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Overall Effectiveness of the Quality Improvement Program 
 

Major Accomplishments 
 

With a Medicaid membership of over one million covered lives in 41 of Pennsylvania’s 67 
counties, Community Care has expanded to be the leading Medicaid Behavioral Health 
Managed Care Organization (BH-MCO) in Pennsylvania. In addition to its status as 
Pennsylvania’s leading BH-MCO, Community Care maintains the distinction of being the 
largest not-for-profit BH-MCO in the United States and the largest behavioral health insurance 
program to be owned by an academic medical center. Incorporated in 1996, Community Care 
has been managing the delivery of behavioral health services in Pennsylvania since 1999. Much 
of Community Care’s exceptional growth came in a short period of time with the 
implementation of the 23-county North Central and Carbon-Monroe-Pike contracts in 2007. 
Additional growth came with the implementation of the Erie County HealthChoices program 
in 2011 as well as with the initiation of the Lycoming-Clinton and Blair contracts in 2013. In July 
2019, the Bedford-Somerset contract began with Community Care. In 2020, Community Care 
successfully reprocured the North Central HealthChoices contract, with the acknowledgement 
that the Behavioral Health Alliance of Rural Pennsylvania (BHARP) will administer the new 
contract as of July 1, 2021. Additionally, Greene County requested to join the North 
Central/BHARP counties, with this change effective on January 1, 2022. 
 
Moving into 2022, ongoing expansion will continue to occur. Community Care was recently 
awarded the contract for Delaware County, a county with the fifth largest membership within 
the Commonwealth. This contract’s implementation will begin on July 1, 2022. Along with this 
regional growth, Community Care has experienced considerable expansion in its membership 
with the development of the Affordable Care Act within Pennsylvania’s Medicaid system.  
 
While contract expansion and membership growth are positive achievements for Community 
Care, the demands it can place upon any company can be substantial, especially in concert 
with efforts to continue providing the level of quality service to which the membership and 
stakeholders have become accustomed. The sustained performance in Community Care’s 
quality initiatives provides evidence that Community Care has continued to meet this challenge. 
Our success in this endeavor is further validated by the three-year full accreditation status – the 
highest possible level – awarded to Community Care by the National Committee for Quality 
Assurance (NCQA), with our last renewal survey in 2019. Community Care has maintained this 
distinction since 2004. With this re-accreditation, Community Care remains among a 
distinguished number of Medicaid Behavioral Health Managed Care Organizations in the 
country to be recognized by NCQA.  
 
NCQA accreditation is nationally recognized as a seal of approval. NCQA is a trusted symbol 
of quality and is a central figure in driving quality improvement in health care systems. 
Accreditation by NCQA is a reliable indicator that an organization is well-managed and delivers 
quality care. The fact that NCQA’s mission aligns with Community Care’s mission of ensuring 
that members of health care have access to high quality, effective, and cost-efficient services 
underscore the significance of this achievement. Community Care’s next NCQA survey will be 
in 2022.  
 
Community Care’s success is due, in large part, to our responsiveness, flexibility and ability to 
work collaboratively and in partnership with all our stakeholders; this partnership enhances the 
existing service delivery system through innovative means that go beyond traditional services. 
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Community Care’s programs are built upon a foundation of dedication to the highest quality 
behavioral health care, collaborative relationships with members and improved outcomes 
within an organizational environment that seeks continuous improvement of systems and 
processes. NCQA accreditation also serves as an affirmation to our membership, providers, 
and stakeholders that our efforts to maintain quality standards of care make a difference in the 
lives of the people we serve.   
 
Another indication of Community Care’s success is the full Health Utilization Management (UM) 
Accreditation granted initially in 2014 with a renewal survey in 2020 by URAC (formerly known 
as the Utilization Review Accreditation Commission), an independent, non-profit health care 
accrediting organization dedicated to promoting health care quality through accreditation, 
education, and measurement. The URAC accreditation process demonstrates a commitment 
to quality services and serves as a framework to improve business processes through 
benchmarking organizations against nationally recognized standards. URAC’s Health UM 
Accreditation ensures that all types of organizations conducting utilization review follow a 
process that is clinically sound and respects members’ and providers’ rights, while giving 
payers reasonable guidelines to follow. URAC’s standards address the use of evidence-based 
guidelines, outline specific reviewer requirements for each level of review, and require a policy 
preventing financial incentives to staff and other providers based on members’ use or denials 
of health services; thus, the standards meet the demands of a changing health care system. 
URAC’s accreditation ensures the competence of the Health UM programs through evaluation 
against broadly recognized standards and measures. Community Care’s next URAC review will 
be in 2023. 
 
These accreditations and honors that Community Care has received speak to the growth and 
development of Community Care as an organization and support Community Care’s 
conviction that quality can be maintained within an environment of growth and change. Each 
point of growth has offered Community Care new opportunities to streamline and integrate 
processes across all contracts with the goal of sustaining efficiency and cost-effectiveness 
without compromising the quality of care, which is the foundation and mission of Community 
Care. Community Care is committed to improving the health of our members by ensuring that 
they have access and choice in obtaining quality behavioral health services.  
 
In 2021, Community Care continued to focus on refining quality improvement processes and 
developing interventions designed to improve member outcomes. Throughout our history, 
Community Care has strived to engage and partner with members, providers, regulatory 
bodies, and other stakeholders in each of our individual contracts to improve the quality of 
care available to our members. We also leverage our clinical expertise to deliver innovative 
behavioral health solutions that employ new models for recovery-focused health care delivery. 
This focus on recovery is unique for a BH-MCO, and Community Care is a national leader in 
implementing recovery initiatives from a health benefits perspective. To facilitate this work, 
Community Care has offered multiple Learning Collaboratives over the years to coach and 
support providers as they strive to implement recovery initiatives within their own agencies. 
With this shared interest, Community Care’s relationships with providers, members, and other 
stakeholders have flourished and now represent one of Community Care’s strongest assets. 
Community Care’s commitment to these partnerships will continue into 2022 and beyond. 
 
