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Community Care         
Turns 25 Celebrating Community Care’s 25th Anniversary

This year marks 25 years since Community Care began an extraordinary journey to become a 
different kind of insurance company – a company that always puts people first and understands that 
our role is to serve the communities that entrust us with the lives and well-being of their members. 
The founding mission of Community Care was to build a managed care organization that would serve 
the most vulnerable populations while keeping managed care dollars within the local community. 
We will honor that trust by committing ourselves to continuous betterment of the work we do and 
expanding our partnerships to achieve it, to make the next 25 years of our history as successful as   
the first 25. 

Since its inception, Community Care has focused on recovery and helped Pennsylvanians with mental 
health and/or substance use disorder experience to heal and remain in their homes and communities 
and not in restrictive hospital settings. Prior to 1999 and integration of Community Care, 42% of 
Medicaid-funded services were for inpatient psychiatric or substance use hospitalization. Today, only 
17% of funding supports inpatient service while outpatient community-based service has increased 
by 67%. Decreased hospitalization allows for the development of innovative programs and services 
available in our communities.

Throughout the year, we will be celebrating our achievements and partnerships with a series of 
events to highlight our impact and to help focus our gaze on the most pressing issues of the future. 

• A four-part, Innovations in Behavioral Health Lecture Series bringing content experts in systems 
 integration, recovery, innovations and best practices, and healthcare integration will begin on  
 May 4 with a panel discussion hosted by Community Care founder, Diane Holder, UPMC 
 Executive Vice President & President, UPMC Insurance Services Division, Chief Executive Officer,  
 UPMC Health Plan. 

continued>
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Community Care         
Turns 25 Celebrating Community Care’s 25th Anniversary

• Each month, brief webinar presentations will highlight our most innovative work across 
 the state with our county partners through a County Collaborations Webinar Series. 
 Topics include value-based payment successes, new housing programs, community 
 outreach to address social determinants of health, programs to address special 
 populations such as transition age youth, rural health, and veterans, and our federally 
 grant-funded programs. 

• Events and outreach will be held throughout the year, including Healing Arts virtual 
 and in-person art shows highlighting creative works from our members. Timely 
 information on our work, events, and future projects will be highlighted in our new blog, 
 Information.Insight.Innovation, found on www.ccbh.com. 

http://www.ccbh.com
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Summary
• Only 6.5% of individuals 
 with substance use disorder 
 seek treatment

• Stigma (negative feelings toward 
 SUD, embarrassment) prevent 
 individuals from seeking treatment

• Stigma is often greater for 
 individuals with incarceration; 
 SUD is the only medical condition 
 that is criminalized

• Incarcerated individuals do not 
 have access to evidence-based 
 interventions and medication 
 therapy even though incarceration 
 increases the likelihood of a   
 drug overdose

• Community Care members should 
 have treatment that is free of 
 shame and judgement

• Resources on stigma and SUD 
 treatment are available at 
 www.ccbh.com

Substance Use & 
Criminal Justice 

Substance Use, Criminal Justice, and Stigma

Substance use continues to be a problem in the 
United States. According to the Substance Abuse and 
Mental Health Services Administration, or SAMHSA, 
over 40 million people in the United States have a 
substance use disorder, but only 6.5% of them will 
seek treatment. Although substance use disorders 
impact all races and ethnicities, White, Non-Hispanic 
populations use more substances and have higher 
rates of substance use disorders than minority 
populations. However, minority populations are more 
likely to be arrested for substance use, with the Black 
population representing 29% of arrests and 33% of 
people incarcerated for drug offenses.

continued>

https://www.ccbh.com/
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Substance Use & 
Criminal Justice 

Substance Use, Criminal Justice, and Stigma

Stigma exists for people with substance use disorders. Additional stigma exists for people with 
substance use disorders who are involved in the justice system. Some stigma is related to the family, 
including assumptions that families are not interested in being involved in someone’s treatment or 
beliefs that people using substances should not have custody of their children. Additional stigma 
is related to the idea that certain substances are used only by certain races or ethnicities, which can 
lead to medication therapy only being offered to certain races or ethnicities, instead of all people 
with eligible diagnoses.

