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What is HEDIS?
What is HEDIS?

The Healthcare Effectiveness Data and Information Set (HEDIS) is a set of standardized performance 
measures updated and published annually by the National Committee for Quality Assurance (NCQA). 
HEDIS is a tool used by more than 90% of America’s health plans to measure performance on import-
ant aspects of care and service, such as preventive care, access and availability of care, management 
of physical and behavioral health conditions, patient experience, and utilization. HEDIS was designed 
to allow for direct comparison of health plans to one another and to national or regional benchmarks. 
HEDIS results are used to track year-to-year performance and is one component of NCQA’s accred-
itation process. Find more information on the HEDIS measures here. Community Care recently used 
HEDIS behavioral health measures that were adapted to suit our population to evaluate continuity of 
care and medication adherence.

Follow-up Care for Children Prescribed ADHD Medication: measures the percentage of children 
6–12 years old newly prescribed ADHD medication by a psychiatrist and who had at least three be-
havioral health follow-up services with a practitioner of prescribing authority within a 300-day period, 
one of which occurred during the 30 days after the initial medication dispense date. For the purpose 
of this measure, “newly prescribed” is defined as not having an ADHD medication filled within the 
previous 120 days. Community Care’s July 1, 2017–June 30, 2018 analysis found: 

• Only 43% of the children had a behavioral health follow-up service with a practitioner of pre-
scribing authority during the 30-day period after the initial ADHD medication was dispensed. 

• Of the children who did have an initial follow-up service, 48.6% had two additional behavioral 
health follow-up services with a practitioner of prescribing authority in the 300-day period after 
the initial medication dispense date. 

continued>

http://www.ncqa.org/hedis-quality-measurement/hedis-measures
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Community Care and UPMC Health Plan collaborated to develop several interventions to improve 
initial and ongoing care for children new to ADHD medication treatment. 

• UPMC Health Plan care management staff placed outreach phone calls to the parents/guardians 
of UPMC-Community Care child members newly prescribed ADHD medications to encourage 
follow-up visits and help with scheduling visits if needed. 

• Community Care sent a flyer to psychiatrists, child psychiatrists, and behavioral health providers 
identified as writing ADHD medication prescriptions for UPMC-Community Care child members 
new to this class of medication. The flyer offers several suggestions to enhance follow-up care 
for children new to ADHD medication treatment such as timing of follow-up office visits, using 
structured rating scales with parents and teachers, initiating behavioral interventions by the par-
ent and teacher before starting medication, and taking advantage of the Telephonic Psychiatric 
Consultation Service Program (TiPS). 

• Community Care’s medical directors placed outreach phone calls to several psychiatrists iden-
tified as prescribing ADHD medication to a large volume of UPMC-Community Care child 
members who were new to ADHD medication treatment. During the calls, the medical directors 
discussed the parameters of the ADHD HEDIS measure, the suggestions highlighted in the flyer, 
and what additional tools and resources the provider felt would be helpful. The medical direc-
tors asked the providers what they perceive as barriers to scheduling follow-up visits within the 
timeframe of the measure and possible strategies the provider could put into place to enhance 
follow-up.  

continued>
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Antidepressant Medication Management: measures the percentage of members 18 years and 
older diagnosed with a new episode of depression and prescribed an antidepressant medication 
who remained on an antidepressant medication. Community Care’s May 1, 2017–April 30, 2018 
analysis found: 

• 63% of adult members newly diagnosed with depression and prescribed an antidepressant 
medication remained on an antidepressant medication for at least 90 days during a 180-day 
period following the initial antidepressant medication dispense date.

• The percentage of members who remained on an antidepressant medication decreased sub-
stantially when the time period was extended. Only 33% of adult members remained on an 
antidepressant for at least 270 days during a 365-day period following the initial antidepressant 
medication dispense date. 

Community Care is developing strategies to improve the rates of the above measures and invites 
providers to share any successful interventions that may help boost the rates of these measures 
with Kim Castelnovo (Manager, Specialty Pharmacy, Community Care). We trust that providers keep 
these quality measures in mind when relevant to the population they serve.

mailto:castelnovokm%40ccbh.com?subject=
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Community Care would like to remind you about our website. We include information about 
many topics of interest on our website. You can view and/or download information about the 
following topics on the website.

• Information about Community Care’s Quality Improvement Program including goals, processes, 
and outcomes as related to care and service.

