
 

 

Quality Improvement/Utilization Management Program  
Executive Summary for Calendar Year 2018 
 
The PerformCare Quality Improvement/Utilization Management Program has been 
structured based on 10 clinical quality improvement areas. The Executive Summary 
highlights some of those areas for calendar year 2018:  
 
Competency 
• Attained accreditation for three years by the National Committee for Quality 

Assurance with an overall 95.9 percent survey score.  
• Hired a new Medical Director.  
• Had a quality review completed on PerformCare’s program that looked at records 

from 2015 to 2017. This was done by the Office of Mental Health and Substance 
Abuse Services (OMHSAS) to confirm PerformCare is meeting quality program 
standards. 

• Met new HealthChoices Program Standards and Requirements Appendix H 
(Complaint, Grievance, and Fair Hearing Process) and AA (Denial Notices), which 
was required by the Commonwealth of Pennsylvania Department of Human 
Services.  

• Joined quarterly Quality Project Quality Meetings required by OMHSAS, which 
focused on quality improvement projects to benefit members. 
  

Performance 
• Entered a partnership with Behavioral Health Services of Somerset and Bedford 

Counties (BHSSBC) to open a children’s mental health partial program in Somerset 
County. 

• Started a new program that gives extra money to providers if they meet best-
practice standards for seven-day follow-up appointments.  

• Created a work plan to improve access to appointments within seven days after a 
member is discharged to outpatient treatment following a mental health inpatient 
hospitalization.  

• Assigned a full-time PerformCare employee as a Follow-Up Specialist to call 
members shortly after they are discharged from a mental health inpatient hospital. 

• A special tool called the Children and Adolescents Needs and Strengths 
Assessment is now being used by Behavioral Health Rehabilitation Service 
Evaluators in the Bedford and Somerset counties and the Capital counties, 
including Cumberland, Dauphin, Lancaster, Lebanon, and Perry.  

• Reviewed 46 provider quality chart reviews on providers who were up for 
recredentialing. 

• Reviewed and updated all PerformCare policies and procedures. 
• Tested all clinical staff to ensure they were making consistent medical decisions 



100 percent of the time.  
• Had Ambassador Program staff participate in town events and talk to members, 

families, and PerformCare staff. 
• Asked parents and community supporters to help PerformCare update their 

pamphlets.  
• Started three different Enhanced Care Management programs based on the needs 

of members, especially those at high risk for hospitalization.  
• Added extra money to incentivize psychiatrists in outpatient programs to monitor 

blood work and other tests for members on a new antipsychotic.  
• Sent and reviewed the results of Member and Provider Satisfaction Surveys. 
• Ensured that Care Managers are using the Adult Needs and Strengths Assessment 

screening tool for all mental health and substance use inpatient admissions.  
• Added more information on the website about tobacco cessation educational 

materials for members, including a phone number for Spanish-speaking coaches on 
QuitLine and Spanish-language self-management tools.  

• Created and posted toolkits on the website for natural supports. The toolkits look at 
the importance of physical health care for members with a behavioral health issue.  

• Had Services Specialists meet their goal for phone service access with a score of 
99 percent, which meets the goal of 97 percent or better.  

• Had Member Services Specialists meet their target goal of 95 percent in their 
records audits. 

• Revised credentialing policies were to include credentialing Licensed Behavioral 
Specialists with Board-Certified Behavior Analyst and Applied Behavior Analysis 
certification. 

• Added more substance use outpatient providers to the Provider Profiling report to 
monitor the quality of their programs.  

• Improved the way we look at the administrative quality concerns of providers and 
member care concerns to better address these issues with the providers.  

• Continued Reengineering Discharge special program with three hospitals who 
made good changes in their discharge planning, readmission rates, follow-up rates, 
and member satisfaction.  
 

Safety 
• Reviewed 335 Quality of Care Concerns (QOCC) reviews and took 769 follow-up 

actions with providers. 
• Reviewed QOCC and Critical Incident Report data every quarter with other 

departments to determine patterns of providers and high-risk members to avoid 
further care concerns and incident reports.  

 