Substance use disorder is the only medical condition that is criminalized. Over half of the people 
in state prisons and two-thirds of people in jail use substances, but they do not have access to 
evidence-based interventions, which are talk therapy or medication-assisted therapy (MAT). Some 
people believe that incarcerating someone using substances will decrease the chance of overdose. 
In fact, the opposite is true. Placing someone who is actively using opioids, like heroin or pain pills, in 
a prison or jail increases their likelihood of overdosing when they are released, if medication therapy 
is not provided during the incarceration. Opioids, like heroin or pain pills, are usually cleared out of a 
person’s body in three days. People can quickly lose the tolerance they built up to opioids, and after 
as little as a couple of days, any new introduction of opioids to the body could lead to an overdose. 
Once a person is released from incarceration, stigma may continue to play a role in reluctance to get 
help. Sometimes, people are scared that their treatment provider is out to get them or aligning 

continued>
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Substance Use & 
Criminal Justice 

Substance Use, Criminal Justice and Stigma

with the justice system, working to get someone back into jail. These beliefs can be advanced when 
treatment providers or justice-monitoring staff administer urine drug tests too close together, which 
can result in multiple violations. Additionally, return to use or rule-breaking behaviors might result 
in an incarceration, rather than addressing the function the negative behaviors served. This mistrust 
may lead to rapid disengagement from treatment, rather than positive reinforcements of behaviors to 
encourage treatment engagement. 

As a provider, it’s important to be aware of the difficulties people with a substance use disorder, who 
are also involved with the criminal justice system, might experience. Equally important is for providers 
to be aware of how stigma, a provider’s own perspectives/experiences, including unconscious 
biases, might impact care. Providers can help people with substance use disorder overcome these 
perceptions and experiences through creating treatment environments free of shame or judgement. 
Community Care has resources on our website, www.ccbh.com (in both the provider and member 
sections) to help share information on MAT, an effective and life-saving approach for people with a 
substance use disorder and resources on ways to overcome stigma. Please visit our website for more 
information and encourage members to visit our website. With understanding and help, there is 
hope for recovery.   
 

http://www.ccbh.com
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PEDTAR

PEDTAR

Community Care continues to participate in the Office of Mental Health and Substance Use 
Services Performance Improvement Project (PIP): Prevention, Early Detection, Treatment, 
and Recovery (PEDTAR) for substance use disorders (SUD). PEDTAR is a state-wide PIP for all 
behavioral health managed care organizations and extends from 2021 through 2023. Community 
Care and our County Oversights have developed two population health activities: member 
and provider toolkits to offer information about opioid use disorders (OUD) and alcohol use 
disorders (AUD) and an anti-stigma campaign called CCARE (Community Care’s Anti-stigma 
Resources and Education) to reduce the impact of stigma and increase recovery-seeking 
behaviors for members with an SUD. Please visit our website for more information on each 
program and encourage members to visit our member resources.

• Provider MAT toolkit 
• CCARE for Members
• Member MAT toolkit for Alcohol Use Disorder
• Member MAT toolkit for Opioid Use Disorder

https://providers.ccbh.com/clinical-and-innovative-resources/information-and-resources/medication-assisted-treatment-mat-toolkits
https://members.ccbh.com/health-topics/resources/ccare-anti-stigma-campaign
https://members.ccbh.com/health-topics/alcohol-use
https://members.ccbh.com/health-topics/opioids
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Naloxone 

Naloxone for Opioid Overdose

Provisional data from the Center for Disease Control and Prevention’s National Center for Health 
Statistics indicates there have been 5,285 reported drug overdose deaths in Pennsylvania for the 
12-month period ending September 2021.1  The majority of drug overdose deaths occurring 
in Pennsylvania involve an opioid. The most recent opioid overdose data available from the 
Pennsylvania Office of Drug Surveillance and Misuse Prevention shows that of the 5,095 drug 
overdose deaths reported in Pennsylvania for 2020, 85% were opioid related.2

The use of naloxone by emergency responders, family members and peers has been proven effective 
in reversing opioid overdoses. Healthcare providers should give individuals at risk of opioid overdose 
and their identified support network (family members and friends) a naloxone prescription or a 
naloxone kit. Naloxone can be obtained from most Pennsylvania pharmacies by using a healthcare 
provider issued prescription or by using the standing naloxone order written by Pennsylvania’s 
Physician General. The standing order can be found on the Pennsylvania Department of Health 
website: First Responders Naloxone Standing Order.pdf (pa.gov).  The organization Overdose Free 
PA has a webpage where pharmacies carrying naloxone can be searched by city or zip code: Find 
Naloxone – OverdoseFreePA (pitt.edu). 

