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Medical Director’s Report
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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

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)

The Michigan Center for Effective Information Technology Adoption (M-CEITA), based in Ann
Arbor, is one of 60 federally-funded Regional Extension Centers (RECs) across the country. M-
CEITA is a consortium of 13 health care organizations, facilitated by Altarum Institute, a non-
profit health systems research and consulting company.

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 about how M-CEITA can assist your practice in selecting, implementing
and integrating information technology in your office visit www.mceita.org , email
mceita.info@altarum.org or call 1-888-MICH-HER (1-888-642-4347).
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Midwest Health Plan offers affordable, easy-to-use healthy living benefits!

C\WeightWatchers

Midwest Health Plan has teamed up with Weight Watchers® to offer our members a program
that more physicians have recommended to their patients than any other weight loss plan. With
nearly 1,000 meetings held throughout the franchise area, members will be able to find a meeting
that is convenient for them. Midwest members can purchase a 12 week Weight Watchers PASS
at $138 (a 25% savings off the published price) by just showing their Midwest Health Plan
Member ID card at participating meeting locations. For more information or to find a meeting
location call 1-888-3Florine or go to http://www.888-3-florine.com/midwest.php.

Obestity Toolkit Resource Grid

INSTITUTE
friqealth
Studies

The Institute for Health Care Studies (IHCS) at Michigan State University has compiled a
resource grid that contains information and Web site links to various Obesity ToolKits that are
available on the internet. To access the “Obesity Toolkits for Providers” grid, please go to:
http://www.ihcs.msu.edu and click on the grey “Obesity” tab on the home page. If you do not
have internet access and would like a printed version of the Obesity resource grid, or if you have
any questions, please call the Midwest Quality Department at 313- 586-6065.

Midwest also encourages you to follow the MQIC Guidelines for Obesity. Go to www.maic.org
and click on Guidelines. There you will find clinical guidelines for Prevention and Identification
of Childhood Overweight; Treatment of Childhood Overweight and Obesity; and Management
of Overweight and Obesity in Adult. These guidelines call for monitoring of patients’ BMI and
providing education and counseling for lifestyle intervention as needed.

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 diagnosis reporting and percentage of members seen for visits
bonus program in 2010. The Bonus programs for 2010 are attached.

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


http://www.888-3-florine.com/midwest.php
http://www.ihcs.msu.edu/
http://www.mqic.org/

