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Stigma Community Care’s Anti-Stigma Resources and Education  
(CCARE) Campaign: Intervention Stigma and Substance Use   
Disorders (SUD) 

Community Care Behavioral Health Organization has been focusing on stigma toward SUD as part 
of the PEDTAR PIP (Prevention, Early Detection, Treatment, and Recovery Performance Improvement 
Project), a multiyear, statewide project for all BH-MCOs focused on improving access to treatment 
and preventing substance use. This article focuses on intervention stigma and SUD.

Madden (2019) describes intervention stigma as stigma that individuals and health care providers 
may experience based on a type of treatment sought or provided (p. 324). Medications to treat 
individuals with an opioid use disorder (OUD), also known as a medication for opioid use disorder 
(MOUD), are included in the intervention stigma category. Madden indicates MOUD has been noted 
as an appropriate treatment for OUD since the 1990s, and evidence has continued to mount that 
agonist medications are effective treatments and reduce the harm associated with OUD. 

Despite the evidence of MOUD efficacy, beliefs persist in some areas of the SUD treatment 
community that abstinence is the most appropriate form of treatment for everyone with an SUD. 
Negative perceptions of agonist medications have led to intervention stigma toward MOUD. Both 
individuals taking lifesaving MOUD and prescribers who offer MOUD experience intervention 
stigma. This division in the treatment community can lead to early disengagement from services or 
discouragement from seeking treatment in any capacity.  

continued>
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Stigma Community Care’s Anti-Stigma Resources and Education  
(CCARE) Campaign: Intervention Stigma and Substance Use   
Disorders (SUD) 

Community Care’s Anti-Stigma Resources and Education (CCARE) campaign provides information 
and offers resources to reduce stigma and encourage treatment of SUD. For more information, 
please visit our CCARE campaign on our provider website at Substance Use Recovery: Anti-Stigma 
and CCARE: HealthChoices Providers—Community Care (ccbh.com). You can also direct members 
to the member website for the CCARE Campaign at CCARE Anti-stigma Campaign: HealthChoices 
Members—Community Care (ccbh.com). 

In addition to the CCARE campaign, Community Care has developed MOUD and MAUD (medication 
for alcohol use disorder) toolkits for both members and providers. These toolkits are designed to 
educate and inform members and providers about the lifesaving benefits of MOUD and MAUD. Full 
versions and condensed versions of the provider toolkits are available on our website at Medication-
Assisted Treatment (MAT) Toolkits: HealthChoices Providers—Community Care (ccbh.com). Member 
toolkits for OUD can be accessed at Opioid Use: HealthChoices Members—Community Care (ccbh.
com) and for AUD at Alcohol Use: HealthChoices Members—Community Care (ccbh.com).

If you would like a specific training, have a need, or have recommendations for Community Care 
related to stigma reduction, please contact Rebekah Sedlock at sedlockr@ccbh.com. 
 
Reference

Madden EF. Intervention stigma: How medication-assisted treatment marginalizes patients
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https://providers.ccbh.com/clinical-and-innovative-resources/information-and-resources/
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Racial and Social Justice 

Community Care Continues Commitment to     
Racial and Social Justice 

Profound change often occurs when we take the time to have 1:1 conversations to learn about 
another person’s experiences, in an atmosphere of safety, acceptance, and respect. Community Care 
initiated Courageous Conversations, which allows employees to meet biweekly for 30-45 minutes 
and discuss social issues, hobbies, and interests or anything they are inspired to share. So far, 11 
groups have been created, with 65 employees participating. 

In addition, a Social and Racial Justice Book Club was formed at Community Care. People joined 
for various reasons, such as increasing their knowledge and comfort discussing issues related to 
race, culture, and discrimination. They joined to learn more about the history, experiences, and 
perspectives of others; to have a safe space to discuss social/racial justice; and to discuss people 
have gained. The book club has provided an opportunity to understand more concretely the racial 
climate of the U.S. 