Improving member safety continued to be a primary emphasis of Community Care in 2021 and 
monitoring of safety related critical performance measures are ongoing. Community Care 
receives notifications of Significant Member Incidents (SMIs) in which, an unexpected or 
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undesirable event occurred and may have an adverse impact on a member’s care. The Quality 
and Care Management Departments collaborate internally as well as with providers to ensure 
networkwide safe clinical practices are followed, before, during, and after the SMI event. 
Medical directors also play an essential role in reviewing the SMIs through recommendations 
and identification of co-morbid medical issues to ascertain the quality and safety of the care 
Community Care members are receiving. The internal, electronic reporting process of 
monitoring SMIs, which has been in place for several years, has been an important element in 
facilitating ease of reporting and increasing efficiency in managing this process. Over the years, 
Community Care has modified and updated our SMI processes to best reflect the needs of our 
membership and providers. Documentation processes have been updated to redefine SMI 
reporting indicators and best capture the quality interventions related to SMIs. Additionally, in 
December 2020, Community Care implemented a streamlined process for providers to report 
SMIs electronically via the ePortal. The SMI analysis has facilitated a robust discussion at the 
Board Quality Improvement Committee (BQIC), and in 2020 additional data breakdowns, such 
as age and levels of care most associated with the SMIs, were added; this data is now regularly 
detailed within this report. In 2021 and for many years prior, Community Care reviewed 100% 
of all SMIs as well as completed interventions in 100% of SMIs that exhibited quality of care 
concerns. Additional SMI breakout data related to race and ethnicity will be reviewed at the 
BQIC in 2022 to identify disparities and develop interventions accordingly. 
 
When a significant issue arises that necessitates collaborative and multidisciplinary discussion 
to address a member or provider issue, typically involving a safety issue, any staff member at 
Community Care may schedule a Red Flag meeting. The Red Flag meeting’s purpose is to 
generate internal problem solving using all available information about a situation. During 
2021, the Quality Department conducted 21 Red Flag meetings. A Red Flag meeting may 
result in a provider onsite visit, record review, request for a Quality Improvement Plan (QIP), or, 
in the case of egregious quality concerns, the provider may be removed from Community 
Care’s network. 
 
Community Care uses the Comprehensive Provider Evaluation (CPE) process to evaluate 
providers at the time of application for Network inclusion as well as for recredentialing to 
ascertain and improve the quality of care provided to members and monitor any issues related 
to safety trends through the Provider Network. The CPE gathers objective data around various 
quality metrics, including but not limited to provider benchmarking, complaints, Provider 
Performance Issues (PPIs), SMIs, Consumer/Family Satisfaction Team participation, licensure 
status, and QIPs. Community Care considers this information during the credentialing and 
recredentialing process and any other time when a safety concern may arise. In 2021, 
Community Care completed a total of 47 CPEs that were reviewed by the Quality Department, 
Care Management Departments, medical directors, etc., to inform possible interventions 
needed with identified providers. 
 
In addition to the SMI, Red Flag meeting, and CPE processes, Community Care has 
demonstrated excellent performance in other areas related to member safety and continues 
to work toward improving member access to services, coordination of care, and provider 
adherence to Clinical Practice Guidelines. Community Care uses Clinical Practice Guidelines 
to ensure that clinical safety and best practices are being used for members with high volume 
or high-risk diagnoses. In June 2021, the BQIC approved adjustments within the CPGs, retiring 
an outdated Major Depressive Disorder (MDD) CPG and adding another CPG for the treatment 
of members diagnosed with schizophrenia. A supplement to the Substance Use Disorder CPG 
for treatment of members with an Opioid Use Disorder (OUD) was also added and approved. 
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Community Care  monitors provider performance related to some of the most common 
diagnoses among our membership, including ADHD and SUD, as well as schizophrenia, due 
to the severe and persistent symptoms associated with this diagnosis.  
 
Over the past few years, additional enhancements to Community Care’s reporting and 
database, PsychConsult, have allowed for efficiency in other processes as well. In 2021, 
Community Care continued to work on a process for implementing a Resolution Module within 
PsychConsult for complaints, denials, and grievances. The purpose of the new module was to 
centralize and simplify the numerous and various components of these processes. New 
features include letter and decision due dates as well as case analytics that facilitate monitoring 
the volume of these processes, filtering by level of care and contract, etc. The implementation 
of this new module is planned for January 1, 2022.  
 
Community Care continually monitors member access to services through various 
measurements. The BQIC regularly reviews network availability within geographical regions 
(GeoAccess) as well as provider availability based upon cultural needs and preferences. 
GeoAccess standards continue to be met for the majority of services; in the most recent review, 
there were no recommendations from BQIC to adjust the provider network to meet the cultural, 
ethnic, racial, or linguistic needs of members. Starting in 2018, Community Care began 
compiling data related to requests for and utilization of out-of-network data to identify other 
issues members may experience with access to behavioral health services. The data is analyzed 
to identify possible causes of out-of-network requests and provide opportunities to improve 
network adequacy. Non-participating provider requests have remained low, with only 3.4 
requests per 1,000 members from June 1, 2020 to May 31, 2021, meeting the goal of less than 
5 per 1,000 members. Access to services is also monitored via complaints, and access 
complaints have remained very low, with complaints per 1,000 decreasing from .03 in 2019 
and 2020 to .01 in 2021. 
The 2021 Provider Satisfaction Survey results related to the UM authorization and 
precertification processes remained high, with ratings of 90% or above for all types of 
submissions (electronic, portal, fax, mail, and telephone). The Provider Satisfaction Survey also 
reflected high rates of satisfaction with 94.1% of providers reporting they were “very satisfied” 
or “satisfied” with being a provider for Community Care. Additionally, an opportunity for 
improvement for the 2021 Provider Satisfaction Survey was “How often does the Customer 
Service Representatives answer your questions to your satisfaction?” Providers responded 
“always” or “often” 89.2% of the time to this question; while this rate fell just below the 90% 
goal, it demonstrated a statistically significant increase from last year’s rate of 82.6%.  

Another achievement was within the 2021 Member Satisfaction Survey for Question 6, Urgent 
access, for adults demonstrated consistent increases, from 60.4% in 2018, 61.3% in 2019, and 
63.7% in 2020. Additionally, the rates of Question 7 related to how long a member had to wait 
to get an appointment saw steady increases across the board for both children and adult, with 
the most recent rate of for children reflecting a statistically significant increase when compared 
to last year. The adult rate of 45.3% and child rate of 49.3% both exceeded the goals of 43.1% 
for adult and 43.9% for child for Question 7. For the first time in 2021, Community Care 
collaborated with the vendor for our Member Satisfaction Survey to aggregate additional data 
related to race, ethnicity, and language; the data served as a baseline, with ongoing analysis 
to be performed in next year’s survey. 

Over the years, enhancements have been made to improve productivity and systemize 
processes. For example, the mailing of denial letters to members and providers was automated, 
which standardized the process across contracts, increased efficiency, and safeguarded 
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confidentiality. Additionally, templates for all complaint and grievance letters were moved to 
PsychConsult so that they are now housed within the member’s complete record. The 
modifications made to this process have demonstrated increased efficiency and accuracy, with 
the previous rate of 98.3% of Level 1 complaints meeting resolution timelines in 2020 to 100% 
of all Level 1 and Level 2 (appeal) complaint resolution timelines met in 2021. Likewise, 100% 
of all denial and grievance resolution timelines continued to be met for 2021. 

