthSTAR Program enables the consumer to be a purchaser of services within a network of qualified providers.

In 1999, the Texas Health and Human services Commission (HHSC), Texas Department of Mental Health and
Mental Retardation (TDMHMR) and Texas Commission on Alcohol & Drug Abuse (TCADA) worked together
to create a single system of public behavioral health care that blended federal, state and local funding. The
cooperative efforts of professionals from these three Texas State agencies resulted in the creation of the Dallas
Area NorthSTAR Authority and the NorthSTAR Program.

The NorthSTAR Program is a behavioral health managed care program in which the State of Texas contracts with
private providers for the provision of mental health services for Medicaid eligible and indigent Texans. The
NorthSTAR model established competition in a care system that previously lacked incentives to respond
efficiently. The NorthSTAR model reshaped earlier organizational interests of behavioral health programs to a
current system of care that focuses on the treatment needs of individuals.

NorthSTAR’s key innovations are:

= Integration of Medicaid and non-Medicaid indigent behavioral health care into a single system of service
delivery.

= Blending of funding from multiple agencies and sources to create a private insurance model for eligible
consumers.

= Unprecedented levels of accountability through data reporting requirement and a data warehouse.

= Separation of Authority and Provider functions.

The most significant achievements of NorthSTAR are:

= Consumer empowerment through open access and greater choice of providers

= Substantial increase in numbers of persons served

= Expanded provider network

= Cross agency policy integration recently enhanced by creation of the Texas Department of State Health
Services

= Ability to change rapidly to meet financial and behavioral health needs

= High level of accountability and stakeholder participation

NorthSTAR operates in a system that has been historically under-funded during the NorthSTAR tenure. No
additional funds were allocated as the state implemented this unique managed care model. NorthSTAR has
forced intense community discussions on the values inherent in rationing resources.

Families and consumers support the separation of authority and provider; the access of treatment services to those
who have been assessed that need it the most, and payment of actual services provided for the patient. The
knowledge gained from this program has the potential to have long-range effects on defining what constitutes
adequate funding for mental health and substance abuse treatment in Texas and elsewhere.
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NorthSTAR News and Analysis

Effective May 1, 2006, Dallas Area NorthSTAR Authority changed its name to North Texas Behavioral Health
Authority hereinafter referred to (NTBHA). The name change was approved in the February 2006 Board
meeting. The new name is more inclusive of the seven counties that are served under NorthSTAR. The name
change also reflects the progressive nature of the agency.

The 4™ Quarter Data Book of FY 05 and the 15" and 2" Quarter Data Books of FY 06 were delayed due to
problems with data completion. If additional information is needed please call the Technology Department
at 214-366-9407 Ext. 102.

The 2003 Regional Needs Assessment Report is available at www.ntbha.org.

Video Conferencing and Computerized TMAP (Texas Medication Algorithm Project)

NTBHA has developed video conferencing in the NorthSTAR system for use in both clinical and non-clinical
applications. NTBHA has also developed a network to support the Computerized TMAP software developed by
Dr. Altshuler and a video conferencing system to work in tandem with one another for the ultimate benefit of the
NorthSTAR clientele. Through partnerships with more than 15 public and private organizations, NTBHA is
pursuing additional funding for this initiative. Although no longer in the early stages of implementation, video
conferencing is continuously being evaluated for expansion. Video conferencing is also being utilized for civil
commitments; for more information regarding this use reference SB 679.

Data Responsibilities

The Information Technology Department plays an important role in transitioning major responsibility for data
analysis and reporting from Austin to Dallas. NTBHA staff coordinates production of data reports and distribution
of reports to local authorities. Reports are available on the NTBHA web site.

Satisfaction: The TDMHMR Adult Mental Health Consumer Survey report was published in November 2000.
The study shows little change in performance. The small increases in scores cannot be interpreted as
improvements in that the changes are not outside the confidence interval of the survey. One reason for this is that
the NorthSTAR response rate is lower than anticipated (14%, rather than 25%+ expected). The primary cause of
the low response rate is that when TDMHMR sent the names of the survey participants to NTBHA, the names
were reported with the wrong SPN. As a result, the surveys were mis-delivered to the provider sites. The
corrected provider information was obtained, and the survey recovered and redistributed. But the delay greatly
reduced timeliness of delivery and therefore completion rates.

