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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:castkm%40upmc.edu?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 >
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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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Provider Satisfaction Survey Results

Community Care values provider feedback about our processes. To find out how satisfied providers 
are with our organization, we conduct an annual Provider Satisfaction Survey. We were pleased that 
many of you in our provider network participated in the most recent survey, fielded January through 
February of 2020. The survey was conducted by our survey vendor, Symphony Performance Health 
Analytics, and was based on your experience with Community Care during the calendar year of 2019. 

The results showed high rates of satisfaction in 
areas such as:

• Authorization & Precertification

• Care Management

• Behavioral Health Rehabilitation Services

• Quality Processes 

• Overall satisfaction with being a provider for 
Community Care

Although many of the rates were high, we noticed 
differences in specific areas with rates being high-
er in some contracts compared to others for some 
of our standard processes. As a result, we will be 
focusing on improving provider satisfaction with:

• Provider Relations

• Customer Service

• The Member Grievance Process

• Claims

It’s important to hear from providers, so we would also like to increase the response rate for this 
coming year’s survey. Be on the lookout for more information about our next survey at the end of 
the (2020) year. 

Community Care continually strives to build good relationships with our providers as we work 
together to meet the needs of the members that we all serve. If, at any time, you have questions or 
concerns or want to give us feedback, please call the Provider Line at 1.800.251.2224.
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Naloxone Utilization Among Community Care Members

Community Care recommends that all providers caring for members at risk for opioid overdose ed-
ucate members and their family members on the importance of having naloxone readily available. 
The COVID-19 pandemic, while challenging for everyone, can be particularly so for those members 
struggling with opioid use disorder in light of heightened fears, increased isolation, and financial 
stress. We have incorporated instructions in our provider telehealth guidelines for prescribing nal-
oxone to members receiving telehealth MAT treatment during the COVID-19 crisis. MAT (medica-
tion-assisted treatment) providers are requested to confirm that members have a naloxone kit, and, 
if not, to advise them and their family members to acquire one, as well as encourage families to be 
involved in telehealth training on how to use naloxone in case of an overdose event. Having access 
to naloxone can save a life. 

Naloxone Prescribing 
We assessed naloxone prescribing among Community Care members for the period of January 1, 
2019 to December 31, 2019. Of the 10,199 members filling naloxone scripts in 2019, 81% had one 
fill of naloxone, 13% had two, 4% had three, and 2% had four or more fills. Approximately 54% of 
these members had an opioid use disorder diagnosis based on behavioral health service claims 
data. The most common specialties of the prescribers writing naloxone prescriptions for mem-
bers were general medicine, family medicine, and internal medicine. Members may have received 
naloxone through other sources such as overdose prevention programs and upon discharge from 
inpatient mental health stays; however, this information cannot be tracked through our claims data. 
Our data likely underestimates the percentage of members who have naloxone, as we can only 
capture prescription claims paid by Medicaid.  

continued>
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How Members Can Get Naloxone
Naloxone can be obtained at most Pennsylvania pharmacies with a prescription issued by a physi-
cian or by using the standing naloxone prescription order issued by Pennsylvania’s Health Secre-
tary, Dr. Rachel Levine. It can be printed and taken to a pharmacy to be filled. Overdose Free PA has 
a search option to find pharmacies carrying naloxone by city or zip code. Pennsylvania Medicaid 
recipients with prescription coverage are able to fill prescriptions for the following naloxone prod-
ucts at no cost: Narcan® Nasal Spray, prefilled naloxone syringes dispensed with nasal atomizer, 
naloxone carpujects, and naloxone vials.  

Another resource is NEXT, a community-based distributor of mail-based naloxone that does not 
interact with health insurance. NEXT Naloxone’s mail-based services are specifically designed to 
support individuals who are unable or unwilling to access in-person services in Pennsylvania. There 
are a number of other ways to obtain naloxone including through community programs, public 
events, or county health departments.  

