
Chapter 17: Overall Effectiveness of the QI Program 

 

Major Accomplishments 
 

With a Medicaid membership of almost one million covered lives in 39 of Pennsylvania’s 67 
counties, Community Care has grown in to be the leading Medicaid behavioral health managed 
care organization in Pennsylvania. 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. Community Care has experienced 
considerable growth in its membership with the expansion of Medicaid in Pennsylvania as part of 
the Affordable Care Act of 2010. In addition to its status as Pennsylvania’s leading Behavioral 
Health Managed Care Organization (BH-MCO), Community Care maintains the distinction of 
being the largest not-for-profit behavioral health managed care organization in the United States 
and the largest behavioral health insurance program to be owned by an academic medical center. 

 
While growth in overall membership is a positive achievement for any company, the demands it 
can place upon a 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 3-year full accreditation status – the highest possible level – awarded 
to Community Care by the National Committee for Quality Assurance (NCQA) in our last renewal 
survey in 2016. Community Care has maintained this distinction since 2004. With this re- 
accreditation, Community Care remains among a handful of Medicaid Behavioral Health 
Managed Care Organizations in the country to be recognized by NCQA. Community Care’s next 
NCQA survey will be in 2019. 

 
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. Recognition 
by NCQA is a reliable indicator that an organization is well-managed and delivers quality care. 
The fact that NCQA’s mission is similar to Community Care’s mission of ensuring that members 
of health care have access to high quality, effective, and cost-efficient services underscores the 
significance of this achievement. 

 
Community Care’s success is, in large part, due to our responsiveness and flexibility in our ability 
to work in collaboration and in partnership with all stakeholders to enhance the existing service 
delivery system through innovative means that go beyond traditional services. 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 
Accreditation granted to us initially in 2014 with a renewal survey in 2017 by URAC (formerly 
known as the Utilization Review Accreditation Commission), an independent, nonprofit 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 Utilization Management 
Accreditation ensures that all types of organizations conducting utilization review follow a process 
that is clinically sound and respects patients’ 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 doctors and other providers based on consumers’ use of health services; thus, the 
standards meet the demands of a changing health care system. URAC’s accreditation ensures the 
adequacy of health utilization management programs through evaluation against broadly 
recognized standards and measures. 

 
These accreditations and honors that Community Care has received speaks to the growth and 
development of Community Care as an organization despite its relatively short history and 
supports 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 
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 2018, Community Care 
continued to focus on refining quality improvement processes and developing interventions 
designed to improve member outcomes. Throughout its 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 and technological expertise and close affiliation with the University of 
Pittsburgh Schools of Health and Rehabilitation Sciences to deliver innovative behavioral health 
solutions that employ new models for recovery-focused health care delivery. This focus on 
recovery is unique for behavioral health managed care organizations, 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, Communality Care’s relationships with providers, members, 
and other stakeholders has flourished and now represent one of Community Care’s strongest 
assets. Community Care’s commitment to these partnerships will continue into 2019 and beyond. 

 
Improving member safety continued to be a primary emphasis of Community Care in 2018 and 
monitoring of safety related critical performance measures are ongoing. Community Care has 
demonstrated excellent performance in many areas related to member safety and continues to 
work to improve member access to services, coordination of care, and provider adherence to 
clinical practice guidelines. Community Care monitors provider performance related to three of 
the most common diagnoses among our membership: depression, ADHD, and substance use 
disorders. Community Care conducts in-depth investigations into individual member complaints, 
allowing for increased opportunity for Community Care and providers to identify and address 
areas for improvement within a member’s treatment experience. 