• Information about Community Care’s behavioral health care screening programs, including how 
to use the services and how Community Care works with individuals in the program. The web-
site has screening tools for members to use for:

 - Alcohol use with depression.

 - Anxiety with ADHD.

• The process to refer members to case management.

• The process for facility staff, including discharge planners, to refer members to case management.

• Information about how to obtain or view copies of Community Care’s adopted clinical practice 
guidelines, including those for:

 - Major depressive disorder.

 - Substance use disorder.

 - ADHD.

• Information about Community Care’s medical necessity criteria, including how to obtain or view 
a copy.

continued >

www.ccbh.com
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• Information about the availability of staff to answer questions about utilization management 
issues.

• The toll-free number to contact staff about utilization management issues.

• The availability of TDD/TTY services for members.

• Information about how members may obtain language assistance to discuss utilization manage-
ment issues.

• Community Care’s policy prohibiting financial incentives for utilization management deci-
sion-makers.

• A description of the process to review information submitted to support a practitioner’s cre-
dentialing application, correct erroneous information and, upon request, to be informed of the 
status of the credentialing or recredentialing application.

• Community Care’s member rights and responsibilities statement.

If you have any questions about accessing our website or if you would like more information about 
any of the above items, please call the Provider Line at 1.888.251.2224. The most recent informa-
tion about Community Care and our services is always available on our website.

http://www.ccbh.com/providers/index.php
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Community Care uses clinical practice guidelines to help providers and members make decisions 
on appropriate health care for specific clinical circumstances. The evidence-based guidelines are 
reviewed for updates, appropriateness, relevance to enrollees’ needs, and to ensure that they are 
up-to-date with current research. 

Currently, Community Care uses and recommends the continued use of:

• American Psychiatric Association (APA) Guideline for Major Depressive Disorder (Third Edition)

• National Institute on Drug Abuse (NIDA) Principles of Drug Addiction Treatment: A Research-Based 
Guide for Substance Use Disorders (Third Edition)

• American Academy of Pediatrics (AAP) ADHD: Clinical Practice Guideline for the Diagnosis, 
Evaluation, and Treatment of Attention-Deficit/Hyperactivity Disorder (ADHD) in Children and 
Adolescents, as well as its supplement.

Community Care encourages providers in our network to consider using these guidelines when 
treating members with major depressive disorder, substance use disorders, or ADHD.

http://psychiatryonline.org/guidelines
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/acknowledgments
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/acknowledgments
http://pediatrics.aappublications.org/content/early/2011/10/14/peds.2011-2654
http://pediatrics.aappublications.org/content/early/2011/10/14/peds.2011-2654
http://pediatrics.aappublications.org/content/early/2011/10/14/peds.2011-2654
http://pediatrics.aappublications.org/content/suppl/2011/10/11/peds.2011-2654.DC1/zpe611117822p.pdf
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Utilization of Medication-Assisted Treatment Among Members 
with Opioid Use Disorder 

In October 2017, the opioid crisis was declared a national public health emergency. 47,000 people 
died from an opioid overdose in 2017, a six-fold increase since 1999. On average, 130 Americans 
die every day from an opioid overdose.1

  
Evidence shows that medication-assisted treatment (MAT)—which includes methadone, buprenor-
phine, and naltrexone—reduces opioid use and opioid use disorder (OUD)-related symptoms. MAT 
reduces the risk of infectious disease transmission, as well as criminal behavior associated with 
drug use. Additionally, MAT increases the likelihood that a person will remain in treatment, which 
itself is associated with lower risk of overdose mortality, lower risk of HIV and HCV transmission, 
reduced criminal justice involvement, and greater likelihood of employment.2

Community Care conducted an analysis to examine the utilization of MAT for opioid use disorder 
among our adult members between October 1, 2017 and December 31, 2017. Of the adult mem-
bers with an OUD diagnosis, 72% received medications approved for OUD: 37% received metha-
done treatment services, 28% filled a prescription for buprenorphine, and 7% filled a prescription 
for naltrexone during the study period. Almost half (47%) of the members receiving MAT during 
the analysis had no record of receiving MAT or a MAT service in the third quarter of 2017. 

continued>

1 Centers for Disease Control and Prevention. Opioid Overdose. https://www.cdc.gov/drugoverdose/epidemic/index.html. Accessed January 2, 2019.
2 National Institute on Drug Abuse. Medications to Treat Opioid Use Disorder. https://www.drugabuse.gov/publications/research-reports/medications-to-treat-opioid-ad-

diction/overview. Accessed January 2, 2019.

