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The PEAR Review 

PEAR has been involved in supporting many of the autism-related efforts 

CBH has been in engaged in recently. The most significant involvement has 

been our work supporting the implementation of the Philadelphia Autism 

Project (PAP).  This project, under the leadership of former Councilman Den-

ny O’Brien, created a citywide task force to examine the quality of and ac-

cess to services and supports for individuals and families in Philadelphia who 

are living with autism.  It initially began as a partnership between City Coun-

cil and DBHIDS, with significant support from the ASERT Collaborative at 

Drexel University. Staff from CBH comprised some of the 130 stakeholders 

that engaged in the taskforce.  Additionally, CBH has been involved in the 

PAP finance group, with leadership from Renee Henderson, Deputy CFO & 

parent stakeholder, Joan Erney, CEO, Sandy Vasko of DBHIDS, and Jackie 

Gallagher, parent stakeholder. Denny O’Brien, Special Advisor on Autism, 

and Katy Kaplan, Assistant Director of Research and Evaluation in PEAR, 

transitioned from City Council to CBH early in 2016, increasing CBH’s role in 

PAP implementation.  City Council continues to play a key role in the project 

thanks to Councilman-At-Large Derek Green.  An original PAP stakeholder 

and the father of a son with autism, Councilman Green has taken on a lead-

ership role and renewed funding for the Philadelphia Autism Project!   Some 

of the exciting initiatives being targeted by the finance group include the 

creation of a pilot for Certified Peer Specialists in Autism, improving coordi-

nation of care for families with children ages birth to five, supporting efforts 

to improve access to high quality ABA services, and more.  PAP is also hop-

ing to host the annual conference here at CBH.  For more information about 

PAP projects and events check out the website 

www.phillyautismproject.com.   

2016 was quite a year. Let’s cap it off with some   

new reading from PEAR.  Happy Holidays! 

Autism Initiatives 

http://www.phillyautismproject.com


In September, PEAR and Clinical took their talents on the road to sunny San Diego to present at the 21st annual 

conference on Advancing School-Based Mental Health, hosted by the Center for School Mental Health at the Uni-

versity of Maryland.  The Center’s mission is “to strengthen policies and programs in school mental health to im-

prove learning and promote success for America's youth.”   Conference attendees included many educators, cli-

nicians, school administrators, and behavioral healthcare providers.  They also covered a wide variety of cities 

and states and some attendees even traveled from Canada. 

The title of the presentation was “Promoting Quality and Effective School Based Programming with Ongoing 

Family Engagement Efforts” -over 70 people attended the session!  The team focused on CBH’s concerted effort 

to engage families in school-based treatment, and methods to measure the outcomes of these efforts.  In 2014, 

CBH mandated that Lead Clinicians in the School Therapeutic Services (STS) programs spend at least one hour 

per week engaging the families or caregivers of each student on their caseload.  Why?  Research has shown that 

engagement in child and family mental health treatment has critically important clinical, implementation, and 

policy implications for efforts to improve the quality and effectiveness of care. Family involvement is defined as 

anything from simple check-ins with the clinician to developing the treatment plan with the parent or caregiver’s 

input. 

Since the mandated minimum of family engagement, CBH has taken several steps to monitor the requirement.  

The school-based team in Clinical hosted several roundtable discussions in which they invited parents and care-

givers to CBH to participate in informal focus groups.  One parent described the STS team as, “more like my sec-

ond family.  They pop up at my door and help me and my family.”  Another parent said, “The STS team has gone 

above and beyond my expectations.  We all just need a little bit of support at home and at school.  I don’t know 

what I would have done without them; they motivate me.”  While ongoing family engagement has proven to be 

a positive experience, the STS teams have learned they must be sensitive to those families who have expressed 

some level of anxiety or fear of imminent discharge from the program.  CBH and STS providers must be mindful 

of over-dependence on the STS program supports.  Many of these parents need some coaching to advocate 

more effectively on behalf of their children in the schools.  Roundtable participants truly appreciated the oppor-

tunity to come together, meet other parents and caregivers, and share their experiences with one another.  

