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What is HEDIS?
What is HEDIS?

The Healthcare Effectiveness Data and Information Set (HEDIS) is a set of standardized perfor-
mance measures updated and published annually by the National Committee for Quality Assur-
ance (NCQA). HEDIS is a tool used by more than 90% of America’s health plans to measure perfor-
mance on important 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 nation-
al or regional benchmarks. HEDIS results are used to track year-to-year performance and is one 
component of NCQA’s accreditation 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. Having follow-up 
visits gives parents/caregivers an opportunity to have any concerns or questions addressed about 
the medication. It also allows the prescriber to assess in a timely manner for response to medication, 
side effects, and appropriate dose by reviewing collateral information from parents and teachers that 
could inform the dosing schedule as well as type and preparation of the stimulant that would best 
meet the child’s needs. 

continued>

http://www.ncqa.org/hedis-quality-measurement/hedis-measures
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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, 2019 – June 30, 2020 analysis found: 

• Only 38% 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 
(initiation phase, IP).

• Of the children who did have an initial follow-up service, 45% 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 (continuation and maintenance phase, C&M).

A review of national quality child behavioral health measures including measures for ADHD follow 
up by Zima (2020)1 reported an average of 48% for rates of adherence for IP by state Medicaid 
agencies with states varying widely from 13.9% to 66.7% and an average rate of adherence of 
58.6% for C&M, ranging from 34.4% to 97.5%. Studies of the association between adherence and 
clinical outcomes are limited; Medicaid claims data found adherence was associated with higher 
emergency department visits, medical and pharmacy costs, and total costs. Looking at perfor-
mance rates over the past 10 years finds low rates, below 50% for IP and only surpassing 50% for 
C&M, since 2017. Zima highlights the issue of a large proportion of children who do not meet crite-
ria for C&M and how they may differ from those who only meet criteria for IP.

continued>

1 Zima, B. US child behavioral health quality measures: advancing a national research agenda. J. Abnorm. Child Psychol. 2020; 48:745-756. https://doi.org/10.1007/
s10802-020-00640-9
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To enhance quality of care for ADHD including behavioral health follow-up after a prescription fill 
for ADHD medications, Community Care has offered the following interventions:

• Educational Materials: Community Care has provided educational materials for providers 
and parents/guardians on the importance of follow-up for children with ADHD, including Your 
Child and ADHD brochure that helps families understand attention deficit/hyperactivity disorder 
(ADHD) and the ways it can be treated.  

• Children’s Telephonic Psychiatric Consultation Service (TiPS): Community Care supports the 
work of TiPS, which is a free service across the state to help primary care physicians (PCPs) deliv-
er high quality psychotropic services for children and adolescents with Medicaid by providing:

 - Psychiatric curbside consultation, Monday – Friday, 9:00 a.m. – 5:00 p.m.

 - Additional training on the use of psychiatric medication and how to respond to behavioral 
health issues in a primary care setting

 - Direct consultation when needed with a licensed therapist and/or child psychiatrist via TiPS

 - Facilitation of referrals to community providers when a child/adolescent would benefit from 
additional behavioral health services. 

• Newsletters: Community Care published Community Care Adopts the American Academy of 
Pediatrics (AAP) Updated Attention-Deficit/Hyperactivity Disorder (ADHD) Clinical Guidelines in 
the June 2020 provider newsletter. This article outlined the changes to the ADHD guidelines to in-
clude the importance of treating comorbid conditions as well as the use of both psychosocial and 
pharmacologic treatments. Community Care will continue to publish related articles annually.

continued>

https://members.ccbh.com/uploads/files/202101-adhd-english-web-small.pdf
https://members.ccbh.com/uploads/files/202101-adhd-english-web-small.pdf
https://www.dhs.pa.gov/providers/Providers/Pages/TiPS.aspx
https://providers.ccbh.com/uploads/files/Provider-Newsletters/202006-provider-line-issue1.pdf#page=9
https://providers.ccbh.com/uploads/files/Provider-Newsletters/202006-provider-line-issue1.pdf#page=9
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• COVID-19 Modifications and Adjustments: While an unavoidable decrease in appointments 
occurred at the onset of the pandemic due to necessary safety and mitigation measures, Com-
munity Care implemented several interventions to ensure that providers continued to offer 
members access to essential behavioral health services throughout the pandemic and that 
members could more easily access these services. These interventions included financially sta-
bilizing the provider workforce via ambulatory bridge payments, adjusting (per the 1135 waiver) 
authorization processes and requirements, and loosening of regulations surrounding telehealth.

