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Did you know?


Rocky Mountain Health Plans has a
dedicated website –
–
where you can check claims and
Member eligibility?



Starting June 11, 2012 you will be able
to submit prior authorization requests
online via
?



You can check Member benefit
information online?



You can look up CPT and HCPC
codes online?



You can print out Member eligibility
and claim verification for your records?

All you need to do is register for
by going to rmhp.org and
clicking on the ‘Medical Professionals’
tab. The registration process is quick and
very simple. Once registered, you will
immediately be able to look up claims and
eligibility information.
If you have any questions about the
registration process, please call your
Provider Relations Representative:
Western Slope: 970-244-7798 or
Front Range: 303-689-7372

BETA BLOCKERS

Beta blockers and airway disease:
bad medicine or good medicine?
“Paradoxical pharmacology” may someday be a mainstream term, but
for now let’s just say it describes therapeutic benefit from a drug that would
presumably cause harm in a given clinical scenario. Take CHF, a classic
contraindication for beta blockers. In ’98, CIBIS II, MERIT-HF and studies
that followed changed our thinking. Now CHF is a compelling indication
for these drugs (with appropriate use).
We’re not ready to call asthma a compelling indication for beta blockers,
but the safety of cardioselective beta blockers is well established in patients
with mild to moderate disease. They also appear safe even in severe COPD.
Two large meta-analyses published in 2002 and 2003 presented a compelling
case of safety for these drugs. Reporting a short term 7.5% decrease in FEV1,
longer term use showed no pulmonary symptoms, no increase in beta-2
agonist use, and a mortality benefit in compelling indications (post-MI, and
CHF) equal to the benefit in patients without respiratory disease. FEV1
response to beta-2 agonists was actually greater in patients on BB therapy.
JNC-6 steered us away from using any beta blocker in airway disease. JNC-7
lists beta blockers as contraindicated only in severe reactive airway disease.
The data is clear that non-selective agents cause resistance to beta-2
agonist bronchodilation and are a poor choice in respiratory disease. Less
data is available on carvedilol and labetalol, and these alpha/beta blockers
may be less safe than cardioselective agents in asthma.

Selecting a PCP
RMHP recommends Members select a PCP
in order to best oversee their health care needs. If
a Member needs assistance finding a physician in
their area, our provider directory is available online
at rmhp.org or Members can call Customer Service.
Additionally, if a Member is seeking regular care
from a PCP outside of the practitioner(s) practice
notated on their card, RMHP will attempt to
reassign the Member to the rendering physician.
Please be aware that Members will be notified by
mail if their PCP is no longer contracting with
RMHP. In some cases of ongoing treatment, it may
be possible to continue seeing this provider. Contact
Customer Service for more information.

Customer Service department
can be reached Monday through
Friday, 8:00 a.m. to 5:00 p.m. at
970-243-7050 or 800-346-4643.

Bottom line: cardioselective beta blockers (bisoprolol,
metoprolol, atenolol, etc.) appear safe and confer a
survival benefit in post MI and CHF patients even in
conditions historically considered contraindications
(asthma and COPD).

PREVENTIVE SERVICES

Summary Statement Regarding
New Medicare Covered
Preventive Services
February 7, 2012
CMS recently released final determinations for five new preventive
services that are to be covered by Medicare with $0 cost-sharing:
1. Effective 10/14/2011: Screening and Behavioral Counseling
Interventions in Primary Care to
Reduce Alcohol Misuse
2. Effective 10/14/2011:

Screening for Depression in Adults

3. Effective 11/8/2011:

Screening for Sexually Transmitted
Infections (STIs) and High Intensity
Behavioral Counseling to Prevent STIs

4. Effective 11/8/2011:

Intensive Behavioral Therapy for
Cardiovascular Disease

5. Effective 11/29/2011:

Intensive Behavioral Therapy for
Obesity

RMHP will cover these services at $0 copay when billed by RMHP
providers for services provided to RMHP Medicare Members.
Providers are advised to follow Medicare guidelines and coding
requirements when billing RMHP for these preventive services.
Additional information can be found at:
http://www.trailblazerhealth.com/ or https://www.cms.gov/
MLNMattersArticles/2011MMan/list.asp

CHP+ Copayment Changes
RMHP providers, please make note of CHP+ copayment changes by the Colorado Department of Health Care Policy and
Financing, taking effect July 1, 2012. Please note the higher copayments for the CHP+ enrollees in the top two income categories.

