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Pennsylvania’s Telephonic Psychiatric Consultation Service  
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TiPS is a Pennsylvania HealthChoices program designed to increase the availability of child psychia-
try consultation teams to primary care and family practice providers and other prescribers of psy-
chotropic 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 comfort-
able 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 is-
sue of the Provider Line. See page 2 for information from the Penn State Health Children’s Hospital 
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: Penn State Health Children’s Hospital  
Penn State Health Children’s Hospital is the primary care TiPS team for HealthChoices in the Lehigh 
Capital and New East zones. 

The Penn State Health team is comprised of seven board-certified child psychiatrists available for 
phone consults to assist with diagnostic and treatment questions. We also have two licensed thera-
pists available for short-term counseling needs, as well as two clinical coordinators who work di-
rectly with families to support identification of local behavioral health resources. 

We are currently accredited to provide CME credits through our in-office presentations on common 
mental health topics such as ADHD and depression. The presentations are tailored to the treatment 
of mental health symptoms within the primary care setting. To request a CME for your office, please 
call us at 1.800.233.4082, option 4. Please visit our website for diagnostic screening tools, informa-
tional videos hosted by some of our psychiatry providers, and general information about our pro-
gram. If you are interested in enrolling, please contact us at 1.800.233.4082, option 4, or complete 
our electronic enrollment via our website.

continued>

http://childrens.pennstatehealth.org/psychiatry/for-referring-physicians/telephonic-psychiatric-services
http://childrens.pennstatehealth.org/psychiatry/for-referring-physicians/telephonic-psychiatric-services


High-Risk Readmission

MAT Auth. Updates

Follow-Up Services

Information Online

What is HEDIS?

Clinical Guidelines

Tips About Medication

Discharge Management

Provider Line:
1.888.251.2224 © 2018 Community Care Behavioral Health Organization

Volume 6  |  Issue 2  |  June 2018

TiPS
Pennsylvania’s Telephonic Psychiatric Consultation Service  
Program (TiPS)



High-Risk Readmission

MAT Auth. Updates

Follow-Up Services

Information Online

Clinical Guidelines

Tips About Medication

Discharge Management

Provider Line:
1.888.251.2224 © 2018 Community Care Behavioral Health Organization

TiPS

Volume 6  |  Issue 2  |  June 2018

What is HEDIS?

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 import-
ant 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 national or regional benchmarks. 
HEDIS results are used to track year-to-year performance and is one component of NCQA’s accred-
itation process. Find more information on the HEDIS measures here. Community Care recently used 
HEDIS behavioral health measures that were adapted to suit the 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. For the purpose 
of this measure, “newly prescribed” is defined as having not had an ADHD medication filled within 
the previous 120 days. Community Care’s analysis found: 

• Only 25.0% 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. 

• Of the children who did have an initial follow-up service, 29.6% 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. 

continued>

http://www.ncqa.org/hedis-quality-measurement/hedis-measures
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Antidepressant Medication Management: measures the percentage of members 18 years and old-
er diagnosed with a new episode of depression and prescribed an antidepressant medication who 
remained on an antidepressant medication. Community Care’s analysis found: 

• 63% 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 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 31% of adult members remained on an 
antidepressant for at least 270 days during a 365-day period following the initial antidepressant 
medication dispense date. 

Community Care is developing strategies to improve the rates of the above measures and asks that 
providers share any tips that would help boost the rates of these measures with Kim Castelnovo 
(Manager, Specialty Pharmacy, Community Care). We trust that providers keep the standards of these 
measures in mind when relevant to the population they serve.

mailto:castelnovokm%40ccbh.com?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.

• 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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• 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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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/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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Discharge Management Plans & Members’ Medication

Community Care and our county partners want to help members have a successful recovery jour-
ney when they return to their home and community after a hospital stay. A good discharge man-
agement 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 un-
derstand their medications. Medication reconciliation includes a review of all medications a mem-
ber was taking before they went to the hospital and a list of all medications and prescriptions given 
to them at discharge from the hospital. 

continued >
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Discharge Management Plans & Members’ Medication

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 medication.

• How much the member should take of the medication.

• How often the member should take that amount.

• 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 medication, vitamins, herbals, and nutritional supplements.

The list will help members understand what medications 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 medications 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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Tips to Share with Members about Using Medication Effectively

These tips can help people learn how to use medications as one tool to help in their recovery.

Many people living with mental health conditions take medicine to get relief from their symptoms. 
Medicine is one helpful tool among others, like therapy and peer support, in a person’s recovery.

Participate in Decisions
Your doctor is an expert in medicine and other treatments, but you are also an expert – in you! 
Deciding together with your doctor helps you take an active role in your recovery and wellness. Ask 
questions so you know all about the medicine:

• What is the best way to take this medicine?

• What should I do if I miss a dose?

• How will I know it is working?

• What side effects could happen?

• How do I want my medicine to help me?

• What are my reasons for using this medicine?

