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Effective Antibiotic
Prescribing

The power to prevent antibiotic
resistance is in your hands
The Center of Disease Control and Prevention
(CDC) has been engaged in the national campaign
“Get Smart: Know When Antibiotics Work” to
reduce the overuse of antibiotics and the prevalence
of antibiotic resistance. Visit cdc.gov/getsmart to have
access to educational tools for parents and children,
along with information for providers and pharmacists.
Rocky Mountain Health Plans educates Members
about antibiotics to reduce prescription requests for
colds or flu, runny noses, most coughs and bronchitis,
and non-strep sore throats. We ask providers to
support appropriate antibiotic testing by performing
strep tests and not prescribing antibiotics for viral
infections. This supports clinical guidelines and
National CDC initiatives.

To obtain guidelines or “Feel better
without antibiotics” poster, please
email kellie.jackson@rmhp.org
or call 970-248-5106.

COR E CE R TIFIC ATION

CORE Certification
Rocky Mountain Health Plans is working toward CORE
Certification with the intent of becoming certified by January 1, 2013.
What does it mean to be CORE Certified? CORE (Committee
on Operating Rules for Information Exchange) has been authorized
by the State of Colorado and the Federal Government to set rules
for electronic communications between health plans and providers
and clearinghouses. To become CORE Certified, health plans must
meet certain system availability requirements and post their routine
and non-routine schedules. Holiday schedules will also be posted so
providers and clearinghouses can staff accordingly.
Providers and clearinghouses will be able to use electronic
transactions to verify eligibility and claims status. This information
will be housed on RMHP’s provider portal: access|RMHP.
As a participating provider, you have the ability to register for
access|RMHP and take part in these types of data exchanges.
Additional information will follow regarding RMHP’s CORE
certification process in the Winter Provider Edition Newsletter.
If you have any questions, please contact your Provider Relations
Representative.

Contact your Provider Relations Representative:
Denver Regional Office
800-823-8356 or 303-689-7372
Grand Junction Regional Office
888-286-3113 or 970-244-7798

2012 – 2013 Quality
Improvement Program
Rocky Mountain Health Plans maintains
our tradition and commitment to constantly
looking for ways to improve quality of care and
level of service for our Members. The updated
Quality Improvement Program Description
document will be available this fall and will be
included in your provider manual. You may also
request information about the performance of
the Quality Improvement Program.
To obtain a copy of the Quality
Improvement Program Description or to
request information about the performance of
the Quality Improvement Program, you may
contact Jackie Hudson, Quality Improvement
Program Implementation and Regulatory
Compliance Manager, at 800-843-0179, ext.
5190 or jackie.hudson@rmhp.org.

IMMUNIZ ATIONS

Keeping Immunizations
Up to Date
Rocky Mountain Health Plans is mailing all Members with new infants a
Well Baby Packet. This packet includes a card with information on growth and
development, the Bright Futures well child check schedule, and infant safety.
An immunization brochure includes the recommended CDC immunization
schedule, information on vaccine safety, side effects, and answers to common
vaccination questions.

Quick Tips for Updating Immunizations in Your Practice


Recordkeeping: Keep complete and accessible immunization
records in each patient’s chart. Using the state registry is an easy
way to keep up to date on immunizations your patients may
have received elsewhere.



Reminder/Recall systems: Reminding patients of needed
immunizations in a timely manner is essential. Many patients
are unaware of the need or timing in regards to further
vaccination(s) and feel they and their children are fully up to
date with their vaccines.



Never Miss an Opportunity: Check immunization records
each time a patient presents for care. Use any office visit as an
opportunity to vaccinate. Use standing orders.



Recommend vaccines to your patients. Provider
recommendation is one of the most powerful motivators in a
parent’s decision to vaccinate their child.

When parents refuse to vaccinate,
here are a few steps you can
take to help parents make fully
informed immunization decisions.


Empathetic communication will help
parents to feel more comfortable in
voicing concerns. Ask questions to
determine their concerns.



Address and respect concerns with valid
information from credible sources.



If a parent refuses the traditional schedule
explore options to see if they are willing to
accept administration of certain vaccines.



Educate parents about their responsibilities
if they refuse vaccines such as staying
home from school and away from
immunocompromised individuals during
outbreaks of vaccine preventable diseases.



Keep lines of communication open and ask
about vaccines during every well child visit.

GRAPEFRUIT DRUG INTERACTIONS

Grapefruit Drug
Interactions
Grapefruit juice (GFJ) has been associated with several important
drug interactions over the years, but sometimes the risk is overstated. The
primary proposed mechanism is inhibition of gut wall cytochrome P450 3A4
(CYP3A4) enzyme, resulting in reduced clearance of certain drugs.

