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Pennsylvania’s Telephonic Psychiatric Consultation Service  
Program (TiPS)

TiPS is a new Pennsylvania HealthChoices program designed to increase the availability of child 
psychiatry consultation teams to primary care and family practice providers and other prescrib-
ers of psychotropic medications, for children who have Medical Assistance (Medicaid). With an 
increase in behavioral health issues among children, alongside limited child psychiatry resources, 
primary care providers often meet children’s behavioral health needs although they may not feel 
totally comfortable in doing so.

The TiPS teams are comprised of child psychiatrists, licensed therapists, care coordinators, and ad-
ministrative support. Through TiPS’ real-time peer-to-peer resources, pediatricians and family doc-
tors can help children and youth (up to age 21) with common mental health conditions. TiPS teams 
can also help connect families whose youth have needs that cannot be adequately addressed in a 
primary care setting and who may need specialty psychiatric care. TiPS core services include tele-
phone and face-to-face consultation, care coordination, and training and education. TiPS is free for 
all prescribers of psychotropic medications. 

Each HealthChoices zone has a designated TiPS team. We will spotlight one team in each 2018 
issue of the Provider Line. See page 2 for information from the Children’s Community Pediatrics 
TiPS team. A map of the HealthChoices zones and the TiPS teams for each zone is on page 3. 
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TiPS Team Spotlight: Children’s Community Pediatrics (CCP)
Children’s Community Pediatrics (Children’s Hospital of Pittsburgh of UPMC’s primary care network) 
is the TiPS team for HealthChoices Southwest and New West zones.  

TiPS will be hosting an educational conference for CCP on March 23 in Pittsburgh, to help PCPs 
understand the TiPS program and how to use it. 

Conference highlights include:

• SSRI protocol in primary care

• Ways to support adolescents with substance use disorders and their families

• New medications for ADHD

• Education on children’s use of social media

• Screening for eating disorders and support for patients and families during treatment for an 
eating disorder

• Accessing psychiatric consultation through TiPS

Who can attend?
Pediatric primary care physicians, family practice physicians, and advanced practice providers who 
practice in the HealthChoices Southwest and New West zones may attend the conference at no 
charge. More details and registration (required) are online.

continued>

https://upmc.asapconnected.com/CourseDetail.aspx?CourseId=160819


Metabolic Monitoring

Drug Take Back Program

Portion Control for Kids

ORP Claim Requirement

Volume 6  |  Issue 1  |  February 2018

© 2018 Community Care Behavioral Health Organization

Provider Line:
1.888.251.2224

TiPS

Pennsylvania’s Telephonic Psychiatric Consultation Service  
Program (TiPS)



Metabolic Monitoring

Portion Control for Kids

ORP Claim Requirement

TiPS

Volume 6  |  Issue 1  |  February 2018

© 2018 Community Care Behavioral Health Organization

Provider Line:
1.888.251.2224

Drug Take Back Program

Drug Take-Back Program

To help combat the opioid crisis, Pennsylvania has established a prescription drug take-back program 
that allows people to drop off expired, unused, or unwanted prescriptions any time throughout the 
year. Thanks to the Department of Drug and Alcohol Programs, the Pennsylvania Commission on 
Crime and Delinquency, and the Pennsylvania District Attorneys Association, secure and permanent 
prescription drug take-back boxes have been installed in communities throughout the state.  
 
While the U.S. Drug Enforcement Administration (DEA) traditionally hosts National Prescription 
Drug Take-Back events twice a year in the fall and spring, these take-back locations are open all 
year in Pennsylvania. Visit the DDAP website to find available locations.  

Items that can be disposed of include prescription, over-the-counter, and pet medications. All 
medications should be in the original container or in a zip-lock bag with personal information 
removed or marked out with a permanent marker. Injectables, syringes, and needles need to be 
taken to a health care professional’s office, clinic, or hospital for proper disposal. Compressed 
cylinders or aerosols such as inhalers and illicit drugs should not be dropped off at the take-back 
boxes. 

https://apps.ddap.pa.gov/gethelpnow/PillDrop.aspx
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Metabolic Monitoring Among Members Receiving Antipsychotic 
Medication

Incomplete or inconsistent metabolic screening among individuals receiving antipsychotic med-
ication continues to be reported more than a decade after a consensus statement recommend-
ing additional safety monitoring for individuals treated with antipsychotics was published by the 
American Diabetes Association, American Psychiatric Association, American Association of Clini-
cal Endocrinologists, and the North American Association for the Study of Obesity.
  
