Midwest Health Plan, Inc.
Provider Newsletter
July 2010

Medical Director’s Report
Dr. Mark Tucker

Time Release (Long Acting) Narcotic Analgesics

The Pharmacy and Therapeutics Committee recently revised the guidelines for the prescribing of
time release (long acting) narcotic analgesics.

Effective immediately, all new requests for time release narcotic analgesics:

e Require prior authorization

e Prescriber must have specialty of Physical Medicine and Rehabilitation, Pain
Management, Hematology/Oncology, or GYN Oncology

e Narcotic contract and narcotic lock-in required unless diagnosis is cancer or end-
of-life

All members who are currently receiving time release narcotic analgesics are not subject to these
prescribing guidelines.




BILLING OF IMMUNIZATIONS: (VACCINES AND TOXOIDS)

Immunizations are covered when given according to Advisory Committee on Immunization
Practices (ACIP) recommendations.

e For Midwest Health Plan (MHP) Medicaid children 18 years and younger, the provider
should utilize the Vaccine for Children (VFC) program which provides vaccines at no
cost to the provider.

e MHP also covers vaccines for members 19 years of age and older.

An administration fee is covered separately for vaccines given to members, whether the vaccine
is free or not, and without regard to other services provided on the same day.

Due to MDCH’s HEDIS data reporting requirements and consistency in our claims

adjudication process, MHP requires an immunization code be billed in conjunction to each
administration code billed.

CODING FOR OFFICE AND INPATIENT CONSULTATIONS

Status of CPT Codes for office (99241 — 99245) and inpatient (99251 — 99255) Consultations

Effective 1/1/2010, CMS no longer recognizes, and will not pay for, the CPT codes for office
and inpatient consultations. Midwest Advantage will pay claims consistent with this policy.
CMS suggests billing for these services using the most appropriate E&M code for the office visit
or care provided during an inpatient stay.

Currently, the CPT codes for office and inpatient consultations remain on the Medicaid fee
schedule. Midwest Health Plan will continue to pay for these services as long as the CPT codes
are deemed eligible for payment by Medicaid. However, effective 1/1/2010, Midwest Health
Plan will not pay a PCP (or covering physician) for an office or inpatient consultation on their
own member.

EVALUATION & MANAGEMENT (E&M) BILLING UPDATE
Be advised the following changes may affect your payment and billing procedures.
Note that Midwest Health Plan follows CMS payment guidelines.
» The following physical exam codes may be billed only by Primary Care Physicians and
contracted OB/GYN providers:  99381-99387
99391-99397
» The Medicaid benefit allows for one physical exam per calendar year for members ages >
3 years old (< 3 years old up to 8 physical exams).
» The Medicare benefit allows one physical exam within the first 12 months of joining
Midwest.
Remember, CMS pays for one E & M visit in a day.
If multiple visits are billed by the same physician or a physician of the same group (with the
same specialty) on the same day, only one E&M will be paid.
For additional information go to:
http://www.wpsmedicare.com/part_b/education/2010_0301_singleday.shtml



http://www.wpsmedicare.com/part_b/education/2010_0301_singleday.shtml

We continue to encourage you to submit all diagnoses and services conducted at each visit.
Please submit the most appropriate code for the office visit or care provided.

FREE Cell Phone Service for Medicaid Recipients
As Michigan Medicaid recipients, your patients may qualify for free cell phone service through
Assurance Wireless. If they qualify and are approved for the program, your patients will get:

e A FREE Assurance Wireless phone

e 200 FREE minutes of wireless service each month for local calling & long-distance
calling within the U.S.

e Free voicemail, call waiting & caller ID

e 911 access

e No long-term contracts, bills, activation fees, recurring fees or surcharges

Midwest Health Plan encourages you tell your patients about this opportunity so they can contact
Assurance Wireless to learn if they qualify for a phone. You should be sure to get your patients
cell phone number so your office can reach them with important health information such as lab
results or overdue services. We hope you and your patients will use these free cell phones to
promote improved patient-doctor communication and relationships.