There are certain qualities that a drug should possess
to make GFJ-drug interactions clinically important:



predominantly metabolized by CYP 3A4



low oral bioavailability – drugs with extensive first pass metabolism
(hence subject to gut wall CYP3A4)

toxic: therapeutic ratio – drug levels increased to 2x – 3x the
maintenance dose might impart adverse health consequences

Drugs with more than one of these qualities are at greater risk for a
clinically significant reaction.
For example: felodipine and verapamil are metabolized for CYP3A4,
plus they have low oral bioavailability (15% and 20%, respectively),
resulting in significant increases in drug levels when taken with GFJ.
Amlodipine and quinine are also metabolized by CYP3A4, but have high
bioavailability, so are not affected by grapefruit juice.
Clinically important interactions have been noted with as little as
250mL of GFJ and can persist for 24 hours post ingestion. Unfortunately,
this interaction is difficult to predict, as high patient variability and high
grapefruit variability exists.

Given this uncertainty, recommend
patients avoid grapefruit juice if they
are taking drug(s) with documented
interaction with clinically significant
relevance. See our chart for GFJ-drug
interaction examples.

Clinically Significant Interactions with Grapefruit Juice (GFJ):
Class
Benzodiazepines

Drug
Midazolam
Triazolam

Immunosuppressants Cyclosporine
Possibly tacrolimus

Effect on drug with GFJ

Comment

Increased 56%
Increased 30%
Increased 62%

Calcium Channel
Blockers

Felodipine, nifedipine Up to 70% increase
Verapamil

Can persist 3 days after GFJ
ingestion

Statins:

Lovastatin

Recommendation: probably
should avoid GFJ with these
3 statins

Simvastatin
Atorvastatin

12x increase for lovastatin
and 4x increase for its
active metabolite; other
studies have shown 30%,
underlining the variability
9x increase
2.5x increase

Statins with no effect:
pravastatin, rosuvastatin,
fluvastatin

PROVIDER NEWS

B

eginning in September 2012, Rocky Mountain Health Plans
will begin its Practice Quality Monitoring Process (PQM)
and Office Site Evaluation. This review will be conducted on
family practice, internal medicine, and pediatric practices that have seen at
least 30 RMHP Members in the last 12 months.
An RN, under the supervision of RMHP’s Medical Director, will
conduct the initial reviews on a three-year cycle. The process will include
an on-site office evaluation, a review of the office policies with the provider
or office manager, and a review of five RMHP Member’s medical records
for each physician in the practice. The physician will receive a written
summary of the review detailing any deficiencies, recommendations,
corrective actions if needed, and the next scheduled PQM review.
Your practice may forgo RMHP’s Practice Quality Monitoring
Process and Office Site Evaluation if you have COPIC insurance and
share your most recent Practice Quality Assessment (PQA) from
COPIC with us including any corrective action plan and the report is
satisfactory.
If you would like to share this information with RMHP’s Quality
Improvement department for consideration of deferring the Practice
Quality Monitoring review, you may mail or fax the Practice Quality
Assessment documentation to the address or fax number below or send a
signed release to allow RMHP to request your PQA results from COPIC.
Mail: RMHP Quality Improvement
Attention: Darlene
P.O. Box 10600
Grand Junction CO 81502-5600
Fax: 970-248-5012

Benefits Update for
Medicaid Patients
Effective July 1, 2012, Colorado Medicaid clients
ages 21 and over may receive up to a combined
total of 48 units of outpatient PT and OT services per
calendar year. Prior authorization will not be required.
However, once the 48 unit limit is reached for the year,
additional PT/OT services will be denied until the next
calendar year begins.
Colorado Medicaid clients ages 0 to 20 may receive
up to a combined total of 48 units of outpatient
PT and OT services per calendar year without prior
authorization. However, once the 48 unit limit is
reached for the year, a prior authorization will be
required for additional PT/OT services (49 units and up).
The 48-unit limit does NOT include evaluation/
re-evaluation codes 97001, 97002, 97003, and 97004.

FRAUD, WASTE, AND ABUSE

Reporting Fraud, Waste, and Abuse
(FWA) and Returning Overpayments in
the Medicare and Medicaid Programs
RMHP participates in publicly funded Medicare, Medicaid, and similar programs
which have established requirements and methods to prevent and detect fraud, waste,
and abuse (FWA).
Section 6402 of the Patient Protection and Affordable Care Act of 2010 (PPACA)
created a new requirement for health care providers and contractors to report and
return overpayments in relation the Medicaid, Medicare, and Medicare Part D
programs, generally within 60 days of discovery. Under section 6402 of PPACA,
a failure to report and return overpayments in relation to these programs is also a
violation of the federal False Claims Act.
Health care providers and RMHP, as a contractor in the Medicare and
Medicaid programs, must work to identify overpayments through various means
such as audits, compliance activities, and having established reporting mechanisms.
RMHP expects that providers and suppliers will notify us within the 60 day
timeframe and arrange for the return of any overpayments made by RMHP in the
Medicare, Medicare Part D, and Medicaid programs regardless of the cause of the
overpayment. Please contact RMHP’s Provider Relations Department in order
to address possible overpayments, and arrange for return of overpayments
when appropriate. You may also report overpayments anonymously using the
following reporting methods.