In 2021, Community Care continued to place strong emphasis on coordinating care for our 
members. Many individuals receiving care for behavioral health conditions also have physical 
health conditions that require medical attention. Physical and behavioral health care systems 
operate independently, but whole-person care is a key goal for members. Lack of coordination 
between the Physical Health (PH)-MCOs and BH-MCOs may result in gaps in care, 
inappropriate care, and/or increased costs. It is widely acknowledged in the health care field 
that increased collaboration between providers is essential for safe and effective behavioral 
and physical health care and can improve member outcomes. Exchange of information is 
encouraged between both behavioral and physical health providers to enhance the members’ 
safety and well-being. Community Care views this coordination between physical and 
behavioral health providers to be a key element of treatment. When members allow providers 
to communicate with one another, member safety is enhanced, and a comprehensive recovery 
plan that encompasses physical and behavioral health issues can be developed.  
 
Community Care has created a comprehensive model of addressing physical health and 
wellness as part of the recovery of individuals living with serious mental illness. The Behavioral 
Health Home Plus (BHHP) model enhances the capacity of behavioral health providers to assist 
individuals with identifying physical health and wellness challenges and activating people to 
become better informed and more effective managers of their overall health. Service delivery 
focuses on providing tools, education, and resources that activate individuals to be more 
informed and effective managers of their health and health care. The model uses a wellness 
coaching technique developed by Peggy Swarbrick, PhD. Case managers and certified peer 
specialists serve as “health navigators” to assist individuals’ achievement of health and wellness 
goals. In many agencies, registered nurses work as “wellness nurses” assisting individuals on 
coordinating their care. Staff enhance communication between providers, provide wellness 
support and education to individuals and offer consultation to health navigators. BHHP has 
continued to demonstrate clear growth and adaptations since its inception in 2017. A total of 
29 BHHP VBP programs have been approved throughout the VBP process and were executed 
on January 1, 2021. Additionally, in 2021, 34 Advanced BHHP providers, who treat medically 
complex individuals, served a total of 5,062 individuals. 
 
Furthermore, Community Care currently has 22 Federally Qualified Health Center (FQHC) 
providers at 52 locations throughout the network. Community Care collaborates directly with 
five of these providers, which are spread throughout five contracts, to improve their behavioral 
health integration. Community Care hosted a six-session Learning Community initiative for the 
FQHC providers from June through November 2021, with the goals of increasing the utilization 
of Collaborative Care and increasing Medication Assisted Treatment (MAT) for members with 
an Alcohol Use Disorder or OUD. A total of 14 FQHC providers participated from across 
Pennsylvania. When the Learning Community concluded in November, a 9% increase was 
noted in the SUD screening rate, 4.3% more people were identified as having an AUD or OUD, 
the number of members who received brief intervention for AUD and OUD increased over 
time, and most importantly, the number of individuals treated for AUD and OUD at the 
participating FQHCs increased. 
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In addition to the BHHP, another integral component of the care management and UM 
programs related to comprehensive care coordination was the Integrated Care Plan (ICP), 
which is provided to members determined high risk for readmission or adverse treatment 
outcomes. The ICP has been a particular focus to ensure coordination between Community 
Care and the PH-MCOs. From January 1 to September 30, 2021, care managers completed a 
total of 7,947 ICPs, which already well exceeds the goal set by the Office of Mental Health and 
Substance Abuse Services (OMHSAS) of 4,199 ICPs to be completed by the end of 2021.  
 
When Community Care was made aware of any member testing positive for COVID-19, the 
care manager entered this data into the PH/BH template and initiated collaboration efforts. 
Community Care also met with the PH plans to increase coordination, via monthly grand 
rounds calls with the  PH-MCO or ad hoc calls. PH plans also let Community Care know when 
members tested positive. Community Care then outreached to members to ensure connection 
to appropriate resources.  
The Care Management Department includes a comprehensive process to ensure medical 
necessity guidelines are utilized consistently across contracts. Biannual Inter-rater Reliability 
(IRR) case conceptualization is completed by all care management staff as well as the 
Professional Advisors (PAs) to ensure that all level of care decisions are being made according 
to designated medical necessity guidelines. In 2021, at 92% for care managers and 90% of PAs, 
IRR results show the 90% goal has been consistently met for many years. Additionally, the 
Clinical Department participates regularly and as needed in consultation meetings with PAs to 
discuss high-profile cases, high-utilizers of services, and clinically complex cases. These clinical 
consultation meetings include subjects such as, but not limited to, medically complex 
members; members with complex dispositions; members in out-of-home placement; 
members with multi-systemic involvement; and members experiencing extended lengths of 
stay. 
 
Community Care also continued to focus efforts on increasing the number of members who 
follow up with treatment after a mental health inpatient stay. Timely provision of appropriate 
outpatient care following inpatient discharge contributes to improved mental health status 
after hospitalization. Appropriate and timely follow-up care may assist with sustained 
medication compliance and appropriate monitoring of symptoms as well as may help maintain 
motivation for treatment and self-care among individuals at risk for relapse. Lapses in care 
following discharge from inpatient treatment, in contrast, may be associated with decreased 
mental health status and health risks related to poorly managed medication use. Thus, 
Community Care continued to diligently implement interventions to impact 7- and 30-day 
follow-up rates. The Healthcare Effectiveness and Data Information Set (HEDIS) follow-up goals 
are determined by OMHSAS and the Island Peer Review Organization (IPRO) and are set based 
upon the 75th percentile for members aged six and above. Although the goals have not been 
met, the 7-day follow-up rates in 2018, 2019, and 2020 have shown slight, but steady 
improvements, with rates of 44.9% in 2018, 45.2% in 2019, and 45.9% in 2020. The current 30-
day follow-up rate has been static, with a current rate of 65.7%. Of note, both of Community 
Care’s 7- and 30-day rates are higher than the statewide all HealthChoices’ rates of 38.8% for 
7-day and 58.1% for 30-day. In addition to the follow-up rates, Community Care performed 
above the statewide rates for Initiation and Engagement for members diagnosed with AOD, 
with the Engagement rate above the 75th percentile goal. 
 
Community Care, in conjunction with UPMC, established a system to evaluate if members are 
getting needs met when they contact our Customer Service (CS). CS implemented call 
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recordings of each telephone call to ensure that all calls are being handled with 
professionalism, respect, and consistency. Quality Assurance audits occur, using an outside 
Quality Assurance Department (UPMC Quality Assurance) to review the recorded CS calls on 
a monthly basis. An evaluation tool is used to monitor requirements such as tone, empathy, 
and effectiveness of the telephone calls, with a goal of 92% as passing, with a long-term goal 
set at 98%. This process identifies areas of improvement and identifies targeted training for 
staff who are underperforming. Additionally, a post-call survey was implemented, with all 
callers given the option of completing a satisfaction survey at the end of the call. With a rate of 
97.2% in 2021, the results of the post call surveys reflect members have a high degree of 
satisfaction with Customer Services. 