Also, the Social and Racial Justice Committee has heavily emphasized training. The committee strives 
to provide trainings internally and externally to providers and community agencies. The committee 
recently held a training on cultural humility with Dr. Juliana Mosley, focusing on improving our 
understanding of implicit bias, identity, and microaggressions. Stay tuned for further invitations to 
participate in these exciting trainings topics. 

“People fail to get along because they fear each other; they fear each other because they don’t know 
each other; they don’t know each other because they have not communicated with each other.” 
-Martin Luther King, Jr.
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Tobacco-Dependency 

Adoption of New Clinical Practice Guideline for                       
Tobacco-Dependent Adults Crucial for Behavioral Health

Community Care Behavioral Health Organization uses Clinical Practice Guideline (CPG) to help 
practitioners and members make decisions on appropriate care for specific clinical circumstances. 
On June 15, 2022, Community Care adopted a new CPG, “Initiating Pharmacologic Treatment in 
Tobacco-Dependent Adults: An Official American Thoracic Society Clinical Practice Guideline” 
published on July 15, 2020. The full CPG may be accessed at Initiating Pharmacologic Treatment 
in Tobacco-Dependent Adults: An Official American Thoracic Society Clinical Practice Guideline 
(atsjournals.org).

Why is this CPG important for behavioral health? Smoking rates are high among people with 
serious mental illness. Estimates are that 70-85% of people with schizophrenia and 50-70% of people 
with bipolar disorder smoke. Individuals with mental health and or substance use disorders account 
for nearly 40% of cigarette consumption in the U.S. However, fewer than half of mental health and 
substance-use treatment facilities in the U.S. offer evidence-based tobacco dependence treatment. A 
recent study found that tobacco-related diseases accounted for approximately 53% of deaths among 
people with schizophrenia, 48% among those with bipolar disorder, and 50% among those with 
depression.

Why is a CPG needed? While current guidelines have determined interventions as efficacious, the 
guidelines do not provide the detailed guidance needed to address common pharmacotherapy 
initiation questions in practice.

continued>

https://www.atsjournals.org/doi/pdf/10.1164/rccm.202005-1982ST
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Adoption of New Clinical Practice Guideline for 
Tobacco-Dependent Adults Crucial for Behavioral Health

Format: This CPG is organized by seven common questions in practice, followed by the evidence, 
benefits, harms, and burdens; the certainty in its estimated effects; panel discussion and conclusions; 
recommendations; what others are saying; and research needs.

Recommendations: Five strong recommendations and two conditional recommendations about 
pharmacotherapy choices are provided. “Strong recommendations include using varenicline rather 
than a nicotine patch, using varenicline rather than bupropion, using varenicline rather than a nicotine 
patch in adults with a comorbid psychiatric condition, initiating varenicline in adults even if they are 
unready to quit, and using controller therapy for an extended treatment duration greater than 12 
weeks. Conditional recommendations include combining a nicotine patch with varenicline rather than 
using varenicline alone, and using varenicline rather than electronic cigarettes.”
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Community Care Adopts New Clinical Practice Guideline for 
Alcohol Use Disorder 

In June 2022, Community Care adopted The American Psychiatric Association Practice Guideline 
for the Pharmacological Treatment of Patients with Alcohol Use Disorder (AUD) ( 2018). This CPG 
supplements the NIDA Principles of Drug Addiction Treatment: A Research-Based Guide (3rd Edition, 
2018).

Why is this CPG important for behavioral health? Despite high prevalence of AUD and significant 
negative effects, including excess mortality, fewer than 1 in 10 individuals with a diagnosis of AUD 
receive treatment. 

Why is a CPG needed? Practical guidance focused on evidence-based pharmacotherapy in the 
outpatient setting is needed.

