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Due date Last edited Edited by Status

06/29/2025 08/26/2025 Shanrica Pine In progress

Indicator Response

Exclusion of CHIP from

MCPAR

Enrollees in separate CHIP

programs funded under Title

XXI should not be reported in

the MCPAR. Please check this

box if the state is unable to

remove information about

Separate CHIP enrollees from

its reporting on this program.

Not Selected

Did you submit or do you

plan on submitting a

Network Adequacy and

Access Assurances

(NAAAR) Report for this

program for this

reporting period

through the MDCT

online tool?

If “No”, please complete the

following questions under

each plan.

Section A: Program Information

Point of Contact

Number Indicator Response

A1 State name

Auto-populated from your
account profile.

Pennsylvania

A2a Contact name

First and last name of the
contact person.
States that do not wish to list a
specific individual on the report
are encouraged to use a
department or program-wide
email address that will allow
anyone with questions to
quickly reach someone who
can provide answers.

Jocelyn Maddox

A2b Contact email address

Enter email address.
Department or program-wide
email addresses ok.

jomaddox@pa.gov

A3a Submitter name

CMS receives this data upon
submission of this MCPAR
report.

Jamie Buchenauer

A3b Submitter email address

CMS receives this data upon
submission of this MCPAR
report.

jbuchenaue@pa.gov

A4 Date of report submission

CMS receives this date upon
submission of this MCPAR
report.

06/27/2025



Reporting Period

Number Indicator Response

A5a Reporting period start date

Auto-populated from report
dashboard.

01/01/2024

A5b Reporting period end date

Auto-populated from report
dashboard.

12/31/2024

A6 Program name

Auto-populated from report
dashboard.

The Office of Mental Health and Substance
Abuse Services_2025

Add plans (A.7)

Enter the name of each plan that participates in the program for which the state is

reporting data.

Indicator Response

Plan name Carelon Health of PA (Carelon)

Community Behavioral Health (CBH)

Community Care Behavioral Health
Organization (CCBH)

Magellan Behavioral Health (MBH)

PerformCare

Bucks County

Chester County

County of Delaware

Montgomery County

City of Philadelphia

Allegheny HealthChoices, Inc.

Beaver County HealthChoices

Fayette County Behavioral Health
Administration

Southwest Behavioral Health Management

Berks County

Capital Area Behavioral Health Collaborative

Lehigh County

Northampton County

York/Adams HealthChoices Joinder Governing
Board

NBHCC (Northeast Behavioral Health Care
Consortium)

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

BHSSBC (Behavioral Health Services Somerset
and Bedford Counties)

Blair Co - Central PA Behavioral Health
Collaborative

Cambria County

Carbon/Monroe/Pike Joinder Board

Northwest Behavioral Health Partnership Inc

Erie County

Tuscarora Managed Care Alliance

Lycoming/Clinton Joinder

Add BSS entities (A.8)



Enter the names of Beneficiary Support System (BSS) entities that support enrollees in

the program for which the state is reporting data. Learn more about BSS entities at 42

CFR 438.71. See Glossary in Excel Workbook for the definition of BSS entities.

Examples of BSS entity types include a: State or Local Government Entity,

Ombudsman Program, State Health Insurance Program (SHIP), Aging and Disability

Resource Network (ADRN), Center for Indepedent Living (CIL), Legal Assistance

Organization, Community-based Organization, Subcontractor, Enrollment Broker,

Consultant, or Academic/Research Organization.

Indicator Response

BSS entity name Maximus

Add In Lieu of Services and Settings (A.9)

This section must be completed if any ILOSs other than short term stays in an Institution

for Mental Diseases (IMD) are authorized for this managed care program. Enter the

name of each ILOS offered as it is identified in the managed care plan

contract(s). Guidance on In Lieu of Services on Medicaid.gov.

Beginning December 2025, this section must be completed by states

that authorize ILOS. Submission of this data before December 2025 is

optional.

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-B/section-438.71
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-B/section-438.71
https://www.medicaid.gov/medicaid/managed-care/guidance/lieu-of-services-and-settings/index.html


Indicator Response

ILOS name Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT)

Psych Rehabilitation Services (PRS)

Residential Treatment Facility — Adults

Drug & Alcohol Case Management

Drug & Alcohol Intervention

SUD Level of Care Assessment

Diagnostic Assessment

Dual Diagnosis Transition Team (DDTT)

Certified Recovery Specialist

Adult Diversion and Stabilization

Behavioral Health Home Plus (BHHP)

Project Transition

Clinical Wellness Recovery Team

Transition Age Youth Mobile Mental Health
Team

Integrated Dual Disorder Treatment

Mobile Psych Nursing

Nurse Navigator

Behavioral Health Home

Integrated Care

First Episode Psychosis

Community Outreach & Recovery Essentials
(CORE)

Forensic Mental Health

Transitions Program

Mobile Engagement Services

D&A Case Coordination

Family Focused Solution Based

Mobile MH and Intellectual Disabilities

Community Autism Peer Specialist

Community-Based Drug and Alcohol Therapist

D&A Outpatient Treatment in an Alternative
Setting

Home-Based Family Recovery

Mobile D&A Family Therapy

Comprehensive Dialectical Behavioral Therapy

Enhanced Community-Based Intensive
Treatment (ECBIT)

Behavioral Health Nursing Home (NH) Team

Mobile Family Therapy Program

Intensive Case Conference

Family Peer Support (FPS) Services

D&A Engagement Center

Healing Hurt People-Trauma Response
Program

Mobile Hoarding Intervention & Therapy

Integrated Behavioral Health In Long-Term Care

Section B: State-Level Indicators

Topic I. Program Characteristics and Enrollment



Number Indicator Response

BI.1 Statewide Medicaid
enrollment

Enter the average number of
individuals enrolled in Medicaid
per month during the reporting
year (i.e., average member
months).
Include all FFS and managed
care enrollees and count each
person only once, regardless of
the delivery system(s) in which
they are enrolled.

2,886,068

BI.2 Statewide Medicaid managed
care enrollment

Enter the average number of
individuals enrolled in any type
of Medicaid managed care per
month during the reporting
year (i.e., average member
months).
Include all managed care
programs and count each
person only once, even if they
are enrolled in multiple
managed care programs or
plans.

2,807,664

Topic III. Encounter Data Report

Number Indicator Response

BIII.1 Data validation entity

Select the state agency/division
or contractor tasked with
evaluating the validity of
encounter data submitted by
MCPs.
Encounter data validation
includes verifying the accuracy,
completeness, timeliness,
and/or consistency of
encounter data records
submitted to the state by
Medicaid managed care plans.
Validation steps may include
pre-acceptance edits and post-
acceptance analyses. See
Glossary in Excel Workbook for
more information.

Other, specify – IPRO, Mercer,
Gainwell/PROMISe, OMHSAS

Topic X: Program Integrity



Number Indicator Response

BX.1 Payment risks between the
state and plans

Describe service-specific or
other focused PI activities that
the state conducted during the
past year in this managed care
program.
Examples include analyses
focused on use of long-term
services and supports (LTSS) or
prescription drugs or activities
that focused on specific
payment issues to identify,
address, and prevent fraud,
waste or abuse. Consider data
analytics, reviews of
under/overutilization, and
other activities. If no PI
activities were performed,
enter “No PI activities were
performed during the reporting
period” as your response. “N/A”
is not an acceptable response.

The Department routinely conducts reviews of
the MCO network providers in order to identify
and mitigate fraud, waste, and abuse issues.
Quarterly compliance meetings, quarterly
compliance reports, and annual trainings serve
to identify and address emerging trends, areas
of concern, and determine where additional
technical assistance may be needed. Focused PI
activities occurred through the use of data
analytics and medical record reviews. These
focused activities identified
overpayments/underpayments, quality of care
issues and overprescribing concerns. Analysis
and reviews of Federally Qualified Health
Clinics, Home and Community Health agency
staff to identify vulnerabilities.

BX.2 Contract standard for
overpayments

Does the state allow plans to
retain overpayments, require
the return of overpayments, or
has established a hybrid
system? Select one.

State has established a hybrid system

BX.3 Location of contract
provision stating
overpayment standard

Describe where the
overpayment standard in the
previous indicator is located in
plan contracts, as required by
42 CFR 438.608(d)(1)(i).

Overpayment standards are located in multiple
places throughout our Agreements.
Overpayments are specifically discussed in the
Behavioral HealthChoices Agreement, Program
Standards and Requirements (and Appendices)
at: Definitions page xiv; Part II Section II-3 (H)(2);
Section II-5 (I)(1)(i), (4)(e) and (8). Appendix F
and in Appendix 4 of the Rate Setting
Methodology.

BX.4 Description of overpayment
contract standard

Briefly describe the
overpayment standard (for
example, details on whether
the state allows plans to retain
overpayments, requires the
plans to return overpayments,
or administers a hybrid system)
selected in indicator B.X.2.

BH-MCOs are permitted to retain overpayment
recoveries resulting from audits, reviews or
investigations conducted by the BH-MCO or
through Network Provider self-audits.
Recoveries of overpayments are considered as
part of capitation rate setting.

BX.5 State overpayment reporting
monitoring

Describe how the state
monitors plan performance in
reporting overpayments to the
state, e.g. does the state track
compliance with this
requirement and/or timeliness
of reporting?
The regulations at 438.604(a)
(7), 608(a)(2) and 608(a)(3)
require plan reporting to the
state on various overpayment
topics (whether annually or
promptly). This indicator is
asking the state how it
monitors that reporting.

BPI monitors the plans compliance with
reporting overpayments to the state through
routine analysis of the plans quarterly
compliance reports. These reports serve to
capture the number of referrals made, the
overpayments identifies and the timeliness of
these actions. Aberrancies will receive follow up
actions.

BX.6 Changes in beneficiary
circumstances

Describe how the state ensures
timely and accurate
reconciliation of enrollment
files between the state and
plans to ensure appropriate
payments for enrollees
experiencing a change in status
(e.g., incarcerated, deceased,
switching plans).

Every month, DHS staff generate a capitation
payment statistical record and eligibility report,
which is used to generate the monthly
capitation file. Exception reports are used to
identify and address participant records that
failed editing, were omitted, or duplicated. DHS
generates files to identify participants with
retroactive dates of death or with other
ineligibility reasons to identify and recoup
capitation payments issued in error due to
eligibility changes. The file is compared to
capitation payments to verify that the total
capitation paid, member months and
participant payment agree. DHS also generates
files and manually verifies that capitation
payments are made in accordance with the
CMS approved actuarially sound rate
methodology.

BX.7a Changes in provider
circumstances: Monitoring
plans

Does the state monitor
whether plans report provider
“for cause” terminations in a
timely manner under 42 CFR
438.608(a)(4)? Select one.

Yes

BX.7b Changes in provider
circumstances: Metrics

Does the state use a metric or
indicator to assess plan
reporting performance? Select
one.

Yes

BX.7c Changes in provider
circumstances: Describe
metric

Each “for cause” termination implemented by
the MCO must also have an associated written
referral directed to DHS. Additionally, “for
cause” terminations are mandatory reporting



Describe the metric or indicator
that the state uses.

requirements for the MCOs quarterly
compliance reports.

BX.8a Federal database checks:
Excluded person or entities

During the state’s federal
database checks, did the state
find any person or entity
excluded? Select one.
Consistent with the
requirements at 42 CFR
455.436 and 438.602, the State
must confirm the identity and
determine the exclusion status
of the MCO, PIHP, PAHP, PCCM
or PCCM entity, any
subcontractor, as well as any
person with an ownership or
control interest, or who is an
agent or managing employee of
the MCO, PIHP, PAHP, PCCM or
PCCM entity through routine
checks of Federal databases.

No

BX.9a Website posting of 5 percent
or more ownership control

Does the state post on its
website the names of
individuals and entities with 5%
or more ownership or control
interest in MCOs, PIHPs, PAHPs,
PCCMs and PCCM entities and
subcontractors? Refer to 42 CFR
438.602(g)(3) and 455.104.

Yes

BX.9b Website posting of 5 percent
or more ownership control:
Link

What is the link to the website?
Refer to 42 CFR 602(g)(3).

https://www.dhs.pa.gov/HealthChoices/Pages/
Managed-Care-Quality-Strategy.aspx

BX.10 Periodic audits

If the state conducted any
audits during the contract year
to determine the accuracy,
truthfulness, and completeness
of the encounter and financial
data submitted by the plans,
provide the link(s) to the audit
results. Refer to 42 CFR
438.602(e). If no audits were
conducted, please enter “No
such audits were conducted
during the reporting year” as
your response. “N/A” is not an
acceptable response.

Please see plan level encounter data validation
(EDV) reports.
https://www.dhs.pa.gov/HealthChoices/HC-
Providers/Pages/BH-HealthChoices-Systems-
Management.aspx

Topic XIII. Prior Authorization

Number Indicator Response

N/A Are you reporting data prior
to June 2026?

Not reporting data

Section C: Program-Level Indicators

Topic I: Program Characteristics

Beginning June 2026, Indicators B.XIII.1a-b–2a-b must be completed.

Submission of this data before June 2026 is optional.



Number Indicator Response

C1I.1 Program contract

Enter the title of the contract
between the state and plans
participating in the managed
care program.

"HC BH Program Standards and Requirements
– Primary Contractor January 1, 2024"

N/A Enter the date of the contract
between the state and plans
participating in the managed
care program.

01/01/2024

C1I.2 Contract URL

Provide the hyperlink to the
model contract or landing page
for executed contracts for the
program reported in this
program.

https://www.dhs.pa.gov/HealthChoices/HC-
Services/Documents/2023%20Updated%20Doc
uments/HC%20BH%20PSR%201-1-23.pdf

C1I.3 Program type

What is the type of MCPs that
contract with the state to
provide the services covered
under the program? Select one.

Prepaid Inpatient Health Plan (PIHP)

C1I.4a Special program benefits

Are any of the four special
benefit types covered by the
managed care program: (1)
behavioral health, (2) long-term
services and supports, (3)
dental, and (4) transportation,
or (5) none of the above? Select
one or more.
Only list the benefit type if it is
a covered service as specified
in a contract between the state
and managed care plans
participating in the program.
Benefits available to eligible
program enrollees via fee-for-
service should not be listed
here.

Behavioral health

C1I.4b Variation in special benefits

What are any variations in the
availability of special benefits
within the program (e.g. by
service area or population)?
Enter “N/A” if not applicable.

N/A

C1I.5 Program enrollment

Enter the average number of
individuals enrolled in this
managed care program per
month during the reporting
year (i.e., average member
months).

2,716,447

C1I.6 Changes to enrollment or
benefits

Briefly explain any major
changes to the population
enrolled in or benefits provided
by the managed care program
during the reporting year. If
there were no major changes,
please enter “There were no
major changes to the
population or benefits during
the reporting year” as your
response. “N/A” is not an
acceptable response.

There were no major changes to the population
or benefits during the reporting year.

Topic III: Encounter Data Report



Number Indicator Response

C1III.1 Uses of encounter data

For what purposes does the
state use encounter data
collected from managed care
plans (MCPs)? Select one or
more.
Federal regulations require that
states, through their contracts
with MCPs, collect and maintain
sufficient enrollee encounter
data to identify the provider
who delivers any item(s) or
service(s) to enrollees (42 CFR
438.242(c)(1)).

Quality/performance measurement

Monitoring and reporting

Contract oversight

Program integrity

Policy making and decision support

Other, specify – Special Payment Calculations

C1III.2 Criteria/measures to
evaluate MCP performance

What types of measures are
used by the state to evaluate
managed care plan
performance in encounter data
submission and correction?
Select one or more.
Federal regulations also require
that states validate that
submitted enrollee encounter
data they receive is a complete
and accurate representation of
the services provided to
enrollees under the contract
between the state and the
MCO, PIHP, or PAHP. 42 CFR
438.242(d).

Timeliness of initial data submissions

Timeliness of data corrections

Timeliness of data certifications

Use of correct file formats

Provider ID field complete

Overall data accuracy (as determined through
data validation)

C1III.3 Encounter data performance
criteria contract language

Provide reference(s) to the
contract section(s) that
describe the criteria by which
managed care plan
performance on encounter
data submission and correction
will be measured. Use contract
section references, not page
numbers.