The success outlined above are noteworthy in light of the fact that Community Care faced many 
challenges with the COVID-19 pandemic and its impact upon both members and network 
providers. During 2021, the COVID-19 global pandemic continued to affect the lives of 
Community Care members, employees, and all other stakeholders, often presenting a set of 
ongoing and unexpected challenges. At the beginning of the pandemic, Community Care 
established a COVID-19 webpage for members, which encouraged members to stay in touch 
with their providers, to explore options related to telehealth, and to contact Community Care 
for assistance; these web pages have been updated periodically, as appropriate throughout 
2021 (COVID-19 HealthChoices Members - Community Care (ccbh.com)). Resources were also 
developed and updated regularly to assist providers through this difficult time. In collaboration 
with OMHSAS and primary contractors, Community Care adjusted many of the expectations, 
standards, and procedures to ease some of the burden on contracted providers, while still 
ensuring necessary and increased access to services for the membership. Alternative payment 
arrangements and ambulatory bridge payments continued in 2021 to provide financial 
assistance to providers impacted by the pandemic to ensure network availability for members. 
Further support was given to providers via a provider COVID-19 webpage created by 
Community Care with numerous resources, including details related to these changes (COVID-
19 Information: HealthChoices Providers - Community Care (ccbh.com)). Numerous Provider 
Alerts were also published in 2021 to help keep providers abreast in real time of the latest 
developments and service changes related to COVID-19 (Provider Alerts: HealthChoices 
Providers - Community Care (ccbh.com)). 

Community Care also closely collaborated with providers to conduct scheduled record reviews 
as well as perform the annual Psychiatric Residential Treatment Facility (PRTF) and Inpatient 
Mental Health Quality Improvement Activities (QIAs). Accommodations and modifications 
were developed to continue to gather as much data as possible and coordinate with providers, 
while at the same time ensuring the safety of both the provider and Community Care staff. 
Record review processes were modified so that virtual and remote reviews could be completed, 
with some onsite visits also scheduled. While a decrease in 2020 record reviews was noted, 
2021 record reviews returned to, and even in some cases exceeded, pre-pandemic level of 
reviews.  

Committee Structure 
 

The BQIC has been vested with the responsibility of evaluating the overall performance of 
Community Care in its analysis of the aggregated data from our individual HealthChoices 
contracts. The Committee is comprised of representatives from the community, the provider 
network, persons with lived experience and family members as well as representatives from 
Community Care. The co-chairperson is a person or family member with lived experience. The 
Chief Program Officer, President, Chief Medical Officer, Senior Medical Director, Senior 

https://members.ccbh.com/covid-19-information
https://providers.ccbh.com/covid-19-info
https://providers.ccbh.com/covid-19-info
https://providers.ccbh.com/provider-resources/provider-alerts
https://providers.ccbh.com/provider-resources/provider-alerts
https://providers.ccbh.com/provider-resources/provider-alerts
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Director of Care Management and Customer Service, Senior Director of Quality, Senior 
Director of Network Management, and Project Director as well as the Special Projects Manager 
and a Quality Manager represent Community Care. Community Care’s Chief Medical Officer 
and Senior Medical Director are both Medical Doctors (MDs). A NAMI representative is also a 
member of the Committee. Community Care’s Quality Project Analyst provides several 
components of the BQIC data and attends the meeting regularly. Additionally, the BQIC work 
group elicited additional feedback and guidance from the Director of Research Strategies and 
Outcomes Management, the Director of Compliance, and an SUD Project Director, all who now 
attend as permanent members of the BQIC. 
 
The Chief Medical Officer (CMO) promotes a culture of quality and accountability within the 
BQIC. As the co-chair of BQIC, the CMO regularly attends BQIC and maintains an essential role, 
often helping drive and shape the quality activities through oversight of the data as well as 
identifying additional barriers and interventions. The CMO offers recommendations related to 
additional data analysis the BQIC should perform to best guide interventions. The CMO also 
provides additional reports to the Committee on other relevant topics, such as physical health 
and behavioral health collaboration, on an as needed basis. In addition to the CMO, the Senior 
Medical Officer also plays a primary component in the BQIC; this role includes reviewing all 
reports for accuracy, facilitating interpretation of the data, offering additional resources related 
to physical health, and ensuring measurements are up to date and reflect the current literature.  
 
BQIC’s role is to oversee the implementation of the quality management Work Plan. The 
methodology for each performance measure is reviewed with the Committee prior to the data 
being evaluated. Barriers that may be impacting performance are also identified and discussed. 
Findings and interventions implemented to improve performance are then reviewed. The 
Committee is encouraged to interpret the results and offer suggestions for new interventions 
based on the findings. The Committee’s comfort with the continuous quality improvement 
(CQI) process has resulted in a deeper analysis of system-wide barriers and identification of 
interventions. Members are encouraged to bring their varied perspectives to the discussions, 
which serve to enhance the breadth and depth of the analysis. 
 
Maintaining provider and practitioner engagement at the BQIC meetings was reported as a 
barrier in 2019. Community Care recognizes and appreciates the need for feedback from 
providers and therapists as well as acknowledges that member representation should best 
reflect all of Community Care’s population. A successful effort was made to elicit additional 
practitioner input, with two new practitioners joining the BQIC in 2020; their participation in 
the BQIC continued in 2021. The BQIC also sought further enhancements to its membership 
by inviting additional member input, with special considerations to be given towards obtaining 
feedback from those who would best reflect Community Care’s membership (e.g., minority 
populations); in June 2021, Community Care welcomed a new member representative to the 
BQIC that reflected Community Care’s membership. 
 
Community Care judges the current structure of the BQIC to be effective, as the BQIC 
systematically reviewed all required reports designated on the 2021 Work Plan within a timely 
fashion. Two adjustments were made to this Work Plan, with the BQIC apprised accordingly. 
In September 2021, Community Care redesigned the Provider Benchmarking report to align 
with Value-Based Purchasing arrangements. The redesign will allow for Community Care to 
give consistent messages to the providers on measures with established goals. Community 
Care used 2021 to gain feedback from stakeholders and develop meaningful measures and 
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reports for the new benchmarking data. Community Care will integrate this feedback and 
publish Provider Benchmarking reports in 2022. Additionally, the Timeliness of UM Decision 
Making report was removed from the 2021 Work Plan, as it was not required to be presented 
at the BQIC. Additional evidence that the current structure of the committee is sufficient is 
demonstrated in the achievements of the Quality Improvement program this year and in 
previous years, as outlined in the above Major Accomplishments. The committee will, however, 
continue to seek ways to garner additional feedback. Consideration of Youth and Young Adult 
(YAYA) participation was considered in 2021; in consultation with Community Care’s Recovery 
Consultant, it was determined that BQIC data will be reviewed with the YAYA Advisory Group 
to elicit input on relevant measures for this group.  
 

