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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 accredita-
tion process. More information on the HEDIS measures can be found 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 chil-
dren 6–12 years old newly prescribed ADHD medication by a psychiatrist and who had at least 
three behavioral 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 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 26.5% of the children had a behavioral health follow-up service with a practitioner of  
prescribing authority during the 30-day period after the initial ADHD medication was dispensed. 

• Of the children who did have an initial follow-up service, 27.5% 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 
older diagnosed with a new episode of depression and prescribed an antidepressant medication 
who remained on an antidepressant medication. Community Care’s analysis found:

• 60% 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  
substantially when the time period was extended. Only 25% 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. 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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Pennsylvania Centers of Excellence Help People  
with an Opioid Use Disorder

The PA Department of Human Services launched the Centers of Excellence (COE) program in 2016 
in response to the growing opioid epidemic in Pennsylvania. While every state has been affected 
by this epidemic, Pennsylvania had the sixth highest rate of overdose deaths in the U.S. as of 2015.
 
Centers of Excellence help Medical Assistance recipients who have an OUD to get the treatment 
and follow-up care they need, as well as support within their communities. The idea is to provide 
team-based care that focuses on the whole person, integrating behavioral and physical health.

Hub and Spoke Care Model 
Currently, there are 51 Centers of Excellence throughout Pennsylvania, part of a “hub and spoke” 
care model based on a successful project implemented in Vermont in 2013. The “hub” is a  
centralized organization where people can be engaged and retained for 12 or more months. The 
“spokes” are a combination of support services, such as peer support, housing, or medical care. 
The hub agency is responsible for engaging and tracking people through a continuum of care. 
Approximately half the hubs are behavioral health organizations, while the other half are medical 
facilities. Nearly all of the hubs are treatment programs that provide medication-assisted treatment 
(MAT) and counseling services. MAT, which includes methadone, buprenorphine, and naltrexone, is 
an effective, evidence-based treatment for people who have an OUD, though many people with an 
opioid addiction do not seek treatment services. 

continued >
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Pennsylvania Centers of Excellence Help People  
with an Opioid Use Disorder

Reducing Overdose Deaths
Results from the Vermont project showed the care model was effective at rapidly engaging a large 
number of people in MAT while reducing the fatal overdose rate. The ultimate goal of the Centers 
of Excellence Program in Pennsylvania is to reduce the number of PA residents who die from an 
opioid overdose.  

All of the Centers of Excellence in Pennsylvania are listed on the Department of Human Services 
website, along with more information about COEs and other addiction services.

http://www.dhs.pa.gov/citizens/substanceabuseservices/centersofexcellence/index.htm
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New Regulation for Behavioral Health Providers of ORP Services 

In accordance with the Affordable Care Act (ACA), effective January 1, 2018, all practitioners, 
psychiatrists, psychologists, certified registered nurse practitioners (CRNPs), and physician 
assistants practicing independently or within a licensed facility who order, refer, or prescribe 
(ORP) services for Medical Assistance (MA) recipients must be enrolled in the Pennsylvania 
Medical Assistance program.

Although behavioral health facilities currently bill for services provided by medical professionals 
under their facility PROMISe ID number, as of January 1, 2018, in order for services delivered to 
HealthChoices recipients that require an order, referral, or prescription to be reimbursed, all  
medical professionals who are ordering, referring, or prescribing those services must have his/her 
own PROMISe ID number. 

Behavioral health providers of ORP services, such as Psychiatric Rehabilitation Services (PRS),  
Peer Specialist Services (PSS), Family-Based Mental Health Services (FBMHS), Behavioral Health 
Rehabilitation Services (BHRS) for children, Community Residential Rehab (CRR) Host Homes, and 
non-accredited Residential Treatment Facilities (RTF), must ensure that the individual ordering,  
referring, or prescribing the service is MA-enrolled. If the practitioner is not MA-enrolled for the 
ORP service, the service will not be reimbursable. 

Community Care will be issuing more information directly to providers related to the revised  
requirements for claims submission.
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Coordination of Care Phone Line

Because coordination of care is important, Community Care has established a new phone line. This 
line will enable providers, members and others to have a single point of contact when needing to 
reach Community Care for the purpose of care coordination. The Community Care member and 
provider customer service lines will remain the same. Call 1.844.488.5336 with questions about 
the following initiatives:

Community HealthChoices
Community Health Choices is a Medicaid managed care program that will include physical health 
benefits and long-term services and supports. The program is referenced nationally as a Managed 
Long-term Services and Supports Program or MLTSS.