For information, your patients should call 1-888-898-4888 to apply for service and a free phone.
Or visit www.assurancewireless.com for more details.

Michigan Center for Effective IT Adoption (M-CEITA)

M-CEITA is Michigan’s Federally-designated Health IT Regional Extension Center, and is
dedicated to helping providers navigate the complex EHR marketplace by offering neutral, unbiased
information and technical assistance. M-CEITA assists providers throughout the health IT adoption
process, from selecting and adopting an EHR,, to meaningfully using it to improve their quality of
care and meet the criteria to receive Medicare or Medicaid incentive payments.

M-CEITA can provide primary care providers with a variety of services supporting effective IT
adoption and use. Services include:
e Vendor selection and group purchasing
Implementation and project management
Practice and workflow redesign
Functional interoperability and health information exchange (HIE)
Privacy and security best practices
Progress towards meaningful use

For more information refer to the attached M-CEITA information sheet or to contact M-CEITA,
visit www.mceita.org or call 1-888-MICH-EHR.



http://www.assurancewireless.com/
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PAY FOR PERFORMANCE 2010

Midwest Health Plan has expanded and increased the funding for our Pay for Performance (P4P)
Bonus program starting January 2010. We have added additional measures that are eligible for
bonuses and also included a bonus when your Diabetic member has received all their necessary
services and for when a child has received all their necessary vaccines by age 2. Midwest is also
continuing our CDPS/ABAD percentage of members seen for visits bonus program in 2010. The
Bonus programs for 2010 are found on our website.

We continue to enhance our “Opportunities Reports” on our website to notify you of the
members who are due for bonus payment services so that you can increase your revenue.

If you have any questions, please contact your Provider Services Representative:

Linda Abdelghani #313-586-6013
Nehya Moslimani #313-586-6055
Gena Neault #313-586-6039
Brian Flemming #313-586-6069



OB CODING

Midwest does not accept global OB billing (Global Codes such as 59400, 59410, 59510, 59515,
59610, 59614, 59618, 59622). Midwest requires that you “bill individual component codes”.
Also, please note that when billing for the prenatal services, please note the from and to dates
should be FROM-the first date of service and TO-the last date of service. Please put the
individual dates in Box 19. Claims will be rejected if not submitted correctly.

DISEASE MANAGEMENT

Asthma and Diabetes Disease Management Programs

Diabetes Control Network: When enrolled, members will receive information on how to take
care of their diabetes. Call 1-313-586-6071 to refer your patient into this program. After
joining, the member will be sent information on what diabetes is, how to control blood sugar,
taking medications the right way, exercising, eating right, eye and foot care and other important
information.

Asthma Focus: When enrolled, members will receive educational information in the mail. To
refer your patient into this program, call 1-313-586-6071. After joining, the member will be sent
information on asthma triggers, use of medications, peak flow meter use, an asthma action plan
to complete with PCP, information on stopping smoking, and much more.

HELP FOR PATIENTS WITH CHRONIC DISEASE: THE PATH
PROGRAM

Empower your patients: The PATH (Personal Action Towards Health) program, also known as
the Stanford Chronic Disease Self-Management Program, is a powerful workshop designed for
people with on-going health conditions like heart disease, lung disease, diabetes and arthritis.
This evidence-based self-management workshop helps participants learn the techniques and
strategies they need to take an active role in managing their health. The workshop is offered at
little to no cost to participants, and is conveniently located at churches, senior centers, and
community centers in communities across Michigan. The workshop has been endorsed by the
Centers for Disease Control Arthritis Program, following rigorous research and evaluation which
proved they were highly effective.