Many naloxone products are free of charge for Pennsylvania Medicaid recipients with prescription 
coverage. There are several other ways for individuals to obtain naloxone at no cost including 
through community programs, public events, single county authorities, and county health 
departments. Providers may be able to access naloxone through the Centralized Coordinating 
Entities Naloxone for First Responders (pa.gov).

continued>

https://www.health.pa.gov/topics/Documents/Opioids/First%20Responders%20Naloxone%20Standing%20Order.pdf
https://www.overdosefreepa.pitt.edu/find-local-resources/find-naloxone/
https://www.overdosefreepa.pitt.edu/find-local-resources/find-naloxone/
https://www.pccd.pa.gov/criminaljustice/advisory_boards/pages/naloxone-for-first-responders.aspx
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Naloxone 

Naloxone for Opioid Overdose

Those at risk of opioid overdose, their support network, along with staff at drug and alcohol licensed 
facilities, and inpatient mental health providers should receive education on the benefits of naloxone, 
as well as when and how to administer naloxone. Trainings on naloxone administration are available 
from the Pennsylvania Department of Drug and Alcohol Programs website Naloxone (pa.gov).  

In 2021, the FDA approved two new naloxone products for emergency treatment of known or 
suspected opioid overdose in adults and pediatric patients: 

• Kloxxado® nasal spray contains 8 mg of naloxone per spray. This is twice as much naloxone  
 per spray compared to Narcan NS. It is dispensed as two devices per carton and has preferred  
 status on the Pennsylvania Medical Assistance Preferred Drug List (PDL) and Medicaid physical  
 health formularies.

• Zimhi® 5 mg/0.5 ml injection is a high dose formulation of naloxone given intramuscularly or 
 subcutaneously. The injection comes packaged as a single dose prefilled syringe (5 mg/0.5 mL).  
 It has not yet been reviewed by the Department of Human Services Pharmacy and Therapeutics 
 Committee. Currently it is non-preferred on the Pennsylvania Medical Assistance PDL.  

continued>

https://www.ddap.pa.gov/overdose/Pages/Naloxone_Reversal.aspx
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Naloxone 

Naloxone for Opioid Overdose

In addition to Kloxxado®, the following naloxone products also have preferred status on the 
Pennsylvania Medical Assistance PDL and Medicaid physical health plan formularies:

• Naloxone Cartridge – Single use syringe system containing naloxone 0.4mg/ml for   
 intramuscular or subcutaneous administration

• Naloxone Syringe – Prefilled needleless syringe containing naloxone 2mg/2ml to be  
 dispensed with a nasal adapter (nasal automizer device) for intranasal administration. 

• Naloxone Vial – Single dose or multi-dose vial containing naloxone 0.4 mg/ml for 
 intramuscular or subcutaneous administration

• Narcan® Nasal Spray – Single use nasal spray containing 4 mg of naloxone. It is dispensed as 
 two devices per carton.

Please note that Evzio® (naloxone) auto-injector and its authorized generic have been 
discontinued as of September 2020. 

Additional resources for providers:

• Substance Abuse and Mental Health Services Administration (SAMHSA) Opioid Overdose 
 Prevention Toolkit SAMHSA Opioid Overdose Toolkit

• Substance Abuse and Mental Health Services Administration (SAMHSA): Naloxone | SAMHSA

• Prescribe to Prevent: PrescribeToPrevent – Prescribe Naloxone, Save a Life

continued>

https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4742.pdf
https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/naloxone
https://prescribetoprevent.org/
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Naloxone 

Naloxone for Opioid Overdose

Additional resources to share with patients and their family members:

• SAMHSA Toolkit for Patients and Family members contains information on opioid overdose and 
naloxone: SAMHSA_Toolkit_Patients.pdf. 