Program Structure, Scope, and Leadership Involvement 
 
All BQIC activities are reviewed by the Board of Directors, with the CMO providing regular 
updates on the proceedings of each BQIC at board meetings. Feedback from the Board of 
Directors would be shared with the BQIC and Quality and Care Management Committees 
(QCMC), as necessary. Each HealthChoices’ contract has its own QCMC that reports its quality 
and care management activities to the BQIC. Feedback from the BQIC to the QCMCs may be 
passed through the Senior Directors, as necessary, as they oversee all HealthChoices contracts 
and participate in both QCMC and BQIC. Consistency between the BQIC and QCMCs is further 
aided by the fact that the Quality Manager who attends BQIC also plays an integral role in 
developing the QCMC data reporting templates used by all contracts. 
 
The CMO oversees all functions related to the Quality and Care Management Departments, 
and the Senior Director of Quality Management reports to and is supervised by the CMO or 
designee. The Senior Director of Quality Management directs all activities of the Quality 
Department. Two Quality Directors directly oversee each contract’s Quality Manager, whose 
primary responsibility is to implement the contract-specific Quality Work Plan. Pending the size 
of the membership for a contract, additional Quality staff may include Associate Quality 
Managers and Quality Clinicians who are often assigned specific tasks, such as processing SMIs, 
Complaints, or Grievances. 
 
Within the Care Management Department, care management staff and associated activities 
are supervised by associate clinical managers (ACMs) or clinical managers. The ACMS are 
supervised by clinical managers. The ACMs oversee all care management functions performed 
and are responsible for the direct supervision and monitoring of care management activities. 
Clinical managers or ACMs conduct staff meetings to ensure that care managers remain on-
task with care management initiatives, provide individual supervision with care managers, and 
conduct peer-audits of care management documentation.  
 
Clinical managers provide oversight in the implementation of care management strategies 
while also assessing the efficacy of these interventions. Clinical managers routinely monitor 
financial metrics with contracts’ regional directors and the director of care management to 
ensure that appropriate interventions are being implemented. ACMs and Clinical Managers 
also routinely monitor care management functions by utilizing data reports that identify various 
metrics of the care management functions to include length of stay, high-volume utilization, 
first time admissions, and members in a PRTF. Using data to drive the deployment of care 
management resources helps engage members in their recovery. Clinical managers also 
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provide direct supervision and review of care management documentation. The Senior 
Director of Care Management works closely with the CMO to provide leadership, direction, 
and administration for all clinical aspects of the programs and services within the organization.  
 
The goal of care management is to provide comprehensive utilization and community-based 
strategies to ensure service linkage, coordination, and timely delivery of quality health care for 
at-risk members. The scope of the care management program focuses on high volume, high 
risk, inpatient, and residential levels of care. These services include, but are not limited to 
precertification, continued stay reviews and discharges for: inpatient mental health, substance 
use residential services, acute partial for mental health and substance use, PRTF for 
children/adolescents, Behavioral Health Rehabilitation Services (BHRS), which transitioned to 
Intensive Behavioral Health Services (IBHS), Family Based, acute and non-acute partial 
(community and school based) for mental health and substance use, and acute stabilization 
and diversion programs. Other care managed services also include several other programs for 
children/adolescents, such as Functional Family Therapy, Multi Systemic Therapy, Parent Child 
Interaction Therapy, and Community Residential Rehabilitation Host Home as well as adult 
specialized services, such as Assertive Community Treatment, Dual Diagnosis Treatment Team, 
Integrated Dual Disorders Treatment, and Long-term Structured Residence. 
Community Care strives to ensure that recovery principles and tenure in the community are at 
the core of high-risk care management. Community Care’s care management program works 
diligently so that members have access to quality, efficient, and effective behavioral health 
services, consistent with member choice, in the least restrictive environment that best meet the 
needs of the member. The care manager may assume many roles depending on specific 
member needs or the intensity of the situation. For example, the care manager can perform 
UM functions such as completing reviews and approving level of care determinations based 
on Medical Necessity Guidelines. The care manager can also serve as a member of the 
treatment team, providing collaboration and expertise to help facilitate an individualized plan 
of care. Care managers also interact directly with the member and/or family to assess needs 
and opportunities and act as an advocate when indicated.  
 
The Care Management Department implemented longitudinal care management, which is a 
clinical process to review a member’s course of treatment over time, including both behavioral 
and physical health status, previous successes, barriers to treatment, medication history, and 
social determinants affecting the member. Essentially, longitudinal care management tells the 
clinical story of a member. These care management activities and interventions help to provide 
opportunities for engagement and reengagement of the member into treatment as well as aid 
in understanding the successes and barriers of the service delivery system related to an 
individual member.  
 
The scope of the Care Management and UM Department has been found to be effective and 
sufficient, as the metrics associated with this department continued to demonstrate sustained 
high performance. In summary, as detailed in above accomplishments Community Care 
continued to exceed or meet expectations in 2021 related to:  
• Provider Satisfaction rates above 90% for satisfaction with UM processes  
• Completion of a total of 7,947 ICPs, which exceeded the goal of 4,199 ICPs to be 

completed by the end of 2021.  
• The 7-day follow-up rates in 2018, 2019, and 2020 have shown slight, but steady 

improvements, with rates of 44.9% in 2018, 45.2% in 2019, and 45.9% in 2020. Of note, 
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both of Community Care’s 7- and 30-day rates are higher than the statewide all 
HealthChoices’ rates.  

• The Initiation and Engagement in Treatment for AOD (IET – AOD) engagement 
measurements were above the 75th percentile goal while both the aggregate initiation and 
engagement rates for Community Care were above the statewide rates. 

• At or above 90% scoring for PAs and care managers related to the IRR results; 
• Customer Service’s post-call survey results reflect high levels of satisfaction at 97.2% 
• In the 2021 Provider Satisfaction Survey, the question “How often does the Customer 

Service Representatives answer your questions to your satisfaction?” demonstrated a 
statistically significant increase from last year’s rate. The Provider Satisfaction Survey also 
reflected high rates of satisfaction with 94.1% of providers reporting they were “very 
satisfied” or “satisfied” with being a provider for Community Care.  