The Workshop: The workshop is led by two leaders, trained and certified (many leaders have
chronic diseases themselves) by national and state master leaders. The workshop is designed to
build skills and self-efficacy of participants through goal setting and action plans. Topics
covered over the 6-week workshop include: stress management, medication use, exercise
alternatives, coping techniques and more. Workshop sessions meet for 2 ¥ hours, once a week
for 6 weeks. Session size is small to encourage active participation, with 10-15 participants per
workshop. Since 2007, the program has served over 2000 participants in Michigan, with 99% of
participants reporting they would recommend the workshop.

Where you come in: We encourage you to learn more about PATH, and discuss the program
with your patients or family members who may benefit from this positive, skill-building



workshop. A recommendation from you, other health care provider, or your office staff has an
immense influence on your patients. For additional information on PATH, or to find a workshop
near you, please visit www.MiPATH.org or contact Karen McCloskey at the Michigan
Department of Community Health at 517-335-1236 or mccloskeyk@michigan.gov.

HEALTH OUTREACH

Alliance for Immunization in Michigan (AIM)

The AIM Provider Immunization Toolkit for Children & Adults is a resource guide containing
the most current standards of practice, forms, and vaccination methodologies for immunizations
in Michigan. To order a hard copy of the kit, visit the AIM website at, www.aimtoolKit.org.

ROSEBUD PREGNANCY EDUCATION PROGRAM

Midwest Health Plan would like to remind you of our telephonic case management and
education program for pregnant members and their infants. ROSEBUD® is staffed by nurses
who specialize in perinatal care and case management.

The Perinatal Case Management program targets women at risk for complications during
pregnancy. The program supports the healthcare provider’s plan of care as well as provides
ongoing education to the expectant mother and her family.

You may refer members to this program, by calling the Health Management Department at 313-
586-6071. You may also fill out the Notification of Pregnancy form (attached at end of
newsletter) and fax it to 313-581-2780, Attention: Health Management Department. Thank you
for your help!

SMOKING CESSATION PROGRAM

Midwest Health Plan’s “I Can Quit” Smoking Cessation Program can help members quit
smoking. This is a telephone health coaching program. The program includes: five proactive
phone calls by a dedicated health coach over a 12 month period. Health coaches offer strategies
to increase self-efficacy, identify barriers to change, and provide techniques to cope with and
overcome barriers. For more information on our “I Can Quit” Smoking Cessation Program or to
refer any of your patients to the program, call 1-313-586-6071.

HEDIS UPDATE

Lead Screening

This is a new hybrid measure for HEDIS that started 1/1/07. 1It’s the percentage of children two
years of age who had one or more capillary or venous lead blood tests for lead poisoning by their
second birthday. Midwest will reimburse you $12 for every lead test conducted. Codes to
Identify Lead Tests: CPT 83655
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ANNUAL MEDICAL RECORD DOCUMENTATION AUDIT

This year, 712 medical records were audited during our chart review for HEDIS for compliance
with Midwest’s medical record standards. These standards are in your provider manual and on
our website of www.midwesthealthplan.com. Our goal is to have 90% of the records meet each
criteria.

2010 Results are provided below:

2009 2010 Met
Medical Record Review Criteria | N=408 | N=712 Goal Goal?

1. History and physicals 97.8% | 97.2% 90% Yes
2. Allergies and adverse reactions 91.9% | 97.8% 90% Yes
3. Problem List 82.4% | 84.6% 90% No
4. Medications 99.3% | 99.4% 90% Yes
5. Clinical findings 96.1% | 99.6% 90% Yes
6. Preventive services/risk screening | 90.7% | 98.6% 90% Yes
7. Potential Fraud and Abuse 0% 0% 0% NA

Midwest saw improvements in medical record documentation in 2010. The only criteria that did
not meet goal is the Problem Lists. Providers who had 10 or more charts audited will be sent
their individual audit results in the mail. If you would like assistance in meeting our medical
record documentation standards or would like copies of our documentation forms, please contact
the QI Department at 313-586-6063. Please see that our “Problem List” form is attached to this
newsletter for your reference and use.