Community Care is committed to reviewing and assessing naloxone-related interventions including 
promoting access, increasing dialogue between providers and members, and extending educa-
tional efforts on its proper use for members receiving MAT, for those at risk for opioid overdose, 
and for their family members. We applaud the efforts of providers who prescribe, educate, and 
promote access to naloxone. 

https://www.health.pa.gov/topics/disease/Opioids/Pages/Naloxone.aspx
https://www.overdosefreepa.pitt.edu/find-local-resources/find-naloxone/
https://www.naloxoneforall.org/pennsylvania
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Community Care Adopts the American Academy of Pediatrics 
(AAP) Updated Attention-Deficit/Hyperactivity Disorder (ADHD) 
Clinical Guidelines 

Community Care regularly reviews clinical practice guidelines (CPGs) for any updates, appropriate-
ness to our members’ needs, and usefulness for our providers. We recommend that providers be-
come familiar with and incorporate evidence-based best practices. On June 17, 2020, Community 
Care formally adopted the American Academy of Pediatrics Clinical Practice Guideline for the Di-
agnosis, Evaluation, and Treatment of Attention-Deficit/Hyperactivity Disorder in Children and Ado-
lescents, updated October 2019 from the previous 2011 edition. While this ADHD CPG was written 
with pediatricians in mind, it is the most up-to-date set of guidelines and is relevant for behavioral 
health providers. ADHD remains the most frequent diagnosis among Community Care members 
under age 17 who receive behavioral health services. According to CDC data from the 2016 parent 
survey, 6.1 million children (9.45%) were ever diagnosed with ADHD. Of note is that many children 
with ADHD also have other disorders: 6 in 10 children with ADHD had at least one other mental, 
emotional, or behavioral disorder; 52% had a behavior or conduct problem; 33% had anxiety; 17% 
had depression; and 14% had autism spectrum disorder (ASD).

What’s New
The 2019 updated ADHD CPG contains some important changes compared to the recommenda-
tions in the 2011 guidelines. One is the inclusion of a key action statement that underscores the 
importance of diagnosis and treatment of comorbid conditions in children and youth with ADHD. 
Since 2011, the DSM-5 was published, and diagnostic criteria and the use of the term co-morbid in 
the updated ADHD CPG are consistent with DSM-5. 

continued >

Clinical Guidelines
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Two supplemental articles were developed along with the guidelines. The supplemental process of 
care algorithm (PoCA) was updated to assist clinicians with implementing the guideline steps and 
includes a section on the evaluation and treatment of comorbidities. At the system level, barriers 
can exist that can create obstacles to adopting and implementing best practice guidelines; the oth-
er supplemental article includes specific recommendations to address these barriers.

What’s the Same
The scope of the CPG remains the same being applicable to children ages 4 to 18, with special 
guidance for the treatment of preschoolers and adolescents. Treatment recommendations vary 
by age group. For preschool children (4 years up to sixth birthday) with ADHD, evidence-based 
Parent Training Behavior Management (PTBM) and/or behavioral classroom interventions are the 
recommended first line treatment. For preschoolers who do not respond significantly to behavioral 
interventions, the CPG recommends methylphenidate. Risk benefit considerations should be made 
regarding starting medications, when evidence-based behavioral treatments are not available. 
A combination of FDA-approved medications for ADHD along with behavioral interventions are 
recommended for children and youth ages 6 -18. None of the nonstimulants have FDA approval 
for children under 6 years old. The evidence is strongest for stimulant medications, less strong for 
atomoxetine, extended-release guanfacine, and extended-release clonidine, in that order. 

continued >

Clinical Guidelines
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Summary 
The ADHD CPG provides clear guidance on the importance of using appropriate diagnostic crite-
ria and obtaining collateral information from parents and teachers, the identification of comorbid 
conditions, and the use of both psychosocial and pharmacologic treatments. 