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. Community Care’s May 1, 2019–April 30, 2020 analysis found:

• 67% 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 (acute phase) 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 38% of adult members remained on an 
antidepressant for at least 270 days during a 365-day period (continuation phase) following the 
initial antidepressant medication dispense date. 

Community Care is encouraged by the improvement over time in Antidepressant Medication 
Management measure rates. Acute phase rates have increased from 53% (2011) to 67% (2020) and 
continuation phase rates have increased from 20% (2011) to 38% (2020). 

continued>
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As an ongoing intervention, Community Care distributes an educational booklet to members newly 
diagnosed with depression, Dealing with Depression. The booklet content is designed to help 
members and their families understand depression and the ways it can be treated. It also provides 
important information about things individuals diagnosed with depression can do, in addition to 
medication and therapy, to help them feel better.

Community Care will continue to develop 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 pro-
viders keep these quality measures in mind when relevant to the population they serve.

https://providers.ccbh.com/uploads/files/202004-depression-english-web-small.pdf
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 >

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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Successful Prevention, Early Detection, Treatment and Recovery 
(SPEDTAR) Performance Improvement Project

The Office of Mental Health and Substance Use Services (OMHSAS, 2021)1 selected the topic, Suc-
cessful Prevention, Early Detection, Treatment, and Recovery (SPEDTAR) for substance use disor-
ders as a Performance Improvement Project (PIP) for all behavioral health managed care organiza-
tions in the state. 

The SPEDTAR PIP will extend from 2021 through 2023. The OMHSAS Aim statement for the SPED-
TAR PIP is to: “Significantly slow (and eventually stop) the growth of SUD prevalence among Health-
Choices members while improving outcomes for those individuals with SUD, and also addressing 
racial and ethnic health disparities through a systematic and person-centered approach” (p.11). 

Community Care and our county oversights will participate in the PIP. As part of the project, Com-
munity Care has developed aims, objectives, and interventions to encourage treatment for mem-
bers with SUD. Members and providers will hear about two population health activities during this 
project: 1) information about medication-assisted treatment (MAT) and 2) efforts to reduce stigma 
about SUD. Community Care has developed member and provider toolkits to offer information 
about opioid use disorders (OUD) and alcohol use disorders (AUD). An anti-stigma campaign 
called CCARE (Community Care Anti-Stigma Resources and Education) is in development to further 
reduce the impact of stigma and increase recovery-seeking behaviors for those with an SUD. Em-
bedded in the CCARE campaign is cultural awareness training to address racial/ethnic disparities. 
Look for more information about both of these activities on our website (www.ccbh.com) after July 
1, 2021.

1 Commonwealth of Pennsylvania Department of Human Services Office of Mental Health and Substance Abuse Services 2020 External Quality Review Report Communi-
ty Care Behavioral Health FINAL April 2021
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Community Care Committed to Social and Racial Justice 

In the midst of social unrest happening throughout the country in 2020, Community Care has 
taken time to examine our policies and practices related to social justice. We formed an organiza-
tion-wide workgroup to start a conversation about elevating social and racial justice to support our 
members, providers, and staff. Internally, more than 600 staff participated in facilitated discussions 
and shared feedback through anonymous surveys, to better understand our diverse perspectives 
and experiences. 

These efforts led to the creation of a Social & Racial Justice Resources SharePoint site, which in-
cludes interactive resources to help us talk about race and to take an implicit bias test. The site also 
has articles, diversity forums, videos, manager tips, educational tools and other resources to foster 
dialogue about racism and diversity and inclusion. The Steering Committee sends out twice-weekly 
heritage e-mails, celebrating such months as Black History Month, Asian American Month and Jew-
ish American Month, to name just a few. 

One of the goals is to determine how we can commit our organization to change over time in a way 
that’s sustainable and impactful. The Steering Committee is developing a workplan focused on ac-
tionable items to make Community Care more equitable, in terms of community involvement, hir-
ing decisions and professional development, to name just a few.  “As an organization, Community 
Care was created upon and will forever commit ourselves to equality and the protection of human 
rights,” says Dr. Matthew Hurford, President and CEO. “The members and communities we serve 
can never truly experience health, wellness, and recovery while racial disparities impact the medi-
cal care, human services, housing and environmental policies and justice systems that are meant to 
serve us all without bias or bigotry.”
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Military Cultural Competence 

The military has its own unique culture. Different branches of the service, such as Army, Navy, Air 
Force, Marine Corps, or National Guard and Reserves, as well as the distinction between officers and 
enlisted, all contribute to the intricacy of a military cultural competency model. Community Care, in 
partnership with Evelyn L. Lewis, MD, USN (ret) and founder, Veterans Health And Wellness Founda-
tion, has initiated Operation Service Net to help providers build military cultural competence.