In November TDMHMR published its first satisfaction survey of child and adolescent customers and their
families. In most domains NorthSTAR results were lower than statewide results, but NorthSTAR outcomes
scored substantially higher than other areas of the state. The TDMHMR reports are available on the TDMHMR
web site http://www.mhmr.state.tx.us/Central Office/ProgramsStatisticsPlanning/Reports.html

The 2003 Consumer Satisfaction Survey results were released at the end of January, 2004. The 2003 NTBHA
study contains 419 completed responses and uses advanced statistical tools to identify key drivers of customer
satisfaction. The report contains results broken down by both Adult and Youth respondents. Additionally, NTBHA
has published the Regional Needs Assessment which is the basis for the Regional Plan. The study is available for
viewing on the NTBHA web site. www.ntbha.org

Evaluation: The LBJ School of Public Affairs, University of Texas at Austin carried out an evaluation of the
Medicaid and indigent NorthSTAR initiative and published a report; NorthSTAR: A Successful Blended-Funding,
Integrated Behavioral Health-Carve Out Model, September, 2003. This report is available on the NTBHA web
site at http://www.ntbha.org/news.asp.
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The Health and Human Services Commission compared the effectiveness of NorthSTAR to the other Medicaid
managed care efforts in Texas. They found that while the design of NorthSTAR does not lend itself to some
comparisons, where there is comparable data, NorthSTAR is the more desirable approach to delivering Medicaid
Managed Care. This report was published in December 2002 and is available on the HHSC web site at
http://www.hhsc.state.tx.us/medicaid/other.asp.

NorthSTAR was named a Top 100 program in the 2001 and 2002 Innovations in American Government
competition; an awards program of the Ford Foundation and Harvard University’s John F. Kennedy School of
Government in partnership with the Council for Excellence in Government.

Covered Lives: (page 1)

Covered lives for whom NTBHA pays a premium are individuals who, if they have a clinical need for
NorthSTAR services, would be served. Beginning SFY 2002 (Sept 01 — August 02), the base of covered lives is
smaller than the covered lives reported previously. There are two notable reasons for the smaller base of covered
lives. First, the population projections (approximately 1.23 million) were revised downward resulting in fewer
total persons residing in the covered counties even though the counties of Rockwall, Ellis, and Kaufman continue
to see an increase in services. Second, large numbers of children who would have been covered by NorthSTAR
are now covered by the Children’s Health Insurance Program (CHIP).

The Children's Health Insurance Program (CHIP) is designed for families who earn too much money to qualify
for Medicaid, yet cannot afford to buy private insurance for their children. CHIP coverage provides eligible
children with coverage for a full range of health services including regular checkups, dental, immunizations,
prescription drugs, lab tests, X-rays, hospital visits and more. http://www.hhsc.state.tx.us/chip/index.html

Increases in Families and Children on Medicaid are due to increasing enrollment in Medicaid due to changed
Medicaid policies and increases in unemployment and underemployment. A drop in Medicaid enrollment
September through November 2003 is the result of cancellation of some of the previously reduced eligibility
requirements, particularly shorter periods of eligibility and increased re-enrollment requirements.

Total Medicaid Enrollment: (page 1)

Monthly Average Covered Lives for Q1 05 totaled 303,971, 305,697 for Q2 05, 305,618 for Q3 05, and 308,305
for Q4 05. For the first two QTRs of SFY 06, Monthly Average Covered Lives totaled 312,633 and 305,557,
respectively.

Persons Served: (page 2-5)

As the demand for services continues to grow, this represents not only a problem locally, but statewide. Since
2005, NorthSTAR funding has not been adequate to continue to serve the monthly average from late 2004 of
18,000 persons. The problem is being addressed using tools the legislature provided, directing TDMHMR to
focus efforts on disease management and best practice approaches to treatment. These changes apply to all
Community Center operations. NTBHA, TDMHMR and ValueOptions used legislative direction and clinical
policies developed to support Disease Management to revise NorthSTAR clinical policy. The policies are
anticipated to result in better customer outcomes and thus savings in amount of service provided over time.
Although the policies are anticipated to result in better customer outcomes, this simply cannot compensate for the
inadequate funding of the NorthSTAR program.

Persons served in NorthSTAR appeared to settle in at around thirteen thousand per month, SFY 2001 and 2002.
Increases in SFY 2004 were most likely due to decreases in employment which increased insurance coverage in
the NorthSTAR counties. Persons served in NorthSTAR appeared to settle in around sixteen thousand per month
for the 4™ QTR, SFY 2005 and 1% and 2™ QTRs of 2006 reporting periods. The percentage of NorthSTAR
members who received Emergency or Crisis Services within 7 to 30 days of discharge from a Community
Hospital remained consistent during the fourth quarter of SFY 2005. The percentage of NorthSTAR members
who received Emergency or Crises Services within 7 to 30 days of discharge from a State Hospital remained
consistent during the third and fourth quarters of SFY 2005 along with the percentage of inpatient customers who
received emergency or crisis services within 7 to 30 days of discharge from a Community Hospital.
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NorthSTAR continues to increase numbers of persons served. Beginning 2003, increases in children served
consisted of both Medicaid eligible and indigent children. This trend has continued into the FY 06. The state,
NTBHA, ValueOptions and child serving providers engaged in several efforts to identify children in need of
NorthSTAR services. Outreach efforts consisted of working with juvenile probation, school districts and other
child serving agencies to increase identification of children in need of referrals for services. These efforts have
doubled the numbers of Medicaid eligible children served and increased numbers of indigent children.

