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2013 Medicare Provider
Directory
2013 Medicare Provider Directory
is available online at rmhp.org.
Please contact your Provider
Relations Representative if you
would like a printed copy.

2013 Provider Manual
The 2013 Provider Manual is
available online and may be
accessed at the RMHP website
at rmhp.org, through the
provider portal,
or at: rmhp.org/docs/provider/
provider_manual.pdf

PROVIDER NEWS

Rocky Mountain Health Plans Clinical
Practice Guidelines Update
Rocky Mountain Health Plans writes, adopts and reviews evidence-based clinical guidelines to
help practitioners and Members make decisions about appropriate health care for specific clinical
circumstances. Below is a list of those guidelines and the source that provided the information.

Clinical Practice Guidelines Readopted for 2013
Guideline

Source

Asthma Management for Children and Adults

Health Team Works

Guidelines for Adult Diabetes Care

Health Team Works

Adult Cardiovascular Disease and Stroke Prevention Guideline Health Team Works
Colorectal Cancer Screening Guidelines

RMHP

Tobacco Cessation and Secondhand Smoke Exposure

Health Team Works

Chlamydia Screening

RMHP

Appropriate use of Antibiotics

CCGC

Childhood Obesity Guideline

Health Team Works

Adult Obesity Guideline

Health Team Works

ADHD Clinical Guideline for Children and Adolescents

Rocky Mountain Health Plans

Clinical Guidelines are
posted at rmhp.org/
providers/improvingquality or contact our
Quality Improvement
Department at
970-263-5552 or
855-830-1565
for a copy.

For more information about Health Team Works and CCGC, go to: www.healthteamworks.org/about/overview.html

ICD-10 Compliance Corner
Last quarter we included some basic FAQ’s and industry
links where you can find additional information for you to
become ICD-10 compliant by October 1, 2014. This quarter
we are going to focus on RMHP’s cutover decisions so you may
become familiar with how RMHP will handle your claims
during the compliance timeframe.

Cutover Q&A
RMHP will follow CMS guidelines for ICD-10 compliance.
Please visit the link below for further details, the information
below is not a complete list.

What does this mean for your claims (includes both paper
and electronic)?
Claims for all services and hospital inpatient procedures
performed on or after the compliance deadline, October 1, 2014,
must use ICD-10 diagnoses and inpatient procedure codes (This
does not apply to CPT coding for outpatient procedures.) Claims
that do not use ICD-10 diagnoses and inpatient procedure codes
cannot be processed and will be denied. Please note that claims for
services and inpatient procedures provided before the compliance
date, October 1, 2014, must use ICD-9 codes.
RMHP will not accept ICD-10 codes and inpatient
procedure codes before October 1, 2014; those claims will

be denied. RMHP will also not accept ICD-9 codes and
inpatient procedure codes after October 1, 2014; those claims
will be denied.
Claims can ONLY include ICD-9 OR ICD-10 diagnoses and
inpatient procedure codes based on dates of service, and cannot
contain both sets of codes on the same claim. Those claims must
be split by the provider or those claims will be denied.

What does this mean for a clearinghouse that bills for you?
Clearinghouses pass your claims to the payer as they are
received by the provider. It is important for you to know when
your clearinghouse will be ICD-10 compliant so that you can
test with them prior to billing the payer. If your clearinghouse is
not ICD-10 compliant, your claims will be denied.
It is important for providers’ offices to receive ICD-10
coding training so that you submit your claims correctly to your
clearinghouse.
RMHP will be sending further details regarding how
authorizations will be handled in the near future.

Industry Links
More information regarding how CMS are RMHP will
handle providers’ claims during the transition to ICD-10
compliance is available at www.cms.gov/site-search/searchresults.html?q=MM7492

PROVIDER NEWS

Where to find patient
education:


UpToDate:
uptodate.com/urinaryincontinence



Mayo Clinic:
mayoclinic.com/health/urinaryincontinence



Patient Education Center
Harvard Medical Center:
patienteducationcenter.or/featured/
urinary-incontinence



Medline Plus-Patient handouts
(also in Spanish):
nlm.nih.gov/medilineplus/
urinaryincotinence.html

Urinary Incontinence

Remember to:

Did you know?



Encourage a discussion with
your patients regarding urinary
incontinence.



Educate on self-care strategies to
improve bladder control (pelvic floor
muscle exercises, fluid intake, timed
voiding, avoiding foods that irritate
the bladder)



Offer an appropriate treatment
plan which can often lead to
significant improvement or cure of
incontinence.