Many expressed the desire for more meetings throughout the course of the school year.  The DBHIDS Family 

Committee will continue this important work. 

In addition to the anecdotal data collected in the family roundtables, Clinical and PEAR worked together to de-

velop a family engagement survey that is the first and only measure in the Pay-for-Performance initiative to use a 

data source other than Medicaid claims.  This survey was developed in 2015, and was modified in 2016 to include 

input from the DBHIDS Family Committee.  The survey is a 10-question telephonic survey administered by the 

Consumer Satisfaction Team (CST).    Over 1,200 parents and caregivers completed the 2016 survey, a response 

rate of over 55%.  Results indicated that overwhelming majority of respondents felt included in their child’s treat-

ment, were involved in treatment planning, and were satisfied with the amount of contact they had with the STS 

clinician.  Respondents reported less than one hour per week of family engagement, but reported satisfaction 

with that amount.  Clinical will further examine this discrepancy between the CBH minimum mandate and care-

givers’ responses as they work to modify school-based programming. 

PEAR & Clinical Family Vacation 



Finally, the team also presented a few lessons learned in our approach to measure family engagement.  One 

critical component to support ongoing family engagement efforts is the embedded Family Support Specialist 

in the new Community and School Support Team (CASST) model.  One audience member inquired how CBH 

was able to pay for the Family Support Specialist position through Medicaid.  When told that Joan advocated 

powerfully at the state level, the audience was impressed and praised our CEO’s commitment to family in-

volvement! 

One take away from the conference was CBH’s extraordinary dedication to the people that we serve.  It was 

very difficult to convey to the audience the purpose of CBH because our work goes well above and beyond 

that of a “normal” insurance company.  Many audience members were completely surprised by our “boots 

on the ground” approach to school-based mental health.  Many thanks to Clinical for an incredibly successful 

collaboration, one that will continue to strengthen and support school-based behavioral health programming 

across Philadelphia. 

  

In Case You Missed It: Relevant Reads 

“Mental Health In Schools: A Hidden Crisis Affecting Millions Of Students”. NPR, October ‘16 

https://goo.gl/tLmFoj 

“Medicaid, Medicare making the move toward social determinants.” The Nation’s Health, September ‘16 

https://goo.gl/OHzQx6 

“Investigation: Drugmakers derailed attempts to curb opioid epidemic.” The Philadelphia Inquirer,  

September ‘16 

https://goo.gl/cvSI20 

From Left: Dr. Anne Deaner, Anne Zembrowski, Abby Concino, & Kate Fox  

http://www.npr.org/sections/health-shots/2016/10/17/498270772/how-gaps-in-mental-health-care-play-out-in-emergency-rooms?utm_source=facebook.com&utm_medium=social&utm_campaign=npr&utm_term=nprnews&utm_content=2043
http://thenationshealth.aphapublications.org/content/46/7/18.full
https://goo.gl/cvSI20


 

 

PEAR P4P staff have completed reviews of 2016 reports with Dr. Evans and other key members of DBH 

and CBH executive staff. The reports were finalized at the end of November, after which time decisions 

will be made regarding performance awards. This year was the second year that PEAR partnered with the 

Consumer Satisfaction Team, Inc. to conduct a survey on Family Engagement with parents and caregivers 

of members receiving School Therapeutic Services (STS). Kate Fox, PEAR Research Analyst, traveled to 

San Diego to present the results of the surveys at the 21st Annual Conference on Advancing School Mental 

Health in September. In addition, PEAR is working with Clinical leadership to develop P4P measures for 

Drug and Alcohol Detox in 2017. PEAR P4P staff are also currently working with Dr. Trevor Hadley from 

Penn’s Center for Mental Health Policy and Services Research on developing a methodology for an overall 

P4P score, which would reward providers who perform well across levels of care, in addition to perfor-

mance for a particular LOC. 