Physical Health/Behavioral Health Initiatives
Community Care believes that coordinated and integrated health care is essential to overall health and 
wellness. This often involves making sure that Physical Health and Behavioral Health treatments are inte-
grated and coordinated. Ensuring this coordination is essential for the member’s overall wellness.

Certified Community Behavioral Health Centers (CCBHCs)
CCBHCs are designed to provide a comprehensive range of mental health and substance use dis-
order services, particularly to vulnerable individuals with the most complex needs during a federal 
demonstration program with participating states.

Substance Use Resource Line
Obtain information and resources about substance use, Medication Assisted Treatment (MAT) and 
Opioid Centers of Excellence (COE). MAT or Medication Assisted Treatment refers to Suboxone/
Subutex, Methadone, or Vivitrol treatment. Any Community Care member struggling with an opiate 
addiction and living in any of the 39 Community Care counties can participate in the Opioid Centers 
of Excellence. All COEs do not offer MAT services but they can connect members to MAT services.

Community Care thanks providers for your efforts to coordinate care. 
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Quality Improvement Program

Community Care believes that high-quality behavioral health care is a priority. Our quality improvement 
program is designed with input from network practitioners and follows the guidelines of the National 
Committee for Quality Assurance (NCQA). Areas of focus include:

• Delivering high-value, culturally-competent care that incorporates the special needs and prefer-
ences of members

• Continuously improving the clinical care and service provided to members

• Enhancing the community’s health status through wellness and preventive behavioral health 
programs for members

• Pursuing opportunities to improve the health status of members and targeting efforts to the 
needs of the population

• Ensuring that care and services are available and provided to members in a timely manner that 
is appropriate to the needs and preferences of members

• Ensuring that care and services are coordinated between providers and across all delivery settings 
through the care management process

• Establishing collegial relationships with providers to achieve superior clinical and customer 
service outcomes

• Providing exceptional customer service

• Continuously improving quality improvement processes by maintaining comprehensive, current, 
and effective quality management policies and procedures

• Analyzing performance data and identifying opportunities to improve performance and outcomes

continued >
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Quality Improvement Program

If you would like more information regarding our quality improvement program, contact us at 
1.888.251.2224. We will provide you with a description of the program and an update on our prog-
ress toward meeting our goals.

If you have any suggestions for improving our quality improvement program, please contact us at:

 Community Care Behavioral Health Organization
 Quality Management
 339 Sixth Avenue, Suite 1300
 Pittsburgh, PA 15222
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Smoking Cessation

Still the leading preventable cause of death in the United States, tobacco is responsible for nearly 
half a million deaths a year. About 70% of adult smokers report a desire to quit altogether. People 
need professional help to achieve long-term smoking cessation success. Encourage people to 
use medication that has been proven to increase rates of long-term smoking cessation rather than 
going “cold turkey.” A combination of counseling and medication is also more effective than either 
option alone. People who are quitting smoking should have a good support system as well as an 
idea of other ways to deal with stress or anxiety. Help guide them with these tips:

Find Support

• Tell family and friends that 
you are quitting smoking 
and why you want to quit

• Ask them to check in on 
your progress and help you 
find smoke-free activities 

• Ask them to quit with 
you or at least not smoke 
around you

Instead of Smoking 
• Reach out to someone to talk to when some-

thing is bothering you

• Take a walk, play a game, or read a book to 
take your mind off of smoking

• Find a physical activity that you enjoy

• Make a list of goals you want to achieve

• Take a minute to stop, think, and breathe 
before reaching for a cigarette

Help people to focus on all of the health benefits associated with quitting smoking, such as:

• Lower heart attack risk and 
improved lung function 
within a couple of weeks to 
a few months after quitting

• Reduced coughing, 
wheezing, and shortness 
of breath within a few to 
several months

• Lower risk for cancer and 
diseases, including lung 
cancer, stroke, and heart 
disease

Find more information on how to help people with tobacco dependence with this guide.

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/cessation/quitting/
http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/clinicians/references/quickref/index.html
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