References

• AAP ADHD Clinical Practice Guidelines 2019

• Supplemental Process of Care Algorithm (PoCA) 

• Supplemental Systemic Barriers to the Care of Children and Adolescents with ADHD

Note: Community Care has also approved the continued use of the following guidelines: 

• American Psychiatric Association (APA) Guideline for Major Depressive Disorder (Third Edition 2010) 

• National Institute on Drug Abuse (NIDA) Principles of Drug Addiction Treatment: A Re-
search-Based Guide for Substance Use Disorders (Third Edition, last updated January 2018) 

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

Clinical Guidelines

https://pediatrics.aappublications.org/content/144/4/e20192528
https://pediatrics.aappublications.org/content/pediatrics/suppl/2019/09/18/peds.2019-2528.DCSupplemental/PEDS_20192528SupplementaryData1.pdf
https://pediatrics.aappublications.org/content/pediatrics/suppl/2019/09/18/peds.2019-2528.DCSupplemental/PEDS_20192528SupplementaryData2.pdf
https://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
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Intimate Partner Violence and COVID-19 

The COVID-19 pandemic has brought about an increased concern for those affected by intimate 
partner violence (IPV), with new challenges for the people affected, service providers, and the 
community. IPV, used interchangeably with domestic violence, includes sexual violence, physical 
violence, stalking, and emotional abuse from an intimate partner. While we can recognize signs of 
physical abuse, IPV is often a complex cycle of abusive behavior used to gain power and control 
over another person.

Many factors that perpetuate IPV are now coupled with increased stressors from the pandemic. 
Stay-at-home orders have helped slow the spread of the virus, but home can be a dangerous place 
for people experiencing IPV and their children. Aside from physical proximity to violent partners, 
the economic impact of the pandemic and financial strain can exacerbate stress and the risk of 
experiencing violence. Additionally, a new living situation could mean harm by someone who is not 
an intimate partner, like a family member or friend staying in the same space.

Help for IPV Victims and COVID-19 Resources

• Department of Human Services Domestic Violence Crisis and Prevention

• National Coalition Against Domestic Violence COVID-19 Resources

• National Domestic Violence Hotline (1.800.799.7233)

• National Human Trafficking Hotline (1.888.373.7888)

• National Suicide Prevention Lifeline (1.800.273.8255)

• PA 211: PA residents can dial 211 to find resources in their community, including crisis services

continued >

https://www.dhs.pa.gov/Services/Assistance/Pages/Domestic-Violence.aspx
http://www.ncadv.org/covid-19-and-domestic-violence
https://www.thehotline.org/
https://humantraffickinghotline.org/
http://www.suicidepreventionlifeline.org/
http://www.pa211.org/
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Intimate Partner Violence and COVID-19

• Pennsylvania Coalition Against Domestic Violence (PCADV) COVID-19 resources webpage

• Pennsylvania Coalition Against Rape

• RUSafe App

• Supporting Survivors’ Access to Substance Use Disorder and Mental Health Services During 
COVID-19

• Trans Lifeline’s Peer Support Warm Line (1-877-565-8860)

• Women’s Center & Shelter of Greater Pittsburgh COVID-19 Response & Resources page

For more resources to help members, visit Community Care’s IPV information page. 

https://www.pcadv.org/coronavirus-covid-19-resources/
https://pcar.org/
https://www.wcspittsburgh.org/rusafe-app/
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2020/03/NCDVTMH-COVID19-tipsheet-2.pdf?utm_source=NCDVTMH+Updates+Email+List&utm_campaign=9b356524d1-NCDVTMH_SuicideHotlinesIPV2019_COPY_01&utm_medium=email&utm_term=0_7124fccd46-9b356524d1-106134797
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2020/03/NCDVTMH-COVID19-tipsheet-2.pdf?utm_source=NCDVTMH+Updates+Email+List&utm_campaign=9b356524d1-NCDVTMH_SuicideHotlinesIPV2019_COPY_01&utm_medium=email&utm_term=0_7124fccd46-9b356524d1-106134797
https://www.translifeline.org/
https://www.wcspittsburgh.org/covid/
https://providers.ccbh.com/member-resources/health-wellness-resources/intimate-partner-violence-information
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