https://www.cdc.gov/drugoverdose/epidemic/index.html
https://www.drugabuse.gov/publications/research-reports/medications-to-treat-opioid-addiction/overview
https://www.drugabuse.gov/publications/research-reports/medications-to-treat-opioid-addiction/overview
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Utilization of Medication-Assisted Treatment Among Members 
with Opioid Use Disorder

Rates of concurrent benzodiazepine and opiate use among adult members with an OUD diagnosis 
were calculated according to the type of medication received. For members who received meth-
adone treatment, 11% filled a benzodiazepine prescription and 6% filled an opiate prescription. 
Among members receiving buprenorphine, 8% filled a benzodiazepine prescription and 3% filled 
an opiate prescription. For members receiving naltrexone, the rate of concurrent benzodiazepine 
use was 6%, and the rate of concurrent opiate use was 4%.

Evaluation of behavioral health service claims data determined that approximately 41% of adult 
members with an OUD diagnosis receiving MAT had a mental health service claim during the study 
period. In comparison, about 95% of the members had at least one claim for a drug and alcohol 
service during the study period. We also examined physical health diagnoses of members with an 
OUD diagnosis who received MAT. We noted that 4% of the members had a diagnosis of chronic 
viral hepatitis C.

Community Care plans to monitor the utilization of MAT in the treatment of OUD among our mem-
bers on a yearly basis and to share this information with our staff and provider network. 

Resources:

• Information on the state of Pennsylvania’s efforts to combat the opioid epidemic 

• Information on national opioid epidemic statistics, resources for providers, and the U.S. Depart-
ment of Health and Human Services’ (HHS) efforts to combat the opioid epidemic 

https://www.health.pa.gov/topics/disease/Opioids/Pages/Opioids.aspx
https://www.cdc.gov/drugoverdose/index.html
https://www.cdc.gov/drugoverdose/index.html
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Metabolic Monitoring Among Members Receiving Antipsychotic 
Medication

Incomplete or inconsistent metabolic screening among individuals receiving antipsychotic medica-
tion continues to be reported more than a decade after a consensus statement recommending ad-
ditional safety monitoring for individuals treated with antipsychotics was published by the American 
Diabetes Association, American Psychiatric Association, American Association of Clinical Endocrinol-
ogists, and the North American Association for the Study of Obesity. 

The monitoring recommendations are outlined in the table below.

Baseline 4 Wk 8 Wk 12 Wk Quarterly Annually Every 5 Yrs
Personal/family history x x
Weight (BMI) x x x x x
Waist circumference x x
Blood pressure x x x
Fasting plasma glucose x x x
Fasting lipid profile x x x

*Additional or more frequent screening may be necessary based on individual risk and personal or family history

In recent years, the importance of appropriate monitoring has been further exhibited by the devel-
opment of the following HEDIS (Healthcare Effectiveness Data and Information Set) measures to 
assess metabolic monitoring for individuals receiving antipsychotic medications.

continued >

Metabolic Monitoring

http://psychrights.org/research/digest/NLPs/Seroquel/SeroquelMedicalStudies/SeroquelMedicalStudiesExhibits.pdf
http://psychrights.org/research/digest/NLPs/Seroquel/SeroquelMedicalStudies/SeroquelMedicalStudiesExhibits.pdf
http://psychrights.org/research/digest/NLPs/Seroquel/SeroquelMedicalStudies/SeroquelMedicalStudiesExhibits.pdf
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Diabetes Screening for People with Schizophrenia/Bipolar Disorder Who Are Using Antipsychotic 
Medications measures the percentage of Medicaid members 25–64 years of age with a diagnosis of 
schizophrenia or bipolar disorder who were prescribed an antipsychotic medication and received a 
diabetes screening test. The adult must have one of the following within the measurement year:

• at least one test for blood glucose or HbA1c.

Metabolic Screening for Children and Adolescents Newly on Antipsychotics measures the percentage 
of children and adolescents 0–17 years of age who had a new prescription for an antipsychotic med-
ication and had baseline metabolic screening. The child must have both of the following within 90 
days prior to or 15 days after filling the initial antipsychotic prescription:

• at least one test for blood glucose or HbA1c 

• at least one test for LDL-C or cholesterol (cholesterol tests other than LDL value set).