Many individuals with military experience will not meet eligibility criteria for behavioral health 
services through the VA and family members may not qualify for these services. Community-based 
healthcare professionals often miss the opportunity to optimize the diagnosis, treatment, and man-
agement of a veteran’s or his or her family member’s health. Basic questions that healthcare provid-
ers should ask to identify a veteran or family member are:

• Are you a veteran or have you served in the military?

• Have any members of your immediate family ever served in the military?

The response to the above questions allows health care providers to determine military history and 
potential broad general areas of illness, injury or disease that may be related to their service, in-
cluding behavioral health issues, traumatic injuries, or toxic exposures. Community Care is offering 
a monthly webinar series on building military competence:

• 06/29: Veterans in Your Clinics: Identifying, Understanding, and Caring for Warriors in Transition

• 07/27: PTSD and TBI: Focus on Veterans and the Invisible Wounds of War

• 08/31:Invisible Wounds of Military Service: The Impact of Military Sexual Trauma

• 09/21: Substance Use Disorders and Veteran Health

https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=e3788bdd36a473787a311c8f6ce2ef39f
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=efb6230fe911474499b7b5431294f1e97
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=e5490d8f848e9260826aff10f13d7eebd
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=e80e604e66e1b40c8622bbd0eb6ab9450
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Collaboration Between Community Care and Gateway Health to 
Increase Medication Adherence

Community Care and Gateway Health are collaborating on an initiative that focuses on increasing 
medication adherence among our shared members with a diagnosis of schizophrenia, depression, 
or bipolar disorder who are prescribed an antipsychotic, an antidepressant, or a medication that 
could be prescribed as a mood stabilizer. Using a rolling one year analysis period, each month 
shared members having a concurring diagnosis of schizophrenia, depression, or bipolar disorder 
based on both Gateway and Community Care claims data are identified. For members having a 
concurring diagnosis and filling an antipsychotic, antidepressant, or mood stabilizer medication, 
Community Care determines the percentage of members adherent to their medication for at least 
80% of the analysis period. 

Analysis of behavioral health service claims and pharmacy data for the period of April 1, 2020 
through March 31, 2021 identified 1,790 shared members with a concurring diagnosis. Of these 
members, 1,659 filled a medication from one or more of the three medication classes; 1,484 filled 
an antidepressant, 933 filled an antipsychotic and 835 filled a mood stabilizer. Proportion of days 
covered (PDC) is used to determine medication adherence. Those members who met the 80% PDC 
threshold for adherence are as follows: 55.9% of the members who filled an antidepressant, 54.1% 
of the members who filled an antipsychotic and 56.9% of those on a mood stabilizer.  

To help improve adherence, Community Care and Gateway Health are conducting several interven-
tions. 

continued >
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Collaboration Between Community Care and Gateway Health to 
Increase Medication Adherence

• Quarterly mailing from Community Care/Gateway Health to prescribers of members not 
meeting the 80% adherence threshold. Mailing includes a letter and a separate sheet with 
members’ names and corresponding name of medication(s) for which the threshold was not 
met. The letter describes the focus of the initiative and asks the prescriber to review the mem-
ber information included. The letter provides talking points for prescribers to consider when 
discussing ways to improve adherence and address possible reasons/barriers that may be 
affecting medication adherence during the member’s next visit.

• Quarterly mailing from Community Care to methadone providers, as well as buprenorphine 
and naltrexone prescribers of members identified as receiving medication assisted treatment 
for opioid use disorder (OUD) and not meeting the 80% adherence threshold for their behavior-
al health prescription. Mailing includes a letter and a separate sheet with members’ names and 
corresponding med class(es) for which the threshold was not met. The letter describes the focus 
of the initiative, emphasizes the significance of adherence in improving patient outcomes, and 
points out that communication between providers and individuals with OUD and co-occurring 
mental illness helps to reduce the risk of overdose, polypharmacy, and psychiatric symptoms.
Prescribers are asked to review the member information and to inquire about possible reasons/
barriers that may be affecting medication adherence during the member’s next visit.

continued >
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Collaboration Between Community Care and Gateway Health to 
Increase Medication Adherence

• Monthly identification of members who may benefit from medication packaging services. 
Community Care identifies members with a concurring depression, schizophrenia, or mood 
disorder diagnosis who have filled 6 or more scripts concurrently over 3 consecutive months in 
a 12-month period. The list is shared with Gateway who reviews the list to identify members who 
would be good candidates for medication packaging services. The program is explained to the 
member (free service, multi-dose packaging, same copay, free home delivery, free home visit) 
and if interested, Gateway will refer the member.