Only the recommendations will be summarized in this article, so please access the full practice 
guidelines for review of suggestions at The American Psychiatric Association Practice Guideline for 
the Pharmacological Treatment of Patients With Alcohol Use Disorder (psychiatryonline.org).

Assessment and Determination of Treatment Goals: Initial psychiatric evaluation elements: 
assessment of current/past tobacco, alcohol, and other substances (prescribed, over the counter, and 
supplements) misuse, a quantitative behavioral measure to detect alcohol use and assess severity, 
and an assessment for co-occurring disorders (substance use, psychiatric, and medical disorders). 
A documented comprehensive and person-centered treatment plan inclusive of evidence-based 
nonpharmacological and pharmacological treatments is recommended.

continued>

https://psychiatryonline.org/doi/epdf/10.1176/appi.books.9781615371969
https://psychiatryonline.org/doi/epdf/10.1176/appi.books.9781615371969
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Community Care Adopts New Clinical Practice Guideline for 
Alcohol Use Disorder

Recommendations: Naltrexone or acamprosate for moderate to severe AUD for those intending to 
reduce consumption or achieve abstinence, who prefer medication or have been unresponsive to 
nonpharmacological treatments alone, and have no contraindications to these medications.  

Helpful “Do Nots.” Recommended Do Not Use: 
(1) an antidepressant to treat AUD unless there is a co-occurring disorder for which indicated; (2)  
benzodiazepines unless treating acute alcohol withdrawal or there is a co-occurring disorder for 
which indicated; (3) pharmacological treatments for pregnant or breastfeeding women with AUD 
unless treating acute alcohol withdrawal with benzodiazepines or treating a co-occurring disorder that 
warrants medication; (4) acamprosate in cases of severe renal impairment; (5) acamprosate as a first-
line treatment for those with mild to moderate renal impairment, and if used, the dose of acamprosate 
must be reduced; (6) naltrexone in cases of acute hepatitis or hepatic failure; (7) naltrexone for AUD if 
using opioids or anticipate a need for opioids.

Treatment of AUD and Co-Occurring Opioid Use Disorder (OUD): Recommend naltrexone for those 
who wish to abstain from opioid use and abstain or reduce alcohol use and can abstain from opioid 
use for a clinically appropriate time prior to naltrexone initiation.  
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PEDTAR Update 

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 statewide 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 and encourage members to visit our member resources for a Year 1 PEDTAR infographic 
update and more information on MAT toolkits and the CCARE campaign. Resources can be found 
here: Member MAT toolkit, CCARE Member, Provider MAT toolkit, and Provider CCARE Member. 

https://members.ccbh.com/health-topics/sud-treatment
https://members.ccbh.com/health-topics/resources/ccare-anti-stigma-campaign
https://providers.ccbh.com/clinical-and-innovative-resources/information-and-resources/medication-assisted-treatment-mat-toolkits
https://providers.ccbh.com/clinical-and-innovative-resources/information-and-resources/ccare-anti-stigma-campaign
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Tobacco Cessation Resources—Did You Know?

Did you know that the Pennsylvania Department of Health (DHS) has contracted with eight regional 
primary contractors to help support the goals of a tobacco-free Pennsylvania? These contractors can 
partner with local service agencies to offer tobacco control programs, resources, and training. The 
regional providers:

• Increase the capacity of community-based organizations and providers serving Pennsylvania’s 
disparate population groups of tobacco users.

• Increase the utilization of approved cessation programs within the region.

• Increase the number of people using the PA Free Quitline within the region.

Addressing tobacco usage is one of the most impactful interventions to improve the health and 
wellness of our shared members. If your agency is looking for resources to support your own tobacco 
recovery work, the regional primary contracts are a great resource to utilize. Contact your regional 
primary provider to see what they may be able to offer to you.  