Metabolic Monitoring for Children and Adolescents on Antipsychotics measures the percentage of 
children and adolescents 0–17 years of age who had at least two antipsychotic medication dispens-
ing events (on different dates of service) during the measurement year and had metabolic testing. 
The child must have both of the following during the measurement year:

• at least one test for blood glucose or HbA1c 

• at least one test for LDL-C or cholesterol (cholesterol tests other than LDL value set).

continued > 

Metabolic Monitoring
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HEDIS is a set of standardized performance measures updated and published annually by the Na-
tional Committee for Quality Assurance (NCQA). It is a tool used by more than 90 percent of Ameri-
ca’s health plans to measure performance on important aspects of care and service such as preven-
tive care, access and availability of care, management of physical and behavioral health conditions, 
patient experience, and utilization.

Community Care recently evaluated the rate of metabolic monitoring for all members taking an 
antipsychotic in CY 2018. The rate of glucose and lipid lab monitoring was 73% among adult mem-
bers and 70% among child and adolescent members. Back in 2008 when Community Care first 
started monitoring metabolic rates, only 32% of our pediatric members and 58% of our adult mem-
bers had any glucose or lipid labs completed. While we have seen steady increases continue in the 
pediatric rates, adult rates seem to have plateaued. Community Care will continue to reach out to 
members to encourage adherence to the recommended metabolic guidelines and help address 
any barriers that maybe preventing members from completing the requested lab work.   

We ask that providers keep the consensus  guidelines and HEDIS measures in mind when relevant 
to the population they serve. If you wish to speak to a Community Care psychiatrist about medica-
tion questions or treatment resources, please call the physician information line at 1.866.484.7668.

Metabolic Monitoring
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Fraud, Waste, and Abuse (FWA) Updates

Community Care’s FWA Special Investigations Unit (SIU) issued Provider Alert #8: “Fraud, Waste, 
and Abuse (FWA) Updates” in May. Please review the alert with your compliance representative 
and/or committee and all staff to keep informed, prepared, and up to date with policy changes, 
new FWA training and resources, current audit exception trends, and medical record documenta-
tion “Dos” and “Don’ts.”

Providers often ask what chart review tool the SIU uses to conduct FWA audits. While the answer 
is that we refer to all applicable laws and regulations, the table of our primary set of indicators can 
be found in the FWA Chart Documentation, Audit Exceptions and Corrective Action Plans Policy 
#FWA015. A new version of the table will be included in the policy updates. Stay ahead of the curve 
and add these indicators to your current internal auditing plan to build your compliance! 

As part of the Alert, the following are some of the top exceptions (deficiencies) noted on 
FWA Audit:

• Treatment/service/other plans not signed, as required (e.g., the plan is not in full compliance 
until all signatures [physician, clinician, member, etc.] are present and dated on the plan) 

• Missing, incomplete, or insufficient documents (encounter forms, progress notes, plans, assess-
ments, consents for treatment)

• Billing for non-billable services (e.g., Therapeutic Support Staff simply doing homework or 
chores with the member)

• Member not seen by physician (e.g., program requires physician services, but the documenta-
tion does not reflect delivery of these services)

continued >

https://www.ccbh.com/pdfs/Providers/healthchoices/fraudabuse/05172019-FWA015.pdf
https://www.ccbh.com/pdfs/Providers/healthchoices/fraudabuse/05172019-FWA015.pdf
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• Potential falsified claims, encounters (e.g., provider self-reports discrepancies in staff member’s 
sign-in sheets, note times, and paid hours)

• Services not performed by the billing provider (e.g., an LCSW bills under a PhD for therapy, an 
LPC bills under an LCSW, an LCSW bills under another LCSW, an MD bills under another MD, an 
LCSW bills under a CRNP) 

• Incorrect code or modifier resulting in reimbursement difference (e.g., physician bills an evalua-
tion & management code at a higher level than is supported by documentation)  

• Group therapy session > 10 or < 2 members (e.g., there is no documentation in the medical re-
cord indicating how many members attended the group or the record reflects > 10 or < 2 partici-
pants, and there is no waiver in place)
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Preventing Childhood Obesity 

Parents and caretakers can do their part to help prevent childhood obesity by learning how to de-
velop healthier habits for their children and family. Share these tips with members and families:

Physical Activity 
Children need physical activity to grow up healthy and strong. Being active can also help children 
feel better. Physical activity is linked to better sleep, better mood, and better grades.

