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DHS Psychotropic Dashboard Initiative

As recent studies have shown, psychotropic medication use among children and youth in foster care can be as high 
as three times the rate found in Medicaid-enrolled youth. Because of safety concerns and questionable use of these 
medications, the Pennsylvania Department of Human Services (DHS) developed an action plan to help promote the 
appropriate prescribing and monitoring of psychotropics in this vulnerable population.

To facilitate this process, DHS developed a Psychotropic Medication Dashboard Report (PMDR) based upon encounter 
information for children and youth in foster care (20 years of age and younger). The PMDR allows PH-MCOs, BH-
MCOs, county behavioral health staff, child welfare officials, etc. to monitor the progress in reducing inappropriate use 
of psychotropic medications, antipsychotics in particular, among children and youth in foster care, as well as to ensure 
physical and behavioral health needs are met.

The PMDR uses claims data to identify children and youth in foster care that have filled a prescription for an antipsy-
chotic or multiple psychotropic medications. The report also contains key elements of care that may impact a child or 
youth’s well-being while taking psychotropic medications and utilizes a “red flag” alert to identify areas of concern. 
On a quarterly basis, DHS sends each physical health managed care organization (PH MCO) and behavioral health 
managed care organization (BH MCO) a PMDR for their respective members. The report is to be reviewed for areas of 
concern and updated with the requested physical or behavioral health service data before sending back to DHS.

In addition to reviewing the PMDRs, Community Care developed several interventions with the aim of improving 
appropriate use and monitoring of psychotropic medications in the foster care population. Community Care sends 
educational letters to providers identified as prescribing psychotropics to our children and youth in foster care. Internal 
reports are generated based off of the PMDR for our Care Management staff to help coordinate care for these children 
with the PH MCOs and local Children Youth and Families (CYF) agencies. Community Care also developed a webinar 
titled “Psychotropic Medications in Children and in the Foster Care Populations” that is available to providers. 

https://ccbh.webex.com/ccbh/lsr.php?RCID=0a893bb466c63ea481180708582b4265
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Benchmarking Reminder

The 2017 Annual Provider Benchmarking Reports will be mailed to your CEO on June 30, 2017. This year’s  
benchmarking is focusing on substance use disorder treatment providers, including short-term and long-term  
rehabilitation (3B and 3C), detoxification (3A and 4A), and methadone providers. The benchmarking reports  
contain your rates on important quality measures with historical information and comparison numbers to other 
providers. If you do not receive your report, or if you have any questions or concerns, please send an email to  
ccbh_benchmarking@ccbh.com. 

Updates to Provider Compliance Plans

Community Care and each primary contract have enhanced collaboration, strengthening the Fraud, Waste and 
Abuse (FWA) program as articulated in the Department of Human Services (DHS) Behavioral Health HealthChoices 
Program Standards and Requirements (PSR) Appendix F: Fraud and Abuse. In doing so, Community Care’s FWA 
Special Investigations Unit (SIU) recently sent out Provider Alert #9: Fraud, Waste & Abuse (FWA) Compliance 
& Program Integrity Update to keep providers informed, prepared, and up-to-date with standards, practices, and 
resources in order to comply with all state and federal fraud, waste, and abuse laws. In addition, this Provider Alert 
also indicated specific provider requirements related to Compliance Plans and trainings.

No later than July 31, 2017, all HealthChoices contracted providers must amend, if necessary, their Compliance Plan 
to include a schedule of staff training on applicable state and federal FWA laws, regulations and requirements. The 
initial training in FWA must be completed by the provider for their staff by December 31, 2017. In the first calendar 
quarter of 2018, Community Care Provider Relations will submit a request to each provider for both verification of 
FWA training completion in 2017 (for providers who have been under contract with Community Care for the full 
preceding year) as well as a schedule for FWA training for 2018 (all contracted providers).

mailto:ccbh_benchmarking%40ccbh.com?subject=
http://www.ccbh.com/pdfs/Providers/healthchoices/alerts/2017/2017_PA09_FWA_compliance.pdf
http://www.ccbh.com/pdfs/Providers/healthchoices/alerts/2017/2017_PA09_FWA_compliance.pdf
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Information Online

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 website 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.

• Information about the availability of staff to answer questions about utilization management issues.

• The toll-free number to contact staff about utilization management issues.

continued >

www.ccbh.com
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Information Online

• The availability of TDD/TTY services for members.

• Information about how members may obtain language assistance to discuss utilization management issues.

• Community Care’s policy prohibiting financial incentives for utilization management decision-makers.

• A description of the process to review information submitted to support a practitioner’s credentialing  
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 information about Community Care and our 
services is always available on our website.

http://www.ccbh.com/providers/index.php
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Discharge Management Plans and Members’ Medication

Community Care and our county partners want to help members have a successful recovery journey when they 
return to their home and community after a hospital stay. A good discharge management plan is a helpful tool in 
staying well after hospitalization. Discharge management plans help to ensure members leave the hospital with the 
resources they need to be successful in the community.

Community Care works with inpatient hospitals to continuously improve discharge planning. We look at how the 
hospitals work with members to understand the medications that will help them when they leave the hospital. We 
also look to see that members have aftercare appointments set up soon after discharge. Aftercare appointments help 
members to continue treatment and increase their support systems to meet their needs outside of the hospital. 