SFY 2004: NorthSTAR served an average of 17,850 individuals in the SFY 2004 (Sep 2004 — Aug 2004)
compared to 15,850 in the SFY 2003, experiencing a 12.6% increase. The monthly average persons served for
SFY 2004 was 17,548. SFY: 2005: NorthSTAR served an average of 16,988 in the SFY 2005 as compared to
17,899 in the SFY 2004, experiencing a 5.1% decrease. For the first two QTRs of 06, monthly average persons
served was 16,785.50. (These averages were computed based on paid claims). Medicaid monthly average
persons served for Q1 SFY 06 was 6,392 and Indigent monthly average persons served for Q1 SFY 06 was
10,342. Medicaid monthly average persons served for Q2 06 was 6,466 and Indigent monthly average persons
served for Q2 06 was 10,370.

Monthly Average Persons Served by County and Percent of Total Monthly Average Served for SFY 2003, SFY
2004 and SFY 2005 are shown in the table below:

MONTHLY AVERAGE SERVED BY COUNTY

SFY 2003 SFY 2004 SFY 2005
AVERAGE AVERAGE AVERAGE
SERVED /% OF SERVED /% OF SERVED /% OF
COUNTY TOTAL TOTAL TOTAL

Collin 1,356.3 / 8.56% 1,507.3 / 8.51% 1371.45 / 8.0%
Dallas 12,204.5 / 77.03% 13,743.7 | 771.57% 12,983.5 / 76.5%
Ellis 576.1 / 3.64% 7416 /| 4.19% 698.55 / 4.12%
Hunt 778.8 | 4.92% 793.6 /| 4.48% 796.9 /4.70%
Kaufman 478.6 /| 3.02% 538.8 / 3.04% 568.7 /3.3%
Navarro 253.9 / 1.60% 197.0 / 1.11% 284.0 /1.6%
Rockwall 146.8 /| .93% 1655/  .93% 158.1 /.93%
Out of Area 480 / .30% 308/ 17% 90.7/ .10%

SFY 2005: As of August 2005, the monthly average served in the Q1 of SFY 2005 (Sep 2004 — Nov 2004) was
17,891, and Q2 (December 2004 — February 2005) of SFY 2005 was 18,049 and Q3 (Mar — May 2005) was
16,586. (Data shown is based on paid claims).

Quality and Outcomes: (page 6-10)

It is difficult to interpret performance in recent quarters because of the influx of persons over the last several
quarters are persons who differ in their use patterns from those who had been and continue to be in service.
Additionally, fewer people are leaving treatment compounding the growth in persons served and service
expenditures. This makes it difficult to impart a meaning to changes that have notable implications. For example,
while follow up after ER services is down, so is ER recidivism. This is unexpected in that lack of service is
anticipated to lead to increased ER use. We are working to understand these trends and use them in service
planning and development.

One effect of the changes in clinical policy is the introduction of a new assessment system, the Texas
Recommended Authorization Guidelines (TRAG). NTBHA and VO are working to automate this instrumentation
to replace the current assessment processes. The intent is to produce an automated system for completion that
will reduce provider effort and generate more demographic and outcome data. On the CD side, TCADA
implemented a fully automated, Internet based system that is used in most of the rest of the state (Behavioral
Health Integrated Provider System, BHIPS). While this delays availability of data, experience indicates that this
system will all but eliminate historical problems with CD assessment data collection and availability. September
1, 2004 marked the total Resiliency and Disease Management (RDM) implementation. RDM is intended to
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better match services to Mental Health consumers’ needs, and to use limited resources most effectively by
providing the right service to the right person in the right amount to have the best outcomes.

RDM includes medication management, case management, skills training, family training, supports and partners,
psychosocial rehabilitation, individual and group counseling, supported employment, supported housing, and
Assertive Community Treatment (ACT).

The state is continuously looking for benchmarks, or standards of comparison, for Quality and Outcome
information. Suggestions of measures that will be useful and sources of baseline or comparison data will be
appreciated. A new SAMHSA report, currently in draft form and planned for publication shortly is expected to
provide some additional guidance and comparison data concerning many of the items that are tracked in
NorthSTAR.

Follow up and recidivism rates are not at desirable levels. Both TDMHMR and stakeholders in NorthSTAR are
working to meet the needs of recidivistic customers. Customers who don’t effectively engage or participate in
their treatment plan tend to be more costly and frequently do not achieve long-term positive results from
treatment.