Summary of Copayment Changes Effective July 1, 2012
Family
Income
(% FPL)

ER Visit

Urgent/After
Hour

Ambulance/
ER Transport

Inpatient
Hospital

Physician
Services at
Hospital

Outpatient
Hospital

0-100%

$3

$1

N/A

N/A

N/A

N/A

N/A

N/A

101-150%

$3

$1

$2

$2

$2

$2

$1

N/A

151-200%

$30

$20

$15

$20

$5

$5

$3-10

$5

201-250%

$50

$30

$25

$50

$10

$10

$5-15

$10

Prescriptions Lab/Imaging

NEW PATIE NT PROCE DUR E CODES

Coder’s Corner
Evaluation and Management (E/M) New
Patient Procedure Codes
When billing a new patient E/M code with a surgical or
testing procedure code, the new patient E/M code must be listed
as the first face-to-face service on the claim. If any face-to-face
service is listed before the new patient E/M code, our editing
programs will determine that a prior service had been rendered,
and the E/M service will deny as a new patient code billed for an
established patient.

Bilateral Procedures
RMHP requires providers to bill bilateral procedures on
one line with a modifier 50 with the exception of Ambulatory
Surgery Centers. If a bilateral procedure is billed on 2 lines it will
be denied as a billing error.

Modifier 59
Modifier 59 should only be used on the procedure that is
designated as the distinct procedural service and should only
be used if another modifier does not describe the situation
more accurately.

Use of “V” Codes as Primary Diagnosis:
Beginning in the 2011 Ingenix ICD-9-CM manual the
“secondary only” code symbol was eliminated (SDx), so there is

no longer any identification of the secondary only V codes in the
book. This was related to the deletion of the “V code table” (which
was a quick reference for the “additional only” code lookup). The
absence of the SDx symbol does not indicate that the V code may
be used in one position or the other. It is now necessary to review
the official guidelines to find this information.

Example:

V58.61 may not be used as a primary diagnosis. This is
based on guidelines from the American Hospital Association
Coding Clinic publication. The AHA Coding Clinic 1st Quarter
2006 (ICD-9-CM Official Coding Guidelines) guidelines state,
“Codes V58.61-V58.69 are to be used only as a secondary or
additional diagnosis and not listed first.” There have been no
subsequent Coding Clinic articles/guidelines offered to supersede
the 2006 guideline regarding these codes.
Further guidelines from AHA Coding Clinic state that,
“Codes from V58.6 should be used as secondary codes with
code V58.83, Encounter for therapeutic drug monitoring, if the
encounter is to measure drug levels, or, as a secondary status
code, to indicate that a patient is on some type of long-term drug
therapy. Codes under the V58.6, Long-term (current) drug use,
subcategory are status codes. They state only that a patient is on
a drug for an extended period. These codes are not intended to
represent that a patient encounter is for monitoring of a drug.”

Reminder: RMHP’s Practice Quality
Monitoring Process
As noted in the spring 2012 Provider Edition Newsletter, starting
in the last half of 2012, RMHP will be replacing its current office review
process with its new Practice Quality Monitoring Process. The process will
begin initially with primary care physicians, internal medicine physicians,
and pediatricians. The Practice Quality Monitoring Process is performed
by a quality improvement specialist and encompasses evaluation of medical
records to document adherence to RMHP’s medical record standards and an
office site evaluation to ensure that RMHP’s Members receive care in a clean,
safe environment. For questions please call Helen Rajewich, RN, BSN at
970-244-7767 or 800-843-0719 ext. 7767.