 
Community Care also monitors adverse events, or Significant Member Incidents (SMIs), which 
occur within our membership. The relatively low rate of reported SMIs, despite ongoing education 
to encourage reporting of these incidents, demonstrates the effect of these efforts on our provider 
network and membership. Daily reviews of SMIs are incorporated into Community Care quality 
practices, a process which enhances the identification of trends so that any necessary actions can 
be initiated quickly. The 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 past few years, additional enhancements to Community Care’s reporting and database, 
PsychConsult, have allowed for efficiency in other processes as well. Reporting of provider 
performance issues such as the provider not being prepared for utilization management reviews, 
not performing precertification or continued stay reviews in a timely manner or submitting 
incomplete treatment packets became auto-generated in PsychConsult rather than being 
completed manually by care managers, allowing for more complete and quicker reporting. This 
process now enables trending of these issues to be completed on a monthly rather than quarterly 
basis and enables the identification of trends more quickly. Providers are informed of 
performance that is not meeting expectations in a timelier manner and can adjust their processes 
sooner. Routine letters to providers regarding various other Quality Department activities can 
now be generated electronically. Information about provider site visits is also now contained 
within the electronic record. Quality improvement plans submitted by providers related to record 
reviews, SMIs, or member complaints are now housed electronically in a central location. 

 
Within the Care Management Department, many authorization processes have continued to 
migrate away from fax and other authorization processes to electronic authorization processes via 
the web portal on Community Care’s website. An automated mailing process was implemented 
for the mailing of denial letters to members and providers, standardizing the process across 
contracts, increasing efficiency and safeguarding confidentiality. Additionally, templates for all 
complaint and grievance letters have been moved to PsychConsult so that they are now housed 
within the member’s complete record. All of these enhancements have served to improve 
productivity and systematize processes. 

 

In 2018, 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. Unfortunately, physical and behavioral health 
care systems tend to operate independently, without coordination between them, and gaps in care, 
inappropriate care, and increased costs can result. 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 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. Case managers and certified peer 
specialists are trained in wellness coaching and 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, enhancing communication between 
providers, providing wellness support and education to individuals and consultation to health 
navigators. Community Care has further enhanced the BHHP model to advance an even more 
robust population health approach by adapting and expanding the model into Opioid Treatment 



Programs (OTPs) and offering a second Population Health Learning Collaborative for advanced 
practice BHHPs focused on hypertension and smoking cessation. 

 
Building upon the success of the model and positive outcomes in the PCORI-funded Optimal 
Health study, the Center for High-Value Health Care in collaboration with Community Care 
received a PCORI Dissemination & Implementation contract award to disseminate the BHHP to 
residential treatment facilities serving adolescents and to OTPs serving adults with opioid use 
disorders. The award supported expansion of the BHHP model and evaluated the impact of the 
learning collaborative model on implementation of this innovative health home model. 

 
Community Care employs multiple strategies to address the opioid epidemic with the goals to 
reduce rates of overdoses and deaths, engage members in treatment, enhance access to treatment 
programs, and increase the number and quality of treatment programs. Regional and program 
staff offer extensive support to the Centers of Excellence (COEs) established by the Department 
of Human Services and collaborate with stakeholders in all contracts to address the opioid crisis. 
Twenty-two of the 45 COEs within Pennsylvania are located in a Community Care county and are 
now participating in a variety of technical assistance arrangements and learning communities to 
further enhance services and service coordination for individuals with an Opioid Use Disorder 
(OUD). Additionally, Community Care set forth new treatment requirements for in-network 
substance use providers to ensure that members experiencing OUD receive optimal care. A 
provider alert was published on May 2, 2018 requiring all SUD agencies to submit a plan to 
Community Care to address education and access to Medication Assisted Treatment (MAT) for 
members with OUD. In 2018, 202 plans were submitted to Community Care. 

 
Community Care also continued to focus efforts on increasing the number of members who follow 
up with treatment after an inpatient stay and reducing inpatient readmissions throughout 2018. 
Providing timely follow-up can contribute significantly to improving members’ mental health 
status after hospitalization and can result in sustained medication adherence, appropriate 
monitoring of symptoms and can help maintain motivation for treatment and self-care among 
individuals at risk for relapse. Lapses in care following discharge from inpatient treatment, in 
contrast, are associated with decreased mental health status and health risks related to poorly 
managed medication use. Thus, Community Care continued to work with Pennsylvania’s Office of 
Mental Health and Substance Abuse Services (OMHSAS) and the Island Peer Review 
Organization (IPRO) towards improving transitions from inpatient to ambulatory care through 
the Statewide Performance Improvement Project: Successful Transitions from Inpatient to 
Ambulatory Care (“ST PIP”). This was the fourth and final year of this project, which focuses on 
improving transitions through reduced behavioral health readmissions, improved medication 
adherence for members diagnosed with Schizophrenia/Schizoaffective Disorder, and improved 
discharge management planning. With the implementation of additional interventions, each of 
these measures demonstrated improvements since the initiation of this project. Moving forward 
in 2019, Community Care will focus efforts on sustaining these improvements in the ST PIP 
measures. 