• The 2021 Member Satisfaction Survey results for Question 6, Urgent access, for adults 
demonstrated consistent increases, from 60.4% in 2018, 61.3% in 2019, and 63.7% in 2020. 
Additionally, the rates of Question 7 related to how long a member had to wait to get an 
appointment saw consistent increases across the board for both children and adults, with 
the most the rate of 49.3% for children reflecting a statistically significant when compared 
to last year’s rate of 41.8%. Both adult and child rates exceeded the goals for Question 7. 

 
Evidence of the Quality Department’s effectiveness is also reflected in regularly analyzed data 
metrics. Specifically, the Quality Department’s complaint as well as denial and grievance 
resolution timelines were met 100% of the time. All SMIs were reviewed with interventions 
completed in 100% of the cases exhibiting quality of care concerns in 2021. Additional data 
analysis related to the SMIs have been presented to the BQIC. The processes influencing safe 
network clinical practices have been deemed effective, with the data of 47 CPEs informing 
required interventions. In 2021, the Quality Department conducted a total of 21 Red Flag 
meetings resulting in onsite visits, record reviews, and requests for QIPs from providers.  
 
Finally, the challenges of the pandemic necessitated a timely and nimble response from 
Community Care. Our already-existing relationships with members and providers facilitated 
members maintaining access to services as well as enabled providers continuing to offer 
needed services. Community Care’s well-established forms of communication via the website, 
provider alerts, and newsletters regularly informed both providers and members in real time 
about updates to COVID-19 educational/safety resources, modifications to service 
authorizations (such as for telehealth), bridge payments, etc. The provider alert website had 
13,385 hits in 2021, which represents a 2.5% increase from 2020. 
  
Based upon the data detailed above, it is evident the current and effective structure of the 
Quality and Care Management Departments has demonstrated continual improvements as 
well as maintained flexibility to address barriers related to COVID-19 to best meet the needs 
of our members and providers. Additionally, the oversight of the CMO for all departments has 
proven to be effective. The processes of each department allow for on-going data analysis to 
inform continuous quality improvement adjustments as well as facilitates flexibility within both 
departments to address any identified issues.  
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Adequacy of Resources 
 

As Community Care has grown, there has been a corresponding increase in staffing. Many of 
the staff recruited are from local communities and providers, which results in enhanced 
understanding of our membership and enriches the relationships with our providers. New staff 
receive hands-on, intensive training by veteran staff. This process allows for the transfer of 
Community Care’s culture to new staff and allows new staff to benefit from the experience of 
the mature staff. The level of staffing at Community Care allows for face–to-face interaction with 
stakeholders in the communities served and supports Community Care’s commitment to 
developing partnerships with local providers to ensure that the needs of the membership are 
met and the quality of care they receive is enhanced. With the majority of composite rates over 
85%, Community Care’s high scores on the Provider Satisfaction Survey reflect that there are 
adequate Quality and Care Management staff who are able to support and build collaborative 
relationships with providers. 

The seamless initiation of Greene County into the North Central/BHARP contract further 
demonstrates the adequacy of Community Care’s resources. The transition from one BH-MCO 
to another is a time-intensive process, however, over the years, with the continued growth and 
inclusion of more contracts, Community Care has developed well-honed, thorough, and 
efficient transition procedures. Prior to the January 1, 2022 initiation date for Greene County, 
Community Care completed much groundwork, often with already existing resources and staff. 
Beginning in mid-2021, Community Care joined BHARP, Greene County, and OMHSAS 
stakeholders in bi-monthly meetings with stakeholders through the end of 2021 to support the 
transition. Community Care sponsored in-person and virtual provider orientations on care 
management and provider contracting and reimbursement in November and December 2021. 
Community Care also participated in county-sponsored Community Support Program 
meetings to introduce HealthChoices-eligible Green County residents to Community Care. 
Continued support will be necessary throughout 2022 to ensure full integration of Community 
Care initiatives and measures into this county. Community Care is also moving forward with 
similar actions as preparations are underway for the Delaware County contract implementation 
on July 1, 2022. Current resources within Community Care have been capable of absorbing 
the additional work entailed with this contract’s implementation, although it is anticipated that 
a full set of additional staff will be hired to ultimately oversee this contract’s implementation. 
The addition of these two counties is evidence of Community Care’s adequacy of resources 
and speaks to our ability to expand efficiently and effectively. 

The Outcomes Department partners with providers to collaborate on identifying evidenced-
based treatment practices. Partnering with the stakeholders in these ways can lead to the 
identification of more effective and targeted interventions. The Outcomes and Quality 
Management Departments continue ongoing collaboration to ensure that data is an essential 
component within Community Care and with providers. The integration of the continuous 
quality improvement process into other departments has expanded with increased reporting 
of these departments in the QCMCs and serves to enhance the level of integration across the 
organization. The Outcomes Department has maintained an essential role in performing 
additional statistical analysis to identify disparities amongst race, ethnicity, language, etc., to 
best inform the BQIC discussion, which allows Community Care to  tailor interventions 
accordingly.  

Community Care hosts multiple member, family, and provider advisory committees for various 
levels of care throughout the Commonwealth. Additionally, Community Care has a Member 
Satisfaction Oversight Committee that obtains member input and identifies methods to 
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improve member satisfaction overall as well as a statewide Recovery Member Advisory Board 
(MAB), which allows members in recovery to have a voice in Community Care’s Recovery 
Initiatives. Due to the COVID-19 crisis, MAB has been transitioned to virtual attendance, but 
quarterly meetings have continued to occur in 2021. Other advisory committee meetings were 
also shifted to virtual attendance to protect the health and safety of committee members and 
staff. Community Care was able to seamlessly maintain all these regular meetings, even with 
COVID-19, not only because our technological structure proved to be sufficient but also our 
current staffing patterns remained adequate and stable throughout the pandemic. These 
meetings successfully met the demands of the Quality Improvement program, maintaining our 
high performance with NCQA and URAC accreditations.  
 
Given the evidence of Community Care’s high levels of provider satisfaction, the addition of 
additional counties into our network, regular member meetings, and our quick and efficient 
modifications related to COVID-19, Community Care has demonstrated that we have the 
appropriate and adequate resources necessary to complete all quality monitoring and care 
management activities. With these adequate resources, Community Care’s Quality and Care 
Management program continues to meet and often exceed the objectives outlined, with all 
monitoring activities completed on the 2021 BQIC Work Plan.  
 