Following is a list of all of the regional contracts and the geographic areas they serve. More 
comprehensive information on the role of the Tobacco Cessation Regional Contractors can also be 
found at health.pa.gov/topics/programs/tobacco/Pages/Contractors.aspx.

continued>

https://www.health.pa.gov/topics/programs/tobacco/Pages/Contractors.aspx
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Allegheny Region
• County served: Allegheny
• Tobacco Free Adagio Health
• Adagio Health Inc.
• tobaccofree.adagiohealth.org

Northeast Region
• Counties served: Carbon, Lackawanna, Lehigh, Luzerne, Monroe, Northampton, Pike, 

Susquehanna, Wayne, and Wyoming
• American Lung Association in Pennsylvania
• lung.org

Northcentral Region
• Counties served: Bradford, Centre, Clinton, Columbia, Lycoming, Montour, Northumberland, 

Potter, Snyder, Sullivan, Tioga, and Union
• American Lung Association in Pennsylvania
• lung.org

Northwest Region
• Counties served: Cameron, Clarion, Clearfield, Crawford, Elk, Erie, Forest, Jefferson, 

Lawrence, McKean, Mercer, Venango, and Warren
• Erie County Health Department 
• Quit Smoking, Vaping or Chewing Tobacco—Erie County, PA (eriecountypa.gov)

continued>

https://tobaccofree.adagiohealth.org/
http://www.lung.org/
http://www.lung.org/
https://eriecountypa.gov/departments/health/services-and-programs/classes-and-support-programs/quit-smoking-vaping-or-chewing-tobacco/
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Philadelphia Region
• County served: Philadelphia

Philadelphia Department of Public Health
• phila.gov/health/ChronicDisease

Southeast Region
• Counties served: Berks, Bucks, Chester, Delaware, Lancaster, Montgomery, and Schuylkill

Health Promotion Council of Southeastern PA Inc.
• hpcpa.org or sepatobaccofree.org

Southcentral Region
• Counties served: Adams, Bedford, Blair, Cumberland, Dauphin, Franklin, Fulton, Huntingdon, 

Juniata, Lebanon, Mifflin, Perry, and York
American Lung Association in Pennsylvania

• lung.org

Southwest Region
• Counties served: Armstrong, Beaver, Butler, Cambria, Fayette, Greene, Indiana, Somerset, 

Washington, and Westmoreland
Tobacco Free Adagio Health
Adagio Health Inc.

• tobaccofree.adagiohealth.org

http://www.phila.gov/health/ChronicDisease
C:\Users\worklanj\Downloads\hpcpa.org
http://www.sepatobaccofree.org/
http://www.lung.org/
https://tobaccofree.adagiohealth.org/
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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 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. 

Follow-up Care for Children Prescribed ADHD Medication measures the percentage of 
children 6-12 years old who were newly prescribed an ADHD medication by a practitioner 
with prescribing authority who had at least three behavioral health follow-up visits within 
a 10-month period, one of which occurred during the 30 days after the initial medication 
dispense date. Follow-up visits give parents/guardians and the prescriber an opportunity to 
talk about the child’s response to medication, address any questions or side effects, and make 
adjustments to treatment in light of collateral information from parents and teachers. 

Using Community Care Behavioral Health Organization claims data from March 1, 2020, 
through Feb. 28, 2021, we found:

• 40% of children had a behavioral health follow-up visit with a practitioner of prescribing 
authority during the 30-day period after the initial ADHD medication was dispensed. 
(Initiation Phase).

continued>
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• 45% of members 6-12 years of age remained on the ADHD medication for at least 210 days 
and, in addition to the visit in the Initiation Phase, had at least two follow-up visits with a 
practitioner in the following nine months. (Continuation and Maintenance Phase.) 

To enhance the quality of care for our members diagnosed with ADHD, Community Care would like 
to share these resources:

• Educational material developed for parents/guardians, on the Member section of ccbh.com: 
Children’s Telephonic Psychiatric Consultation Service Program (TiPS) (pa.gov): 

TiPS is a free service across the state to help primary care providers (PCPs) deliver  
high-quality psychotropic services for children and adolescents with Medicaid by 
providing:

o Psychiatric curbside consultation Monday through Friday from 9 a.m. to 5 p.m.