Appendix R

C1III.4 Financial penalties contract
language

Provide reference(s) to the
contract section(s) that
describes any financial
penalties the state may impose
on plans for the types of
failures to meet encounter data
submission and quality
standards. Use contract section
references, not page numbers.

Appendix R

C1III.5 Incentives for encounter data
quality

Describe the types of incentives
that may be awarded to
managed care plans for
encounter data quality. Reply
with “N/A” if the plan does not
use incentives to award
encounter data quality.

No direct incentive, but because encounter
data is used for risk mitigation and value based
payments, the MCOs have an indirect incentive
to provide accurate encounter data.

C1III.6 Barriers to
collecting/validating
encounter data

Describe any barriers to
collecting and/or validating
managed care plan encounter
data that the state has
experienced during the
reporting year. If there were no
barriers, please enter “The
state did not experience any
barriers to collecting or
validating encounter data
during the reporting year” as
your response. “N/A” is not an
acceptable response.

The state did not experience any barriers to
collecting or validating encounter data during
the reporting year.

Topic IV. Appeals, State Fair Hearings & Grievances



Number Indicator Response

C1IV.1 State’s definition of “critical
incident”, as used for
reporting purposes in its
MLTSS program

If this report is being completed
for a managed care program
that covers LTSS, what is the
definition that the state uses
for “critical incidents” within the
managed care program?
Respond with “N/A” if the
managed care program does
not cover LTSS.

'N/A'

C1IV.2 State definition of “timely”
resolution for standard
appeals

Provide the state’s definition of
timely resolution for standard
appeals in the managed care
program.
Per 42 CFR §438.408(b)(2),
states must establish a
timeframe for timely resolution
of standard appeals that is no
longer than 30 calendar days
from the day the MCO, PIHP or
PAHP receives the appeal.

Appendix H – B.2.t and C .2.dd- The BH-MCO
must send a written notice of the Appeal
(Pennsylvania Complaint or Grievance)
decision, using the template supplied by the
Department (Appendix H - A.33) to the
Member, the Member’s representative, if the
Member has designated one in writing, service
Provider, and prescribing Provider, if applicable,
within thirty (30) days from the date the BH-
MCO received the Grievance, unless the time
frame for deciding the Grievance, has been
extended by up to fourteen (14) days at the
request of the Member.

C1IV.3 State definition of “timely”
resolution for expedited
appeals

Provide the state’s definition of
timely resolution for expedited
appeals in the managed care
program.
Per 42 CFR §438.408(b)(3),
states must establish a
timeframe for timely resolution
of expedited appeals that is no
longer than 72 hours after the
MCO, PIHP or PAHP receives
the appeal.

Appendix H – B.5.i and C.4.k - The BH-MCO
must issue the decision resulting from the
expedited Appeal (Pennsylvania Complaint or
Grievance) in person or by phone to the
Member, the Member’s representative, if the
Member has designated one in writing, service
Provider, and prescribing Provider, if applicable,
within either forty-eight (48) hours of receiving
the Provider’s certification or within seventy-
two (72) hours of receiving the Member’s
request for an expedited review, whichever is
shorter, unless the time frame for deciding the
expedited review has been extended by up to
fourteen (14) days at the request of the
Member. In addition, the BH-MCO must mail
written notice of the decision to the Member,
the Member’s representative, if the Member
has designated one in writing, service Provider,
and prescribing Provider, if applicable, within
two (2) business days of the decision, using the
template supplied by the Department
(Appendix H - A.33).

C1IV.4 State definition of “timely”
resolution for grievances

Provide the state’s definition of
timely resolution for grievances
in the managed care program.
Per 42 CFR §438.408(b)(1),
states must establish a
timeframe for timely resolution
of grievances that is no longer
than 90 calendar days from the
day the MCO, PIHP or PAHP
receives the grievance.

Appendix H – B.2.t - The BH-MCO must send a
written notice of the Grievance (Pennsylvania
Complaint) decision, using the template
supplied by the Department (Appendix H - A.33)
to the Member, the Member’s representative, if
the Member has designated one in writing,
service Provider, if applicable, and prescribing
Provider, if applicable, within thirty (30) days
from the date the BH-MCO received the
Grievance (Pennsylvania Complaint), unless the
time frame for deciding the Grievance
(Pennsylvania Complaint) has been extended
by up to fourteen (14) days at the request of
the Member.

Topic V. Availability, Accessibility and Network Adequacy

Network Adequacy



Number Indicator Response

C1V.1 Gaps/challenges in network
adequacy

What are the state’s biggest
challenges? Describe any
challenges MCPs have
maintaining adequate networks
and meeting access standards.
If the state and MCPs did not
encounter any challenges,
please enter “No challenges
were encountered” as your
response. “N/A” is not an
acceptable response.

The Behavioral Health MCOs experience
challenges for the following Levels of Care for
certain counties and quadrants within counties:
Medically Managed Intensive Inpatient
Withdrawal Management (ASAM Level 4 WM)
(adult and child/adolescent), Medically
Managed Intensive Inpatient Services (ASAM
Level 4) (adult and child/adolescent), Mental
Health Inpatient, Mental Health Partial
Hospitalization (adult and child/adolescent),
Residential Treatment Facility
(child/adolescent), Peer Support Services
(young adult), Clozaril Support, OUD Centers of
Excellence (COE) and Methadone Maintenance
(adult). This challenge is most pronounced in
rural counties. For some levels of care, there
may be several service locations/programs
located within the region, but travel time
standards cannot be met due to the rural
nature of the region. In addition, no or low
utilization of certain levels of care precludes the
development of in-patient and residential levels
of care, which are found in more densely
populated areas of the state. Staffing shortages
contribute to the challenge in access issues.

C1V.2 State response to gaps in
network adequacy

How does the state work with
MCPs to address gaps in
network adequacy?

Where geomapping data shows that an MCO
does not have the requisite number of
providers in a network, the primary contractor
may submit a network exception request to
OMHSAS. OMHSAS' review of the request
includes a review of the geo-access mapping
data of the network providers for the service,
the utilization of the service, whether there
have been any complaints concerning access to
service, and the efforts made to bring new
providers into network. OMHSAS' responses to
the exception request contains its analysis of
this review. Network adequacy is monitored on
an ongoing basis, including during Quality
Improvement/Utilization meetings and
quarterly monitoring meetings.

Access Measures

Describe the measures the state uses to monitor availability, accessibility, and

network adequacy. Report at the program level.

Revisions to the Medicaid managed care regulations in 2016 and 2020 built on

existing requirements that managed care plans maintain provider networks sufficient

to ensure adequate access to covered services by: (1) requiring states to develop

quantitative network adequacy standards for at least eight specified provider types if

covered under the contract, and to make these standards available online; (2)

strengthening network adequacy monitoring requirements; and (3) addressing the

needs of people with long-term care service needs (42 CFR 438.66; 42 CFR 438.68).

42 CFR 438.66(e) specifies that the MCPAR must provide information on and an

assessment of the availability and accessibility of covered services within the MCO,

PHIP, or PAHP contracts, including network adequacy standards for each managed

care program.



Access measure total count: 5

C2.V.3 Standard type: Maximum time to travel

C2.V.2 Measure standard

For inpatient and residential services at least one of two providers must be

within 30 minutes travel time in urban areas

C2.V.1 General category

General quantitative availability and accessibility standard

C2.V.4 Provider

Hospital

C2.V.5 Region

Urban

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Review of grievances related to access, Other, specify

C2.V.8 Frequency of oversight methods

Geomapping - Annually, Review of Grievances Related to Access - On-going,

Analysis of Exception Requests - Annually, as needed per specific provider

requests

1 / 5

Complete

C2.V.3 Standard type: Maximum time to travel

C2.V.2 Measure standard

For inpatient and residential services at least one of two providers must be

within 60 minutes travel time in rural areas.

C2.V.1 General category

General quantitative availability and accessibility standard

C2.V.4 Provider

Hospital

C2.V.5 Region

Rural

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Review of grievances related to access, Other, specify

C2.V.8 Frequency of oversight methods

Geomapping - Annually, Review of Grievances Related to Access - On-going,

Analysis of Exception Requests - Annually, as needed per specific provider

requests

2 / 5

Complete

C2.V.3 Standard type: Maximum time to travel

C2.V.2 Measure standard

General quantitative availability and accessibility standardstate plan

services except Crisis Intervention services. A minimum of one (1) provider

must be available for Crisis Intervention services (telephone and mobile).

For ambulatory services to which the Members travels, the Providers must

be: within 30 minutes travel time in urban areas.

C2.V.1 General category

General quantitative availability and accessibility standard

C2.V.4 Provider

Behavioral health

C2.V.5 Region

Urban

C2.V.6 Population

Pediatric

C2.V.7 Monitoring Methods

Geomapping, Review of grievances related to access, Other, specify

C2.V.8 Frequency of oversight methods

Geomapping - Annually, Review of Grievances Related to Access - On-going,

Analysis of Exception Requests - Annually, as needed per specific provider

requests

3 / 5

Complete

C2.V.3 Standard type: Maximum time to travel

C2.V.2 Measure standard

Members must have a choice of at least 2 Providers for all state plan

services except Crisis Intervention services. A minimum of one (1) provider

must be available for Crisis Intervention services (telephone and mobile).

For ambulatory services to which the Members travels, the Providers must

be: within 60 minutes travel time in rural areas.

C2.V.1 General category

General quantitative availability and accessibility standard

C2.V.4 Provider

Behavioral health

C2.V.5 Region

Rural

C2.V.6 Population

Adult

C2.V.7 Monitoring Methods

Geomapping, Other, specify, Review of grievances related to access

C2.V.8 Frequency of oversight methods

4 / 5

Complete



Topic IX: Beneficiary Support System (BSS)

Number Indicator Response

C1IX.1 BSS website

List the website(s) and/or email
address(es) that beneficiaries
use to seek assistance from the
BSS through electronic means.
Separate entries with commas.

CHC - https://paieb.com/en OMAP-
https://www.enrollnow.net/

C1IX.2 BSS auxiliary aids and
services

How do BSS entities offer
services in a manner that is
accessible to all beneficiaries
who need their services,
including beneficiaries with
disabilities, as required by 42
CFR 438.71(b)(2))?
CFR 438.71 requires that the
beneficiary support system be
accessible in multiple ways
including phone, Internet, in-
person, and via auxiliary aids
and services when requested.

Pennsylvania's PA-67 Waiver approved by CMS
on December 2, 2021, and effective January 1,
2022, waives Section 1902(a)(4) to allow the
State to offer beneficiaries a choice of
Behavioral Health PIHP (BH-PIHP). The
Department offers only one BH-PIHP per
county. As a result, choice counseling is not
applicable. The enrollment broker for the
member's physical health (HealthChoices) or
LTSS (Community HealthChoices) managed
care program is responsible for providing
assistance to enrollees in understanding
managed care and helping members access
behavioral health services. The enrollment
broker offers a website, telephone, enrollment
application for smart phone, in-person, mail,
bilingual staff, language line, TTY, braille, and
large print documents. OMAP is the contracting
entity with Maximus for HealthChoices and
OLTL is the contracting entity for Community
HealthChoices.

C1IX.3 BSS LTSS program data

How do BSS entities assist the
state with identifying,
remediating, and resolving
systemic issues based on a
review of LTSS program data
such as grievances and appeals
or critical incident data? Refer
to 42 CFR 438.71(d)(4).

Behavioral Health members are assigned a
Behavioral Health MCO depending on their
county of residence; therefore choice
counseling on behavioral health MCOs is not
provided.

C1IX.4 State evaluation of BSS entity
performance

What are steps taken by the
state to evaluate the quality,
effectiveness, and efficiency of
the BSS entities’ performance?

Behavioral Health members are assigned a
Behavioral Health MCO depending on their
county of residence; therefore choice
counseling on behavioral health MCOs is not
provided.

Topic X: Program Integrity

Geomapping - Annually, Review of Grievances Related to Access - On-going,

Analysis of Exception Requests - Annually, as needed per specific provider

requests

C2.V.3 Standard type: Maximum time to travel

C2.V.2 Measure standard

Members must have a choice of at least 2 Providers for all state plan

services except Crisis Intervention services. A minimum of one (1) provider

must be available for Crisis Intervention services (telephone and mobile).

For ambulatory services to which the Members travels, the Providers must

be: within 60 minutes travel time in Rural areas.

C2.V.1 General category

General quantitative availability and accessibility standard

C2.V.4 Provider

Behavioral health

C2.V.5 Region

Rural

C2.V.6 Population

Pediatric

C2.V.7 Monitoring Methods

Geomapping, Review of grievances related to access, Other, specify

C2.V.8 Frequency of oversight methods

Geomapping - Annually, Review of Grievances Related to Access - On-going,

Analysis of Exception Requests - Annually, as needed per specific provider

requests

5 / 5

Complete



Number Indicator Response

C1X.3 Prohibited affiliation
disclosure

Did any plans disclose
prohibited affiliations? If the
state took action, enter those
actions under D: Plan-level
Indicators, Section VIII -
Sanctions (Corresponds with
Tab D3 in the Excel Workbook).
Refer to 42 CFR 438.610(d).

No

Topic XII. Mental Health and Substance Use Disorder Parity



Number Indicator Response

C1XII.4 Does this program include
MCOs?

If “Yes”, please complete the
following questions.

Yes

C1XII.5 Are ANY services provided to
MCO enrollees by a PIHP,
PAHP, or FFS delivery system?

(i.e. some services are delivered
via fee for service (FFS), prepaid
inpatient health plan (PIHP), or
prepaid ambulatory health plan
(PAHP) delivery system)

Yes

C1XII.6 Did the State or MCOs
complete the most recent
parity analysis(es)?

Other, specify – Since the Commonwealth
programs have a BH carve-out with some
aspects managed by the State (waivers), the
most recent analyses and ongoing monitoring
was completed in partnership.

C1XII.7a Have there been any events
in the reporting period that
necessitated an update to
the parity analysis(es)?

(e.g. changes in benefits,
quantitative treatment limits
(QTLs), non-quantitative
treatment limits (NQTLs), or
financial requirements; the
addition of a new managed
care plan (MCP) providing
services to MCO enrollees;
and/or deficiencies corrected)

No

C1XII.8 When was the last parity
analysis(es) for this program
completed?

States with ANY services
provided to MCO enrollees by
an entity other than an MCO
should report the date the
state completed its most recent
summary parity analysis report.
States with NO services
provided to MCO enrollees by
an entity other than an MCO
should report the most recent
date any MCO sent the state its
parity analysis (the state may
have multiple reports, one for
each MCO).

12/28/2018

C1XII.9 When was the last parity
analysis(es) for this program
submitted to CMS?

States with ANY services
provided to MCO enrollees by
an entity other than an MCO
should report the date the
state’s most recent summary
parity analysis report was
submitted to CMS. States with
NO services provided to MCO
enrollees by an entity other
than an MCO should report the
most recent date the state
submitted any MCO’s parity
report to CMS (the state may
have multiple parity reports,
one for each MCO).

12/28/2018

C1XII.10a In the last analysis(es)
conducted, were any
deficiencies identified?

Yes

C1XII.10b In the last analysis(es)
conducted, describe all
deficiencies identified.

The following areas were initially determined
as non-compliant for HealthChoices and
resolved through policy updates and
clarifications in the following NQTLs:
Geographic Restrictions, Utilization
Management, Medical Necessity Criteria and
Experimental/Investigational Determinations,
Out-of-Network Coverage Standards and
Provider Reimbursement. Community
HealthChoices: The following areas were
initially determined as non-compliant for
Community HealthChoices and resolved
through policy updates and clarifications in the
following NQTLs: Utilization Management,
Medical Necessity Criteria and
Experimental/Investigational Determinations,
Out-of-Network Coverage Standards and
Provider Reimbursement.

C1XII.11a As of the end of this
reporting period, have these
deficiencies been resolved
for all plans?

Yes

C1XII.12a Has the state posted the
current parity analysis(es)
covering this program on its
website?

The current parity
analysis/analyses must be

Yes



posted on the state Medicaid
program website. States with
ANY services provided to MCO
enrollees by an entity other
than MCO should have a single
state summary parity analysis
report.
States with NO services
provided to MCO enrollees by
an entity other than the MCO
may have multiple parity
reports (by MCO), in which case
all MCOs’ separate analyses
must be posted. A “Yes”
response means that the parity
analysis for either the state or
for ALL MCOs has been posted.