Services Provided: (page 11-16)

COMMUNITY SERVICES: In general, as with numbers of persons served, utilization of community services
increased dramatically in SFY 2003. Use of the Green Oaks observation service shifted a large portion of hospital
use from inpatient to observation room. This has avoided the stress of admission and discharge and the potential
social displacement resulting from inpatient treatment for many customers. It also has reduced overall costs for
services in NorthSTAR and made it increasingly likely that the BHO(s) will find contracting in NorthSTAR
profitable. Another effect of the observation room service is that there has been some increase in emergency
room use. Hospitals that might have admitted a customer now charge for emergency rather than inpatient
treatment can transfer the person to Green Oaks for assessment.

The proportion of customers receiving medications and New Generation Medications has increased dramatically.
The increase in state funded atypical antipsychotic medications ended in Q1 2003 because of limits on state
funding for this class of drugs. But overall increases continue. NTBHA and VO have been working with
stakeholders to identify ways to provide additional atypical antipsychotic medications for indigent customers.

NorthSTAR provided 11,548 individuals with MH Community services in the first quarter of SFY 2005 (Sep
2004 — Nov 2004) compared to 13,699 in fourth quarter of SFY 2004 experiencing a 16% decrease.
Medication Services were provided to 9,402 individuals in the first quarter of SFY 2005 as compared to 8,775
in the fourth quarter of SFY 2004.

STATE HOSPITAL: During the first year of operation, the NorthSTAR multiple site access design led to the
substantial overuse of State Hospital beds. The design assumed that every hospital would have the resources to
implement least restrictive level of care for customers presenting with severe problems. This was not true because
it takes substantial external cooperation and resources to provide appropriate diversion. It was not possible at that
time to develop ongoing relationships with SPN providers and adequate staff to develop alternatives to inpatient
hospitalization at most participating hospitals.

With State support, ValueOptions consolidated March 2001 much of the Single Portal (access to state operated or
funded inpatient resources) function into a ‘hospital gate’ at Green Oaks. Having a single point of entry allowed a
standardized application of eligibility and clinical need criteria plus staffing to maintain multiple SPN contacts
and substantial referral capability. This change included the institution of a 23-hour observation service at Green
Oaks. It resulted in a substantial drop in inpatient utilization, first at the State Hospitals and then in Community
hospital beds. This drop in utilization continued until last year during which inpatient utilization increased.
Reference 23-Hour Observation Chart on Page vii.
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VO and NTBHA ended SFY 2003 with substantial apparent overuse of the State Hospitals. Further review of the
CARE data used to generate the Trust Fund utilization information indicates that there were problems with the
accuracy and adequacy of the information underlying the data due to problems with data entry. ValueOptions and
NTBHA worked together to locate and update several hundred people whose county information was incorrectly
entered into the CARE system.

County of Residence corrections moved $1.6 million dollars of the Trust Fund for SFY 03 and SFY 04 for State
Hospital Allocated Beds to the correct counties. ValueOptions currently uses a monthly reconciliation process
that identifies cases needing COR adjustments. The adjustments are sent to NTBHA for processing.

Complaints (page 17):

Quality of Care complaints against a treating provider, are the most frequent types of complaints. Currently about
half of enrollee complaints are resolved to satisfaction. In 2002 it appeared that a rate of about 3 complaints per
thousand served individuals was an expected value and a target to try to beat. For FY 05 it appears that the
average was 1.3 complaints per thousand served individuals. The first quarter of FY 06 saw a decrease in total
consumer complaints. The second quarter of FY 06 saw an increase in total consumer complaints and appears to
due to simple variability.

Provider Complaints (page 17):

There was a rise in the total of provider complaints from FY 04 to FY 05 which was likely due to the complaint
processes rather than complaining providers. Even though there were more complaints from providers in

FYO05 vs. FY04, 90% of provider complaints in each of those years were claims-related.

Beginning in March 05 thru Aug 05 (total 80%),there is a decrease in claims related complaints which is likely
due to the implementation of RDM which includes some pre-payment contracts.

Provider Billing and Payment:(page 18-19):

Providers are submitting clean claims within 60 days over 95% of the time in SFY 2003. This performance is up
from 60% at the start of the NorthSTAR project. The average for submitting claims within 60 days for the fourth
quarter of SFY 2004 was 90%. The percentage of claims for services that were not authorized has decreased. It
went from 8% in Q1 FY 2000 to 3% more recently. The increase above 3% in the most recent quarter is likely due
to the large influx of new customers. Eligibility, and therefore, a valid authorization is more uncertain in the early
stages of NorthSTAR participation. For Q3 and Q4 SFY 2004 the majority of the encounters denied were for
insufficient information.