• Pennsylvania Department of Health: Naloxone (pa.gov)

• OverdoseFreePA: OverdoseFreePA (pitt.edu)

• The National Institute on Drug Abuse: Naloxone DrugFacts | National Institute on Drug Abuse 
(NIDA) (nih.gov)
_______________________________________________________________________________
1Centers for Disease Control and Prevention. Web-based National Center for Health Statistics [online]. 
(2021) Available from URL: Drug Overdose Deaths in the U.S. Top 100,000 Annually (cdc.gov)
2Pennsylvania Office of Drug Surveillance and Misuse Prevention (ODSMP). Fatal and non-fatal drug 
overdose surveillance interactive data report. Accessed 3/3/22. Available from URL: Drug Overdose 
Deaths in the U.S. Top 100,000 Annually (cdc.gov)

https://www.health.pa.gov/topics/Documents/Opioids/SAMHSA_Toolkit_Patients.pdf
https://www.health.pa.gov/topics/disease/Opioids/Pages/Naloxone.aspx
https://www.overdosefreepa.pitt.edu
https://nida.nih.gov/publications/drugfacts/naloxone
https://nida.nih.gov/publications/drugfacts/naloxone
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents
https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents
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Emergency Supply 
of Medicine

Emergency Supply for Medicaid Members

As a reminder to all prescribers, when a Medicaid member presents to the pharmacy with a 
prescription for a medication that requires a prior authorization and has an immediate need for the 
medication, they may be eligible for an emergency supply.  

Federal law (Social Security Act) requires the dispensing of at least a 72-hour supply of a covered 
outpatient prescription drug in an emergency situation for any drug that requires prior authorization 
to determine medical necessity. Therefore, the PA MA Physical Health (PH) MCO Agreement requires 
that the MCOs allow for at least a 72-hour supply of a new medication and a 15-day supply for an 
ongoing medication without prior authorization at the discretion of the dispensing pharmacist. 
However, the PA Medical Assistance Fee-For-Service Program permits a 5-day supply for a new 
medication and some PH MCOs have opted to extend the emergency supply for new medications  
to 5 days.

Pharmacists are asked to use their professional judgment to determine if the beneficiary has an 
immediate need for the medication. This emergency supply can also be denied if the pharmacist 
determines that the medication, either alone or in combination with other medications, would 
jeopardize the health or safety of the member. To avoid a possible delay in medication initiation or 
interruption of medication treatment, it may be helpful for prescribers to contact the pharmacist to 
explain the reason for the immediate need for the medication.
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Tobacco Cessation

Going Tobacco-Free: How to Implement Tobacco-Free   
Policies in your Organization

About the Series
Tobacco use is the most preventable cause of death in the United States and results in over 480,000 
deaths each year.  The Centers for Disease Control and Prevention (CDC) notes an estimated 34 
million adults smoke cigarettes and tobacco use disproportionately impacts individuals with mental 
health conditions and substance use disorders.  According to a recent report by the American Lung 
Association, in Pennsylvania approximately 22,000 deaths annually are attributable to smoking. 

It is important that individuals receiving behavioral health and substance use disorder (SUD) services 
have an equal opportunity to receive treatment for a tobacco-free recovery in all facilities.

• Quitting tobacco improves overall health and dramatically reduces the risk of heart disease,   
 stroke, and cancer. 

• Tobacco cessation can also improve mental health and is associated with a decrease in depression, 
 anxiety, and stress, and can increase quality of life. 

• Quitting smoking is associated with an increase in long-term abstinence from alcohol and other 
 drugs and a reduction in SUD relapse.

• Adopting a smoke-free policy offers benefits to both individuals who receive services as well as 
 healthcare providers and their staff. 

continued>
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Tobacco Cessation

Going Tobacco-Free: How to Implement Tobacco-Free 
Policies in your Organization

This Technical Assistance Webinar Series will focus on the following topics:

May 3 | 9:00 – 10:30 a.m. 
Convening a Tobacco-Free Committee and Creating a Timeline  (CLICK TO REGISTER) 
Jaspreet Brar, MBBS, MPH, PhD

June 7 | 9:00 – 10:30 a.m.
Crafting a Message and Drafting a Policy  (CLICK TO REGISTER) 
Adagio Health- Grant L. Young, MPPM, MEd

July 5 | 9:00 – 10:30 a.m.
Communicating Intentions and Educating Staff and Clients  (CLICK TO REGISTER)
Jaspreet Brar, MBBS, MPH, PhD