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

o Direct consultation when needed with a licensed therapist and/or child psychiatrist. 

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

• In June 2020, Community Care formally adopted the American Academy of Pediatrics (AAP) 
Updated Attention-Deficit/Hyperactivity Disorder (ADHD) Clinical Guidelines. 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. The guidelines can be accessed at   
doi.org/10.1542/peds.2019-2528. 

https://www.dhs.pa.gov/providers/Providers/Pages/TiPS.aspx
https://doi.org/10.1542/peds.2019-2528
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Disclaimer: Community Care does not practice medicine, provider of care is responsible for clinical decisions 
regarding care. Provider is responsible for the appropriate billing of services. 

Academy + Library is FREE for Community Care 
Providers and Members

Would you like to share some practical recovery and wellness resources and tips with 
individuals? Do you need a resource to share information on mental health medicines, 
personal medicine, and other strategies to support people in their recovery journey? If so, 
then Academy + Library may be for you! 

This online resource is FREE for providers and members. Academy + Library is a Pat 
Deegan & Associates LLC product. Recovery Library (and its thousands of recovery-oriented 
resources) is combined with the power of Academy through e-learning courses and real-
world practice to help staff get the most out of the library while learning how to effectively 
deliver recovery-oriented care. Academy + Library supports increased member engagement 
and activation as well as development of staff skills in decision support and shared decision 
making. To request your free Academy + Library organizational account, visit providers.ccbh.
com/academy-signup.

https://providers.ccbh.com/academy-signup
https://providers.ccbh.com/academy-signup
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Provider Satisfaction Survey

Community Care Behavioral Health Organization 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 provider satisfaction survey that was fielded from January through March 2022. The 
survey was conducted by our survey vendor, Symphony Performance Health Analytics, and was 
based on your experience with Community Care during the 2021 calendar year. 

The results showed high rates of satisfaction in these areas:

• Authorization and precertification

• Care management

• Customer service

• Quality processes

• Overall satisfaction with being a provider for Community Care

Although many of the rates were high, we again noticed lower rates of satisfaction in a couple of 
key areas:

• Credentialing

• Provider relations, specifically the consistency of information and comprehensive responses 
to provider questions

continued>
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Community Care Behavioral Health Organization is a proud part of the UPMC
Insurance Services Division, which also includes UPMC Health Plan, Workpartners,
and UPMC for You (Medical Assistance).

Our interventions to increase satisfaction in these areas, based on last year’s rates, may need a bit 
more time to fully see the effects:

• The Network Department implemented the use of Council for Affordable Quality 
Healthcare (CAQH) standard credentialing application for practitioners up for 
recredentialing beginning in September 2021.

• Network created a Provider Information Management System (PIMS) to track calls from 
providers. This system that started in October 2021 helps the Network Department to 
review questions/answers given by provider representatives as well as ensure timely and 
consistent responses across contracts.

From our most recent survey, providers shared they were experiencing survey fatigue and may 
have been confused about whose survey they were responding to, as they receive many surveys 
and reported staffing shortages that impacted the amount of administrative time they had to 
devote to filling out a survey. We are working to make the survey process as easy as possible for 
providers and wanted to thank you for taking the time to complete the survey. 

It is important for us to hear from providers. We value your feedback and work to develop 
interventions that help address issues. This is a valuable tool in having your voice heard! Be on the 
lookout for the next survey coming early in 2023. Please take some time to complete either the 
hard copy that is mailed or use the link included in the mailing to complete it online. 

Community Care continually strives to build good relationships with our providers as we work 
together to meet the needs of the members and communities that we all serve. If at any time  
you have questions, concerns, or want to give us feedback, please call the Provider Line at   
1-800-251-2224.
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