Timeliness of BHO payment has been consistently high throughout the NorthSTAR project. Recent performance
has been about 99.8% paid in 30 or fewer days. In SFY 2001 there were notable rate changes for NorthSTAR
Providers (page 16). There were no notable rate changes in SFY 2002 or SFY 2003. Provider Rates saw a 10%
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reduction in rehabilitation rates in February of SFY 2004. There were no rate changes with the implementation of
RDM in September of SFY 04. The implementation of RDM established new services, eliminated travel time,
service coordination and change in rehabilitation billing units (more restrictive).

Financial (pages 20):
th
NorthSTAR is one of the more poorly funded service areas (35 of 40 Authorities in per-capita funding), in a

state that ranks 43 nationally for MH funding. At current funding levels, survivability of NorthSTAR depends
on use of the priority population definition, and a 200% of poverty eligibility criterion for indigent persons. The
current influx of customers threatens survivability even with those controls. The State, NTBHA, and VO will be

working with the community to identify reasons for the unanticipated increases in customers, and to find
solutions to the current financial shortfall.

Changes in the NorthSTAR system-design have increased financial eligibility screening accuracy and timeliness,
and increased referrals of potentially eligible recipients to Medicaid. The state is also working toward long term
solutions. Year 2001 legislation extended eligibility periods and simplified the Medicaid application. These
changes were being phased in during SFY 2002 and 2003. The increase in eligibility periods is partially reversed
in 2004 because of policy changes required to operate within reduced Medicaid funding. This trend has
continued into SFY 06.

Most of the Medicaid growth has been in TANF related children’s programs. The most important group to
address in the future is the SPMI indigents who could be SSI eligible. Eligibility for these customers means
some personal income in addition to full health care coverage. It also has a much larger impact on NorthSTAR
funding in that the PMPM is higher and the term of eligibility for SSI is usually longer than for TANF and
related categories of Medicaid.

Recent Legislation, that could possibly impact the NorthSTAR System, requires Medicaid clients to provide proof
of citizenship. The Health and Human Services Commission will begin verifying the citizenship and identifying
people applying for Medicaid to comply with a new federal law that takes effect July 1, 2006. The federal Deficit
Reduction Act, passed earlier this year, does not change who is eligible to receive services. But the new law does
require states to verify the citizenship or immigration status of all Medicaid clients. How these changes will be
interpreted and ultimately implemented must be carefully monitored. The potential of cost shifting from federal
to state funding is of grave concern.

More information about the new law, including a list of documents that can be used to prove citizenship and
identity, is available at www.hhs.state.tx.us <http://www.hhs.state.tx.us/>. Consumers with questions about the
requirement can call 2-1-1.

Direct Service Expenditures as a percent of payment for SFY 2005 was 90% for Q1, 87% for Q2, 91% for Q3 and
85% for Q4. Payment percentages for SFY 2006 were 84% and 90% for Q1 and Q2, respectively. Direct Service
Expenditures as a Percent of Payment is often referred to as Medical Loss, Medical Loss Ratio and MLR.

Note: In the Percent of Expenditures by service category table, CD Community services are a diminishing
proportion of the total expended. This is a result of additional MH funding (TCOOMMI; increased Medicaid and
SH funds) that increased the total funds available, and is not a decrease in the amount of CD community services.
CD expenditures closely track TCADA funding for NorthSTAR.

Feedback on the content, layout, and usefulness of this report is appreciated. Please send comments,
observations, and recommendations to Nagla Elerian at TDMHMR.

nagla.elerian@mhmr.state.tx.us TXMHMR, NorthSTAR
Nagla Elerian PO Box 12668
Austin, Texas 78711
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NorthSTAR Medicaid Enroliment

Monthly Average Sep-Nov Dec-Feb  Mar-May  Jun-Aug Sep-Nov Dec-Feb
Covered Lives  SFY 2001 SFY 2002 SFY 2003 SFY 2004 2005 2005 2005 2005 2006 2006
SSI Child 7,015 7,290 7,957 8,991 9,688 10,082 10,448 10,763 11,358 11,737
SSI Adult 21,563 22,555 23,985 25,336 26,222 26,476 26,757 27,058 27,932 28,320
SSI Aged 14,351 14,744 15,193 15,376 15,450 15,436 15,625 15,716 15,924 16,026
TANF Child 103,990 137,195 194,840 225,051 236,143 237,928 237,812 239,859 242,545 235,288
TANF Adult 14,364 17,227 19,568 17,189 16,468 15,775 14,976 14,909 14,874 14,186

NorthSTAR began July 1, 1999 with coverage for all Non-Medicaid eligible Behavioral Health Indigent persons. Some Medicaid eligible individuals
participated voluntarily. December 1, 1999, most Medicaid eligible individuals were required to participate in NorthSTAR.
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NorthSTAR Persons Served