August 2 | 9:00 – 10:30 a.m.
The 5As Intervention Model and Role of Motivational Enhancement  (CLICK TO REGISTER)
Jaspreet Brar, MBBS, MPH, PhD 

September 6 | 9:00 – 10:30 a.m.
Treatment for Tobacco Dependence and Vaping  (CLICK TO REGISTER)
Jaspreet Brar, MBBS, MPH, PhD

October 4 | 9:00 – 10:30 a.m.
Launching and Monitoring the Tobacco Free Policy and Building Support  (CLICK TO REGISTER)
Jaspreet Brar, MBBS, MPH, PhD

This webinar series is intended for Behavioral Health and SUD providers who are interested 
in technical assistance to create a tobacco-free environment.

https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=eb3a44a6e8710c3cc59287efd8a4a791e
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=e0cf41e96f150767c9467679d9f6b3f95
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=e33398a3f0413c02a3a8ee01dc3fc1f8d
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=e265e112cf1e0cee0f27ba4fc67378e62
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=ee4283875a00e600df46bed798ea222df
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=ea074b6894aa210fba1bf6fe38be5affd
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=e67f6d62ed35faea48cce063142ae4599
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=ea074b6894aa210fba1bf6fe38be5affd
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=e72aa6647580b67ed828abc32cf331adb
https://ccbhmeeting.webex.com/ccbhmeeting/onstage/g.php?MTID=ea074b6894aa210fba1bf6fe38be5affd
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Domestic Violence 

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 helping domestic violence programs across 
Pennsylvania 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 (pcadv.org) 

•  Find Help Now
o Call the National Hotline 1-800-799-SAFE (7233)

o Text “START” to 88788

o TTY 1-800-787-3224

•  Find Your Local Domestic Violence Program

•  Take the “Is This Abuse?” Quiz

•  COVID-19 Resources

continued>

http://pcadv.org
https://www.pcadv.org/find-help/find-your-local-domestic-violence-program/
https://www.pcadv.org/about-abuse/frequently-asked-questions/is-this-abuse/
https://www.pcadv.org/coronavirus-covid-19-resources/
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Domestic Violence 

Domestic Violence Resources and Help in Pennsylvania 

Resources from the National Domestic Violence Hotline (thehotline.org)

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

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

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

• Support Others – how to start a conversation, ways to support, why people stay, and help for

 abusive partners.

http://thehotline.org
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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Improve Member 
Experience

An Upcoming Network Assessment to Improve the             
Member Experience 

Community Care is committed to ensuring accessible, high-quality behavioral health care for 
our members. To improve access to care, we are developing processes that will assist members 
in choosing practitioners who meet their linguistic, racial, ethnic, and treatment needs. 

To better understand the diversity of our provider network and the diverse populations 
of provider training and specialization, Community Care has developed a brief survey for 
practitioners and their practice. Information collected via the survey will improve our ability to 
refer members to providers that meet their cultural and linguistic needs, specializations, and 
evidence-based practices and treatments. This network information will be updated frequently 
to allow for accurate referrals.

Individually credentialed practitioners can expect to receive the survey via an e-mail from 
Community Care containing a survey link and instructions in June 2022. 

• This survey should take approximately 10 minutes to complete. 

• Surveys should be completed for each location tax ID number.

• Sharing language and race/ethnicity information is optional. 

• Survey data will not be used for Community Care’s credentialing decisions.
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Provider Benchmarking

Announcement: Community Care’s Annual Provider 
Benchmarking Publication  

Community Care develops an annual Provider Benchmarking publication that focuses 
on provider performance for pre-defined metrics that aim for systemic improvement of       
member outcomes. 

Starting in 2022, the annual Provider Benchmarking activities will align with results of the 
previous year’s value-based purchasing (VBP) arrangements. This alignment will ensure 
consistent messaging around methodologies, goals, and expectations. Additionally, to promote 
transparency and communication, the annual activity will be an unblinded publication. 

For more information, please contact Community Care Provider Benchmarking team at ccbh_
benchmarking@ccbh.com

Disclaimer: Community Care does not practice medicine or exercise control over the 
methods or professional judgments by which providers render medical services to members. 
Nothing in these materials should be construed to supersede or replace the clinical judgment   
of a provider.

mailto:ccbh_benchmarking@ccbh.com
mailto:ccbh_benchmarking@ccbh.com
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