 

Pay-for-Performance Update 

 
 

Jeanae Hopgood (Compliance) and Roslyn Butler (PEAR) met at a group care event a few 
months back where the idea for a culture and diversity committee  was born– M.O.S.A.I.C. They 
felt that despite CBH’s success in employing a diverse work force, we lack an understanding of 
where our colleagues come from, what are some of the cultural challenges they have faced, as 
well as what and how they celebrate.  M.O.S.A.I.C. is an employee resource group with the intention 
of educating the organization about the embodied intersectionality of our employees and to celebrate 
our employee’s diversified cultures and ethnicities. In addition to DBHIDS’s annual Diversity Day, 
M.O.S.A.I.C. intends to host events that garnish a cultural theme in an attempt to celebrate the beauti-
ful diversity of our peers.  

If you are interested in participating in this group, please reach out to the following individuals:  

Jeanae Hopgood: Jeanae.hopgood@phila.gov  and Roslyn Butler: Roslyn.butler@phila.gov   

M.O.S.A.I.C.– A New Employee Resource Group 

cow 

mailto:Jeanae.hopgood@phila.gov
mailto:Roslyn.butler@phila.gov


 

Physical/ Behavioral Health: The Integrated Care Program (ICP) Update 

ICP Data 
Source:  

CBH Clinical 

-Consents 
-Care plan 

Behavioral health 
Physical health  

-Social determinant as-
sessment 
-Clinical care logs to track 
clinical care managers’ 
interactions (e.g., phone, 
in-person meeting) with 
members 

 

Source:  
Physical Health 

Auths/Claims 

-Monthly SPMI popula-
tion verification 
-Monthly SPMI popula-
tion stratification 
(according to high or low 
physical health needs) 
-Daily physical health 
hospital notifications 
-Daily ER notifications 

 

Source:  
CBH Auths/Claims 

-Monthly SPMI popula-
tion verification 
-Monthly SPMI popula-
tion stratification 
(according to high or low 
behavioral health needs) 
-Daily psychiatric hospital 
notifications 
 

 

Background: The ICP program, which targets members who meet diagnostic criteria for serious persistent 

mental illness (SPMI) as defined by the Pennsylvania Department of Human Services (PA-DHS), is a statewide, 

pay-for-performance program requiring collaboration between Pennsylvania PH-MCOs and BH-MCOs.  

ICP Data/Data Sources: For the ICP, PH-MCOs and BH-MCOs are required to exchange data on daily hospital 

admissions, members’ physical and behavioral health conditions and service utilization, and develop an inte-

grated care plan to help align and coordinate care among physical and behavioral health providers. In addi-

tion, BH-MCOs must document the social determinants of health (the individual social/economic variables that 

shape our health, e.g., access to health care services, transportation, level of education, access to job training, 

and social support) for each of their members that receive an integrated care plan. Keeping track of the var-

ied sources of data needed for care coordination and ensuring all data are carefully collected for future analyt-

ical purposes is a critical aspect of PEAR’s involvement with the ICP.  

The three major data sources used to inform the ICP process are diagrammed below. CBH’s behavioral health 

authorizations/claims data and physical health authorizations/claims data from PH-MCOs are captured in 

CBH’s data warehouse. The need to collect and store CBH clinical data led to the development of the ICP ap-

plication.  

 

 

 

 

 

 

 

 

ICP Application Development: PEAR developed the ICP application in partnership with CBH’s Application Develop-

ment department. The ICP application is a central repository of all clinical data related to ICP. It allows users to 

search the database of all members ever consented for the ICP (or any other integrated physical and behavioral 

health project such as the community based care management – CBCM) and enter information about their behav-

ioral or physical health goals, and document any interaction clinical care managers had with the member. Addition-

ally, the ICP application will allow future analyses to understand the relative contributions of health determinants 

to health outcomes.  The ICP application is also important for the National Committee for Quality Assurance 

(NCQA) accreditation as it will show evidence of CBH Complex Case Management team’s documentation its popu-

lation assessment and care management process.   

ICP is a collaborative project. Key CBH staff and departments involved with the ICP application include: Breon Elliot, 

Application Development, Lazette Gray, Operations Support Services (OSS), Marta Warner & Leslie Rivillo, Clinical, 

and Rachel Augustin, PEAR. 