C1XII.12b Provide the URL link(s).

Response must be a valid
hyperlink/URL beginning with
“http://” or “https://”. Separate
links with commas.

https://www.pa.gov/agencies/dhs/resources/m
edicaid/bhc/bhc-publications.html

Section D: Plan-Level Indicators

Topic I. Program Characteristics & Enrollment



Number Indicator Response

D1I.1 Plan enrollment

Enter the average number of
individuals enrolled in the plan
per month during the reporting
year (i.e., average member
months).

Carelon Health of PA (Carelon)

313,920

Community Behavioral Health (CBH)

666,974

Community Care Behavioral Health
Organization (CCBH)

1,248,555

Magellan Behavioral Health (MBH)

382,744

PerformCare

284,811

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1I.2 Plan share of Medicaid Carelon Health of PA (Carelon)



What is the plan enrollment
(within the specific program) as
a percentage of the state’s total
Medicaid enrollment?
Numerator: Plan enrollment
(D1.I.1)

Denominator: Statewide
Medicaid enrollment (B.I.1)

11%

Community Behavioral Health (CBH)

23%

Community Care Behavioral Health
Organization (CCBH)

43%

Magellan Behavioral Health (MBH)

13%

PerformCare

10%

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1I.3 Plan share of any Medicaid
managed care

What is the plan enrollment
(regardless of program) as a
percentage of total Medicaid

Carelon Health of PA (Carelon)

11%

Community Behavioral Health (CBH)

24%



enrollment in any type of
managed care?
Numerator: Plan enrollment
(D1.I.1)

Denominator: Statewide
Medicaid managed care
enrollment (B.I.2)

Community Care Behavioral Health
Organization (CCBH)

46%

Magellan Behavioral Health (MBH)

14%

PerformCare

10%

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

Topic II. Financial Performance



Number Indicator Response

D1II.1a Medical Loss Ratio (MLR)

What is the MLR percentage?
Per 42 CFR 438.66(e)(2)(i), the
Managed Care Program Annual
Report must provide
information on the Financial
performance of each MCO,
PIHP, and PAHP, including MLR
experience.
If MLR data are not available for
this reporting period due to
data lags, enter the MLR
calculated for the most recently
available reporting period and
indicate the reporting period in
item D1.II.3 below. See Glossary
in Excel Workbook for the
regulatory definition of MLR.
Write MLR as a percentage: for
example, write 92% rather than
0.92.

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

82.2%

Chester County

85.6%

County of Delaware

89.3%

Montgomery County

79.8%

City of Philadelphia

87.8%

Allegheny HealthChoices, Inc.

88.7%

Beaver County HealthChoices

82.5%

Fayette County Behavioral Health
Administration

88.7%

Southwest Behavioral Health Management

82%

Berks County

85.8%

Capital Area Behavioral Health
Collaborative

73.9%

Lehigh County

90.5%

Northampton County

91.9%

York/Adams HealthChoices Joinder
Governing Board

87.4%

NBHCC (Northeast Behavioral Health Care
Consortium)

93.9%

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

90.6%

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

86.1%

Blair Co - Central PA Behavioral Health
Collaborative

92.8%

Cambria County

83.9%

Carbon/Monroe/Pike Joinder Board

95.4%

Northwest Behavioral Health Partnership
Inc

89.6%

Erie County

92.4%

Tuscarora Managed Care Alliance

81%

Lycoming/Clinton Joinder

89.4%

D1II.1b Level of aggregation Carelon Health of PA (Carelon)



What is the aggregation level
that best describes the MLR
being reported in the previous
indicator? Select one.
As permitted under 42 CFR
438.8(i), states are allowed to
aggregate data for reporting
purposes across programs and
populations.

Program-specific regional

Community Behavioral Health (CBH)

Program-specific regional

Community Care Behavioral Health
Organization (CCBH)

Program-specific regional

Magellan Behavioral Health (MBH)

Program-specific regional

PerformCare

Program-specific regional

Bucks County

Program-specific regional

Chester County

Program-specific regional

County of Delaware

Program-specific regional

Montgomery County

Program-specific regional

City of Philadelphia

Program-specific regional

Allegheny HealthChoices, Inc.

Program-specific regional

Beaver County HealthChoices

Program-specific regional

Fayette County Behavioral Health
Administration

Program-specific regional

Southwest Behavioral Health Management

Program-specific regional

Berks County

Program-specific regional

Capital Area Behavioral Health
Collaborative

Program-specific regional

Lehigh County

Program-specific regional

Northampton County

Program-specific regional

York/Adams HealthChoices Joinder
Governing Board

Program-specific regional

NBHCC (Northeast Behavioral Health Care
Consortium)

Program-specific regional

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

Program-specific regional

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

Program-specific regional

Blair Co - Central PA Behavioral Health
Collaborative

Program-specific regional

Cambria County

Program-specific regional

Carbon/Monroe/Pike Joinder Board

Program-specific regional



Northwest Behavioral Health Partnership
Inc

Program-specific regional

Erie County

Program-specific regional

Tuscarora Managed Care Alliance

Program-specific regional

Lycoming/Clinton Joinder

Program-specific regional

D1II.2 Population specific MLR
description

Does the state require plans to
submit separate MLR
calculations for specific
populations served within this
program, for example, MLTSS
or Group VIII expansion
enrollees? If so, describe the
populations here. Enter “N/A” if
not applicable.
See glossary for the regulatory
definition of MLR.

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A



Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1II.3 MLR reporting period
discrepancies

Does the data reported in item
D1.II.1a cover a different time
period than the MCPAR report?

Carelon Health of PA (Carelon)

Yes

Community Behavioral Health (CBH)

Yes

Community Care Behavioral Health
Organization (CCBH)

Yes

Magellan Behavioral Health (MBH)

Yes

PerformCare

Yes

Bucks County

Yes

Chester County

Yes

County of Delaware

Yes

Montgomery County

Yes

City of Philadelphia

Yes

Allegheny HealthChoices, Inc.

Yes

Beaver County HealthChoices

Yes

Fayette County Behavioral Health
Administration

Yes

Southwest Behavioral Health Management

Yes

Berks County

Yes

Capital Area Behavioral Health
Collaborative

Yes

Lehigh County

Yes

Northampton County

Yes

York/Adams HealthChoices Joinder
Governing Board

Yes

NBHCC (Northeast Behavioral Health Care
Consortium)

Yes

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

Yes

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)



Yes

Blair Co - Central PA Behavioral Health
Collaborative

Yes

Cambria County

Yes

Carbon/Monroe/Pike Joinder Board

Yes

Northwest Behavioral Health Partnership
Inc

Yes

Erie County

Yes

Tuscarora Managed Care Alliance

Yes

Lycoming/Clinton Joinder

Yes

N/A Enter the start date. Carelon Health of PA (Carelon)

01/01/2023

Community Behavioral Health (CBH)

01/01/2023

Community Care Behavioral Health
Organization (CCBH)

01/01/2023

Magellan Behavioral Health (MBH)

01/01/2023

PerformCare

01/01/2023

Bucks County

01/01/2023

Chester County

01/01/2023

County of Delaware

01/01/2023

Montgomery County

01/01/2023

City of Philadelphia

01/01/2023

Allegheny HealthChoices, Inc.

01/01/2023

Beaver County HealthChoices

01/01/2023

Fayette County Behavioral Health
Administration

01/01/2023

Southwest Behavioral Health Management

01/01/2023

Berks County

01/01/2023

Capital Area Behavioral Health
Collaborative

01/01/2023

Lehigh County

01/01/2023

Northampton County

01/01/2023

York/Adams HealthChoices Joinder
Governing Board

01/01/2023

NBHCC (Northeast Behavioral Health Care
Consortium)

01/01/2023

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

01/01/2023



BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

01/01/2023

Blair Co - Central PA Behavioral Health
Collaborative

01/01/2023

Cambria County

01/01/2023

Carbon/Monroe/Pike Joinder Board

01/01/2023

Northwest Behavioral Health Partnership
Inc

01/01/2023

Erie County

01/01/2023

Tuscarora Managed Care Alliance

01/01/2023

Lycoming/Clinton Joinder

01/01/2023

N/A Enter the end date. Carelon Health of PA (Carelon)

12/31/2023

Community Behavioral Health (CBH)

12/31/2023

Community Care Behavioral Health
Organization (CCBH)

12/31/2023

Magellan Behavioral Health (MBH)

12/31/2023

PerformCare

12/31/2023

Bucks County

12/31/2023

Chester County

12/31/2023

County of Delaware

12/31/2023

Montgomery County

12/31/2023

City of Philadelphia

12/31/2023

Allegheny HealthChoices, Inc.

12/31/2023

Beaver County HealthChoices

12/31/2023

Fayette County Behavioral Health
Administration

12/31/2023

Southwest Behavioral Health Management

12/31/2023

Berks County

12/31/2023

Capital Area Behavioral Health
Collaborative

12/31/2023

Lehigh County

12/31/2023

Northampton County

12/31/2023

York/Adams HealthChoices Joinder
Governing Board

12/31/2023

NBHCC (Northeast Behavioral Health Care
Consortium)

12/31/2023

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

12/31/2023

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

12/31/2023



Blair Co - Central PA Behavioral Health
Collaborative

12/31/2023

Cambria County

12/31/2023

Carbon/Monroe/Pike Joinder Board

12/31/2023

Northwest Behavioral Health Partnership
Inc

12/31/2023

Erie County

12/31/2023

Tuscarora Managed Care Alliance

12/31/2023

Lycoming/Clinton Joinder

12/31/2023

Topic III. Encounter Data



Number Indicator Response

D1III.1 Definition of timely
encounter data submissions

Describe the state’s standard
for timely encounter data
submissions used in this
program.
If reporting frequencies and
standards differ by type of
encounter within this program,
please explain.

Carelon Health of PA (Carelon)

Appendix R All encounters must be HIPAA
Compliant and submitted and approved in
PROMISe™ (i.e., pass PROMISe™ edits) within 90
days following the date that the BH-MCO
paid/adjudicated the provider’s claim or
encounter. The Primary Contractor and its
subcontractor(s) shall be responsible for
maintaining appropriate systems and
mechanisms to obtain all necessary data from
its health care providers to ensure its ability to
comply with the Department’s encounter data
reporting requirements. Carelon met overall
institutional and professional standards for
every month in 2023 except for May. Carelon
reported issues with their internal system in
May which resulted in widespread timeliness
issues across their four county primary
contractors. Carelon’s system issues have since
been corrected. A corrective action plan (CAP)
or sanction wasn’t issued because OMHSAS was
aware of the issue.

Community Behavioral Health (CBH)

Appendix R All encounters must be HIPAA
Compliant and submitted and approved in
PROMISe™ (i.e., pass PROMISe™ edits) within 90
days following the date that the BH-MCO
paid/adjudicated the provider’s claim or
encounter. The Primary Contractor and its
subcontractor(s) shall be responsible for
maintaining appropriate systems and
mechanisms to obtain all necessary data from
its health care providers to ensure its ability to
comply with the Department’s encounter data
reporting requirements.

Community Care Behavioral Health
Organization (CCBH)

Appendix R All encounters must be HIPAA
Compliant and submitted and approved in
PROMISe™ (i.e., pass PROMISe™ edits) within 90
days following the date that the BH-MCO
paid/adjudicated the provider’s claim or
encounter. The Primary Contractor and its
subcontractor(s) shall be responsible for
maintaining appropriate systems and
mechanisms to obtain all necessary data from
its health care providers to ensure its ability to
comply with the Department’s encounter data
reporting requirements

Magellan Behavioral Health (MBH)

Appendix R All encounters must be HIPAA
Compliant and submitted and approved in
PROMISe™ (i.e., pass PROMISe™ edits) within 90
days following the date that the BH-MCO
paid/adjudicated the provider’s claim or
encounter. The Primary Contractor and its
subcontractor(s) shall be responsible for
maintaining appropriate systems and
mechanisms to obtain all necessary data from
its health care providers to ensure its ability to
comply with the Department’s encounter data
reporting requirements. Magellan met overall
institutional and professional standards for
every month in 2023 except for December. In
2023, DHS made retroactive coding changes for
psychiatric outpatient services (professional).
The implementation of these changes affected
several departments within Magellan and, as a
result, many of the professional psychiatric
outpatient service claims were not
implemented until April 2023. This created a
backlog of encounters that needed to be
submitted with the new service categories and
code combinations. Magellan made the
decision to include all of records that were out
of timeliness in the December 2023
submission. A corrective action plan (CAP) or
sanction wasn’t issued because OMHSAS was
aware of the issue.

PerformCare

Appendix R All encounters must be HIPAA
Compliant and submitted and approved in
PROMISe™ (i.e., pass PROMISe™ edits) within 90
days following the date that the BH-MCO
paid/adjudicated the provider’s claim or
encounter. The Primary Contractor and its
subcontractor(s) shall be responsible for
maintaining appropriate systems and
mechanisms to obtain all necessary data from
its health care providers to ensure its ability to
comply with the Department’s encounter data
reporting requirements

Bucks County

N/A

Chester County



N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1III.2 Share of encounter data
submissions that met state’s
timely submission
requirements

What percent of the plan’s
encounter data file submissions
(submitted during the reporting
year) met state requirements
for timely submission? If the
state has not yet received any
encounter data file submissions
for the entire contract year
when it submits this report, the
state should enter here the
percentage of encounter data
submissions that were
compliant out of the file
submissions it has received
from the managed care plan
for the reporting year.

Carelon Health of PA (Carelon)

99.76%

Community Behavioral Health (CBH)

99.98%

Community Care Behavioral Health
Organization (CCBH)

99.4%

Magellan Behavioral Health (MBH)

98.76%

PerformCare

99.96%

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A



Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1III.3 Share of encounter data
submissions that were HIPAA
compliant

What percent of the plan’s
encounter data submissions
(submitted during the reporting
year) met state requirements
for HIPAA compliance?
If the state has not yet received
encounter data submissions for
the entire contract period when
it submits this report, enter
here percentage of encounter
data submissions that were
compliant out of the proportion
received from the managed
care plan for the reporting
year.

Carelon Health of PA (Carelon)

100%

Community Behavioral Health (CBH)

99.86%

Community Care Behavioral Health
Organization (CCBH)

100%

Magellan Behavioral Health (MBH)

99.97%

PerformCare

100%

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia



N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

Topic IV. Appeals, State Fair Hearings & Grievances

Appeals Overview

Beginning June 2025, Indicators D1.IV.1a-c must be completed.

Submission of this data before June 2025 is optional; if you choose not

to respond prior to June 2025, enter “N/A”.



Number Indicator Response

D1IV.1 Appeals resolved (at the plan
level)

Enter the total number of
appeals resolved during the
reporting year.
An appeal is “resolved” at the
plan level when the plan has
issued a decision, regardless of
whether the decision was
wholly or partially favorable or
adverse to the beneficiary, and
regardless of whether the
beneficiary (or the beneficiary’s
representative) chooses to file a
request for a State Fair Hearing
or External Medical Review.

Carelon Health of PA (Carelon)

96

Community Behavioral Health (CBH)

46

Community Care Behavioral Health
Organization (CCBH)

75

Magellan Behavioral Health (MBH)

194

PerformCare

3

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.1a Appeals denied Carelon Health of PA (Carelon)



Enter the total number of
appeals resolved during the
reporting period (D1.IV.1) that
were denied (adverse) to the
enrollee. If you choose not to
respond prior to June 2025,
enter “N/A”.

67

Community Behavioral Health (CBH)

35

Community Care Behavioral Health
Organization (CCBH)

31

Magellan Behavioral Health (MBH)

155

PerformCare

3

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.1b Appeals resolved in partial
favor of enrollee

Enter the total number of
appeals (D1.IV.1) resolved
during the reporting period in
partial favor of the enrollee. If

Carelon Health of PA (Carelon)

67

Community Behavioral Health (CBH)

35



you choose not to respond
prior to June 2025, enter “N/A”.

Community Care Behavioral Health
Organization (CCBH)

31

Magellan Behavioral Health (MBH)

155

PerformCare

3

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.1c Appeals resolved in favor of
enrollee

Enter the total number of
appeals (D1.IV.1) resolved
during the reporting period in
favor of the enrollee. If you
choose not to respond prior to
June 2025, enter “N/A”.