Some ideas for your child to get exercise throughout the day:

• Walking or riding a bike to and from school

• Being active during recess and gym class

• Playing a sport

• Doing an after-school activity, like swimming or karate

• Going outdoors and playing with friends

• Taking a walk before or after dinner

• Having a family dance party

Physical activity is one part of a healthy lifestyle. The food you eat every day matters, too.

continued >
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Preventing Childhood Obesity 

Healthy Food Choices
Many foods have a lot more salt and sugar in them than you might realize. Your child can get in the 
habit of eating healthier if they have healthier food choices at home. 

Some tips for healthier eating:

• Vegetables are always a healthy choice. Make sure vegetables are fresh or frozen, without add-
ed fat or sauces. Add them to your dinner for a healthier meal.

• Fresh fruit makes a great snack. But keep in mind that fruit juice or fruits canned in syrup have a 
lot of unhealthy added sugar. 

• Whole-grain bread and brown rice are more nutritious than white bread or white rice. 

• Chicken, turkey, and extra lean ground beef are good types of meat and are better than fried 
chicken, chicken nuggets, or fried hamburgers, for example.

• Drinking a lot of water is a great habit for your health. 100% fruit juice is OK sometimes, but try 
to stay away from soda or sweetened iced tea most of the time. 

Remember, small changes every day can make a difference. Try one healthy option at a time. Find 
activities and foods that work with your family’s lifestyle. 

Find more physical activity tips for children at https://health.gov/MoveYourWay/Get-Kids-Active/.

Check out https://www.choosemyplate.gov/ for more information about healthy eating.

https://health.gov/MoveYourWay/Get-Kids-Active/
https://www.choosemyplate.gov/
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Tobacco Cessation Treatment in Behavioral Health Agencies

Tobacco use is the leading cause of preventable death in the United States. Across the country, an 
estimated 34 million adults smoke cigarettes. Of this population, those with a mental health condi-
tion or substance use disorder consume nearly 40% of cigarettes smoked (cdc.gov). 

Research indicates that a combination of medication and counseling is the most effective treatment 
for a tobacco use disorder (TUD). This includes using a combination of medications rather than one 
class alone. Tobacco cessation interventions have been shown to improve outcomes for people 
receiving mental health or substance use treatment services. 

Expanding Access to Treatment
The PA Department of Human Services (DHS) issued a revised requirement for expanding access to 
tobacco cessation treatment interventions. All behavioral health organizations that provide either 
mental health or substance use disorder treatment services to Medicaid enrollees are asked to im-
plement the following steps to meet the requirements:

1. Establish a standard tobacco use disorder screening process, which can be weaved into existing 
enrollment protocols. Refer individuals to a tobacco cessation intervention through a process 
known as the 5As, for all new clients within 30 days of admission.

a. Instructions for developing the 5A protocol

b. Record the TUD diagnosis in the medical record and add instructions for smoking cessation 
in the treatment plan based on the person’s readiness to address tobacco cessation. 

2. Screen for TUD every 12 months using the 5A protocol for all existing clients receiving behavior-
al health services; record the screening outcomes.

a. View the Ask, Advise, and Refer webinar presented by Jaspreet Brar, MD. 
continued >

https://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/5steps.html
https://upmcmin.webex.com/upmcmin/lsr.php?RCID=51303e71d60e30d3939f8bb099303071
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Tobacco Cessation

Tobacco Cessation Treatment in Behavioral Health Agencies

3. Educate both new and existing members on the benefits of medication-assisted treatment 
(MAT) for TUD; refer them to “Medicine Can Help You Quit Tobacco.”

4. Assess the person’s readiness to move forward based on the 5As and document it in the medi-
cal record, using existing documentation protocols.

a. The tip sheet can include a signature page indicating what type of medication or counseling 
individuals would like to receive, if they are ready to initiate treatment for their TUD.

5. Document the treatment or referral option that is based on the client’s readiness, including one 
of the following options: 

a. Initiate MAT for TUD in the program 

b. Develop a CBT group to promote smoking cessation (option 2; medication is the most effec-
tive and should be offered as primary)

c. Refer to the PA Free Quitline.

6. Establish a protocol to prescribe medications within existing behavioral health services, such as 
adding TUD medications within psychiatric visits or on the unit of a residential program.

a. First line medications include varenicline (Chantix®), nicotine replacement therapy (NRTs), 
and bupropion SR.

b. Develop standing orders for these medications within existing medication protocols in all 
settings.

c. Combining NRTs with other medications is supported by evidence.

https://members.ccbh.com/health-topics/resources/medicine-can-help-you-quit-tobacco
https://pa.quitlogix.org/en-US/
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