Tell your doctor what is important to you and how you want the medicine to help, so that you can 
get the right medicine for you. If you are taking several medicines, ask your doctor if they are safe 
to take together. Ask if there is a best time to take each one.

continued >
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Tips to Share with Members about Using Medication Effectively

Take Medicine as Planned
Make sure you know how much medicine to take, when to take it, and if you need to eat or drink 
before or after you take it. Using medicine as planned helps you be safe and gives you the best 
chance for the medicine to work. If you have not used the medicine as planned, tell your doctor so 
that you can decide together what to do next. You may try a few options to find the medicine that 
works best for you.

Be Patient
Medicine can take time to work to help you feel better. It can take up to several weeks before you 
notice a change in the way you feel.

Refill Prescriptions
Giving medicine the time to work also means you should refill your prescriptions on time. Stick to 
your schedule and ask for tips to stay on track. Staying on track can help you recover, get well, and 
stay well.
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High Risk Readmission Intervention

Individuals with mental health and substance use disorders may benefit from timely aftercare fol-
lowing hospitalization or detoxification by getting connected to needed services and resources. 
Several case management, or bridging interventions, designed to improve transitions from hospital 
to community have been effective. Community Care developed a recovery-focused intervention for 
individuals with an inpatient readmission, designed to build rapport between the care manager and 
the individual prior to discharge. The intervention focuses on social determinants that may affect 
hospitalization and quality of life. Additionally, the care manager facilitates connection to needed 
resources and services with the individual’s current community-based treatment team. The face-to-
face interview consists of eight areas: 

1. Reasons for the current readmission

2. Barriers to increasing community tenure

3. Strategies for overcoming these barriers

4. Plans for discharge

5. Strategies for accessing and using medications

6. Components and use of a recovery/crisis plan

7. Factors that may help to keep the individual safe

8. Needs during inpatient stay that may assist with a 
transition to the community. 

Results from monitoring the care management intervention show an association with decreased 
readmission rates, particularly for individuals with substance use disorders and those in an urban 
environment. Our care management team is currently conducting the high-risk intervention at 
inpatient and residential substance use facilities across the state. 
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Follow-up Services after Hospitalization

Community Care understands the importance of continuity of care and the value of providers 
working together to meet the needs of members. It is a national and a PA state expectation that 
Medicaid members receive follow-up behavioral health services in the community within seven 
days of an inpatient mental health hospitalization. We expect inpatient and ambulatory providers 
to work together with us to meet this expectation that will enhance recovery and wellness in our 
communities. Follow-up appointments are monitored through several performance measures 
and/or interventions, some of which include:

• Quality or care management record reviews

• Processing significant member incidents/un-
usual incident reports

• Provider performance incident trending 

• High-risk care management interviews with 
members

• Enhanced outreach, which assists members 
in problem-solving possible barriers to at-
tending their aftercare appointments

• Outreach calls to providers to ensure mem-
bers keep their follow-up appointments

• Care management discussions with provid-
ers during treatment planning meetings, 
disposition planning meetings, discharge 
planning meetings, and continued stay 
reviews

• Provider self-report regarding appointment 
capacity and availability

• Provider benchmarking based on claims

• Monitoring of provider quality improvement 
plans when follow-up appointment/ coordi-
nation of care indicators are not met

 
Please coordinate care and prioritize appointments for Community Care members following hospi-
talization within the access standards. If you are unable to meet these standards, please notify your 
provider representative as soon as possible. Community Care works diligently with providers to 
make sure that members have timely access to mental health or substance use disorder treatment.
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Buprenorphine/naloxone and extended-release injectable  
naltrexone (Vivitrol®) Updates

To provide unrestricted access to medication assisted treatment, effective May 1, 2018, all Medicaid 
physical health plans removed prior authorization requirements for preferred formulary buprenor-
phine/naloxone products. Prior authorization may still be required for non-preferred buprenor-
phine/naloxone products, sublingual buprenorphine (Subutex®) and for individuals concurrently 
taking benzodiazepines or other CNS depressants. Quantity limits will remain in place for all prod-
ucts regardless of formulary status. Prior authorization for extended-release injectable naltrexone 
(Vivitrol®) has also been removed by those Medicaid plans that had requirements for approval.

Please see the chart below for preferred formulary coverage of buprenorphine/naloxone products 
by health plan.

Medicaid Physical Health Plan Preferred Suboxone Product – No PA Required
Aetna Buprenorphine—Naloxone sublingual tablet
AmeriHealth Caritas / Keystone First Buprenorphine—Naloxone sublingual tablet
Gateway Health Plan Suboxone film, Zubsolv tablet
Geisinger Health Plan Buprenorphine—Naloxone sublingual tablet
Health Partners Buprenorphine—Naloxone sublingual tablet
UnitedHealthcare Suboxone film
UPMC for You Suboxone film, Zubsolv tablet

http://www.aetnabetterhealth.com/pennsylvania/providers/pharmacy
http://www.amerihealthcaritaspa.com/pharmacy/index.aspx
http://www.keystonefirstpa.com/pharmacy/index.aspx
https://www.gatewayhealthplan.com/provider/pharmacy-tools
https://www.geisinger.org/health-plan/plans/ghp-family/pharmacy-coverage
https://www.healthpartnersplans.com/providers/resources/formulary
https://www.uhccommunityplan.com/health-professionals/pa/pharmacy-program.html
https://www.upmchealthplan.com/providers/medical/resources/other/pharmacy.aspx
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