Organization-Wide Changes or Successes Resulting from Improvement Activities 
 

Since Community Care’s inception, we have endeavored to incorporate a theme of quality 
throughout each department of the organization and in each contract that we serve. A culture 
of quality exists company-wide and has been successfully transferred to each new contract 
implemented. The Quality and Care Management Departments have developed close working 
relationships with Decision Support, Outcomes, Network and Customer Service Departments 
as well as our county partners and multiple oversight entities. All departments interface with 
the Quality Department in their day-to-day activities and collaboration between these 
departments with the Quality and Care Management Departments has become normative. A 
focus on quality and quality improvement has become the prevailing approach in all parts of 
Community Care.  
 
While Community Care has maintained systemically high levels of quality within our processes 
and the programs continue to be effective for the membership, new behavioral health and 
substance abuse challenges continually arise and often necessitate Community Care to 
develop or modify current measurements, methodologies, and interventions to address the 
ever-changing needs of our membership. Based on ongoing program evaluation, the 
following interventions or measurements have been identified as particular focal points for 
2022:  
 
• The Adherence to Clinical Practice Guideline measure of “Members with substance use 

disorders that receive an adequate length of treatment, defined as 90 days,” was a focus 
identified in 2020; in the past three years, this rate had remained at less than 20%, with very 
little improvement noted. While the most current rate finally reflected slight improvement 
to 19.1%, continued opportunity for improvement exists for this measure. The gold 
standard and expectation for this rate is ultimately 100%. Drilldown analysis found 
members with an OUD are less likely to maintain treatment for 90 days when compared to 
members with other SUDs, with an OUD retention rate of 17% and a SUD retention rate of 
20%. Additional analysis was also done in 2021 related to race, ethnicity, gender, and age 
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related to this measure, but no disparities were found for these groupings. Community 
Care initiated OMHSAS’s new Performance Improvement Plan (PIP), “Prevention, Early 
Detection, Treatment and Recovery” for Substance Use Disorders (PEDTAR). This PIP’s Aim 
is to significantly slow and eventually stop the growth of SUD prevalence among 
HealthChoices members, while improving outcomes for those individuals with SUD. It is 
anticipated that this PIP may impact engagement in SUD treatment through interventions 
that include, but are not limited to a MAT toolkit, the Anti-Stigma Campaign, Warm Hand-
offs, and Telehealth Services. (Please see Chapter 9 of this Annual Evaluation for further 
details related to these interventions.) Project implementation started at the beginning of 
2021 and will continue through 2023, with the last update to the project to be reported in 
September 2024. Community Care will continue to submit quarterly reports, or updates as 
requested, to OMHSAS. 

• While the objective measurements of access, such as GeoAccess and complaints seem to 
indicate little need to modify the current network, the Member Satisfaction Survey 
identified some opportunities for improvement. Specifically, for Question 6, “In the last 12 
months, if you needed counseling or treatment right away (an urgent need), how often did 
you see someone as soon as you wanted?” the adult rate of 63.7% did not meet the 66.4%  
goal. Community Care continued with ongoing interventions of dissemination of brochures, 
newsletters, website information related to access and how to contact Community Care to 
obtain an appointment as well as continued network expansion via Clinical Operations 
Committees. However, new interventions continue to be developed, with provider 
specialties as well as hours of operation now identified as part of Community Care’s 
credentialing process. Also, due to previous discussion at the BQIC meetings on how to 
best measure access, an internal Network Accessibility Workgroup was formed and tasked 
with capturing access related to network data based upon diverse inputs ranging from and 
including, but not limited to, member complaints, non-participating provider utilization 
metrics, and provider reports. This information is synthesized to recommend contract-
specific and company-wide interventions designed to increase access in areas of need. 
Moving forward in 2022, this group will continue to meet and evaluate access.  

• The BQIC did not recommend adding additional providers to the network related to 
cultural, ethnic, racial, or linguistic needs of members as it was determined the network was 
sufficient. However, in 2021, the Social and Racial Justice Committee was established to 
further ensure we meet the cultural needs of Community Care members. A company-wide 
Action Plan was developed, which focuses on six key areas including internal professional 
development, provider professional development, member level advocacy, human 
resource interventions, community supports, and policy changes; each of which will be 
supported by a Steering Committee comprised of Community Care staff representing 
different backgrounds, departments, contracts, and levels within the organization. The 
team is currently working to sequence activities to be maximally effective, develop key 
performance metrics that will be monitored over time, understand the baselines, and 
improve data collection methods. 

• Community Care recognizes the need for the delivery of culturally competent services and 
for the development of interventions that may ameliorate disparities in services related to 
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racial, ethnic, and linguistic differences. In 2021, Community Care initiated additional 
analysis related to the Adherence to the CPGs and Member Satisfaction Survey. Continued 
expansion and application of breakout data will be considered for other measures, 
including an additional data analysis on the SMI data in June 2022. Community Care will 
continue to focus on modifying our current quality metrics as well as add new measures to 
identify health disparities and develop targeted interventions to initiate the process of 
obtaining the Health Equity Accreditation by January 2023. 

• In 2021, Community Care began the process of refining a methodology related to 
collecting data on Social Determinants of Health (SDoH). Regular Welcome calls with all 
new members began to be completed by Customer Service in March 2021; during these 
calls, representatives assess, and document members’ needs related to SDoH as well as 
assist with needed resources. There have been over 44,000 calls made since March 2021 
with a 28% reach rate. These welcome calls screen newly eligible HealthChoices members 
for: SDoH needs, PH needs, accessibility and language needs. In 2022, Community Care 
will initiate screening for sexual orientation, gender identity and expression for members.  

• Community Care launched the Community Based Care Management Program, an initiative 
mandated through the Program Standards and Requirements, to improve behavioral 
health outcomes, strengthen partnerships with Community-Based Organizations (CBOs), 
encourage the use of preventative services, mitigate social determinants of health barriers, 
and reduce healthcare disparities. We worked with our Primary Contractors across the state 
to identify social determinants of health that impact regions and identified CBO 
partners. CBOs are designated 501c3 non-profit organizations that are not existing 
behavioral health providers. Community Care has successfully contracted with over 25 
CBOs as well as implemented a comprehensive invoicing and data collection process with 
the CBOs. The additional funds attached to the initiative have the goal to extensively impact 
local communities in the assessment and mitigation of fundamental social determinants of 
health (SDoHs). The CBOs are targeting SDoH needs such as housing, utilities, clothing, 
employment, transportation, health care access, employment, childcare, and financial 
strain. Community Care has also hired 17 staff to serve as Community Health Workers and 
Pre-natal/Post-natal Care Managers to accomplish the set goals of this department of 
human services driven initiative and target populations. There have been Pre-natal/Post-
natal care managers going on labor and delivery units of hospitals to engage with members 
and Community Health Workers successfully conducting food and clothing drives for local 
communities. Ongoing expansion and focus on identifying and addressing SDoH will 
continue in 2022. 