 20 million persons nationwide are affected with UI.
 60-70 percent of nursing home patients experience UI.
 1 in 10 people over the age of 65 have UI.
 UI may cause a wide range of morbidities including cellulitis,
pressure ulcers, urinary tract infections, falls with fractures,
sleep deprivation, social withdrawal, depression, and sexual
dysfunction. It is associated with poor self-rated health,
impaired quality of life, and dependence on caregivers.

 UI remains significantly under-reported and underdiagnosed partly because it is believed to be a normal part
of aging, belief that nothing can be done, and/or patients
are embarrassed to discuss with physician.

 The estimated total annual cost of UI is about $32 billion,
or approximately $3,565 per individual with UI. The largest
components are management costs and expenses
associated with nursing home admissions attributable to UI.

 Outpatient visit rates for UI in women more than doubled
from 845 per 100,000 in 1994 to 1845 per 100,000 in 2000.

 Studies show that pelvic floor muscle exercises can improve
urinary incontinence as much as 50%. (Good patient
education on how to perform pelvic floor exercise for men
and women at http://www.urologyhealth.org)

MEMBER RIGHTS

Member Rights and Responsibilities
RMHP would like to remind all providers that Member Rights and Responsibilities for all members, including Medicaid
members, are listed in the Provider Manual. This information is also provided in the member’s handbook.

Rights and Responsibilities — Member
It is your right:
•
•
•
•
•
•
•

To receive information about RMHP and its services, practitioners, and providers.
To be treated with respect and with recognition of your dignity and right to privacy.
To accept or refuse medical treatment to the extent provided by Colorado State law.
To participate in making decisions about your health care.
To have candid discussion with providers of appropriate or medically necessary treatment options for your conditions,
regardless of cost or benefit coverage.
To bring complaints to RMHP and/or to the Insurance Commissioner of the State of Colorado.
To expect all communications regarding your care to be kept confidential as required by law.

It is your responsibility:
•
•
•
•
•
•
•
•
•
•

To choose a Primary Care Physician (PCP), when required by your plan, who will provide or arrange for all your medical
care needs.
To tell your PCP (if your plan requires you to choose one) about any advance directive regarding your medical care.
To follow the plans and instructions for care that have been agreed upon with your health care provider.
To assume responsibility for your own healthy well-being.
To learn about your RMHP health care benefits, procedures, and limitations.
To be cooperative and considerate with health care providers and staff.
To inform RMHP Customer Service of your PCP changes.
To inform RMHP Customer Service of any Membership changes, such as address change or employment termination (if
covered through an RMHP group).
To assume responsibility for copayments and costs associated with certain health care services that may apply to your health
plan and any non-covered services.
To give your health care provider all information needed to provide you appropriate health care.

MEDICAID MEMBER RIGHTS

Rights and Responsibilities — Medicaid Member
The following text is reproduced from the Medicaid Member Handbook. This information has been included in the Provider
Manual for your information.

It is your right:
•
•
•
•
•
•
•
•
•
•
•
•

To receive information about RMHP and its services, physicians, and health care providers.
To be treated with respect and with recognition of your dignity and right to privacy.
To accept or refuse medical treatment to the extent provided by Colorado State law and to participate in making decisions
about your health care.
To have open discussion with health care providers about appropriate or medically necessary treatment options for your
conditions, regardless of cost or benefit coverage.
To bring complaints to RMHP or the Department of Health Care Policy and Financing.
To expect all communications regarding your care to be kept confidential as required by law.
To freely exercise your rights without being treated differently.
To be free from the use of physical restraint or being isolated. These methods may not be used to make you cooperate, to
punish you, for the ease of the caregiver, or as a way of getting back at you.
To get family planning services from any Medicaid provider, with no referral.
To request and receive your medical records and to have them changed according to federal law.
To get a second opinion
To make recommendations regarding Rocky Mountain Health Plans’ rights and responsibilities policy.