Exhibit B MIDWEST HEALTH PLAN
Attachment 2 PAY FOR PERFORMANCE BONUS PROGRAM Effedive 1/1/10
SERVICE TIME FRAME LIMITATION | CPT CODES | 1CD-9 CODES | BONUS
Childhood Immunization Additional $100 bonus for completing all P4P Childhood Immunizations by age2!
DTaP Before age 2 4 doses 90698/ 90700/ 90721/ 90723 99.39 $10 per vaccine
IPV Before age 2 3 doses 90698/ 90713/ 90723 99.41 $10 per vaccine
Hepatitis B Before age 2 3 doses 90723/ 90740/ 90744/ 90747-90748 070.2/070.3/V02.61 | $10 per vaccine
Hib Before age 2 2 doses 90645-90648/ 90698/ 90721/ 90748 $10 per vaccine
MMR Betweenage 1 & 2 1 dose 90707/ 90710 99.48 $10 per vaccine
VZV Betweenage 1 & 2 1 dose 90710/ 90716 052/053 $10 per vaccine
Pneumococcal conjugate Before age 2 4 doses 90669 $10 per vaccine
Hepatitis A Before age 2 2 doses 90633 070.0/070.1 $10 per vaccine
Rotavirus Before age 2 2 or 3 doses 2 doses=90681/3 doses=90680 $10 per vaccine
Influenza Between 6 mos & 2 yrs | 2 doses 90655/90657/90661/90622 99.52 $10 per vaccine
Lead Screening
Blood lead test Before age 2 1 per year 83655/83655QW $15 per test
Adolescent Immunization
MCV4 Age 11-12 1 dose 90733/90734 $10 per vaccine
Tdap/ Td Age 10 - 12 1 dose 90715/90714/90718 99.39 $10 per vaccine
Tetanus & Diphtheria Age 10 - 12 1 dose each 90703 & 90719 99.38/99.36 $10 per vaccine
Testing for Pharyngitis
Strep test at time of Age2-18 Each event 87070-87071/ 87081/87430/87650-87652/87880/87880QW& dx code 462/463/034.0 $10 per test
diagnosis
Preventive Medicine Services
Age 0 - <12 mos 6 visits 99381/99391 V20.2 $15 per visit
Age 12 mos — 35 mos 2 per year 99382/99392 V20.2 $15 per visit
Age3-11 1 per year 99382/99392/99383/99393 V20.2 $15 per visit
Age 12 - 17 1 per year 99384/99394 V20.2 $15 per visit
Age 18 - 65+ 1 per year 9938599387/993989397 V70.0 $15 per visit
Woman’s Health
Mammogram screening Age 38 — 69 1 per year 77055-77057 V76.11/V76.12 $25 per service
Pap test Age 18 — 64 1 per year HCPCS Q0091 \V72.32/NV76.2 $25 per service
Chlamydia screening Age 16 — 24 1 per year 87110/87270/87320/87490-87492/87810 $25 per service
Diabetic Care (250.xx/648.0) Additional $100 bonus for completing all P4P Diabetic Care in CY 2010
HbAlc Age 18 - 75 1 per year 83036/83037/83036QW/83037QW $25 per service
LDL-C Age 18 - 75 1 per year 80061/83700/83701/83704/83721/80061QW/83721QW $25 per service
Nephropathy screening Age 18 - 75 1 per year 82042/82043/82044/84156/81002QW/81003QW/82044QW $25 per service
Diabetic eye exam Age 18 -75 1 per year 92002/92004/92012/92014/92018-92019/92225- V72.0 $25 per service

92226/92230/92235/92240/92250/ 92260

Bold & Italicizedcodes will be paid Medicaid FFS rates
Bonus also paid for well care services provided at “sick” visits when billed with above codes

An additional $100 bonus per eligible member for all immunizations completed by age 2

An additional $100 bonus per eligible member for all diabetic care performed between 1/1/10 & 12/31/10




Pay For Performance

Aid to the Blind and Disabled (ABAD) Bonus Program --2 Parts to the ABAD/Chronic Disease
and Disability Payment System (CDPS) P4P

1. Current Year CDPS Qualifying Diagnosis $25.00 per Qualifying Diagnosis per ABAD
(Ongoing payment as appropriate diagnoses are reported)
There are 19 Diagnoses Categories that the ABAD/CDPS diagnoses fall into. We will pay you
for ONE diagnosis per category per member. For example, Member X has a visit in January.
You report Diabetes with Renal Manifestations (250.41). We will pay you $25 because the
diagnosis falls into the Diabetes Category. Next month, Member X comes in again and you
report Diabetes with Hyperosmolarity (250.23) and Left Heart Failure (428.1). We will pay you
$25 for the new category reported (Cardiovascular) but we already paid you for the Diabetes
category. The list of ABAD diagnosis categories is:

ABAD Categories
AIDS - Hematological -
Cancer - Infectious -
Cardiovascular - Metabolic -
Central Nervous System - Psychiatric -
Cerebrovascular - Pulmonary -
Developmentally Disabled Renal -
Diabetes - Skeletal -
Eye - Skin
Gastrointestinal - Substance abuse -
HIV -

The entire list of diagnoses and categories is found on our website in the secure login section.
Remember, we still request that you report EVERY diagnosis the patient has at EVERY visit.

2. Member’s Non Visit Percentage?®*:

Less than 35% $40 per ABAD Member** (See 65 -74.9 % of your ABAD members during the year)
Less than 25% $60 per ABAD Member**  (See 75-84.9 %of your ABAD members during the year)
Less than 15% $80 per ABAD Member**  (See 85% or more of your ABAD members during the year)

*One payment per year paid at highest possible rate based on member visits to the PCP from 1/1
to 12/31 of the contract year, with claims submission by 1/31 of the following year. Bonus will
be paid by the end of the first quarter of the following year.