 
Committee Structure 

 
The Board Quality Improvement Committee (BQIC) has been vetted 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 Chairperson is a person with lived experience. The 
Chief Medical Officer, Chief Operating and Government Programs Officer, Senior Director of Care 



Management and Customer Service, Senior Director of Quality, Senior Director of Network 
Management, and Senior Medical Director represent Community Care, as well as the Special 
Projects Manager and Quality Manager from Community Care. A provider representative has 
lived experience. A NAMI representative is also a member of the Committee. 

 
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. Findings and interventions implemented to impact the results are then reviewed. 
The Committee is encouraged to interpret the results and offer suggestions for new interventions 
based on the findings. Barriers that may be impacting the data may also be identified and 
discussed. The Committee’s comfort with the continuous quality improvement (CQI) process has 
resulted in a fuller, more robust 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. 

 
Community Care judges the current structure of the BQIC to be effective in driving and shaping 
quality activities as evidenced by the achievements of the Quality Improvement program this year 
and in previous years. No changes to the structure of this Committee are deemed necessary at this 
time. 

 
Leadership Involvement 

 
The BQIC reports directly to the Board of Directors and provides quarterly updates on the overall 
performance of the Committee. Each HealthChoices’ contract has its own Quality and Care 
Management Committee (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. 

 
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 
established staff. This practice also results in a more seamless transition in new contracts, as 
needed. 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. 

 
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 of 
identification of improvements within Community Care or 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. 



Community Care hosts multiple member, family, and provider advisory committees for various 
levels of care throughout the Commonwealth. Additionally, Community Care coordinates a 
Member Satisfaction Oversight Committee to obtain member input and identify methods to 
improve member satisfaction overall and a statewide Recovery Member Advisory Board (MAB), 
which allows members in recovery to have a voice in Community Care Recovery Initiatives. 
Current staffing patterns remain adequate to successfully meet the demands of the Quality 
Improvement program as evidenced by our high performance as noted by NCQA and URAC. 

 

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 we have 
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 multiple oversight entities. All of these departments interface with the Quality 
Department in their day-to-day activities and collaboration between these departments and 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. 

 

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 more 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 goal must be ongoing to sustain our high-quality practices as we move 
towards further growth. The challenge remains in making processes consistent company-wide, 
while still allowing for individual contract differences across Pennsylvania. 

 
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. The 
ongoing shifting of some Quality and Care Management processes to electronic processes has 
been notable in this respect and has resulted in improved efficacy and reliability. Workgroups are 
ongoing within the Quality Management Department to review and improve intra-departmental 
processes and work flows to best utilize finite resources. However, while improving efficiencies 
across the organization, Community Care must never lose sight of its responsibility to remain 
flexible and responsive to the needs and demands of the many local counties, oversight entities, 
and the members we serve. Identifying 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. 

 
Conclusion 

 
Community Care’s Quality and Care Management program continues to meet and often exceed 
the objectives outlined and has the appropriate resources necessary to complete quality 
monitoring activities timely and thoroughly. No challenges or barriers to completing the 2018 



BQIC Annual Evaluation were noted, with all planned activities on the 2018 
BQIC Work Plan completed and reported within timelines. All Quality 
Management and Care Management measurements and programs continue to 
be relevant for the needs of the membership. 

 
In 2018, Community Care’s dedication to the health and wellness of our 
membership remains strong. Improving members’ investment in their treatment 
and creating collaborative opportunities with network providers and 
communities is necessary to empower members and 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 all corners of 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. 

 