• Monthly Community Care distribution of depression/antidepressant educational booklet 
to members identified as newly being prescribed an antidepressant and who also have a de-
pression diagnosis.  

Community Care and Gateway Health will continue to monitor adherence to antipsychotics, anti-
depressants and mood stabilizers and are discussing strategies on how to measure outcomes from 
these interventions.
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Domestic Violence Resources and Help in Pennsylvania 

The Pennsylvania Coalition Against Domestic Violence (PCADV) is a statewide organization working 
to end intimate partner violence (also referred to as domestic violence) across Pennsylvania.

Throughout COVID-19, PCADV has been committed to providing resources to help Pennsylvania’s 
domestic violence programs and the nearly 90,000 victims and survivors they serve. PCADV’s 59 
community-based programs work together every day to help domestic violence victims and their 
children.

PCADV Resources

• COVID-19 Resources

• Pennsylvania Domestic 
Violence Statistics

• Training and Webinars

• About Abuse

• Initiatives

Resources from the National Domestic Violence Hotline 

• Get Help – local resources, legal help, Deaf services, and 
more.

 - Call 1-800-799-SAFE (7233)

 - Text “START” to 1-800-799-SAFE (7233)

 - TTY 1-800-787-3224

• Identify Abuse – understand abuse, warning signs, power and 
control, and more. 

• Plan for Safety – create a safety plan, how to support your chil-
dren, pet safety, and internet safety. 

• Support Others – how to start a conversation, ways to sup-
port, why people stay, and help for abusive partners.

https://www.pcadv.org/coronavirus-covid-19-resources/
https://www.pcadv.org/about-abuse/domestic-violence-statistics/
https://www.pcadv.org/about-abuse/domestic-violence-statistics/
https://www.pcadv.org/resources/
https://www.pcadv.org/about-abuse/
https://www.pcadv.org/initiatives/
https://www.thehotline.org/get-help/
https://www.thehotline.org/identify-abuse/
https://www.thehotline.org/plan-for-safety/
https://www.thehotline.org/support-others/
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Stigma

Stigma can affect everyone—our members and their families, treatment professionals, and commu-
nity activists. Stigma refers to negative opinions of an individual or group based on having certain 
characteristics. Stigma may result in an individual feeling shame or despair and/or experiencing 
discrimination. The individual who experiences stigma about substance use may be less likely to 
feel comfortable seeking treatment. Everyone in the behavioral health community must work to 
decrease stigma. 

Things you can do to help eliminate stigma include: 

• Encourage equality between physical and behavioral health treatment

• Show compassion for those with substance use disorder

• Choose empowerment over shame

• Be honest about treatment

• Let others know when they’re being stigmatizing

• Avoid labeling people

• Promote non-judgmental, non-shaming inducting approaches 

• Offer treatment in non-traditional ways, (i.e., such as offering treatment in culturally-relevant 
places like churches, Hispanic centers, or other community locations) 

• Acknowledge that substance use disorder is a health care issue, not a moral issue or failure

One starting point for providers is considering your language. Even unknowingly, things we say 
may reinforce negative stereotypes and attitudes. 

continued>
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Stigma

Stigma

Instead of: Say:
Drug and alcohol abuse Substance use disorder (SUD)
Substance Abuser/Addict A person with, or suffering from, addiction or substance use 

disorder
Clean or dirty A negative or positive urine test result
Dope Sick A person suffering from withdrawal
Drug Medication
Medication misuse Non-medical use of medication
Unmotivated Not in an environment that inspires him or her
Non-Compliant Wanting other options, disagrees with treatment, hasn’t found 

the approach that works for them yet
Relapse/Slip Resumed, or experienced a recurrence of symptoms

For a glossary of over 200 words to help professionals change language about substance use 
check out https://www.recoveryanswers.org/addiction-ary/

Community Care is committed to reducing stigma for substance use disorders. Over the coming 
months, we will be sharing resources and offering trainings to raise awareness and reduce stigma 
for substance use disorders in our communities. This article is part of CCARE, Community Care’s 
anti-stigma resources and education campaign. More information on our CCARE campaign will be 
available after July 1, 2021. With understanding and help, there is hope.

https://www.recoveryanswers.org/addiction-ary/
http://providers.ccbh.com
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