SCREENING FOR DEPRESSION IN PERSONS WITH DIABETES

Clinical guidelines Diabetes recommend annual screening for depression among patients with
diabetes. To evaluate compliance with this guideline, during the 2010 HEDIS medical record
reviews of diabetic patients, Midwest nurse reviewers looked for evidence of depression
screening in diabetic patient charts reviewed. A total of 319 diabetic patient charts were
included in the study. Results increased from 29% in 2009 to 32% in 2010, however the Plan’s
goal of 60% was not met.

Table 1 Results and Comparison Performance Goal

Depression Screening Conducted Numerator | Denominator | Percent Goal
60%

Met?

Y |N

2007 Results 81 206 39% X
2008 Results 108 285 38% X
2009 Results 93 319 29% X
2010 Results 124 391 32% X

The Plan established an internal performance goal of 60%. Midwest has yet to meet the goal.
The guidelines require assessment annually for screening, detection, and diagnosis of depression.
The clinical and preventive guidelines as well as screening tools are found on our web site of


http://www.midwesthealthplan.com/

www.midwesthealthplan.com. Additional copies of the PRIME-MD screening tool for
depression is available by calling our Quality Improvement Department at 313-586-6063.

SMOKING CESSATION

Midwest uses results from the CAHPS member satisfaction survey to evaluate the plan’s
smoking cessation efforts. Midwest has set a goal of achieving the NCQA 50" percentile. A
summary of results for 2010 is provided below.

2009 Results

Question 2009 2010 NCQA 50™ Met Goal?
T ST percentile
Advising smokers to quit (ASTQ) 71.4% 70.1% 70% Yes
Smoking Cessation — medication 43.2% 47.7% 39% Yes
Smoking Cessation — strategies 39.7% 38.7% 39% No

Midwest met its goals for ASTQ and Smoking Cessation Medications. The Plan fell short of the
50™ percentile in Smoking Cessation strategies. Please remember that by asking your patients if
they smoke, advising them to quit and providing smoking cessation assistance, you can help
them to quit. Midwest Health Plan has a free smoking cessation program for our members. For
more information, contact our Health Management Department at #313-586-6071.

POSTPARTUM DEPRESSION SCREENING

Several depressive conditions may follow childbirth. ”Postpartum blues” affects 50-85% of
mothers in the first 2 weeks after delivery. It is characterized by mood swings, tearfulness,
anxiety and sleep disturbance but usually does not result in functional impairment. No specific
treatment is required. If the patient remains significantly depressed 3 to 4 weeks following
delivery, it should be considered serious and treated, including eliminating medical causes of
depressive symptoms such as postpartum thyroid disorders or anemia.

MHP conducted a Postpartum Depression review as part of its 2008 HEDIS ® medical record
review of postpartum care, to determine if providers were assessing depression at the postpartum
visit and whether they were being referred for behavioral health services. We examined the
records of only those women who had a positive postpartum visit (as defined by HEDIS ®). A
total of 61 charts were reviewed for depression screening. 38% of the records found patients
were screened for depression and of those, 57% were referred to a behavioral health provider.
It’s noted that some members are prescribed antidepressants and not referred for behavioral
health services. A goal of 90% was established for depression screening at the postpartum visit.

Results
HEDIS HEDIS HEDIS HEDIS

Questions 2007 2008 2009 2010
HEDIS Postpartum Rate 51% 62% 64% 74%
At the postpartum visit, was the member screened for 47% 62% 38% 38%
depression. (30/68) (26/42) (40/106) (23/61)
At the postpartum visit, if they were screened for 37% 23% 50% 57%
depression were they referred to a behavioral health care  (11/30) (6/26) (20/40) (13/23)
provider.



http://www.midwesthealthplan.com/

The results indicate an opportunity to improve the rate of women screened for postpartum
depression. Please remember to screen for postpartum depression and refer patients as needed to
a behavioral health care provider. MHP encourages the use of the Edinburgh Postnatal
Depression Screening tool. For a copy of the tool, go to:
http://www.aap.org/practicingsafety/Toolkit Resources/Module2/EPDS.pdf . If you have
questions regarding the Edinburgh Postnatal Depression Screening tool, please contact the
Quality Improvement Department at (313) 581-6063.



http://www.aap.org/practicingsafety/Toolkit_Resources/Module2/EPDS.pdf

ANNOUNCEMENT!