It is your responsibility:
•
•
•
•
•
•
•
•
•

To choose a Primary Care Physician (PCP) for each Member of your family who will provide or arrange for all your medical
care needs and to make known to your PCP any advance directive regarding your medical care.
To let your PCP coordinate care with specialists and other health care providers, except in cases of medical emergencies,
urgent care when outside the service area, obstetrical or gynecological care, and eye care.
To learn about your RMHP health care benefits, procedures, and limitations and to be cooperative and considerate with
health care providers and staff.
To inform RMHP Customer Service of your PCP changes and Membership changes, such as address change, marriage, birth
of a child, or adoption of a child.
To assume responsibility for copayments and costs associated with certain health care services and any services that are not
covered by Medicaid.
To furnish the health care provider with all information necessary for you to receive appropriate care and follow the care and
instructions agreed upon with your provider.
To tell RMHP about any other insurance you may have, including Medicare.
To follow the role of RMHP Medicaid as described in the Member handbook.
To follow RMHP steps in the handbook for complaints and grievances.

AFFORDABLE CARE ACT (ACA)

Affordable Care Act (ACA).
The Patient Protection and Affordable Care Act, Public Law 111-148
(PPACA), and the Health Care and Education Reconciliation Act of
2010, Public Law 111-152), are collectively known as the Affordable
Care Act (ACA).
There have been many changes as a result of the passage and implementation of the ACA which will be phased in over several
years. Some of the most notable changes will take effect January 1, 2014. However, there are some provisions of the law that have
already been implemented, including:
• Lifetime benefit limits are prohibited, and annual limits are being phased out.
• Adult children up to age 26 are eligible to remain on a parent’s health insurance policy.
• Preventive services must be covered with no cost-sharing.
• Small businesses that provide health care for employees can apply for a tax credit.
• Seniors with Medicare prescription drug coverage have lower cost sharing in the “donut hole.”

A number of major changes will apply to plans sold or renewed on or after January 1, 2014:
•
•
•
•

Individuals applying for health insurance cannot be denied coverage because of a pre-existing medical condition, or charged a
higher premium due to a person’s health condition.
Individuals will be required to have basic health coverage (“minimum essential coverage”) or pay a penalty, unless they are
granted an exception (This is commonly referred to as the “individual mandate.”)
Exchanges, now referred to as health insurance Marketplaces, provide a new way to purchase insurance.  Connect for Health
Colorado, the health insurance Marketplace in Colorado, will begin enrollment on October 1, 2013.
Financial assistance will be available to individuals and families who qualify when they purchase coverage from Connect for
Health Colorado.

Open enrollment for individual health plan coverage in 2014 begins October 1, 2013
and continues through March 31, 2014.

AFFORDABLE CARE ACT (ACA)

WHAT IS COVERED?
Beginning January 1, 2014, health plans sold to individuals
and small groups, whether purchased through Connect for
Health Colorado or in the traditional market, must cover a
minimum set of benefits called essential health benefits. These
essential health benefits include the following:
• Ambulatory patient services
• Emergency services
• Hospitalization
• Maternity and newborn care
• Mental health and substance abuse disorder services,
including behavioral health treatment
• Prescription drugs
• Rehabilitative and habilitative services and devices
• Laboratory services
• Preventive and wellness services, including chronic
disease management
• Pediatric services, including oral and vision care
In order to help consumers compare plans, the new plans
will be organized in four tiers, or four levels of cost-sharing.
• Bronze level –The plan must cover 60% of total
expected costs for members on this plan. Bronze is the
lowest level of coverage.
• Silver level – The plan must cover 70% of expected
costs for members on this plan.
• Gold level –The plan must cover 80% of expected costs
for members on this plan.
• Platinum level – The plan must cover 90% of expected
costs for members on this plan. Platinum is the highest
level of coverage.
In addition, a Catastrophic plan will also be offered, and
will cover the same services. The Catastrophic plan is a high
deductible plan which will be available to people under 30 and
others who qualify.

MORE INFORMATION
Visit Rocky Mountain Health Plans website
at RMHP.org and click on RMHP Quick Link –
Health Care Reform or go to healthreform.
rmhp.org on the website for more information.
There are also a number of helpful sites and
resources for more information about the ACA,
including:
 Connect for Health Colorado
connectforhealthco.com



Kaiser Family Foundation
kff.org



Commonwealth Fund
commonwealthfund.org/Health-Reform/HealthReform-Resource.aspx



The Robert Wood Johnson Foundation
rwjf.org
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Please route this important information to:
q Physicians
q Office Manager
q Billing Office
q Receptionist
q Other

Customer Service Opens
Early for Providers.
Starting September 16, 2013, for
a limited time, Customer Service
will be open for Providers starting
at 7:00 am. Hours will be 7:00 a.m.
– 5:00 p.m. Monday through Friday
ending December 31, 2013. (Excepting
inclement weather or emergencies.)