It is important to make sure members understand any changes to their medication. Members should have a list of 
exactly what they should and should not take for their treatment and recovery. Medication reconciliation can help 
members be more active in their treatment and ensure they understand their medications. Medication reconciliation 
includes a review of all medications a member was taking before they went to the hospital and a list of all medications 
and prescriptions given to them at discharge from the hospital. 

The list members receive when they are discharged from the hospital should include every new medication that 
has been prescribed and every medication they will continue to take. It might also include a list of medications that 
members should stop taking. For each medication on the list, the discharge plan should say:

• The name of the medicine.

• How much the member should take of the medicine.

• How often the member should take that amount.
continued >
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Discharge Management Plans and Members’ Medication

• How the member should take it (pill, liquid, chewable, or injected by a nurse).

• Why it has been prescribed and how it will help.

• What side effects could happen and what to do if they happen.

All of the member’s medications should be included on this list. Medications include prescriptions, but also  
over-the-counter medicines, vitamins, herbal remedies, and nutritional supplements.

The list will help members understand what medicines they take and how they help them. It will prevent members 
from getting the wrong medication or the wrong amount. This list will also help providers ensure a member’s  
medicines are safe to take together. Medication reconciliation should occur any time a member leaves a hospital, or 
any time a member changes providers or types of treatment. This process should involve the member, their family or 
caregivers, their primary care doctor, other treatment providers, and the pharmacist.
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Medication Adherence

Medication adherence refers to taking the appropriate dosage of a medicine at the appropriate time as prescribed by 
a doctor. Medication adherence is essential for members after a hospital stay.

Medication adherence is an important part of a successful recovery journey. By taking the proper dosage of a medicine 
at the correct time, members are following the treatment plans they developed with their doctors and are taking positive 
steps in their recovery. Medication adherence can be key to members maintaining their health and wellness. 

It is essential for members to know how much of a medication to take as well as when they should take it. Members also 
will need to know how often to take a medication, and if they need to eat and drink before or after they take it. Knowing 
this information can help them to take their medicine in a safe and consistent way that is best for their health and treat-
ment. If members are prescribed several medications, please discuss the best way to take the different medications. 
Please make sure their medications are safe to take together, and when would be the best time to take each. 

Refilling medications can also be a key part of medication adherence. If a prescription calls for a member to refill their 
medication, it is important they do so at the appropriate time. By refilling medication at the proper time, members are 
continuing to take their medication in a consistent way. Please review prescriptions with members to make sure they 
are refilling their medications at the correct time.

Please talk to members about medication adherence, and encourage them to take the proper dosage of the medications 
at the appropriate time. It is important to have conversations with members to address any questions or concerns they 
have about their medication. It is essential to review with members why they are taking a medication, and how it will 
benefit them, as well as any possible side effects. By having these discussions, members are able to take a more active 
role in their health and wellness.
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Clinical Practice Guidelines

Community Care uses clinical practice guidelines to help providers and members make decisions on appropriate 
health care for specific clinical circumstances. The evidence-based guidelines are reviewed for updates,  
appropriateness, relevance to enrollees’ needs, and to ensure that they are up-to-date with current research. 

Currently, Community Care uses and recommends the continued use of:

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

• National Institute on Drug Abuse (NIDA) Principles of Drug Addiction Treatment: A Research-Based Guide for 
Substance Use Disorders (Third Edition)

• American Academy of Pediatrics (AAP) ADHD: Clinical Practice Guideline for the Diagnosis, Evaluation, and 
Treatment of Attention-Deficit/Hyperactivity Disorder (ADHD) in Children and Adolescents, as well as its 
supplement.

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

http://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
http://pediatrics.aappublications.org/content/early/2011/10/14/peds.2011-2654
http://pediatrics.aappublications.org/content/early/2011/10/14/peds.2011-2654
http://pediatrics.aappublications.org/content/suppl/2011/10/11/peds.2011-2654.DC1/zpe611117822p.pdf
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Childhood Obesity

Childhood Obesity

Childhood obesity is a growing problem in the United States. Obesity affects a child’s health and well-being. Some 
effects include:

• Higher risk for heart disease

• Higher risk for diabetes

• Bone and joint problems

• Likelihood of being an obese adult

• Increased risk for several kinds 
of cancer

Share these tips with members to help them understand what contributes to obesity and how they can help their 
children and family to live a healthier lifestyle:

Children like to mimic adults. If you eat healthier and are active, your child may want to do the same. Get your whole 
family to eat healthier and be active. Everyone’s health will benefit and your child won’t feel singled out.

Healthy Eating
Foods like chips, cookies, candy, fries, and pizza have a lot of sugar and salt. It’s a good idea to eat less of these foods, 
including fast food. Try eating more fruits, vegetables, and whole-grains. It’s also better to drink water or low-fat 
milk instead of soda or fruit drinks.

Physical Activity
Help your child find a physical activity they enjoy. They might want to join a team or a class at school or the local 
community center. They can find something fun to do that gets them moving. Time spent watching TV or playing 
video games should be limited. Some activities your child can try:

• Catching and throwing a ball

• Climbing a jungle gym

• Dancing

• Jumping rope

• Riding a bike

• Playing basketball or other sport

Being active as a family is also a good way to have fun while getting exercise. Find more health and wellness information 
on ccbh.com.

http://www.ccbh.com/healthchoices/educational/index.php
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