To: MHP Primary Care Physicians

Re: Physical Assessment Incentive

Midwest Health Plan (MHP) will again offer the Physical Assessment Incentive for 2010.
We encourage you to complete a physical assessment on all new MHP members to
promote quality care. The Physical Assessment Incentive pays an additional $100 for a
physical assessment completed on a new member.

To receive this additional incentive, members must be new to Midwest Health
Plan between May 1, 2010 and July 31, 2010 and the assessment must be
conducted within the first 90 days of enrollment to Midwest Health Plan.
Members must remain active with the PCP for a minimum of 90 days to be
considered as eligible.

Members considered new to Midwest are noted on your eligibility lists with an asterisk
(*) next to their name which is bolded (in purple) and underlined. To assist your office in
contacting the member, the eligibility list includes the member’s phone number on file
with the State of Michigan.

Payment for the eligible physicals will be made at the end of the year to the tax ID. The
codes payable for this visit are:

CPT codes: 99381-99387, 99391-99397
ICD-9 codes: V20.2 and V70.0

NOTE: This $100 incentive is in addition to the qualifying Pay for Performance (P4P)
bonus measures and Fee for Service reimbursement. These assessments
done on new ABAD members will count towards the “ABAD Member’s Visit
Percentage” bonus.

For questions, please contact your Provider Representative:

Linda Abdelghani at 313-586-6013 Nehya Moslimani at 313-586-6055
Gena Neault at 313-586-6039 Brian Flemming at 313-586-6069
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PROVIDER SERVICES

WIN CANDY

Your office will have the chance each month to win a free box of candy. All you have to do is
answer the questions on the last page of the newsletter and fax the page to us at 313-581-2780.

If your answers are correct, the candy will be mailed to your office. Please refer to our website

at www.midwesthealthplan.com for the list of winners. If you do not answer the questions

correctly, you will not receive the candy. So keep up the good work and keep responding. If

you’re not participating, you should. It’s quick and easy and all you have to do is read the
newsletter and answer the questions. Please try it. Congratulations to those offices who
responded correctly. We hope you are enjoying the candy! The June office winners include:

C.A. Murphy Family

Madan Gupta MD, Southfield

Greenfield Medical & Urgent Care

Marcia VanderBrook, D.O.

My Family Doctor, Southgate

Park Medical, Lincoln Park

Kamala Vanaharam, MD, Shelby/Utica
Park Medical, Roseville

Everingham Clinic, PC

Beaumont Urogynecology Assoc., Royal Oak
Beaumont Outpatient Clinic, Dr. Michael Barnes
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Answers for June 2010 CANDY CONTEST

1. Effective immediately, what are the new requests for time release narcotic analgesics:
1) Require Prior Authorization

2) Narcotic Contract & Narcotic lock-in required unless DX is
Cancer or End-of- Life

3) Prescriber must have specialty of Physical Medicine and Rehabilitation, Pain Management,
Hematology/Oncology, or GYN Oncology

2. True : Effective 1/1/2010, CMS no longer recognizes, and will not pay for, the CPT
codes for office and inpatient consultations. Midwest Advantage will pay claims
consistent with this policy. CMS suggests billing for these services using the most
appropriate E&M code for the office visit or care provided during an inpatient stay

3. True : CMS pays for one E & M visit in a day.

4. If multiple visits are billed by the same physician or a physician of the same group (with
the same specialty) on the same day, only _1 E&M will be paid.