Sep-Nov  Dec-Feb Mar-May Jun-Aug Sep-Nov  Dec-Feb

Paid Services SFY 2001 SFY 2002 SFY 2003 SFY 2004 2005 2005 2005 2005 2006 2006
SSI Child 343 381 470 610 683 724 695 665 771 792
SSI Adult 2,376 2,549 2,849 3,130 3,048 3,217 2,869 3,070 3,022 3,143
SSI Aged 73 77 73 81 52 57 42 45 46 61
TANF Child 876 1,116 1,702 2,271 2,501 2,553 2,520 2,025 2,270 2,198
TANF Adult 351 395 487 402 418 390 343 299 283 273
Indigent Child 1,317 992 1,014 1,222 1,174 1,215 1,206 1,044 1,098 1,167
Indigent Adult 7,690 7,867 9,255 10,181 9,846 9,900 9,087 9,356 9,245 9,203
Grand Total 13,026 13,377 15,850 17,896 17,722 18,056 16,761 16,504 16,599 16,819
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Monthly Average is the more commonly used reporting standard. But TDMHMR CARE statistics are based on persons open to service, not necessarily
served in a particular month. NorthSTAR Quarterly information, presented on this page is more comparable to CARE data, at the aggregate level. The
translation doesn't hold up for some services that are recorded in CARE as encounters; ex, inpatient services, in-home crisis
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NorthSTAR Persons Served

Quarterly Persons Served

Quarterly Persons Served by Age Group
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Collin

SSI Child

SSI Adult

SSI Aged
TANF Child
TANF Adult
Indigent Child
Indigent Adult
Collin Total

Dallas

SSI Child

SSI Adult

SSI Aged
TANF Child
TANF Adult
Indigent Child
Indigent Adult
Dallas Total

Ellis

SSI Child

SSI Adult

SSI Aged
TANF Child
TANF Adult
Indigent Child
Indigent Adult
Ellis Total

Hunt

SSI Child

SSI Adult

SSI Aged
TANF Child
TANF Adult
Indigent Child
Indigent Adult
Hunt Total

NorthSTAR Persons Served by County

Sep-Nov  Dec-Feb Mar-May Jun-Aug  Sep-Nov  Dec-Feb

SFY 2001 SFY 2002 SFY 2003 SFY 2004 2005 2005 2005 2005 2006 2006
16.5 21.5 32.5 41.6 54.3 53.0 54.0 49.3 53.0 52.0
142.4 166.9 174.8 178.9 166.7 173.7 164.7 172.0 171.7 176.3
5.6 8.3 5.3 5.0 2.0 3.3 1.0 2.5 2.7 3.3
53.5 90.0 139.3 185.8 210.7 209.0 220.7 169.3 193.0 179.7
18.3 29.5 49.7 45.8 47.3 48.3 41.3 41.3 35.0 29.3
74.9 87.2 105.8 111.3 107.0 97.3 112.7 109.3 121.3 116.7
513.2 671.1 848.8 940.3 882.0 812.0 744.3 838.3 830.7 772.3
824.3 1,074.5 1,356.3 1,508.7 1,470.0 1,396.7 1,338.7 1,382.2 1,407.3 1,329.7
Sep-Nov  Dec-Feb Mar-May Jun-Aug  Sep-Nov  Dec-Feb

SFY 2001 SFY 2002 SFY 2003 SFY 2004 2005 2005 2005 2005 2006 2006
264.3 284.2 347.4 460.8 508.3 549.3 508.0 476.7 539.0 570.3
1,908.8 2,014.8 2,255.4 2,553.5 2,484.0 2,590.3 2,306.3 2,421.7 2,352.7 2,458.3
50.2 53.8 54.8 61.1 39.7 42.7 28.7 31.7 32.3 44.3
581.2 744.4 1,192.8 1,612.6 1,791.7 1,829.7 1,716.3 1,379.0 1,525.0 1,472.3
265.4 296.4 364.3 295.8 303.7 277.7 237.3 193.7 194.0 198.0
998.3 718.8 735.5 913.0 872.3 901.7 850.7 743.0 772.3 830.3
6,051.3 6,138.8 7,254.3 7,970.9 7,690.7 7,745.7 6,959.0 7,142.3 6,955.7 6,960.0
10,119.5 | 10,251.2 | 12,2045 | 13,867.7 | 13,690.3 | 13,937.0 | 12,606.3 | 12,388.0 [ 12,371.0 | 12,533.7
Sep-Nov  Dec-Feb Mar-May Jun-Aug  Sep-Nov  Dec-Feb