Carelon Health of PA (Carelon)

67

Community Behavioral Health (CBH)

35

Community Care Behavioral Health
Organization (CCBH)

31



Magellan Behavioral Health (MBH)

155

PerformCare

3

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.2 Active appeals

Enter the total number of
appeals still pending or in
process (not yet resolved) as of
the end of the reporting year.

Carelon Health of PA (Carelon)

2

Community Behavioral Health (CBH)

5

Community Care Behavioral Health
Organization (CCBH)

7

Magellan Behavioral Health (MBH)

27

PerformCare



0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.3 Appeals filed on behalf of
LTSS users

Enter the total number of
appeals filed during the
reporting year by or on behalf
of LTSS users. Enter “N/A” if not
applicable.
An LTSS user is an enrollee who
received at least one LTSS
service at any point during the
reporting year (regardless of
whether the enrollee was
actively receiving LTSS at the
time that the appeal was filed).

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A



Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.4 Number of critical incidents
filed during the reporting
year by (or on behalf of) an
LTSS user who previously
filed an appeal

For managed care plans that
cover LTSS, enter the number
of critical incidents filed within
the reporting year by (or on
behalf of) LTSS users who
previously filed appeals in the
reporting year. If the managed
care plan does not cover LTSS,
enter “N/A”.
Also, if the state already
submitted this data for the
reporting year via the CMS
readiness review appeal and
grievance report (because the
managed care program or plan
were new or serving new
populations during the
reporting year), and the
readiness review tool was
submitted for at least 6 months
of the reporting year, enter
“N/A”.
The appeal and critical incident

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware



do not have to have been
“related” to the same issue -
they only need to have been
filed by (or on behalf of) the
same enrollee. Neither the
critical incident nor the appeal
need to have been filed in
relation to delivery of LTSS —
they may have been filed for
any reason, related to any
service received (or desired) by
an LTSS user.
To calculate this number, states
or managed care plans should
first identify the LTSS users for
whom critical incidents were
filed during the reporting year,
then determine whether those
enrollees had filed an appeal
during the reporting year, and
whether the filing of the appeal
preceded the filing of the
critical incident.

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.5a Standard appeals for which
timely resolution was
provided

Enter the total number of
standard appeals for which
timely resolution was provided
by plan within the reporting
year.
See 42 CFR §438.408(b)(2) for
requirements related to timely
resolution of standard appeals.

Carelon Health of PA (Carelon)

91

Community Behavioral Health (CBH)

46

Community Care Behavioral Health
Organization (CCBH)

74

Magellan Behavioral Health (MBH)

188

PerformCare

3

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A



City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.5b Expedited appeals for which
timely resolution was
provided

Enter the total number of
expedited appeals for which
timely resolution was provided
by plan within the reporting
year.
See 42 CFR §438.408(b)(3) for
requirements related to timely
resolution of standard appeals.

Carelon Health of PA (Carelon)

1

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

0

Magellan Behavioral Health (MBH)

1

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.



N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.6a Resolved appeals related to
denial of authorization or
limited authorization of a
service

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
denial of authorization for a
service not yet rendered or
limited authorization of a
service.
(Appeals related to denial of
payment for a service already
rendered should be counted in
indicator D1.IV.6c).

Carelon Health of PA (Carelon)

0

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

0

Magellan Behavioral Health (MBH)

0

PerformCare

3

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A



Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.6b Resolved appeals related to
reduction, suspension, or
termination of a previously
authorized service

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
reduction, suspension, or
termination of a previously
authorized service.

Carelon Health of PA (Carelon)

95

Community Behavioral Health (CBH)

44

Community Care Behavioral Health
Organization (CCBH)

74

Magellan Behavioral Health (MBH)

194

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A



Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.6c Resolved appeals related to
payment denial

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
denial, in whole or in part, of
payment for a service that was
already rendered.

Carelon Health of PA (Carelon)

1

Community Behavioral Health (CBH)

2

Community Care Behavioral Health
Organization (CCBH)

1

Magellan Behavioral Health (MBH)

0

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County



N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.6d Resolved appeals related to
service timeliness

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
failure to provide services in a
timely manner (as defined by
the state).

Carelon Health of PA (Carelon)

0

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

0

Magellan Behavioral Health (MBH)

0

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative



N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.6e Resolved appeals related to
lack of timely plan response
to an appeal or grievance

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
failure to act within the
timeframes provided at 42 CFR
§438.408(b)(1) and (2) regarding
the standard resolution of
grievances and appeals.

Carelon Health of PA (Carelon)

0

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

0

Magellan Behavioral Health (MBH)

0

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A



Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.6f Resolved appeals related to
plan denial of an enrollee’s
right to request out-of-
network care

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
denial of an enrollee’s request
to exercise their right, under 42
CFR §438.52(b)(2)(ii), to obtain
services outside the network
(only applicable to residents of
rural areas with only one MCO).

Carelon Health of PA (Carelon)

0

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

0

Magellan Behavioral Health (MBH)

0

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A



York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.6g Resolved appeals related to
denial of an enrollee’s
request to dispute financial
liability

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
denial of an enrollee’s request
to dispute a financial liability.

Carelon Health of PA (Carelon)

0

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

0

Magellan Behavioral Health (MBH)

0

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A



NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

Appeals by Service

Number of appeals resolved during the reporting period related to various services.

Note: A single appeal may be related to multiple service types and may therefore be

counted in multiple categories.



Number Indicator Response

D1IV.7a Resolved appeals related to
general inpatient services

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to general
inpatient care, including
diagnostic and laboratory
services.
Do not include appeals related
to inpatient behavioral health
services – those should be
included in indicator D1.IV.7c. If
the managed care plan does
not cover general inpatient
services, enter “N/A”.

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.7b Resolved appeals related to
general outpatient services

Carelon Health of PA (Carelon)



Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to general
outpatient care, including
diagnostic and laboratory
services. Please do not include
appeals related to outpatient
behavioral health services –
those should be included in
indicator D1.IV.7d. If the
managed care plan does not
cover general outpatient
services, enter “N/A”.

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.7c Resolved appeals related to
inpatient behavioral health
services

Enter the total number of
appeals resolved by the plan
during the reporting year that

Carelon Health of PA (Carelon)

1

Community Behavioral Health (CBH)

17



were related to inpatient
mental health and/or
substance use services. If the
managed care plan does not
cover inpatient behavioral
health services, enter “N/A”.

Community Care Behavioral Health
Organization (CCBH)

12

Magellan Behavioral Health (MBH)

41

PerformCare

1

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A



D1IV.7d Resolved appeals related to
outpatient behavioral health
services

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to outpatient
mental health and/or
substance use services. If the
managed care plan does not
cover outpatient behavioral
health services, enter “N/A”.

Carelon Health of PA (Carelon)

0

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

0

Magellan Behavioral Health (MBH)

5

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.7e Resolved appeals related to
covered outpatient
prescription drugs

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)



Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to outpatient
prescription drugs covered by
the managed care plan. If the
managed care plan does not
cover outpatient prescription
drugs, enter “N/A”.

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.7f Resolved appeals related to
skilled nursing facility (SNF)
services

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to SNF services. If
the managed care plan does

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)



not cover skilled nursing
services, enter “N/A”.

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.7g Resolved appeals related to
long-term services and
supports (LTSS)

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to institutional
LTSS or LTSS provided through
home and community-based
(HCBS) services, including
personal care and self-directed
services. If the managed care

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A



plan does not cover LTSS
services, enter “N/A”.

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.7h Resolved appeals related to
dental services

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to dental services.
If the managed care plan does
not cover dental services, enter
“N/A”.

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County



N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.7i Resolved appeals related to
non-emergency medical
transportation (NEMT)

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to NEMT. If the
managed care plan does not
cover NEMT, enter “N/A”.

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A



County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.7j Resolved appeals related to
other service types

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to services that do
not fit into one of the
categories listed above. If the
managed care plan does not
cover services other than those
in items D1.IV.7a-i paid
primarily by Medicaid, enter
“N/A”.

Carelon Health of PA (Carelon)

95

Community Behavioral Health (CBH)

29

Community Care Behavioral Health
Organization (CCBH)

63

Magellan Behavioral Health (MBH)

148

PerformCare

2

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County



N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

State Fair Hearings



Number Indicator Response

D1IV.8a State Fair Hearing requests

Enter the total number of State
Fair Hearing requests filed
during the reporting year with
the plan that issued an adverse
benefit determination.

Carelon Health of PA (Carelon)

23

Community Behavioral Health (CBH)

1

Community Care Behavioral Health
Organization (CCBH)

7

Magellan Behavioral Health (MBH)

11

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.8b State Fair Hearings resulting
in a favorable decision for

Carelon Health of PA (Carelon)



the enrollee

Enter the total number of State
Fair Hearing decisions rendered
during the reporting year that
were partially or fully favorable
to the enrollee.

8

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

3

Magellan Behavioral Health (MBH)

3

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.8c State Fair Hearings resulting
in an adverse decision for the
enrollee

Enter the total number of State
Fair Hearing decisions rendered

Carelon Health of PA (Carelon)

11

Community Behavioral Health (CBH)

0



during the reporting year that
were adverse for the enrollee.

Community Care Behavioral Health
Organization (CCBH)

2

Magellan Behavioral Health (MBH)

4

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.8d State Fair Hearings retracted
prior to reaching a decision

Enter the total number of State
Fair Hearing decisions retracted
(by the enrollee or the
representative who filed a State
Fair Hearing request on behalf
of the enrollee) during the
reporting year prior to reaching
a decision.

Carelon Health of PA (Carelon)

4

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

3



Magellan Behavioral Health (MBH)

5

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.9a External Medical Reviews
resulting in a favorable
decision for the enrollee

If your state does offer an
external medical review
process, enter the total number
of external medical review
decisions rendered during the
reporting year that were
partially or fully favorable to
the enrollee. If your state does
not offer an external medical
review process, enter “N/A”.
External medical review is
defined and described at 42
CFR §438.402(c)(i)(B).

Carelon Health of PA (Carelon)

6

Community Behavioral Health (CBH)

1

Community Care Behavioral Health
Organization (CCBH)

1

Magellan Behavioral Health (MBH)

8

PerformCare



0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.9b External Medical Reviews
resulting in an adverse
decision for the enrollee

If your state does offer an
external medical review
process, enter the total number
of external medical review
decisions rendered during the
reporting year that were
adverse to the enrollee. If your
state does not offer an external
medical review process, enter
“N/A”.
External medical review is
defined and described at 42
CFR §438.402(c)(i)(B).

Carelon Health of PA (Carelon)

15

Community Behavioral Health (CBH)

10

Community Care Behavioral Health
Organization (CCBH)

6

Magellan Behavioral Health (MBH)

14

PerformCare

0

Bucks County

N/A



Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

Grievances Overview



Number Indicator Response

D1IV.10 Grievances resolved

Enter the total number of
grievances resolved by the plan
during the reporting year.
A grievance is “resolved” when
it has reached completion and
been closed by the plan.

Carelon Health of PA (Carelon)

169

Community Behavioral Health (CBH)

759

Community Care Behavioral Health
Organization (CCBH)

587

Magellan Behavioral Health (MBH)

151

PerformCare

47

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.11 Active grievances Carelon Health of PA (Carelon)



Enter the total number of
grievances still pending or in
process (not yet resolved) as of
the end of the reporting year.

10

Community Behavioral Health (CBH)

70

Community Care Behavioral Health
Organization (CCBH)

30

Magellan Behavioral Health (MBH)

13

PerformCare

6

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.12 Grievances filed on behalf of
LTSS users

Enter the total number of
grievances filed during the

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A



reporting year by or on behalf
of LTSS users.
An LTSS user is an enrollee who
received at least one LTSS
service at any point during the
reporting year (regardless of
whether the enrollee was
actively receiving LTSS at the
time that the grievance was
filed). If this does not apply,
enter N/A.

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.13 Number of critical incidents
filed during the reporting
period by (or on behalf of) an
LTSS user who previously
filed a grievance

For managed care plans that
cover LTSS, enter the number
of critical incidents filed within
the reporting year by (or on
behalf of) LTSS users who

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A



previously filed grievances in
the reporting year. The
grievance and critical incident
do not have to have been
“related” to the same issue -
they only need to have been
filed by (or on behalf of) the
same enrollee. Neither the
critical incident nor the
grievance need to have been
filed in relation to delivery of
LTSS - they may have been filed
for any reason, related to any
service received (or desired) by
an LTSS user.
If the managed care plan does
not cover LTSS, the state should
enter “N/A” in this field.
Additionally, if the state already
submitted this data for the
reporting year via the CMS
readiness review appeal and
grievance report (because the
managed care program or plan
were new or serving new
populations during the
reporting year), and the
readiness review tool was
submitted for at least 6 months
of the reporting year, the state
can enter “N/A” in this field.
To calculate this number, states
or managed care plans should
first identify the LTSS users for
whom critical incidents were
filed during the reporting year,
then determine whether those
enrollees had filed a grievance
during the reporting year, and
whether the filing of the
grievance preceded the filing of
the critical incident.

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.14 Number of grievances for
which timely resolution was
provided

Enter the number of grievances
for which timely resolution was
provided by plan during the
reporting year.
See 42 CFR §438.408(b)(1) for
requirements related to the
timely resolution of grievances.

Carelon Health of PA (Carelon)

164

Community Behavioral Health (CBH)

736

Community Care Behavioral Health
Organization (CCBH)

569

Magellan Behavioral Health (MBH)

139

PerformCare



46

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

Grievances by Service

Report the number of grievances resolved by plan during the reporting period by

service.



Number Indicator Response

D1IV.15a Resolved grievances related
to general inpatient services

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to general
inpatient care, including
diagnostic and laboratory
services. Do not include
grievances related to inpatient
behavioral health services —
those should be included in
indicator D1.IV.15c. If the
managed care plan does not
cover this type of service, enter
“N/A”.

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.15b Resolved grievances related
to general outpatient

Carelon Health of PA (Carelon)



services

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to general
outpatient care, including
diagnostic and laboratory
services. Do not include
grievances related to
outpatient behavioral health
services — those should be
included in indicator D1.IV.15d.
If the managed care plan does
not cover this type of service,
enter “N/A”.

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.15c Resolved grievances related
to inpatient behavioral
health services

Enter the total number of
grievances resolved by the plan
during the reporting year that

Carelon Health of PA (Carelon)

45

Community Behavioral Health (CBH)

129



were related to inpatient
mental health and/or
substance use services. If the
managed care plan does not
cover this type of service, enter
“N/A”.

Community Care Behavioral Health
Organization (CCBH)

186

Magellan Behavioral Health (MBH)

39

PerformCare

14

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A



D1IV.15d Resolved grievances related
to outpatient behavioral
health services

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to outpatient
mental health and/or
substance use services. If the
managed care plan does not
cover this type of service, enter
“N/A”.

Carelon Health of PA (Carelon)

47

Community Behavioral Health (CBH)

175

Community Care Behavioral Health
Organization (CCBH)

144

Magellan Behavioral Health (MBH)

42

PerformCare

13

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.15e Resolved grievances related
to coverage of outpatient
prescription drugs

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)



Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to outpatient
prescription drugs covered by
the managed care plan. If the
managed care plan does not
cover this type of service, enter
“N/A”.

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.15f Resolved grievances related
to skilled nursing facility
(SNF) services

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to SNF services. If
the managed care plan does

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)



not cover this type of service,
enter “N/A”.

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.15g Resolved grievances related
to long-term services and
supports (LTSS)

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to institutional
LTSS or LTSS provided through
home and community-based
(HCBS) services, including
personal care and self-directed
services. If the managed care
plan does not cover this type of
service, enter “N/A”.

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A



PerformCare

N/A

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.15h Resolved grievances related
to dental services

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to dental services.
If the managed care plan does
not cover this type of service,
enter “N/A”.

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County



N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.15i Resolved grievances related
to non-emergency medical
transportation (NEMT)

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to NEMT. If the
managed care plan does not
cover this type of service, enter
“N/A”.