JULY 2010 CANDY CONTEST

1. True or False (circle one) Due to MDCH’s HEDIS data reporting requirements and
consistency in our claims adjudication process, MHP requires an immunization code be
billed in conjunction to each administration code billed.

2. The Michigan Cancer Consortium (MCC) has published guidelines for the Early
Detection of Colorectal Cancer. Please remember to screen all members over the age of
50 or those identified in a risk category. To view these Guidelines, what web site must
you refer to?

3. This year, how many medical records were audited during our chart review for HEDIS
for compliance with Midwest’s medical record standards?

a) 546
b) 934
c) 712
d) 862

True or False (circle one) Midwest uses results from the CAHPS member satisfaction

survey to evaluate the plan’s smoking cessation efforts. Midwest has set a goal of
achieving the NCQA 50" percentile.

Your Name:

From the office of Doctor: PIN
Office Site Name:

Phone Number:

Please fax this completed sheet to (313) 581-2780
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M ( EI IA ‘ MICHIGAN CENTER FOR
b EFFECTIVE IT ADOPTION
Helping Michigan Providers with EHR Adoption

Member Organizations

The Michigan Center for Effective IT Adoption@&ITA) is Alliance for Health

Mi chigan’s federally funde Altarum Institute

Center, and is dedicated to helping providers navigate the Central Michigan University
complex electronic health record (EHR) marketplace by Research Coggation
offering neutral, unbiased information and technical Michigan Health & Hospital
assistance. Association

Michigan Osteopathic Association
Michigan Primary Care Association
Michigan Public Health Institute
MP RO: Mi chi gan’ s

, Improvement Organization
M-CEITA was formally established February 8, 2010, throt Michigan State Medical Society

an award made bthe Office of the National Coordinator for  ynjversity ResearcBorridor:
Health IT (ONC), an agency of the U.S. Department of He:  Michigan State University
and Human Services. -MEITA exists to assist providers
throughout the health IT adoption process, from selecting
and adopting an EHR, to meaningfulgmg it to improve
their clinical outcomes and meet the Medicaid and Medica

M-CEITA is now ready to support Michigan providers in th
EHR adoption efforts at heavily subsidized rates.

e University of Michigan
¢ Wayne State University
Upper Peninsula Health Care

: . Network
“Meaningf ul Use” adoption Contact
Email:mceita.info@altarum.org
M-CEITA services are intended to help providers who Phone: 1888MICHEHR

recognize the potential of EHR technology to improve and Web:www.mceita.org
streamlinecare,buheed hel p t o sel ec

system”™ and integrate the

busy practices. For those providers that already have

purchased an EHR,-WIEI TA' s servi ces

them fully leverage the capabilities of the taotd receive

meaningful use incentive payments.

M-CEI TA’ s goal is to partner with providers
the productivity loss from adoption, and meet the aggressive ARRA timelines and criteria
required to receive inentive payments of up to $44,000 through Medicare or $63,750 through
Medicaid.

Contact MCEITA to get more information on services, fees and discounts. As part of a national
network of Regional Extension Centers (RECSJEW A looks forward to supportiggur

practice during this exciting time.

mceita.info@altarum.org  1-888MICHEHR www.mceita.org

M-CEITA is facilitated by Altarum Institute and funded in part by the Wfi€e Of the National Coordinator of Health IT under grant number
90RC0014/01
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Notification of Pregnancy

Phone number:
313-586-6071

Fax number:
313-581-2780

MEMBER DATA
Date Date of Birth
Last Name First Name|
Address Phone #
City Alternate Phone #
ZIP MemberID

HEALTHCARE PROVIDER DATA

PCP Namé PCPID 1
Address Ste
Zip Phone #

OB Providel OB Phone #

PERINATAL INFORMATION

LMP Date last Pap tes

EDC Date Chlamydia scree

RISK FACTORS / COMMENTS

Midwest Health Plan thanks you for notifying us of members who are pregnant.
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