SFY 2001 SFY 2002 SFY 2003 SFY 2004 2005 2005 2005 2005 2006 2006
10.8 15.6 24.8 30.5 35.3 32.0 33.3 45.0 52.3 47.0
53.8 54.1 78.7 85.2 84.3 91.0 55.3 87.0 96.3 100.7
- 1.8 1.7 1.7 - - 15 1.0 1.0 1.3
49.8 68.3 102.1 148.0 158.0 162.3 121.7 144.7 160.3 148.0
13.8 16.1 19.8 23.1 25.3 21.7 12.7 23.0 17.0 16.7
48.7 37.7 61.4 72.4 68.0 74.7 56.3 64.3 61.0 65.7
233.8 214.4 287.6 378.1 354.0 376.0 319.0 382.0 424.7 442.7
410.5 407.8 576.1 738.9 725.0 757.7 599.8 747.0 812.7 822.0
Sep-Nov  Dec-Feb Mar-May Jun-Aug  Sep-Nov  Dec-Feb

SFY 2001 SFY 2002 SFY 2003 SFY 2004 2005 2005 2005 2005 2006 2006
34.6 33.3 31.5 43.4 46.3 45.7 55.7 44.7 58.3 60.3
140.8 165.6 168.8 158.1 155.7 171.0 176.0 177.3 173.0 180.3
9.9 8.7 4.6 8.2 5.3 5.7 7.0 7.0 5.0 6.0
106.8 115.8 137.8 167.5 172.3 179.7 185.0 162.7 185.7 195.0
24.2 28.3 21.9 11.3 10.7 13.7 14.0 14.7 12.7 8.7
104.3 76.9 50.3 48.7 47.3 59.3 67.3 56.0 67.0 76.3
419.6 373.6 364.0 350.8 327.7 323.3 329.3 339.7 337.7 365.0
840.2 802.0 778.8 787.8 765.3 798.3 834.3 802.0 839.3 891.7
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Kaufman

SSI Child

SSI Adult

SSI Aged
TANF Child
TANF Adult
Indigent Child
Indigent Adult
Kaufmann
Total

Navarro

SSI Child

SSI Adult

SSI Aged
TANF Child
TANF Adult
Indigent Child
Indigent Adult
Navarro Total

Rockwall

SSI Child

SSI Adult

SSI Aged
TANF Child
TANF Adult
Indigent Child
Indigent Adult
Rockwall
Total

Out of Area
Indigent Child
Indigent Adult
Out of Area
Total

Grand Total

NorthSTAR Persons Served by County

Sep-Nov  Dec-Feb Mar-May Jun-Aug  Sep-Nov  Dec-Feb

SFY 2001 SFY 2002 SFY 2003 SFY 2004 2005 2005 2005 2005 2006 2006
4.7 9.7 8.6 10.6 13.3 12.3 15.3 15.0 22.0 19.3
72.6 88.8 97.3 89.6 91.7 104.0 103.0 108.3 114.7 117.0
6.5 5.5 5.5 4.6 3.7 3.7 3.7 3.0 2.3 4.0
29.6 37.3 60.3 83.8 89.3 91.3 93.7 90.7 93.3 97.3
16.1 14.0 17.8 17.0 17.0 17.0 15.0 16.0 12.0 11.0
36.7 30.6 23.3 34.1 35.3 35.7 37.0 36.7 37.7 40.3
225.3 231.2 265.8 292.3 292.0 306.0 314.0 322.3 338.3 355.7
391.4 417.1 478.6 531.9 542.3 570.0 581.7 592.0 620.3 644.7
Sep-Nov  Dec-Feb Mar-May Jun-Aug  Sep-Nov  Dec-Feb

SFY 2001 SFY 2002 SFY 2003 SFY 2004 2005 2005 2005 2005 2006 2006
9.3 12.3 16.3 13.2 14.0 19.7 14.0 23.3 33.3 30.7
43.6 44.4 50.9 45.5 52.7 74.0 40.7 81.7 94.0 88.7
1.7 1.3 1.3 1.0 1.7 1.7 3.0 1.3 3.0 2.5
35.8 34.6 41.0 33.6 40.3 49.0 34.7 41.3 68.3 65.0
8.4 8.0 6.8 4.9 10.3 8.0 4.3 8.0 10.7 8.0
26.5 19.6 17.0 115 16.7 17.3 11.7 15.0 17.3 20.0
113.5 129.0 120.6 89.1 136.0 165.7 108.0 160.7 174.3 160.7
238.7 249.1 253.9 198.7 2717 335.3 216.3 331.3 401.0 375.5
Sep-Nov  Dec-Feb Mar-May Jun-Aug  Sep-Nov  Dec-Feb