Carelon Health of PA (Carelon)

N/A

Community Behavioral Health (CBH)

N/A

Community Care Behavioral Health
Organization (CCBH)

N/A

Magellan Behavioral Health (MBH)

N/A

PerformCare

N/A

Bucks County

N/A

Chester County

N/A



County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.15j Resolved grievances related
to other service types

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to services that do
not fit into one of the
categories listed above. If the
managed care plan does not
cover services other than those
in items D1.IV.15a-i paid
primarily by Medicaid, enter
“N/A”.

Carelon Health of PA (Carelon)

77

Community Behavioral Health (CBH)

455

Community Care Behavioral Health
Organization (CCBH)

257

Magellan Behavioral Health (MBH)

70

PerformCare

20

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County



N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

Grievances by Reason

Report the number of grievances resolved by plan during the reporting period by

reason.



Number Indicator Response

D1IV.16a Resolved grievances related
to plan or provider customer
service

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to plan or
provider customer service.
Customer service grievances
include complaints about
interactions with the plan’s
Member Services department,
provider offices or facilities,
plan marketing agents, or any
other plan or provider
representatives.

Carelon Health of PA (Carelon)

82

Community Behavioral Health (CBH)

106

Community Care Behavioral Health
Organization (CCBH)

21

Magellan Behavioral Health (MBH)

12

PerformCare

4

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.16b Resolved grievances related
to plan or provider care

Carelon Health of PA (Carelon)



management/case
management

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to plan or
provider care
management/case
management.
Care management/case
management grievances
include complaints about the
timeliness of an assessment or
complaints about the plan or
provider care or case
management process.

0

Community Behavioral Health (CBH)

4

Community Care Behavioral Health
Organization (CCBH)

0

Magellan Behavioral Health (MBH)

0

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.16c Resolved grievances related
to access to care/services
from plan or provider

Enter the total number of
grievances resolved by the plan
during the reporting year that

Carelon Health of PA (Carelon)

4

Community Behavioral Health (CBH)

59



were related to access to care.
Access to care grievances
include complaints about
difficulties finding qualified in-
network providers, excessive
travel or wait times, or other
access issues.

Community Care Behavioral Health
Organization (CCBH)

16

Magellan Behavioral Health (MBH)

16

PerformCare

1

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.16d Resolved grievances related
to quality of care

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to quality of care.
Quality of care grievances
include complaints about the
effectiveness, efficiency, equity,
patient-centeredness, safety,
and/or acceptability of care

Carelon Health of PA (Carelon)

52

Community Behavioral Health (CBH)

183

Community Care Behavioral Health
Organization (CCBH)

3



provided by a provider or the
plan.

Magellan Behavioral Health (MBH)

0

PerformCare

17

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.16e Resolved grievances related
to plan communications

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to plan
communications.
Plan communication grievances
include grievances related to
the clarity or accuracy of
enrollee materials or other plan
communications or to an
enrollee’s access to or the
accessibility of enrollee

Carelon Health of PA (Carelon)

2

Community Behavioral Health (CBH)

1

Community Care Behavioral Health
Organization (CCBH)

18

Magellan Behavioral Health (MBH)

0

PerformCare



materials or plan
communications.

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.16f Resolved grievances related
to payment or billing issues

Enter the total number of
grievances resolved by the plan
during the reporting year that
were filed for a reason related
to payment or billing issues.

Carelon Health of PA (Carelon)

4

Community Behavioral Health (CBH)

3

Community Care Behavioral Health
Organization (CCBH)

4

Magellan Behavioral Health (MBH)

0

PerformCare

1

Bucks County

N/A



Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.16g Resolved grievances related
to suspected fraud

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to suspected
fraud.
Suspected fraud grievances
include suspected cases of
financial/payment fraud
perpetuated by a provider,
payer, or other entity. Note:
grievances reported in this row
should only include grievances
submitted to the managed care
plan, not grievances submitted
to another entity, such as a
state Ombudsman or Office of
the Inspector General.

Carelon Health of PA (Carelon)

7

Community Behavioral Health (CBH)

3

Community Care Behavioral Health
Organization (CCBH)

1

Magellan Behavioral Health (MBH)

9

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware



N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.16h Resolved grievances related
to abuse, neglect or
exploitation

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to abuse, neglect
or exploitation.
Abuse/neglect/exploitation
grievances include cases
involving potential or actual
patient harm.

Carelon Health of PA (Carelon)

2

Community Behavioral Health (CBH)

1

Community Care Behavioral Health
Organization (CCBH)

17

Magellan Behavioral Health (MBH)

0

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A



City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.16i Resolved grievances related
to lack of timely plan
response to a service
authorization or appeal
(including requests to
expedite or extend appeals)

Enter the total number of
grievances resolved by the plan
during the reporting year that
were filed due to a lack of
timely plan response to a
service authorization or appeal
request (including requests to
expedite or extend appeals).

Carelon Health of PA (Carelon)

3

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

3

Magellan Behavioral Health (MBH)

0

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.



N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.16j Resolved grievances related
to plan denial of expedited
appeal

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to the plan’s
denial of an enrollee’s request
for an expedited appeal.
Per 42 CFR §438.408(b)(3),
states must establish a
timeframe for timely resolution
of expedited appeals that is no
longer than 72 hours after the
MCO, PIHP or PAHP receives
the appeal. If a plan denies a
request for an expedited
appeal, the enrollee or their
representative have the right to
file a grievance.

Carelon Health of PA (Carelon)

0

Community Behavioral Health (CBH)

0

Community Care Behavioral Health
Organization (CCBH)

0

Magellan Behavioral Health (MBH)

0

PerformCare

0

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A



Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1IV.16k Resolved grievances filed for
other reasons

Enter the total number of
grievances resolved by the plan
during the reporting year that
were filed for a reason other
than the reasons listed above.

Carelon Health of PA (Carelon)

208

Community Behavioral Health (CBH)

400

Community Care Behavioral Health
Organization (CCBH)

707

Magellan Behavioral Health (MBH)

183

PerformCare

31

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A



Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

Topic VII: Quality & Performance Measures

Report on individual measures in each of the following eight domains: (1) Primary

care access and preventive care, (2) Maternal and perinatal health, (3) Care of acute

and chronic conditions, (4) Behavioral health care, (5) Dental and oral health services,

(6) Health plan enrollee experience of care, (7) Long-term services and supports, and

(8) Other. For composite measures, be sure to include each individual sub-measure

component.



Quality & performance measure total count: 5

D2.VII.1 Measure Name: Follow-up After Hospitalization for Mental
Illness 7-Day

D2.VII.2 Measure Domain

Behavioral health care

D2.VII.3 National Quality

Forum (NQF) number

576

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

No, 01/01/2023 - 12/31/2023

D2.VII.8 Measure Description

N/A

Measure results

Carelon Health of PA (Carelon)

39.7

Community Behavioral Health (CBH)

29.3

Community Care Behavioral Health Organization (CCBH)

39.8

Magellan Behavioral Health (MBH)

40.2

PerformCare

32.5

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

1 / 5

Complete



York/Adams HealthChoices Joinder Governing Board

N/A

NBHCC (Northeast Behavioral Health Care Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural Pennsylvania)

N/A

BHSSBC (Behavioral Health Services Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D2.VII.1 Measure Name: Follow-up After Hospitalization for Mental
Illness 30-Day

D2.VII.2 Measure Domain

Behavioral health care

D2.VII.3 National Quality

Forum (NQF) number

576

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

No, 01/01/2023 - 12/31/2023

D2.VII.8 Measure Description

N/A

Measure results

Carelon Health of PA (Carelon)

64

Community Behavioral Health (CBH)

45.8

Community Care Behavioral Health Organization (CCBH)

59.5

Magellan Behavioral Health (MBH)

57.9

PerformCare

52.4

Bucks County

N/A

Chester County

N/A

County of Delaware

2 / 5

Complete



N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder Governing Board

N/A

NBHCC (Northeast Behavioral Health Care Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural Pennsylvania)

N/A

BHSSBC (Behavioral Health Services Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D2.VII.1 Measure Name: PA-Specific Follow-up After Hospitalization for
Mental Illness 7-Day

3 / 5

Complete



D2.VII.2 Measure Domain

Behavioral health care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

State-specific

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

No, 01/01/2023 - 12/31/2023

D2.VII.8 Measure Description

Pennsylvania (PA) specific indicator measures the percentage of discharges

for members six years of age and older who were hospitalized for

treatment of selected mental health disorders and who had with a follow-

up visit with a mental health practitioner or peer support within 7 days.

Measure results

Carelon Health of PA (Carelon)

46.1

Community Behavioral Health (CBH)

38.7

Community Care Behavioral Health Organization (CCBH)

50.5

Magellan Behavioral Health (MBH)

43.5

PerformCare

38.7

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder Governing Board

N/A



NBHCC (Northeast Behavioral Health Care Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural Pennsylvania)

N/A

BHSSBC (Behavioral Health Services Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D2.VII.1 Measure Name: PA-Specific Follow-up After Hospitalization for
Mental Illness 30-Day

D2.VII.2 Measure Domain

Behavioral health care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

State-specific

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

No, 01/01/2023 - 12/31/2023

D2.VII.8 Measure Description

Pennsylvania (PA) specific indicator measures the percentage of discharges

for members six years of age and older who were hospitalized for

treatment of selected mental health disorders and who had with a follow-

up visit with a mental health practitioner or peer support within 30 days.

Measure results

Carelon Health of PA (Carelon)

68.7

Community Behavioral Health (CBH)

54.3

Community Care Behavioral Health Organization (CCBH)

68

Magellan Behavioral Health (MBH)

60.3

PerformCare

56.2

Bucks County

N/A

Chester County

N/A

4 / 5

Complete



County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder Governing Board

N/A

NBHCC (Northeast Behavioral Health Care Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural Pennsylvania)

N/A

BHSSBC (Behavioral Health Services Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A



D2.VII.1 Measure Name: PA-Specific Readmission within 30 days of an
Inpatient Psychiatric Discharge

D2.VII.2 Measure Domain

Behavioral health care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

State-specific

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

No, 01/01/2023 - 12/31/2023

D2.VII.8 Measure Description

Pennsylvania (PA) specific indicator measures the percentage of members

who were discharged from an acute inpatient facility to an ambulatory

setting who were readmitted within 30 days without a substance abuse

diagnosis during the initial stay.

Measure results

Carelon Health of PA (Carelon)

10.4

Community Behavioral Health (CBH)

15.5

Community Care Behavioral Health Organization (CCBH)

12.8

Magellan Behavioral Health (MBH)

13.7

PerformCare

11.9

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

5 / 5

Complete



Topic VIII. Sanctions

Describe sanctions that the state has issued for each plan. Report all known actions

across the following domains: sanctions, administrative penalties, corrective action

plans, other. Include any pending or unresolved actions.

42 CFR 438.66(e)(2)(viii) specifies that the MCPAR include the results of any sanctions

or corrective action plans imposed by the State or other formal or informal

intervention with a contracted MCO, PIHP, PAHP, or PCCM entity to improve

performance.

York/Adams HealthChoices Joinder Governing Board

N/A

NBHCC (Northeast Behavioral Health Care Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural Pennsylvania)

N/A

BHSSBC (Behavioral Health Services Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A



Sanction total count: 34

D3.VIII.1 Intervention type: Assessment Penalty & Interest

D3.VIII.2 Plan performance

issue

Late Submission of MCO

Assessment

D3.VIII.3 Plan name

County of Delaware

D3.VIII.4 Reason for intervention

The penalty and interest was issued in accordance with regulation requiring

payment by due date.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

$3,161.25

D3.VIII.7 Date assessed

07/08/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 10/22/2024

D3.VIII.9 Corrective action plan

Yes

1 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Late Submission of

Financial Reportst

D3.VIII.3 Plan name

County of Delaware

D3.VIII.4 Reason for intervention

Submission of Financial Reports were submitted past the deadline.

Sanction details

D3.VIII.5 Instances of non-

compliance

4

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

12/19/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

2 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Behavioral Health (CBH)

D3.VIII.4 Reason for intervention

This is the second Triennial Review cycle addressing licensure. Therefore,

CBH must develop a plan to require and assist with transitioning existing

license eligible care managers to achieve licensure within the expected

timeframe. Monitoring processes must be in place to ensure staff are

licensed within the expected timeframe.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/21/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

3 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Behavioral Health (CBH)

D3.VIII.4 Reason for intervention

From the MNA, CBH must ensure that clinical documentation supports each

criteria in an authorization for a specific level of care, determine best

practices for clinical documentation, P&Ps are revised to support adequate

4 / 34

Complete



clinical documentation, and conduct CM training to implement best

practices in clinical documentation.

Sanction details

D3.VIII.5 Instances of non-

compliance

6

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/21/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Behavioral Health (CBH)

D3.VIII.4 Reason for intervention

This is the second Triennial Review cycle addressing management of crisis

calls. CSRs must promptly engage the assistance of trained CBH clinicians or

county crisis line clinicians once determining the caller is in crisis. Callers in

crisis should never be placed on hold while securing the assistance of a

trained clinician. Even when the CSR anticipates the need to call 911 or

dispatch a mobile team, clinical support should be immediately accessed.

P&Ps governing this process should be reviewed and revised as necessary.

New and existing CSRs must be trained and monitored on P&P for handling

callers in crisis.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/21/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

5 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Behavioral Health (CBH)

D3.VIII.4 Reason for intervention

Based on the interview with the Complaint Manager(s)- CBH Complaint and

Grievance Managers must develop a monitoring process that ensures

adequate and organized case documentation on reviewing Members Rights.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/21/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

6 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Behavioral Health (CBH)

D3.VIII.4 Reason for intervention

Based on the Complaint case files review- CBH Complaint and Grievance

Managers must develop a monitoring process that ensures adequate and

organized case documentation on reviewing Members Rights.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

7 / 34

Complete



D3.VIII.7 Date assessed

11/21/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Behavioral Health (CBH)

D3.VIII.4 Reason for intervention

Based on the Grievance case files review- CBH Complaint and Grievance

Managers must develop a monitoring process that ensures adequate and

organized case documentation on reviewing Members Rights.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/21/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

8 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Behavioral Health (CBH)

D3.VIII.4 Reason for intervention

Based on the interview with the Grievance Manager(s)- CBH Complaint and

Grievance Managers must develop a monitoring process that ensures

adequate and organized case documentation on reviewing Members Rights.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/21/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

9 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

PerformCare

D3.VIII.4 Reason for intervention

PerformCare must process to ensure claims are controlled and entered into

the system in a timely manner and meet departments standards of clean

claims each of the 12 months, 90% at 30 days and 100% at 45 days.

Sanction details

D3.VIII.5 Instances of non-

compliance

9

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/21/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 08/23/2024

D3.VIII.9 Corrective action plan

Yes

10 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan 11 / 34

Complete



D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

CCBH must ensure that CMs participate in EBP trainings at least annually

and must ensure a process to assess CMS competences and knowledge of

EBPs.

Sanction details

D3.VIII.5 Instances of non-

compliance

3

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

09/08/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 04/02/2024

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

CCBH must ensure that all CMs are familiar with IRR testing protocols and

expectations.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

09/08/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 04/02/2024

D3.VIII.9 Corrective action plan

Yes

12 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

CCBH must ensure that IRR testing results are regularly shared with CMs in

a timely manner.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

09/08/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 04/02/2024

D3.VIII.9 Corrective action plan

Yes

13 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

CCBH must revise its psychological testing request form to include a

dedicated space for the specific referral question to be answered through

psychological testing. Consistent with MNC for psychological testing, this

dedicated space should encourage the requesting provider to explain how

the psychological testing is expected to answer the referral question or how

the referral question could not be answered on the absence of the

requested testing.

Sanction details

14 / 34

Complete



D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

09/08/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 04/02/2024

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

In collaboration with the PCs, the BH-MCO must strengthen network

monitoring and oversight to ensure timely access to children's services (e.g.,

IBHS, child psychiatrists).

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

09/08/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 04/02/2024

D3.VIII.9 Corrective action plan

Yes

15 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

For review meetings, CCBH must consistently ensure each identifying

requirement for a participant is captured on a sign-in sheet, as well as the

date/time of the meeting, and confidentiality and consent to record

agreements, regardless of how the review meeting is conducted.

Sanction details

D3.VIII.5 Instances of non-

compliance

9

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

09/08/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 04/02/2024

D3.VIII.9 Corrective action plan

Yes

16 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

CCBH must consistently ensure Appendix H requirements for grievance

review sign-in sheets are adhered to, including that sign-in sheets are

present and correct in the grievance file, and confidentiality and consent to

record agreements are accurately documented, regardless of how the

review meeting is conducted.