Availability of the Care
Management Staff to Discuss
Utilization Management Issues
We are available to answer any
questions you may have about our Care
Management/Utilization processes Monday
through Friday 8:00 a.m. to 5:00 p.m. You
can reach Care Management by calling
your Provider Relations Representative at
970-244-7760 and ask to speak to anyone
in the Care Management Department. To
speak to us after normal business hours,
call your Provider Relations Representative
to make arrangements to schedule a call.
You may also contact us toll free at
800-843-0719 or by fax or secure emails.

WELL CHILD VISIT

Well Child Visits
How to Avoid Missed Opportunities
Summertime can often mean a flurry of camp and sports physicals. Why
not take advantage of that opportunity by addressing a well child check and
immunizations while the child is in your office?
Taking advantage of camp and sports physicals is important because:




This may be the only doctor’s appointment a child has all year.



Keeps a physician aware of the child’s development and progress
over time.




Increases the likelihood children will get needed vaccines.

Gives physicians a chance to ask pre-teens and teens serious questions
about peer pressure, depression, sexual activity, and drug use.

Provides an opportunity to perform a weight assessment, obtain a
BMI, and discuss nutrition and exercise with children, especially
in light of the increasing prevalence of obesity and diabetes in our
nation’s youth.
When an adolescent presents for a sports physical or camp physical, check
the chart to see if he/she has had a preventive visit in the last year. If not, take
the opportunity to perform the entire preventive visit. You can incorporate the
sports clearance questions and physical exam components into your preventive
visit, and the adolescent will have had a more complete exam.
Annual Well Child Visit CPT Codes:
Regardless of the reason for the patient’s visit, check the immunization
99382, 99383, 99392, 99393
record to find out if he/she is up-to-date. If not, and if vaccines are not
contraindicated at that visit, order the missing vaccines. If the patient or parent
chooses not to receive the vaccines today, suggest they make an appointment
for a nurse visit in the near future, and write an order so when the patient comes in, the needed shots can be given. Alternatively, you
could generate standing orders for your practice so that any time a patient presents, one of your nursing staff could identify the need
for vaccination and administer the vaccine. Visit http://www.cdc.gov/vaccines/recs/schedules/child-schedule.htm for the most up to
date childhood vaccine schedule. Current recommended adolescent vaccines for 11-12 year olds are Tdap, Meningococcal, and HPV.

Advanced Care Planning Symposium
Rocky Mountain Health Plans would
like to thank everyone who participated in
the advanced care planning symposium:
Let’s Talk: Planning Your Healthcare
Decisions. This symposium was hosted
by St. Mary’s Hospital & Regional Medical
Center and sponsored by the Advanced
Care Planning Task Force as well as many
other local businesses.
The keynote speaker featured
Dr. Daniel Johnson, Regional Chief,
Palliative Care Department with Kaiser
Permanente. The professional track
included a presentation from Dr.

Johnson where discussion took place
regarding Compassion Fatigue: How It
Affects Healthcare Professions and How
to Beat It. Dr. Johnson also presented
Compassionate Communication Tips for
Talking with the Seriously Ill Patient.
The general public track included
a presentation from Dr. Marjorie Keeley,
retired physician, and Dyann Walt of
Mesa County Department of Human
Services. The presentation covered
communication tips on how to have
end of life conversations and how to
communicate your end of life wishes. The

second presentation for the general public
included an overview of organ and tissue
donation, medical ethics, CPR Directive.
The entire group was also able
to attend a panel discussion about
spiritual traditions in health care ethics.
This panel discussion focused on the
spiritual aspects of end of life care and
the spiritual beliefs of several faiths. Rocky
Mountain Health Plans encourages on
going education and understanding of
cultural differences in our Membership
and communities. Thanks again for your
support and attendance.

PROVIDER NEWS

Medicaid ACC Program, RCCO Region 1 Updates
Rocky Mountain Health Plans
serves as the Regional Care Collaborative
Organization (RCCO) for Region 1
in the State of Colorado Medicaid
Accountable Care Collaborative (ACC)
Program. Region 1 encompasses the
Western Slope, as well as Larimer
County, and includes 22 counties.