The monitoring recommendations are outlined in the table below:

Metabolic monitoring parameters based on American Diabetes Associations/American 
Psychiatric Association/American Association of Clinical Endocrinologists/North American 
Association for the Study of Obesity Consensus Guidelines
Parameter Baseline 4 Wk 8 Wk 12 Wk Quarterly Annually Every 5 Yr.
Personal/family history X X
Weight (BMI) X X X X X
Waist circumference X X
Blood pressure X X X
Fasting plasma glucose X X X
Fasting lipid profile X X X
*Additional or more frequent screening may be necessary based on individual risk and personal or family history
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Metabolic Monitoring Among Members Receiving Antipsychotic 
Medication

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

• Diabetes Screening for People with Schizophrenia/Bipolar Disorder Who Are Using Antipsy-
chotic Medications measures the percentage of Medicaid members 25-64 years of age with a 
diagnosis of schizophrenia or bipolar disorder who were prescribed an antipsychotic medica-
tion and received a diabetes screening test. The adult must have one of the following within the 
measurement year:

 - at least one test for blood glucose or HbA1c.

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

 - at least one test for blood glucose or HbA1c 
 - at least one test for LDL-C or cholesterol (cholesterol tests other than LDL value set).

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

 - at least one test for blood glucose or HbA1c 
 - at least one test for LDL-C or cholesterol (cholesterol tests other than LDL value set).
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Metabolic Monitoring Among Members Receiving Antipsychotic 
Medication

HEDIS is a set of standardized performance measures updated and published annually by the 
National Committee for Quality Assurance (NCQA). It is a tool used by more than 90 percent 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.

Community Care recently evaluated the rate of glucose and lipid lab 
monitoring for two different periods for Community Care members 
filling any antipsychotic medication. In 2015, the rate of glucose 
and lipid lab monitoring was 75% among adult members and 53% 
among child and adolescent members. Compared to 2015, the 
monitoring rate among children and adolescents increased to 67% 
in 2016 while the monitoring rate among adults remained steady at 
approximately 74%. Community Care is encouraged by the growth 
in rate of children receiving metabolic lab monitoring and will con-
tinue to work to improve that performance along with the adult rate 
in the coming year. 

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

The Pennsylvania Department of Human Services released Bulletin 99-17-02, “Submission of Claims 
that Require the National Provider Identifier (NPI) of a Medical Assistance Enrolled Ordering, Refer-
ring, or Prescribing Provider”. This bulletin was effective in the fee-for-service (FFS) delivery system 
as of January 1, 2017. Providers furnishing services to Medical Assistance (MA) recipients that re-
quire an order or prescription must obtain the order or prescription from an MA-enrolled provider. 
The NPI of an MA-enrolled provider ordering or prescribing the service must be identified on the 
claim submitted by the billing provider.

Beginning January 1, 2018, this same requirement was applied to the HealthChoices system. All 
providers furnishing services to MA recipients that require an order, referral, or prescription must 
obtain the order, referral, or prescription from a Medical Assistance-enrolled practitioner. The NPI 
of the MA-enrolled practitioner ordering, referring, or prescribing the service must be identified on 
the claim submitted by the billing provider. Please note that the NPI must be that of an individual 
practitioner, not a facility/organization NPI.

Community Care issued Provider Alert #1 (01.01.2018) “Claim Requirements CMS-1500 & 837P 
Fields/UB-04 &837I: Ordering, Referring, or Prescribing Physician”to offer guidance related to 
changes in required information providers must submit on CMS-1500 claim forms, 837P, UB-04 
claim forms, and 837I beginning January 1, 2018. This Provider Alert also includes the provider 
types and specialties that require an ordering, referring, or prescribing practitioner NPI on the 
claim. If you or your organization offers a provider type/specialty that is not noted in the Provider 
Alert, then this requirement does not apply to that service.

If you have any questions, please contact your Provider Relations Representative.

http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_257246.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_257246.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_257246.pdf
https://www.ccbh.com/pdfs/Providers/healthchoices/alerts/2018/2018_PA01_ClaimsRequirements.pdf
https://www.ccbh.com/pdfs/Providers/healthchoices/alerts/2018/2018_PA01_ClaimsRequirements.pdf
https://www.ccbh.com/providers/networkdevelopment/providerreps/index.php
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Portion Control for Kids

Healthy Eating and Portion Control: Tips for Parents

Childhood obesity rates continue to rise in the United States. Large portion sizes may be a contributing 
factor, causing children to consume more food than they should and, therefore, an excess number of 
calories. Portion control can help children develop healthy eating habits early on. Share these tips with 
parents/caregivers to help them put portion control into practice.

Practicing Portion Control
A portion is the amount of food that you eat at one time. Portion sizes are often much larger than 
what is considered a healthy amount of food. Research shows that people eat more when they have 
more food in front of them. That means eating more calories, which can cause weight gain.

Tips

• Serve food on individual plates instead of put-
ting the serving dishes on the table (which can 
tempt your child or family to go for seconds).

• Put a small amount of a snack into a bowl 
or container instead of letting your child eat 
straight from the package.

• A healthy snack, like a piece of fruit or a small 
salad, is OK between meals. It can keep your 
child from overeating during a meal.

Eating healthy portions also means eating a 
variety of healthy foods. Try to make meals that 
have food from each food group:

• A protein, such as a lean meat or fish

• Low or non-fat dairy

• Fruits

• Vegetables

• Whole grains

The website www.choosemyplate.gov/kids has more tips on healthy food and portions for children. 

http://www.choosemyplate.gov/kids
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