Sanction details

D3.VIII.5 Instances of non-

compliance

6

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

09/08/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 04/02/2024

D3.VIII.9 Corrective action plan

17 / 34

Complete



Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

A dated witness signature and provider plan identification number must be

added to CCBH's "Authorization for Representation: Member Consent for

Provider to File a Grievance" form and consistently completed to meet

Appendix H requirements.

Sanction details

D3.VIII.5 Instances of non-

compliance

7

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

09/08/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 04/02/2024

D3.VIII.9 Corrective action plan

Yes

18 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

CCBH must ensure that denial rationales are clear and document a

member's behaviors, symptoms, clinical needs and/or improvements to

form the basis of a medical necessity determination without using

unnecessary language that educates, instructs, or case manages.

Sanction details

D3.VIII.5 Instances of non-

compliance

7

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

09/08/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 04/02/2024

D3.VIII.9 Corrective action plan

Yes

19 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Magellan Behavioral Health (MBH)

D3.VIII.4 Reason for intervention

MBH must ensure that all clinical staff have awareness of the accurate

minimum performance threshold for IRR testing. MBH must ensure new

hires complete an IRR activity after six months of employment.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/22/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 09/10/2024

D3.VIII.9 Corrective action plan

Yes

20 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Magellan Behavioral Health (MBH)

21 / 34

Complete



D3.VIII.4 Reason for intervention

MBH must modify note templates to elicit documentation for ASAM

dimensions 3, 4, 5, and 6, and implement CM training to ensure that all six

ASAM dimensions are supported when authorizing SUD services.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/22/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 09/10/2024

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Magellan Behavioral Health (MBH)

D3.VIII.4 Reason for intervention

All County and BH-MCO staff and review committee members involved in

the Complaint and Grievance processes must receive training in the areas

related to their responsibility at least annually or more frequently, if

needed, as required in the PS&R, Appendix H, § A.10. Complaints: OMHSAS

review of Complaint and Grievance training documentation found

insufficient documentation to address this need. MBH must include the

process of taking a member complaint to include member responses to

member rights questions in the training curriculum.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/22/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 09/10/2024

D3.VIII.9 Corrective action plan

Yes

22 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Magellan Behavioral Health (MBH)

D3.VIII.4 Reason for intervention

MBH must ensure letter templates align with current OMHSAS Appendix H

and AA Letter Templates.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/22/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 09/10/2024

D3.VIII.9 Corrective action plan

Yes

23 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Magellan Behavioral Health (MBH)

D3.VIII.4 Reason for intervention

Sign-in sheets for 1st and 2nd Level Complaint reviews must be completed

for all reviews. It should include each member's name, job title/credentials,

role for the meeting, signature, and acceptance of the terms of the

confidentiality statement. It should also include all members, regardless of

whether they are participating in person or via telephone/videoconference.

Sign-in sheets must include all of the required information as identified in

Appendix H, § B.2.p

Sanction details

24 / 34

Complete



D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/22/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 09/10/2024

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Magellan Behavioral Health (MBH)

D3.VIII.4 Reason for intervention

Case files must include documentation of any follow-up activities or

reference to where the documentation can be found. • Outcomes of follow-

up conducted by MBH or the respective County must be included in the

case file or reference to where the documentation can be found.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/22/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 09/10/2024

D3.VIII.9 Corrective action plan

Yes

25 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Magellan Behavioral Health (MBH)

D3.VIII.4 Reason for intervention

MBH must ensure letter templates align with current OMHSAS Appendix H

and AA Letter Templates.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/22/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 09/10/2024

D3.VIII.9 Corrective action plan

Yes

26 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Magellan Behavioral Health (MBH)

D3.VIII.4 Reason for intervention

Sign-in sheets for Grievance reviews must be completed for all reviews. It

should include each member's name, job title/credentials, role for the

meeting, signature, and acceptance of the terms of the confidentiality

statement. It should also include all members, regardless of whether they

are participating in person or via telephone/videoconference. Sign-in sheets

must include all of the required information as identified in Appendix H, §
C.2.z.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/22/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 09/10/2024

D3.VIII.9 Corrective action plan

27 / 34

Complete



Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Magellan Behavioral Health (MBH)

D3.VIII.4 Reason for intervention

Case files need to include documentation of any follow-up activities that

need to occur (or reference to where the documentation can be found). •
Outcomes of follow-up conducted by MBH or the respective County must

be included in the case file (or reference to where the documentation can

be found).

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/22/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 09/10/2024

D3.VIII.9 Corrective action plan

Yes

28 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

CCBH must ensure that the documentation provided includes the contract

for each call.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

08/28/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

29 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

CCBH must update its denial template language for Section Number 4 of

the Denial Letters to specify the most appropriate prescribing professional

for each denial that’s issued.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

08/28/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 11/13/2024

D3.VIII.9 Corrective action plan

Yes

30 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Community Care Behavioral Health

Organization (CCBH)

D3.VIII.4 Reason for intervention

31 / 34

Complete



CCBH must ensure that there is a process in place to meet the threshold of

100% of clean claims at 45 days.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

08/28/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Carelon Health of PA (Carelon)

D3.VIII.4 Reason for intervention

The BH-MCO must ensure new hires complete an IRR testing activity within

six months of employment.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

08/29/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

32 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Carelon Health of PA (Carelon)

D3.VIII.4 Reason for intervention

The BH-MCO must continue efforts to obtain sufficient clinical

documentation from providers to support medical necessity determinations

for ASAM LOCs.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

08/29/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

33 / 34

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Carelon Health of PA (Carelon)

D3.VIII.4 Reason for intervention

The BH-MCO must evaluate and improve the process for customer service

representative when transitioning crisis calls to a care manager. In addition,

the BH-MCO must ensure designated clinical staff are available to receive a

crisis call.

Sanction details

D3.VIII.5 Instances of non-

compliance

0

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

08/29/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

34 / 34

Complete



Topic X. Program Integrity

Yes



Number Indicator Response

D1X.1 Dedicated program integrity
staff

Report or enter the number of
dedicated program integrity
staff for routine internal
monitoring and compliance
risks. Refer to 42 CFR
438.608(a)(1)(vii).

Carelon Health of PA (Carelon)

2

Community Behavioral Health (CBH)

23

Community Care Behavioral Health
Organization (CCBH)

18

Magellan Behavioral Health (MBH)

6

PerformCare

5

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1X.2 Count of opened program
integrity investigations

Carelon Health of PA (Carelon)



How many program integrity
investigations were opened by
the plan during the reporting
year?

32

Community Behavioral Health (CBH)

141

Community Care Behavioral Health
Organization (CCBH)

412

Magellan Behavioral Health (MBH)

160

PerformCare

63

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1X.3 Ratio of opened program
integrity investigations to
enrollees

What is the ratio of program
integrity investigations opened
by the plan in the past year to

Carelon Health of PA (Carelon)

0.11:1,000

Community Behavioral Health (CBH)

0.18:1,000



the average number of
individuals enrolled in the plan
per month during the reporting
year (i.e., average member
months)? Express this as a ratio
per 1,000 beneficiaries.

Community Care Behavioral Health
Organization (CCBH)

0.33:1,000

Magellan Behavioral Health (MBH)

0.42:1,000

PerformCare

0.23:1,000

Bucks County

0:1,000

Chester County

0:1,000

County of Delaware

0:1,000

Montgomery County

0:1,000

City of Philadelphia

0:1,000

Allegheny HealthChoices, Inc.

0:1,000

Beaver County HealthChoices

0:1,000

Fayette County Behavioral Health
Administration

0:1,000

Southwest Behavioral Health Management

0:1,000

Berks County

0:1,000

Capital Area Behavioral Health
Collaborative

0:1,000

Lehigh County

0:1,000

Northampton County

0:1,000

York/Adams HealthChoices Joinder
Governing Board

0:1,000

NBHCC (Northeast Behavioral Health Care
Consortium)

0:1,000

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

0:1,000

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

0:1,000

Blair Co - Central PA Behavioral Health
Collaborative

0:1,000

Cambria County

0:1,000

Carbon/Monroe/Pike Joinder Board

0:1,000

Northwest Behavioral Health Partnership
Inc

0:1,000

Erie County

0:1,000

Tuscarora Managed Care Alliance

0:1,000

Lycoming/Clinton Joinder

0:1,000

D1X.4 Count of resolved program
integrity investigations

How many program integrity
investigations were resolved by
the plan during the reporting
year?

Carelon Health of PA (Carelon)

57

Community Behavioral Health (CBH)

169

Community Care Behavioral Health
Organization (CCBH)

410



Magellan Behavioral Health (MBH)

140

PerformCare

48

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1X.5 Ratio of resolved program
integrity investigations to
enrollees

What is the ratio of program
integrity investigations resolved
by the plan in the past year to
the average number of
individuals enrolled in the plan
per month during the reporting
year (i.e., average member
months)? Express this as a ratio
per 1,000 beneficiaries.

Carelon Health of PA (Carelon)

0.19:1,000

Community Behavioral Health (CBH)

0.22:1,000

Community Care Behavioral Health
Organization (CCBH)

0.33:1,000

Magellan Behavioral Health (MBH)

0.37:1,000

PerformCare



0.23:1,000

Bucks County

0:1,000

Chester County

0:1,000

County of Delaware

0:1,000

Montgomery County

0:1,000

City of Philadelphia

0:1,000

Allegheny HealthChoices, Inc.

0:1,000

Beaver County HealthChoices

0:1,000

Fayette County Behavioral Health
Administration

0:1,000

Southwest Behavioral Health Management

0:1,000

Berks County

0:1,000

Capital Area Behavioral Health
Collaborative

0:1,000

Lehigh County

0:1,000

Northampton County

0:1,000

York/Adams HealthChoices Joinder
Governing Board

0:1,000

NBHCC (Northeast Behavioral Health Care
Consortium)

0:1,000

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

0:1,000

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

0:1,000

Blair Co - Central PA Behavioral Health
Collaborative

0:1,000

Cambria County

0:1,000

Carbon/Monroe/Pike Joinder Board

0:1,000

Northwest Behavioral Health Partnership
Inc

0:1,000

Erie County

0:1,000

Tuscarora Managed Care Alliance

0:1,000

Lycoming/Clinton Joinder

0:1,000

D1X.6 Referral path for program
integrity referrals to the
state

What is the referral path that
the plan uses to make program
integrity referrals to the state?
Select one.

Carelon Health of PA (Carelon)

Makes referrals to the SMA and MFCU
concurrently

Community Behavioral Health (CBH)

Makes referrals to the SMA and MFCU
concurrently

Community Care Behavioral Health
Organization (CCBH)

Makes referrals to the SMA and MFCU
concurrently

Magellan Behavioral Health (MBH)

Makes referrals to the SMA and MFCU
concurrently



PerformCare

Makes referrals to the SMA and MFCU
concurrently

Bucks County

Makes referrals to the SMA and MFCU
concurrently

Chester County

Makes referrals to the SMA and MFCU
concurrently

County of Delaware

Makes referrals to the SMA and MFCU
concurrently

Montgomery County

Makes referrals to the SMA and MFCU
concurrently

City of Philadelphia

Makes referrals to the SMA and MFCU
concurrently

Allegheny HealthChoices, Inc.

Makes referrals to the SMA and MFCU
concurrently

Beaver County HealthChoices

Makes referrals to the SMA and MFCU
concurrently

Fayette County Behavioral Health
Administration

Makes referrals to the SMA and MFCU
concurrently

Southwest Behavioral Health Management

Makes referrals to the SMA and MFCU
concurrently

Berks County

Makes referrals to the SMA and MFCU
concurrently

Capital Area Behavioral Health
Collaborative

Makes referrals to the SMA and MFCU
concurrently

Lehigh County

Makes referrals to the SMA and MFCU
concurrently

Northampton County

Makes referrals to the SMA and MFCU
concurrently

York/Adams HealthChoices Joinder
Governing Board

Makes referrals to the SMA and MFCU
concurrently

NBHCC (Northeast Behavioral Health Care
Consortium)

Makes referrals to the SMA and MFCU
concurrently

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

Makes referrals to the SMA and MFCU
concurrently

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

Makes referrals to the SMA and MFCU
concurrently

Blair Co - Central PA Behavioral Health
Collaborative

Makes referrals to the SMA and MFCU
concurrently

Cambria County

Makes referrals to the SMA and MFCU
concurrently



Carbon/Monroe/Pike Joinder Board

Makes referrals to the SMA and MFCU
concurrently

Northwest Behavioral Health Partnership
Inc

Makes referrals to the SMA and MFCU
concurrently

Erie County

Makes referrals to the SMA and MFCU
concurrently

Tuscarora Managed Care Alliance

Makes referrals to the SMA and MFCU
concurrently

Lycoming/Clinton Joinder

Makes referrals to the SMA and MFCU
concurrently

D1X.7 Count of program integrity
referrals to the state

Enter the count of program
integrity referrals that the plan
made to the state in the past
year. Enter the count of
unduplicated referrals.

Carelon Health of PA (Carelon)

6

Community Behavioral Health (CBH)

13

Community Care Behavioral Health
Organization (CCBH)

64

Magellan Behavioral Health (MBH)

13

PerformCare

14

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A



Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1X.8 Ratio of program integrity
referral to the state

What is the ratio of program
integrity referrals listed in
indicator D1.X.7 made to the
state during the reporting year
to the number of enrollees? For
number of enrollees, use the
average number of individuals
enrolled in the plan per month
during the reporting year
(reported in indicator D1.I.1).
Express this as a ratio per 1,000
beneficiaries.

Carelon Health of PA (Carelon)

0.02:1,000

Community Behavioral Health (CBH)

0.02:1,000

Community Care Behavioral Health
Organization (CCBH)

0.05:1,000

Magellan Behavioral Health (MBH)

0.03:1,000

PerformCare

0.05:1,000

Bucks County

0:1,000

Chester County

0:1,000

County of Delaware

0:1,000

Montgomery County

0:1,000

City of Philadelphia

0:1,000

Allegheny HealthChoices, Inc.

0:1,000

Beaver County HealthChoices

0:1,000

Fayette County Behavioral Health
Administration

0:1,000

Southwest Behavioral Health Management

0:1,000

Berks County

0:1,000

Capital Area Behavioral Health
Collaborative

0:1,000

Lehigh County

0:1,000

Northampton County

0:1,000

York/Adams HealthChoices Joinder
Governing Board

0:1,000

NBHCC (Northeast Behavioral Health Care
Consortium)

0:1,000

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

0:1,000

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

0:1,000

Blair Co - Central PA Behavioral Health
Collaborative

0:1,000



Cambria County

0:1,000

Carbon/Monroe/Pike Joinder Board

0:1,000

Northwest Behavioral Health Partnership
Inc

0:1,000

Erie County

0:1,000

Tuscarora Managed Care Alliance

0:1,000

Lycoming/Clinton Joinder

0:1,000

D1X.9a: Plan overpayment reporting
to the state: Start Date

What is the start date of the
reporting period covered by the
plan’s latest overpayment
recovery report submitted to
the state?

Carelon Health of PA (Carelon)

01/01/2023

Community Behavioral Health (CBH)

01/01/2023

Community Care Behavioral Health
Organization (CCBH)

01/01/2023

Magellan Behavioral Health (MBH)

01/01/2023

PerformCare

01/01/2023

Bucks County

01/01/2023

Chester County

01/01/2023

County of Delaware

01/01/2023

Montgomery County

01/01/2023

City of Philadelphia

01/01/2023

Allegheny HealthChoices, Inc.

01/01/2023

Beaver County HealthChoices

01/01/2023

Fayette County Behavioral Health
Administration

01/01/2023

Southwest Behavioral Health Management

01/01/2023

Berks County

01/01/2023

Capital Area Behavioral Health
Collaborative

01/01/2023

Lehigh County

01/01/2023

Northampton County

01/01/2023

York/Adams HealthChoices Joinder
Governing Board

01/01/2023

NBHCC (Northeast Behavioral Health Care
Consortium)

01/01/2023

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

01/01/2023

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

01/01/2023

Blair Co - Central PA Behavioral Health
Collaborative

01/01/2023

Cambria County

01/01/2023

Carbon/Monroe/Pike Joinder Board



01/01/2023

Northwest Behavioral Health Partnership
Inc

01/01/2023

Erie County

01/01/2023

Tuscarora Managed Care Alliance

01/01/2023

Lycoming/Clinton Joinder

01/01/2023

D1X.9b: Plan overpayment reporting
to the state: End Date

What is the end date of the
reporting period covered by the
plan’s latest overpayment
recovery report submitted to
the state?