• Related to Provider Satisfaction, while the rate for question “How often does the Customer 
Service Representatives answer your questions to your satisfaction?” demonstrated a 
statistically significant increase from last year’s rate, it still did not meet goal. Likewise, the 
Credentialing composite score saw a continued decrease when compared to previous 
years and did not meet the goal. Each of these questions will be a continued focus and was 
identified as opportunities for improvement for next year’s survey. 

• For the FQHCs, Community Care plans to build on the success of the Learning Community 
by hosting four quarterly FQHC Collaborative Care meetings in 2022, with a continued 
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focus on expanding the usage of the Collaborative Care model and increasing screening 
and interventions for individuals with SUDs.  

• Community Care implemented a Value-based Payment (VBP) model in collaboration with 
providers and primary contracts starting January 2017. This project has had continued 
growth throughout 2021 with Inpatient Mental Health Hospitals (IPMH), transitioning to an 
IPMH Shared Savings model that focuses on the transition from IPMH to ambulatory 
services and the coordination of the two service systems to maintain members in the 
community. Measures will include 30-day readmission and 7-day Follow-up. Participating 
providers are required to attend quarterly meetings facilitated by Community Care. In 
2021, the meeting discussion focused on the level of care continuum, barriers to follow-up, 
reasons for readmission, and ways providers can collaborate to improve chances of follow-
up and prevent readmission. The CBOs will also be included in these meetings in 2022. 

• Community Care is continually assessing the adequacy of feedback and participation 
within the BQIC. In consultation with Community Care’s Recovery Consultant, it was 
determined that BQIC data will be reviewed with the YAYA Advisory Group to elicit input 
on relevant measures for this group.  

• Community Care must continue to be prepared and proactive in continuing to ensure the 
safety of providers and their staff, while at the same time maintaining access to services for 
members throughout the on-going COVID-19 pandemic. The 1135 waiver continued 
throughout 2021 and will continue to be implemented until further notice from OMHSAS, 
with ongoing expansion and support of telehealth opportunities implemented. Telehealth 
expansion may continue even after the 1135 wavier is terminated. 

• With the continual implementation of the 1135 waiver, Community Care took the 
opportunity to evaluate urgent access and administrative process. After reviewing and 
with support from oversight, Community Care will plan to continue the notification 
protocol for hospital-based services (IPMH, ASAM Level 4) and non-hospital SUD 
residential settings (3.7WM, 3.7, 3.5, 3.1) as well as Diversion and Acute Stabilization 
(DAS), Crisis Residential, Extended Acute and RTF-A. Community Care will not return 
to prior authorization for these levels of care. Community Care wants to continue to 
support access for members while, at the same time, monitoring and coordinating 
care. In order to ensure continuation of care coordination, high risk monitoring, and 
discharge planning, we request providers notify Community Care of admission and 
discharge for the levels of care listed above. This will also facilitate our      efforts to 
engage and support these members after discharge. 

Barriers to Organization-Wide Improvement 
 

Community Care’s rapid and continuous growth as well as a rapidly changing national and 
state health care environment underscore a sustained need for efficacious and streamlined 
processes across the organization to meet these ever-changing demands. Processes that work 
in a small, centralized company or in an unchanging health care environment may not be 
effective or efficient in a large company with multiple sites or in the changing health care 
environment of today. Community Care has made great strides and continues to streamline 
processes across the organization, but this process must be ongoing to sustain our high-quality 
practices as we move towards further growth. The challenge remains in making processes 
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consistent company-wide, while still allowing for individual contract differences across 
Pennsylvania. These barriers have been notable as Community Care continues to expand into 
Greene and Delaware Counties. 
 
Ensuring the integrity and reliability of data collection across multiple contracts is crucial to the 
successful application of the continuous quality improvement process. In light of our continued 
growth, this consistency across contracts must continue to be a priority for Community Care. 
Streamlining processes company-wide helps to ensure the reliability of the data collected. Due 
to the ongoing challenges related to consistency within the Quality Department, in 2019, a 
QCMC work group was established and continues to meet regularly to ensure that the QCMC 
reports were accurate, valid, and uniform. The QCMC work group also established regular 
quarterly meetings within the Quality Department prior to QCMCs specifically to review the 
data and ensure consistency in reporting. 
 
While improving efficiency and consistency across the organization, Community Care must 
never lose sight of its responsibility to remain flexible and responsive to the needs and 
demands of the local counties, oversight entities, and the members we serve. Identifying 
measurements and interventions for company-wide implementation must be undertaken with 
the highest consideration for the individualized needs of these stakeholders while also 
promoting the health and wellness of the membership. The ongoing shifting of some Quality 
and Care Management processes to electronic processes has been also notable in this respect 
and has resulted in improved efficacy and reliability. Additional work groups, including but not 
limited to the SMI work group, the PPI work group, and the Record Review work group are 
ongoing within the Quality Management Department to review and improve Quality and 
Utilization Management processes and to best utilize finite resources.  
 
The COVID-19 pandemic presented unique barriers to service delivery in both 2020 and 2021, 
requiring a thorough yet timely response from Community Care. While a decrease in utilization 
of services was noted at the onset of the pandemic, the efforts surrounding the expansion of 
telehealth may have long-standing impacts on easing the delivery of ambulatory services. 
Collaboration with both providers and members occurred on a regular basis related to the 
COVID-19 barriers. Community Care will continue to be responsive to the distinct obstacles 
related to service delivery caused by COVID-19 throughout 2022. 
 

Conclusion 
 

All primary components of Community Care’s Quality and Care Management programs 
continue to meet the needs of and are relevant to our members. Community Care’s Quality 
and Care Management programs continue to meet and often exceed the objectives outlined 
and has the appropriate resources necessary to complete quality monitoring activities timely 
and thoroughly. While barriers were noted, particularly with COVID-19, all planned activities 
on the 2021 BQIC Work Plan were completed and reported within the designated timeframes, 
except for the two indicators noted above and approved by the BQIC. While all Quality 
Management and Care Management measurements and programs continue to be relevant for 
the needs of the membership, plans to adjust both the Quality and Care Management 
Departments to best fit the needs of our members are detailed above. 
 
In 2021, Community Care’s dedication to the health and wellness of our membership remained 
strong. Improving members’ investment in their treatment and creating collaborative 
opportunities with network providers and communities is necessary to empower members and 
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improve the quality of care offered to them in their journey to recovery. This can be 
accomplished through a strong and unwavering commitment to quality and integrating the 
continuous quality improvement process throughout the organization. Community Care’s 
strong partnerships with its many stakeholders and recognition by NCQA, URAC, and other 
professional organizations serve as an acknowledgement of our successes to date and 
highlight our continuing commitment to assess and improve quality of care. 
 