**Bonus paid for each Member with PCP as of 12/31 of contract year whether or not that
member was seen by PCP.


https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=34
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=14
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=30
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=11
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=8
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=1
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=21
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=6
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=38
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=41
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=45
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=47
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=27
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=4
https://rap.dcasolutions.com/midwest/scoring/CategoryDiagnoses.do?ac=3&sc=51

BACK PAIN GUIDELINE

A retrospective review of radiology services was done with the most significant findings being
the over use of imaging for the diagnosis of low back pain. MRI’s and CT scans were ordered
for members with no documentation of conservative treatment. In many cases MRI’s were
ordered for the member on the initial visit.

The Michigan Quality Improvement Consortium (MQIC) has published a guideline on Low
Back Pain. Please review the guideline before ordering imaging studies and medications for
your member.

Many other guidelines are available at: http://www.maqic.org/ or by contacting Midwest Health
Plan.

L. . . . . March 2008
Michigan Quality Improvement Consortium Guideline

. Wanagement of Acute Low Back Pain

The following guideline recommends assessment, diagnosis and treatment interventions for the management of acute low back pain in adults.
Eligible Key
Population Components

Adults with low Patients with  |Feassure patient that B0% of episodes resolve within six weeks regardless of treatment [C]. Advise that minor flare-ups may occur in the
back pain or back low risk of subsequent year.

Recommendation and Level of Evidence

related leg SETOUS Therapy:
sympioms for < & |pathology (ne [« Siay active and continue ardinary activity within the limits permitted by pain. Aveid bedrest [A]. Early return to work is associated with
waeks rad flags) less disability.

+ Injury prevention (2.g. use of proper body mechanics, safe back exercises)

» Recommend ice for painful areas and stretching exercises [D].

+ Mckenzie exercises [A] are helpful for pain radiating below the knee.

Referral:

+ If no improwernant at 1-2 wesks, refer for goal-directed manual physical therapy, not modalities such as heat, fraction, ultrasound, TENS.
« Zurgical referral usually net required if no “red flags.”

Medication Strateqies:

» Medication treatment depending on pain severty with acetaminophen or NSAIDE [A]

« Di00-2 inhibitors and muscle relaxants have not been shown to be more effective than NSAIDS [A].
+ Opiate analgesics have not been shown to be more effective than MSAIDS in acute low back pain.
Testing:

+ Diagnostic tests or imaging usually not required.

« If no improwamant after & weeks, consider imaging.

Azsessment o [Assess for “red flag™ indications of sericus disease:

identify Cauda Equina Fraciure
potential « Severe or progressive neurclogic deficit + Traumatic injury or onsat, cumulative traumsa
SETioUS » Recent bowel or bladder dysfunction » Steroid use history
pathology + Saddle anesthesia + Women age = 50
Cancer Infection
+ Men and women ags = 50 + Steroid use history + HIV
+ Cancer history + Diabetes Mellitus = Previous surgery
« Insidious onset « Immune suppression « Insidious onsat
« Mo relief at bedtime or worsening when supine + History UTI or ether infection + I drug use
+ Constitutional symptoms (e.g. fever, weight loss) + Constitutional symptoms (e.g. fever, weight loss)

+ Malz with diffuse ostecporosis or comprassion fracture + Mo relisf at bedtime or worsening when supine
Patients with « Cawda Equina syndrome or severe or pregressive neurclogic defict — Refer for emergency studies and definitive cars [C]

high risk of « Spinal fracture or compressions — Plain LS spine X-ray [B]. After 10 days, if fracturs still suspected or muliiple sites of pain, consider
SErious either bone scan [C] or referral [D] before considening CT or MR

pathelogy (r2d |« Cancer or infection — CBC, urinalysis. ESR [C]. If still suspicious consider referral or sesk further evidence (e.g. bone scan [C], other
flags) labs — negative plain film ¥-ray does not rule out disease).