Carelon Health of PA (Carelon)

12/31/2023

Community Behavioral Health (CBH)

12/31/2023

Community Care Behavioral Health
Organization (CCBH)

12/31/2023

Magellan Behavioral Health (MBH)

12/31/2023

PerformCare

12/31/2023

Bucks County

12/31/2023

Chester County

12/31/2023

County of Delaware

12/31/2023

Montgomery County

12/31/2023

City of Philadelphia

12/31/2023

Allegheny HealthChoices, Inc.

12/31/2023

Beaver County HealthChoices

12/31/2023

Fayette County Behavioral Health
Administration

12/31/2023

Southwest Behavioral Health Management

12/31/2023

Berks County

12/31/2023

Capital Area Behavioral Health
Collaborative

12/31/2023

Lehigh County

12/31/2023

Northampton County

12/31/2023

York/Adams HealthChoices Joinder
Governing Board

12/31/2023

NBHCC (Northeast Behavioral Health Care
Consortium)

12/31/2023

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

12/31/2023

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

12/31/2023

Blair Co - Central PA Behavioral Health
Collaborative

12/31/2023

Cambria County

12/31/2023

Carbon/Monroe/Pike Joinder Board

12/31/2023

Northwest Behavioral Health Partnership
Inc



12/31/2023

Erie County

12/31/2023

Tuscarora Managed Care Alliance

12/31/2023

Lycoming/Clinton Joinder

12/31/2023

D1X.9c: Plan overpayment reporting
to the state: Dollar amount

From the plan’s latest annual
overpayment recovery report,
what is the total amount of
overpayments recovered?

Carelon Health of PA (Carelon)

$324,212.60

Community Behavioral Health (CBH)

$1,228,880.17

Community Care Behavioral Health
Organization (CCBH)

$1,880,242.64

Magellan Behavioral Health (MBH)

$650,049.01

PerformCare

$259,396.94

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A



Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder

N/A

D1X.9d: Plan overpayment reporting
to the state: Corresponding
premium revenue

What is the total amount of
premium revenue for the
corresponding reporting period
(D1.X.9a-b)? (Premium revenue
as defined in MLR reporting
under 438.8(f)(2))

Carelon Health of PA (Carelon)

$600,632,268

Community Behavioral Health (CBH)

$1,245,950,686.30

Community Care Behavioral Health
Organization (CCBH)

$2,353,125,689.32

Magellan Behavioral Health (MBH)

$714,803,446.37

PerformCare

$505,150,770

Bucks County

N/A

Chester County

N/A

County of Delaware

N/A

Montgomery County

N/A

City of Philadelphia

N/A

Allegheny HealthChoices, Inc.

N/A

Beaver County HealthChoices

N/A

Fayette County Behavioral Health
Administration

N/A

Southwest Behavioral Health Management

N/A

Berks County

N/A

Capital Area Behavioral Health
Collaborative

N/A

Lehigh County

N/A

Northampton County

N/A

York/Adams HealthChoices Joinder
Governing Board

N/A

NBHCC (Northeast Behavioral Health Care
Consortium)

N/A

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

N/A

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

N/A

Blair Co - Central PA Behavioral Health
Collaborative

N/A

Cambria County

N/A

Carbon/Monroe/Pike Joinder Board

N/A

Northwest Behavioral Health Partnership
Inc

N/A

Erie County

N/A

Tuscarora Managed Care Alliance

N/A

Lycoming/Clinton Joinder



N/A

D1X.10 Changes in beneficiary
circumstances

Select the frequency the plan
reports changes in beneficiary
circumstances to the state.

Carelon Health of PA (Carelon)

Daily

Community Behavioral Health (CBH)

Daily

Community Care Behavioral Health
Organization (CCBH)

Daily

Magellan Behavioral Health (MBH)

Daily

PerformCare

Daily

Bucks County

Daily

Chester County

Daily

County of Delaware

Daily

Montgomery County

Daily

City of Philadelphia

Daily

Allegheny HealthChoices, Inc.

Daily

Beaver County HealthChoices

Daily

Fayette County Behavioral Health
Administration

Daily

Southwest Behavioral Health Management

Daily

Berks County

Daily

Capital Area Behavioral Health
Collaborative

Daily

Lehigh County

Daily

Northampton County

Daily

York/Adams HealthChoices Joinder
Governing Board

Daily

NBHCC (Northeast Behavioral Health Care
Consortium)

Daily

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

Daily

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

Daily

Blair Co - Central PA Behavioral Health
Collaborative

Daily

Cambria County

Daily



Carbon/Monroe/Pike Joinder Board

Daily

Northwest Behavioral Health Partnership
Inc

Daily

Erie County

Daily

Tuscarora Managed Care Alliance

Daily

Lycoming/Clinton Joinder

Daily

Topic XI: ILOS

If ILOSs are authorized for this program, report for each plan: if the plan offered any

ILOS; if “Yes”, which ILOS the plan offered; and utilization data for each ILOS offered. If

the plan offered an ILOS during the reporting period but there was no utilization,

check that the ILOS was offered but enter “0” for utilization.

Beginning December 2025, this section must be completed by states

that authorize ILOS. Submission of this data before December 2025 is

optional.



Number Indicator Response

D4XI.1 ILOSs offered by plan

Indicate whether this plan
offered any ILOS to their
enrollees.

Carelon Health of PA (Carelon)

No ILOSs were offered by this plan

Community Behavioral Health (CBH)

No ILOSs were offered by this plan

Community Care Behavioral Health
Organization (CCBH)

No ILOSs were offered by this plan

Magellan Behavioral Health (MBH)

No ILOSs were offered by this plan

PerformCare

No ILOSs were offered by this plan

Bucks County

Yes, at least 1 ILOS is offered by this plan

Chester County

Yes, at least 1 ILOS is offered by this plan

County of Delaware

Yes, at least 1 ILOS is offered by this plan

Montgomery County

Yes, at least 1 ILOS is offered by this plan

City of Philadelphia

Yes, at least 1 ILOS is offered by this plan

Allegheny HealthChoices, Inc.

Yes, at least 1 ILOS is offered by this plan

Beaver County HealthChoices

Yes, at least 1 ILOS is offered by this plan

Fayette County Behavioral Health
Administration

Yes, at least 1 ILOS is offered by this plan

Southwest Behavioral Health Management

Yes, at least 1 ILOS is offered by this plan

Berks County

Yes, at least 1 ILOS is offered by this plan

Capital Area Behavioral Health
Collaborative

Yes, at least 1 ILOS is offered by this plan

Lehigh County

Yes, at least 1 ILOS is offered by this plan

Northampton County

Yes, at least 1 ILOS is offered by this plan

York/Adams HealthChoices Joinder
Governing Board

Yes, at least 1 ILOS is offered by this plan

NBHCC (Northeast Behavioral Health Care
Consortium)

Yes, at least 1 ILOS is offered by this plan

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

Yes, at least 1 ILOS is offered by this plan

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

Yes, at least 1 ILOS is offered by this plan

Blair Co - Central PA Behavioral Health
Collaborative

Yes, at least 1 ILOS is offered by this plan

Cambria County

Yes, at least 1 ILOS is offered by this plan



Carbon/Monroe/Pike Joinder Board

Yes, at least 1 ILOS is offered by this plan

Northwest Behavioral Health Partnership
Inc

Yes, at least 1 ILOS is offered by this plan

Erie County

Yes, at least 1 ILOS is offered by this plan

Tuscarora Managed Care Alliance

Yes, at least 1 ILOS is offered by this plan

Lycoming/Clinton Joinder

Yes, at least 1 ILOS is offered by this plan

D4XI.2a ILOSs utilization by plan

Select all ILOSs offered by this
plan during the contract rating
period. For each ILOS offered
by the plan, enter the
deduplicated number of
enrollees that utilized this ILOS
during the contract rating
period. If the plan offered this
ILOS during the contract rating
period but there was no
utilization, enter “0”.

Carelon Health of PA (Carelon)

Not applicable

Community Behavioral Health (CBH)

Not applicable

Community Care Behavioral Health
Organization (CCBH)

Not applicable

Magellan Behavioral Health (MBH)

Not applicable

PerformCare

Not applicable

Bucks County

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Certified Recovery Specialist:

Clinical Wellness Recovery Team:

Nurse Navigator:

Behavioral Health Home:

First Episode Psychosis:

Mobile Engagement Services:

D&A Case Coordination:

Home-Based Family Recovery:

Chester County

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

Drug & Alcohol Intervention:

SUD Level of Care Assessment:

Diagnostic Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Adult Diversion and Stabilization:

Behavioral Health Home Plus (BHHP):

Project Transition:

Clinical Wellness Recovery Team:

Transition Age Youth Mobile Mental Health
Team:

Integrated Dual Disorder Treatment:

Mobile Psych Nursing:

Nurse Navigator:

Behavioral Health Home:

Integrated Care:

First Episode Psychosis:

Community Outreach & Recovery Essentials
(CORE):

Mobile Engagement Services:

D&A Case Coordination:

Family Focused Solution Based:

Mobile MH and Intellectual Disabilities:

Community Autism Peer Specialist:

Home-Based Family Recovery:

Comprehensive Dialectical Behavioral Therapy:

Behavioral Health Nursing Home (NH) Team:

County of Delaware

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Clinical Wellness Recovery Team:



Behavioral Health Home:

First Episode Psychosis:

D&A Case Coordination:

Montgomery County

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

SUD Level of Care Assessment:

Diagnostic Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Clinical Wellness Recovery Team:

Behavioral Health Home:

Mobile Engagement Services:

D&A Case Coordination:

Home-Based Family Recovery:

Mobile Family Therapy Program:

City of Philadelphia

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

Drug & Alcohol Intervention:

SUD Level of Care Assessment:

Certified Recovery Specialist:

Project Transition:

Integrated Care:

First Episode Psychosis:

D&A Case Coordination:

Family Focused Solution Based:

Community Autism Peer Specialist:

D&A Engagement Center:

Healing Hurt People-Trauma Response
Program:

Mobile Hoarding Intervention & Therapy:

Integrated Behavioral Health In Long-Term
Care:

Allegheny HealthChoices, Inc.

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

Drug & Alcohol Intervention:

SUD Level of Care Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Adult Diversion and Stabilization:

Project Transition:

Transition Age Youth Mobile Mental Health
Team:

Integrated Dual Disorder Treatment:

First Episode Psychosis:

Forensic Mental Health:

D&A Case Coordination:

Family Focused Solution Based:

Comprehensive Dialectical Behavioral Therapy:

Behavioral Health Nursing Home (NH) Team:

D&A Engagement Center:

Beaver County HealthChoices

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Diagnostic Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Adult Diversion and Stabilization:

Transitions Program:

D&A Case Coordination:

D&A Engagement Center:

Family Peer Support (FPS) Services:

D&A Outpatient Treatment in an Alternative
Setting:

Fayette County Behavioral Health
Administration

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Diagnostic Assessment:

Certified Recovery Specialist:

Forensic Mental Health:

D&A Case Coordination:



D&A Outpatient Treatment in an Alternative
Setting:

Southwest Behavioral Health Management

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Diagnostic Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Adult Diversion and Stabilization:

Mobile Psych Nursing:

D&A Engagement Center:

Mobile D&A Family Therapy:

D&A Outpatient Treatment in an Alternative
Setting:

D&A Case Coordination:

Forensic Mental Health:

Berks County

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Project Transition:

D&A Case Coordination:

Capital Area Behavioral Health
Collaborative

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Mobile Psych Nursing:

Community Outreach & Recovery Essentials
(CORE):

D&A Case Coordination:

Mobile MH and Intellectual Disabilities:

D&A Outpatient Treatment in an Alternative
Setting:

Integrated Behavioral Health In Long-Term
Care:

Lehigh County

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Clinical Wellness Recovery Team:

Nurse Navigator:

Behavioral Health Home:

First Episode Psychosis:

Community Outreach & Recovery Essentials
(CORE):

D&A Outpatient Treatment in an Alternative
Setting:

D&A Case Coordination:

Home-Based Family Recovery:

Northampton County

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Dual Diagnosis Transition Team (DDTT):

Clinical Wellness Recovery Team:

Nurse Navigator:

Behavioral Health Home:

First Episode Psychosis:

D&A Case Coordination:

D&A Outpatient Treatment in an Alternative
Setting:

Home-Based Family Recovery:

Behavioral Health Nursing Home (NH) Team:

Certified Recovery Specialist:

York/Adams HealthChoices Joinder
Governing Board

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Drug & Alcohol Case Management:



SUD Level of Care Assessment:

Certified Recovery Specialist:

Community Outreach & Recovery Essentials
(CORE):

D&A Case Coordination:

NBHCC (Northeast Behavioral Health Care
Consortium)

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Adult Diversion and Stabilization:

Behavioral Health Home Plus (BHHP):

Project Transition:

First Episode Psychosis:

D&A Case Coordination:

Family Focused Solution Based:

D&A Outpatient Treatment in an Alternative
Setting:

BHARP (Behavioral Health Alliance of Rural
Pennsylvania)

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Behavioral Health Home Plus (BHHP):

Project Transition:

Mobile Psych Nursing:

First Episode Psychosis:

D&A Case Coordination:

Community-Based Drug and Alcohol Therapist:

D&A Outpatient Treatment in an Alternative
Setting:

Enhanced Community-Based Intensive
Treatment (ECBIT):

BHSSBC (Behavioral Health Services
Somerset and Bedford Counties)

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

Drug & Alcohol Intervention:

SUD Level of Care Assessment:

Dual Diagnosis Transition Team (DDTT):

Behavioral Health Home Plus (BHHP):

D&A Case Coordination:

Blair Co - Central PA Behavioral Health
Collaborative

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Diagnostic Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Adult Diversion and Stabilization:

Behavioral Health Home Plus (BHHP):

Project Transition:

D&A Case Coordination:

Cambria County

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Certified Recovery Specialist:

Behavioral Health Home:

Forensic Mental Health:

D&A Case Coordination:

Home-Based Family Recovery:

Enhanced Community-Based Intensive
Treatment (ECBIT):

Carbon/Monroe/Pike Joinder Board

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

Drug & Alcohol Intervention:

SUD Level of Care Assessment:



Diagnostic Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Adult Diversion and Stabilization:

Project Transition:

Behavioral Health Home Plus (BHHP):

Transition Age Youth Mobile Mental Health
Team:

Integrated Dual Disorder Treatment:

Behavioral Health Home:

First Episode Psychosis:

Mobile Engagement Services:

D&A Case Coordination:

D&A Outpatient Treatment in an Alternative
Setting:

Northwest Behavioral Health Partnership
Inc

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Diagnostic Assessment:

Certified Recovery Specialist:

Mobile Psych Nursing:

Transitions Program:

D&A Case Coordination:

D&A Outpatient Treatment in an Alternative
Setting:

Mobile D&A Family Therapy:

Mobile Hoarding Intervention & Therapy:

Erie County

Assertive Community Treatment (ACT)/
Community Treatment Teams (CTT):

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Diagnostic Assessment:

Certified Recovery Specialist:

Mobile Psych Nursing:

D&A Case Coordination:

Tuscarora Managed Care Alliance

Residential Treatment Facility — Adults:

Drug & Alcohol Case Management:

SUD Level of Care Assessment:

Certified Recovery Specialist:

D&A Case Coordination:

D&A Outpatient Treatment in an Alternative
Setting:

Lycoming/Clinton Joinder

Psych Rehabilitation Services (PRS):

Residential Treatment Facility — Adults:

SUD Level of Care Assessment:

Dual Diagnosis Transition Team (DDTT):

Certified Recovery Specialist:

Behavioral Health Home Plus (BHHP):

Project Transition:

First Episode Psychosis:

D&A Case Coordination:

Community-Based Drug and Alcohol Therapist:

Topic XIII. Prior Authorization

Number Indicator Response

N/A Are you reporting data prior
to June 2026?