RMHP relies on the help of our
contracted providers and our Members
to prevent and detect FWA. You are
encouraged to report possible FWA
through the following resources:



Rocky Mountain Health Plans
•
Fraud/Compliance Hotline –
888-237-1179 or 970-248-5101
•
Email – fraudauditor@rmhp.org
•
Mail reports to:
Fraud Investigator
2775 Crossroads Blvd.
Grand Junction, CO 81506



CMS
•
•
•
•

Hotline – 800-447-8477
TTY – 800-377-4950
Fax – 800-223-8164
US Department of Health and
Human Services
Office of Inspector General
ATTN: OIG HOTLINE OPERATIONS
PO Box 23489
Washington, DC 20026

PROVIDER NEWS

Introducing Comprehensive Primary
Care Initiative (CPCI)
Colorado received exciting news in April that
our state was selected as one of just seven markets
nationwide to participate in the Centers for Medicare
and Medicaid Innovation (CMMI) Comprehensive
Primary Care Initiative (CPCI). This landmark, four-year,
multi-payer project is just one piece of a larger Rocky
Mountain Health Plans strategy to further evolve the
delivery system and payment to providers based on
quality and outcome mechanisms already in place.
CPCI builds on the current work of the Colorado
Beacon Consortium and the Medicaid ACC Program.
The ultimate goal for these initiatives, and others
on the horizon, is to achieve the three-part aim to
improve the patient experience, improve health
outcomes, and bend the cost curve by building
strong primary care practices and integrated delivery
systems using the four pillars of payment reform,
practice service supports, patient activation, and
bilateral health information exchange.

CMMI has released a final list of CPCI selected
practices. The selected practices had to meet specific
criteria, including but not limited to serving at least
150 Medicare fee-for-service beneficiaries, having the
ability to submit claims via the CMS or HCFA 1500,
not participating in any other Medicare ACO/sharedsavings program, and have at least 60 percent of total
revenues in their payer-mix from payers participating
in the CPC initiative.
RMHP is excited to participate in this new
initiative and is looking forward to partnering with
providers in the selected practices to improve
the patient experience, in turn improving health
outcomes for our Members.
If you have questions regarding CPCI, contact
your Provider Relations Representative or go to
http://1.usa.gov/Rql3YO.
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PO Box 10600
Grand Junction, CO 81502-5600
Front Range and Eastern Plains Provider Relations:
303-689-7372 or 800-823-8356
Western Slope and San Luis Valley Provider Relations:
970-244-7798 or 888-286-3113
Please check the RMHP website rmhp.org for
recent changes to the RMHP Medicare Part D Drug Formulary

Please route this important information to:
q Physicians
q Office Manager
q Billing Office
q Receptionist
q Other

Cultural Competency Training

Get to know your
Provider Relations
Representative
Adam Schubert is one of RMHP’s newest
Provider Relations Representatives. Adam
brings over 17 years of experience in disease
management and wellness programs ranging from
senior wellness to programs managing CHF and
other chronic diseases. Adam also has extensive
experience working with medical groups and
providers to educate, update, and partner with
them to help the providers and their members
benefit from these programs.
Currently Adam’s territory is the Central Eastern
region of Colorado, which includes Arapahoe,
Douglas, Elbert, Lincoln, Kit Carson, and Cheyenne
counties. Please feel free to contact Adam at
720-493-2042 or adam.schubert@rmhp.org.
Outside of work, Adam enjoys quality time
with his family and friends, coaching and attending
youth sports, cycling, and playing racquetball, and
can’t wait for football season to start.

Did you know the Office of Minority Health (OMH) offers free
training programs which covers a wide range of cultural topics? Did you
know that you can receive continuing education credits for some of
the cultural competency training modules offered by the OMH? RMHP
encourages our providers to participate in cultural competency training
programs. If you are interested in additional information regarding these
training programs, please go to http://minorityhealth.hhs.gov and click
on the Cultural Competency tab.
As a reminder, as RMHP participating providers, it is your
responsibility to provide interpretive services for RMHP Members
enrolled in federally funded programs, at no cost to the Member.
The interpretive services are not billable to RMHP. If your office is
unable to accommodate interpretive requests, RMHP provides access
to a language line for provider seeing RMHP Members. Translators
representing multiple languages are available and can be arranged by
call RMHP Customer Service at 970-243-7050 or 800-346-4643.