Levels of Evicanoe for the mest clgnifioant recommendations: 4 - randomizss sorgales tals: S = controliss irals, n0 rancomization; © = abservaliansl stodies; O = ooirion o swper sans
This guideline lists core management steps. It is bazed on several sources, including the 1CS] Adult Low Back Pain Guideline, Institute for Clinizal Systems Improvement, 2008
{wwwicsi.org). Individual patient considerations and advances in medical science may supersede or modify these recommendations.

Approved by MQIC Medical Directors 0308

2009 Provider Satisfaction Survey Results

Midwest Health Plan contracted with The Myers Group to conduct its 2010 Provider Satisfaction
Survey. The survey was mailed between February and March, 2010, to 625 primary care
practitioners. 118 responses were collected and analyzed for a 18.9% response rate. Table 1
contains survey result trends from 2008 to 2010. Also included is TMG 2009 Medicaid Book of



http://www.mqic.org/

Business benchmark and an indication as to whether there was statistically difference between

MHP’s 2010 rate and TMG 2009 Medicaid book of business averages.

Table 1: 2010 Survey Results

TMG 2009

Medicaid Sig. Test
MEASURE 2008 | 2009 2010 BoB 2008-2010
Response Rate 28% 24% 19%
Overall Satisfaction 85% |81% |81% 81% Not sig.
Overall Satisfaction with MHP 81% 74% 70% 75% Sig. decrease
Would you recommend MHP to patients 87% 83% 87% 84% Not sig.
Would you recommend MHP to Providers 87% | 86% | 84% 84% Not sig.
Overall Satisfaction with other Health Plans 85% 78% 81% 81% Not sig.
Network 51% | 48% | 44% 36% Not sig.
Quality of health plan specialists 52% 49% 48% 41% Not sig.
Specialist Network has high quality specialists 45% 47% 37% 32% Not sig.
Takes physician input & recommendations 57% 49% 46% 33% Not sig.
Feedback/Reports * 43% | 45% | 29% NA Sig decrease*
Hospital feedback reports 44% 50% 33% NA Not sig.*
Specialist feedback reports 41% 43% 31% NA Not sig*
Home Health feedback reports 44% | 49% | 29% NA Sig decrease
Behavioral Health Care reports 41% | 37% | 24% NA Sig decrease
Utilization Management 53% | 55% | 47% NA Not sig.
Phone access to UM 57% 50% 48% 41% Not sig.
Timeliness of UM pre-cert process 56% | 50% | 41% 33% Sig. decrease
UM staff share criteria for adverse determinations 55% 49% 43% 28% Not sig.
Consistency of review decisions 53% 54% 48% 30% Not sig.
Timeliness of UM appeals process 56% 59% 47% 26% Not sig.
Timeliness of Medical Director intervention 61% 57% 51% 27% Not sig.
Degree plan has reduced “hassle factor” 53% 49% 42% NA Not sig.
Plan’s admin of PCP referrals 51% 51% 48% 32% Not sig.
Facilitation of appropriate clinical care 47% 45% 43% 31% Not sig.
Commitment to disease mgt programs 51% 57% 49% NA Not sig.
Encourages preventive health care 61% 61% 55% 42% Not sig.
Finance Issues 55% |49% | 47% NA Not sig.
Plan controls costs while maintaining quality of care | 53% 43% 42% NA Not sig.
Reimbursement rates for services 42% 41% 36% 23% Not sig.
Timeliness of Capitation Checks 63% 55% 54% NA Not sig.
Accuracy of Capitation Checks 65% 53% 55% NA Not sig.
Timeliness of Claims Payment 51% 51% 49% 38% Not sig.
Accuracy of Claims Payment 53% 51% 49% 36% Not sig.
Pharmacy & Drug Benefits 43% | 34% | 38% 23% Not sig.
Ease of using formulary 47% 35% 41% 25% Not sig.
Variety of drugs available in formulary 39% 33% 35% 20% Not sig.
Provider Relations 60% |57% |55% 42% Not sig.
Responsiveness & courteous reps 66% 54% 54% 52% Sig. decrease
Timeliness to answer questions 59% 53% 56% 41% Not sig.
Quality of Provider orientation process 61% 59% 54% 39% Not sig.
Quality of educational meetings 58% 62% 57% 35% Not sig.
Quality of written materials 57% | 58% | 55% 42% Not sig.
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* Wording of Feedback/Report survey questions was modified in 2010; therefore, trending from 2009 to
2010 is not appropriate. Wording changed from “How would you rate the feedback (reports) from the
following referral (consultant) providers?” in 2009 and prior years to “How would you rate the timeliness
of the feedback (reports” from the following referral (consultant) providers?” in 2010.