If “Yes”, please complete the
following questions under each
plan.

Not reporting data

Topic XIV. Patient Access API Usage

Beginning June 2026, Indicators D1.XIII.1-15 must be completed.

Submission of this data including partial reporting on some but not all

plans, before June 2026 is optional; if you choose not to respond prior

to June 2026, select “Not reporting data”.



Number Indicator Response

N/A Are you reporting data prior
to June 2026?

If “Yes”, please complete the
following questions under each
plan.

Not reporting data

Section E: BSS Entity Indicators

Topic IX. Beneficiary Support System (BSS) Entities

Per 42 CFR 438.66(e)(2)(ix), the Managed Care Program Annual Report must provide

information on and an assessment of the operation of the managed care program

including activities and performance of the beneficiary support system. Information

on how BSS entities support program-level functions is on the Program-Level BSS

page.

Number Indicator Response

EIX.1 BSS entity type

What type of entity performed
each BSS activity? Check all that
apply. Refer to 42 CFR
438.71(b).

Maximus

Enrollment Broker

EIX.2 BSS entity role

What are the roles performed
by the BSS entity? Check all that
apply. Refer to 42 CFR
438.71(b).

Maximus

Other, specify – Enrollment Broker, Managed
Care Education, and Assistance with Accessing
Services

Beginning June 2026, Indicators D1.XIV.1-2 must be completed.

Submission of this data before June 2026 is optional; if you choose not

to respond prior to June 2026, select “Not reporting data”.

https://mdctmcr.cms.gov/mcpar/program-information/add-bss-entities
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	Provide the state’s definition oftimely resolution for expeditedappeals in the managed careprogram.
	Provide the state’s definition oftimely resolution for grievancesin the managed care program.
	What are the state’s biggestchallenges? Describe anychallenges MCPs havemaintaining adequate networksand meeting access standards.If the state and MCPs did notencounter any challenges,please enter “No challengeswere encountered” as yourresponse. “N/A” is not anacceptable response.
	How does the state work withMCPs to address gaps innetwork adequacy?
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	List the website(s) and/or emailaddress(es) that beneficiariesuse to seek assistance from theBSS through electronic means.Separate entries with commas.
	How do BSS entities offerservices in a manner that isaccessible to all beneficiarieswho need their services,including beneficiaries withdisabilities, as required by 42CFR 438.71(b)(2))?
	How do BSS entities assist thestate with identifying,remediating, and resolvingsystemic issues based on areview of LTSS program datasuch as grievances and appealsor critical incident data? Referto 42 CFR 438.71(d)(4).
	What are steps taken by thestate to evaluate the quality,effectiveness, and efficiency ofthe BSS entities’ performance?
	Did any plans discloseprohibited affiliations? If thestate took action, enter thoseactions under D: Plan-levelIndicators, Section VIII -Sanctions (Corresponds withTab D3 in the Excel Workbook).Refer to 42 CFR 438.610(d).
	If “Yes”, please complete thefollowing questions.
	(i.e. some services are deliveredvia fee for service (FFS), prepaidinpatient health plan (PIHP), orprepaid ambulatory health plan(PAHP) delivery system)
	(e.g. changes in benefits,quantitative treatment limits(QTLs), non-quantitativetreatment limits (NQTLs), orfinancial requirements; theaddition of a new managedcare plan (MCP) providingservices to MCO enrollees;and/or deficiencies corrected)
	States with ANY servicesprovided to MCO enrollees byan entity other than an MCOshould report the date thestate completed its most recentsummary parity analysis report.States with NO servicesprovided to MCO enrollees byan entity other than an MCOshould report the most recentdate any MCO sent the state itsparity analysis (the state mayhave multiple reports, one foreach MCO).
	States with ANY servicesprovided to MCO enrollees byan entity other than an MCOshould report the date thestate’s most recent summaryparity analysis report wassubmitted to CMS. States withNO services provided to MCOenrollees by an entity otherthan an MCO should report themost recent date the statesubmitted any MCO’s parityreport to CMS (the state mayhave multiple parity reports,one for each MCO).
	The current parityanalysis/analyses must beposted on the state Medicaidprogram website. States withANY services provided to MCOenrollees by an entity otherthan MCO should have a singlestate summary parity analysisreport.
	Response must be a validhyperlink/URL beginning with“http://” or “https://”. Separatelinks with commas.
	Enter the average number ofindividuals enrolled in the planper month during the reportingyear (i.e., average membermonths).
	What is the plan enrollment(within the specific program) asa percentage of the state’s totalMedicaid enrollment?
	What is the plan enrollment(regardless of program) as apercentage of total Medicaidenrollment in any type ofmanaged care?
	What is the MLR percentage?Per 42 CFR 438.66(e)(2)(i), theManaged Care Program AnnualReport must provideinformation on the Financialperformance of each MCO,PIHP, and PAHP, including MLRexperience.
	What is the aggregation levelthat best describes the MLRbeing reported in the previousindicator? Select one.
	Does the state require plans tosubmit separate MLRcalculations for specificpopulations served within thisprogram, for example, MLTSSor Group VIII expansionenrollees? If so, describe thepopulations here. Enter “N/A” ifnot applicable.
	Does the data reported in itemD1.II.1a cover a different timeperiod than the MCPAR report?
	Enter the start date.
	Enter the end date.
	Describe the state’s standardfor timely encounter datasubmissions used in thisprogram.
	What percent of the plan’sencounter data file submissions(submitted during the reportingyear) met state requirementsfor timely submission? If thestate has not yet received anyencounter data file submissionsfor the entire contract yearwhen it submits this report, thestate should enter here thepercentage of encounter datasubmissions that werecompliant out of the filesubmissions it has receivedfrom the managed care planfor the reporting year.
	What percent of the plan’sencounter data submissions(submitted during the reportingyear) met state requirementsfor HIPAA compliance?
	Beginning June 2025, Indicators D1.IV.1a-c must be completed.Submission of this data before June 2025 is optional; if you choose notto respond prior to June 2025, enter “N/A”.
	Enter the total number ofappeals resolved during thereporting year.
	Enter the total number ofappeals resolved during thereporting period (D1.IV.1) thatwere denied (adverse) to theenrollee. If you choose not torespond prior to June 2025,enter “N/A”.
	Enter the total number ofappeals (D1.IV.1) resolvedduring the reporting period inpartial favor of the enrollee. Ifyou choose not to respondprior to June 2025, enter “N/A”.
	Enter the total number ofappeals (D1.IV.1) resolvedduring the reporting period infavor of the enrollee. If youchoose not to respond prior toJune 2025, enter “N/A”.
	Enter the total number ofappeals still pending or inprocess (not yet resolved) as ofthe end of the reporting year.
	Enter the total number ofappeals filed during thereporting year by or on behalfof LTSS users. Enter “N/A” if notapplicable.
	For managed care plans thatcover LTSS, enter the numberof critical incidents filed withinthe reporting year by (or onbehalf of) LTSS users whopreviously filed appeals in thereporting year. If the managedcare plan does not cover LTSS,enter “N/A”.
	Enter the total number ofstandard appeals for whichtimely resolution was providedby plan within the reportingyear.
	Enter the total number ofexpedited appeals for whichtimely resolution was providedby plan within the reportingyear.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sdenial of authorization for aservice not yet rendered orlimited authorization of aservice.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sreduction, suspension, ortermination of a previouslyauthorized service.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sdenial, in whole or in part, ofpayment for a service that wasalready rendered.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sfailure to provide services in atimely manner (as defined bythe state).
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sfailure to act within thetimeframes provided at 42 CFR§438.408(b)(1) and (2) regardingthe standard resolution ofgrievances and appeals.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sdenial of an enrollee’s requestto exercise their right, under 42CFR §438.52(b)(2)(ii), to obtainservices outside the network(only applicable to residents ofrural areas with only one MCO).
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sdenial of an enrollee’s requestto dispute a financial liability.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to generalinpatient care, includingdiagnostic and laboratoryservices.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to generaloutpatient care, includingdiagnostic and laboratoryservices. Please do not includeappeals related to outpatientbehavioral health services –those should be included inindicator D1.IV.7d. If themanaged care plan does notcover general outpatientservices, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to inpatientmental health and/orsubstance use services. If themanaged care plan does notcover inpatient behavioralhealth services, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to outpatientmental health and/orsubstance use services. If themanaged care plan does notcover outpatient behavioralhealth services, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to outpatientprescription drugs covered bythe managed care plan. If themanaged care plan does notcover outpatient prescriptiondrugs, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to SNF services. Ifthe managed care plan doesnot cover skilled nursingservices, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to institutionalLTSS or LTSS provided throughhome and community-based(HCBS) services, includingpersonal care and self-directedservices. If the managed careplan does not cover LTSSservices, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to dental services.If the managed care plan doesnot cover dental services, enter“N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to NEMT. If themanaged care plan does notcover NEMT, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to services that donot fit into one of thecategories listed above. If themanaged care plan does notcover services other than thosein items D1.IV.7a-i paidprimarily by Medicaid, enter“N/A”.
	Enter the total number of StateFair Hearing requests filedduring the reporting year withthe plan that issued an adversebenefit determination.
	Enter the total number of StateFair Hearing decisions renderedduring the reporting year thatwere partially or fully favorableto the enrollee.
	Enter the total number of StateFair Hearing decisions renderedduring the reporting year thatwere adverse for the enrollee.
	Enter the total number of StateFair Hearing decisions retracted(by the enrollee or therepresentative who filed a StateFair Hearing request on behalfof the enrollee) during thereporting year prior to reachinga decision.
	If your state does offer anexternal medical reviewprocess, enter the total numberof external medical reviewdecisions rendered during thereporting year that werepartially or fully favorable tothe enrollee. If your state doesnot offer an external medicalreview process, enter “N/A”.
	If your state does offer anexternal medical reviewprocess, enter the total numberof external medical reviewdecisions rendered during thereporting year that wereadverse to the enrollee. If yourstate does not offer an externalmedical review process, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year.
	Enter the total number ofgrievances still pending or inprocess (not yet resolved) as ofthe end of the reporting year.
	Enter the total number ofgrievances filed during thereporting year by or on behalfof LTSS users.
	For managed care plans thatcover LTSS, enter the numberof critical incidents filed withinthe reporting year by (or onbehalf of) LTSS users whopreviously filed grievances inthe reporting year. Thegrievance and critical incidentdo not have to have been“related” to the same issue -they only need to have beenfiled by (or on behalf of) thesame enrollee. Neither thecritical incident nor thegrievance need to have beenfiled in relation to delivery ofLTSS - they may have been filedfor any reason, related to anyservi
	Enter the number of grievancesfor which timely resolution wasprovided by plan during thereporting year.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to generalinpatient care, includingdiagnostic and laboratoryservices. Do not includegrievances related to inpatientbehavioral health services —those should be included inindicator D1.IV.15c. If themanaged care plan does notcover this type of service, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to generaloutpatient care, includingdiagnostic and laboratoryservices. Do not includegrievances related tooutpatient behavioral healthservices — those should beincluded in indicator D1.IV.15d.If the managed care plan doesnot cover this type of service,enter “N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to inpatientmental health and/orsubstance use services. If themanaged care plan does notcover this type of service, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to outpatientmental health and/orsubstance use services. If themanaged care plan does notcover this type of service, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to outpatientprescription drugs covered bythe managed care plan. If themanaged care plan does notcover this type of service, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to SNF services. Ifthe managed care plan doesnot cover this type of service,enter “N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to institutionalLTSS or LTSS provided throughhome and community-based(HCBS) services, includingpersonal care and self-directedservices. If the managed careplan does not cover this type ofservice, enter “N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to dental services.If the managed care plan doesnot cover this type of service,enter “N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to NEMT. If themanaged care plan does notcover this type of service, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to services that donot fit into one of thecategories listed above. If themanaged care plan does notcover services other than thosein items D1.IV.15a-i paidprimarily by Medicaid, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to plan orprovider customer service.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to plan orprovider caremanagement/casemanagement.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to access to care.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to quality of care.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to plancommunications.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere filed for a reason relatedto payment or billing issues.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to suspectedfraud.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to abuse, neglector exploitation.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere filed due to a lack oftimely plan response to aservice authorization or appealrequest (including requests toexpedite or extend appeals).
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to the plan’sdenial of an enrollee’s requestfor an expedited appeal.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere filed for a reason otherthan the reasons listed above.
	1 / 5
	Div

	2 / 5
	Div

	3 / 5
	Div

	4 / 5
	Div

	5 / 5
	Div

	1 / 34
	Div

	2 / 34
	Div

	3 / 34
	Div

	4 / 34
	Div

	5 / 34
	Div

	6 / 34
	Div

	7 / 34
	Div

	8 / 34
	Div

	9 / 34
	Div

	10 / 34
	Div

	11 / 34
	Div

	12 / 34
	Div

	13 / 34
	Div

	14 / 34
	Div

	15 / 34
	Div

	16 / 34
	Div

	17 / 34
	Div

	18 / 34
	Div

	19 / 34
	Div

	20 / 34
	Div

	21 / 34
	Div

	22 / 34
	Div

	23 / 34
	Div

	24 / 34
	Div

	25 / 34
	Div

	26 / 34
	Div

	27 / 34
	Div

	28 / 34
	Div

	29 / 34
	Div

	30 / 34
	Div

	31 / 34
	Div

	32 / 34
	Div

	33 / 34
	Div

	34 / 34
	Div

	Report or enter the number ofdedicated program integritystaff for routine internalmonitoring and compliancerisks. Refer to 42 CFR438.608(a)(1)(vii).
	How many program integrityinvestigations were opened bythe plan during the reportingyear?
	What is the ratio of programintegrity investigations openedby the plan in the past year tothe average number ofindividuals enrolled in the planper month during the reportingyear (i.e., average membermonths)? Express this as a ratioper 1,000 beneficiaries.
	How many program integrityinvestigations were resolved bythe plan during the reportingyear?
	What is the ratio of programintegrity investigations resolvedby the plan in the past year tothe average number ofindividuals enrolled in the planper month during the reportingyear (i.e., average membermonths)? Express this as a ratioper 1,000 beneficiaries.
	What is the referral path thatthe plan uses to make programintegrity referrals to the state?Select one.
	Enter the count of programintegrity referrals that the planmade to the state in the pastyear. Enter the count ofunduplicated referrals.
	What is the ratio of programintegrity referrals listed inindicator D1.X.7 made to thestate during the reporting yearto the number of enrollees? Fornumber of enrollees, use theaverage number of individualsenrolled in the plan per monthduring the reporting year(reported in indicator D1.I.1).Express this as a ratio per 1,000beneficiaries.
	What is the start date of thereporting period covered by theplan’s latest overpaymentrecovery report submitted tothe state?
	What is the end date of thereporting period covered by theplan’s latest overpaymentrecovery report submitted tothe state?
	From the plan’s latest annualoverpayment recovery report,what is the total amount ofoverpayments recovered?
	What is the total amount ofpremium revenue for thecorresponding reporting period(D1.X.9a-b)? (Premium revenueas defined in MLR reportingunder 438.8(f)(2))
	Select the frequency the planreports changes in beneficiarycircumstances to the state.
	Beginning December 2025, this section must be completed by statesthat authorize ILOS. Submission of this data before December 2025 isoptional.
	Indicate whether this planoffered any ILOS to theirenrollees.
	Select all ILOSs offered by thisplan during the contract ratingperiod. For each ILOS offeredby the plan, enter thededuplicated number ofenrollees that utilized this ILOSduring the contract ratingperiod. If the plan offered thisILOS during the contract ratingperiod but there was noutilization, enter “0”.
	Beginning June 2026, Indicators D1.XIII.1-15 must be completed.Submission of this data including partial reporting on some but not allplans, before June 2026 is optional; if you choose not to respond priorto June 2026, select “Not reporting data”.
	If “Yes”, please complete thefollowing questions under eachplan.
	Beginning June 2026, Indicators D1.XIV.1-2 must be completed.Submission of this data before June 2026 is optional; if you choose notto respond prior to June 2026, select “Not reporting data”.
	If “Yes”, please complete thefollowing questions under eachplan.
	What type of entity performedeach BSS activity? Check all thatapply. Refer to 42 CFR438.71(b).
	What are the roles performedby the BSS entity? Check all thatapply. Refer to 42 CFR438.71(b).