SFY 2001 SFY 2002 SFY 2003 SFY 2004 2005 2005 2005 2005 2006 2006
2.6 4.9 7.9 10.4 11.3 11.7 15.0 10.7 13.3 12.7
14.2 14.2 18.4 18.9 13.0 13.3 15.3 22.0 19.3 21.7

- - 1.0 1.0 - - 1.0 - - -
18.9 25.8 27.6 39.3 38.3 31.7 38.0 37.0 44.0 40.3
4.7 2.8 6.8 4.6 3.7 3.3 2.7 2.3 2.0 15
13.4 10.8 10.8 13.3 7.7 9.0 4.3 9.0 9.0 9.3
46.7 55.5 74.3 80.1 81.3 89.0 80.7 87.3 82.3 80.7
100.4 114.1 146.8 167.5 155.3 158.0 157.0 168.3 170.0 166.2
Sep-Nov  Dec-Feb Mar-May Jun-Aug  Sep-Nov  Dec-Feb

SFY 2001 SFY 2002 SFY 2003 SFY 2004 2005 2005 2005 2005 2006 2006
16.7 11.1 11.1 17.7 20.0 20.3 13.7 11.0 12.0 8.3
89.3 53.1 36.9 79.0 82.3 82.7 76.0 83.7 101.0 66.3
105.9 64.2 48.0 96.7 102.3 103.0 89.7 94.7 113.0 74.7
13030] 13386 14,304] 17,880 17,722| 18,056.0 | 16,420.7 | 16,504.3 | 16,599.3 | 16,818.7

Data are based on service date and include all services except State Hospital and pharmacy activity.

Page 5 of 20

Updated 06/07/06



Selected Quality and Outcome Measures; NorthSTAR Program Measures

1. Percent of customers receiving services for Mental Health & Chemical Dependency needs
(based on diagnosis)

. Avg. Q Avg. Q Avg. Q Avg.Q Avg.Q Sep-Nov Dec-Feb Mar-May Jun-Aug Sep-Nov  Dec-Feb
Dual (MH&CD) Services seyp000 SFY 2001 SFY 2002 SFY 2003 SFY 2004 2004 2005 2005 2005 2006 2006
Pct Chemical Dependence 9% 9% 8% 7% 7% 7% 7% 8% 9% 9% 8%
Percent Both 10% 12% 13% 15% 16% 18% 19% 19% 19% 15% 16%
Percent Mental Health 81% 79% 79% 77% 77% 75% 74% 72% 72% 76% 76%
Chemical Dependency Cust. 1,548 1,824 1,690 1,812 1,969 1,942 1,867 2,195 2,333 2,339 2,169
Dual Diagnosis Customers 1,808 2,352 2,600 3,789 4,321 4,930 5,220 5,218 5,189 4,152 4,300
Mental Health Customers 14,694 15,503 16,262 18,846 21,137 20,534 20,331 19,393 19,143 20,953 20,814
Total Customers 18,050 19,679 20,552 24,446 27,427 27,406 27,418 26,806 26,665 27,444 27,283
One of the purposes of NorthSTAR is to blend funding such that MH and CD treatment are available in the same system of care.
Performance above 10% of customers receiving both MH and CD services per quarter indicates success in this endeavor.
2. Percent of customers who are new to NorthSTAR Care
New Customers Avg. Q Avg. Q Avg. Q Avg.Q Avg.Q Sep-Nov  Dec-Feb Mar-May Jun-Aug Sep-Nov  Dec-Feb
SFY 2000 SFY 2001 SFY 2002 SFY 2003 SFY 2004 2004 2005 2005 2005 2006 2006
Percent New in NorthSTAR 32% 19% 19% 19% 17% 16% 15% 16% 16% 17% 14%
Not Served Previously 5,751 3,703 3,990 4,743 4,765 4,453 4,237 4,386 4,094 4,369 3,596
Total Customers 18,050 19,679 20,552 24,467 27,448 27,410 27,420 26,703 25,987 26,080 25,973
Viewed with number served, new customers is a measure of turnover and demand. When the total
increases sharply as in the last 3 quarters, and the percent new customers does not increase proportionally,
the program is gaining customers having a comensurate number completing treatment. This results in
3. Percent of NorthSTAR members who receive COMMUNITY SERVICES within 7 and 30 days after
receiving EMERGENCY ROOM (including 23 hours obs) Services (not admitted to a Hospital)
Avg. Q Avg. Q Avg. Q Avg. Q Avg. Q Sep-Nov  Dec-Feb  Mar-May  Jun-Aug Sep-Nov  Dec-Feb
ER Followup SFY 2000 SFY 2001 SFY 2002 SFY 2003 SFY 2004 2004 2005 2005 2005 2006 2006
Percent within 7 Days 25% 38% 38% 38% 41% 35% 37% 31% 26% 22% 22%
Number within 7 Days 350 757 1,030 6