Overall, MHP scored significantly higher (over the 75" percentile) in Provider Relations,
Network, Pharmacy and Drug Benefits categories when compared with TMG Medicaid Book of
Business. The survey also had two open-ended questions asking providers “What do you like
best about Midwest Health Plan?”” and “How can we improve Midwest Health Plan?”” Some of
the comments about things you like best included: provider meetings, timely referral process
and no referrals for many services, pay for performance, staff, provider representatives, and
physician friendly and takes care of business. Areas that could be improved included phone
communications, including answering phone calls sooner and improving telephone calls for
verifying claims; making referrals paperless, add more medications to the formulary, pay more
for patients, and have more specialists around Sterling Heights, Troy, Madison and Warren
areas.

Midwest has identified a number of action steps targeted at addressing issues identified in the
Provider Satisfaction Survey. These include streamlining the referral and authorization process,
making contract changes to improve payment to providers, and improving access to plan
information such as the formulary. Midwest would like to thank those of you who responded to
the survey. We appreciate your input and suggestions for improving the Plan.

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

Glaucoma Screening

Glaucoma is an eye condition that develops when too much fluid pressure builds up inside the
eye. This pressure can damage the optic nerve and if left untreated, glaucoma can cause
blindness. Because most people with glaucoma have no early symptoms or pain, it is important
that persons have a complete eye exam with their ophthalmologist or optometrist regularly.
Glaucoma occurs most frequently in adults over age 40. Glaucoma cannot be prevented, but if it
is diagnosed and treated early, the disease can be controlled. Please remember to screen your
Medicare members (age 67 years or older) each year. Please refer to the Adult Preventive
Services (Ages 565+) Guideling which can be found on our website at
www.midwesthealthplan.com.

Controlling High Blood Pressure
High blood pressure is a major risk factor for heart and kidney disease, stroke, and heart failure.
High blood pressure is especially dangerous because it often gives no warning signs or



http://www.midwesthealthplan.com/

symptoms. Hypertension can be treated with medication, diet, and exercise. Please review the
Medical Management of Adults with Hypertension Guideiiigch can be found on our website
at www.midwesthealthplan.com.

Colorectal Cancer Screening

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. Go to www.michigancancer.org/WhatWeDo/ColorectalCancer.cfm to view
the guidelines.

Asthma and Diabetes Disease Management Programs

Diabetes Control NetworkWhen 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.
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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 (A1M)

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.aimtoolKkit.org.

ACIP Recommendations for Use of 13-Valent Pneumococcal Conjugate Vaccine (PCV13)
Among Infants and Children

ACIP Provisional Recommendations on PCV13 are now posted at
http://cdc.gov/vaccines/recs/provisional/downloads/pcv13-mar-2010-508.pdf

The ACIP recommends PCV13 for all children 2 through 59 months of age and for children 60
through 71 months of age who have underlying medical conditions that increase their risk of
pneumococcal disease or complications. A single supplemental dose of PCV13 is recommended
for all children 14 through 59 months of age who have received 4 doses of PCV7 or other age-
appropriate, complete PCV7 schedule. (fully vaccinated with PCV7)

Single dose of PCV13 may be administered for children 6 through 18 years of age who are at
increased risk for invasive pneumococcal disease because of sickle cell disease, HIV-infection or
other immunocompromising conditions, cochlear implant or cerebrospinal fluid leaks, regardless
of whether they have previously received PCV7 or PPSV23.

Additional information
* The PCV13 Vaccine Information Statement is available at:
http://www.cdc.gov/vaccines/pubs/vis/default.htm

* Details of the routine pneumococcal conjugate vaccination schedule are available at:
http://www.cdc.gov/vaccines/recs/schedules/default.htm#child

* MMWR: Licensure of a 13-Valent Pneumococcal Conjugate Vaccine (PCV13) and
Recommendations for Use Among Children -- Advisory Committee on Immunization Practices
(ACIP), 2010 (March 12, 2010 / 59(09);258-261)
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5909a2.htm
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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 providers 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. It’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

EPSDT/WELL CHILD VISITS - DEVELOPMENTAL SCREENING

The American Academy of Pediatrics recommends developmental surveillance at every well-
child visit and developmental screening using formal, validated tools at 9, 18, and 30 months or
whenever a parent or provider concern is expressed. Surveillance and screening activities should
be performed and coordinated with tracking and intervention services available in the
community

Please be sure to conduct a developmental screening at every EPSDT/ Well Child Visit and code
it with CPT 96110 — Developmental testing, limited with interpretation and report. Midwest
pays a bonus of $15 per well visit in addition to the fee for service or capitation payment.
Please be sure to code developmental screenings using CPT code 96110.

Developmental Surveillance

Surveillance is the process of recognizing children who may be at risk of developmental delays.
Developmental surveillance is a flexible, longitudinal, continuous, and cumulative process
whereby knowledgeable health care professionals identify children who may have developmental
problems. There are 5 components of developmental surveillance:
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Eliciting and attending to the parents’ concerns about their child’s development
Documenting and maintaining a developmental history

Making accurate observations of the child

Identifying the risk and protective factors

Maintaining an accurate record and documenting the process and findings

Developmental Screening

Developmental screening is the administration of a brief standardized tool aiding the
identification of children at risk of a developmental disorder. Developmental screening that
targets the area of concern is indicated whenever a problem is identified during developmental
surveillance. For more information please visit:

e Listing of developmental screening tools (American Academy of Pediatrics):
http://pediatrics.aappublications.org/cgi/content-nw/full/118/1/405/T1

e Coding Fact Sheet for Primary Care Pediatricians:
http://www.medicalhomeinfo.org/screening/DevProvider.html.

Remember to conduct a developmental screening at every EPSDT/ Well Child Visit and
code it: CPT 96110 — Developmental testing, limited.
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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 May office winners include:

Beaumont Outpatient Clinic

C.A. Murphy Family

Urogynecology Associates, Beaumont
Madan Gupta, M.D. (Southfield location)
Marcia VanderBrook, D.O.

My Family Doctor, Southgate

Hollywood Pediatric Clinic, Dr. Shah
Kamala VVanaharam, MD, Shelby/Utica
Stephen Swetech, D.O.

St. John Care Department

15


http://www.midwesthealthplan.com/

Answers for May2010 CANDY CONTEST

. To receive the Physical Assenent Incentive, members must be new to Midwest Health
Plan betweemMay 1, 2010andJuly 31,2010.

. [Tud Due to MDCH6s HEDIS data reporting requi
claims adjudication process, MHP requires an immunization code be billed in
conjunction to each administration code billed.

. When an Adult Benefit Waiver (ABW) member is referred to &onimacted
provider, a request for a plan authorization to Midwest Health Plan is required.

. Midwest Health Plan will be having the Prinya€are Provider Meeting owednesday,
May 5, 2010at the Hyatt Regency in Dearborn.



JUNE 2010 CANDY CONTEST

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

2. True or False (circle one) 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 or False (circle one) CMS pays for one E & M visit in a day.

4. 1If multiple visits are billed by the same physician or a physician of the same group (with
the same specialty) on the same day, only E&M will be paid.

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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Notification of Pregnancy

Phore number:
313586-6071

Fax number:
313581-2780

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 notifyingafsmembers who are pregnant.