Enrollment
Statewide, enrollment in the ACC
program has increased by nearly 19,000
Members in the last month to reach an
estimated total of 125,193 Members. In
Region 1, we have 13,135 Members as
of the April 1, 2012 State Roster Report.
With the State’s initial enrollment
goal having been reached, the current
enrollment numbers are anticipated to
remain steady until the State is able to
assess the budget for potential program
expansion.

Care Coordination Strategies
in Focus Communities
RMHP has developed care
coordination teams in four initial focus
communities, which are those with the
most ACC enrollees – North Larimer
County, South Larimer County, Routt
and Moffatt Counties, and La Plata and
Southwest Counties. In each community,
RMHP is collaborating with a network of
community providers who are organizing
around a “medical neighborhood”
model for care management and
care coordination. Key partners in
each community are funding a local,
centralized care coordination service for
the most high cost, high needs Medicaid
ACC Members.

Progress in Targeted Care
Coordination Efforts
RMHP has been working with the
care coordination teams in our focus

communities to help provide targeted
data to aid them in their efforts to
focus in on high needs Members in
their community. RMHP is currently
providing targeted case management
analyses to these care coordination teams,
which allows them to view specific,
pertinent information on Members with
complex needs.
The State Data Analytics Contractor
(SDAC), Treo Solutions, provides a
dashboard of your practice’s performance
on key indicators, including ER visits,
re-admission, and high-cost imaging. If
you are a provider participating in the
ACC Program in Region 1 and would
like an SDAC User Access Request
form, please contact Nicole Konkoly,
Community Coordinator, RCCO
Region 1 at 303-967-2004 or
nicole.konkoly@rmhp.org

Provider Recruitment and
Outreach
AwDC Population: In preparation
for the expansion of the Medicaid
ACC program to include the Adults
without Dependent Children (AwDC)
population, RMHP is committed to
contracting with all Colorado Indigent
Care Program (CICP), Federally
Qualified Health Center (FQHC) and
Rural Health Center (RHC) providers
providing primary care services in
Region 1. We currently have CICP
and other indigent care providers
contracted in the most populous areas
of our region, and are making strong
efforts to contract with additional
CICPs, FQHCs, and RHCs by May
15, to adequately prepare for the June
1 eligibility date for this population.
Please contact Lesley Reeder at
303-967-2018 to learn more about how
to become a Medicaid ACC provider.

Comprehensive Primary Care
Initiative (CPCI): Last month,
Colorado received exciting news when
it was selected as one of seven markets
nationwide to receive the ability to
participate in the Centers for Medicare
and Medicaid Innovation (CMMI)
Comprehensive Primary Care Initiative
(CPCI). This landmark, four-year, multipayer project aims to strengthen the
primary care system while improving
health care outcomes and controlling
costs through a patient-centered medical
home (PCMH) approach. Rocky is
committed to supporting qualified
Medicaid ACC providers in applying for
this exciting initiative.
To learn more about CPCI and to
indicate your interest in this opportunity,
please contact Patrick Gordon at
720-515-4129 or patrick.gordon@rmhp.org
or Lesley Reeder at 303-710-6384 or
lesley.reeder@rmhp.org.

Reminder for
Corrected Claims
Friendly administrative reminder:
When sending in a corrected
claim please attach a completed
Claims Action Request form (CAR)
to each claim that is in need of
adjustment. The CAR form can be
found on the Provider tab under
Commonly Used Forms. This process
will ensure that your claims are reprocessed timely and correctly.

PROVIDER NEWS

Colorado Beacon Consortium
Beacon Masters Extended
Quality Improvement
Program
The Colorado Beacon Consortium
has developed a program that provides
Primary Care practices with an
opportunity to continue the quality
improvement work they have done once
they have graduated from the official oneyear Beacon program.
The Beacon Masters Extended
Quality Improvement Program
gives these practices the ability to take
the quality improvement techniques
they mastered and elevate them to the
next level to continue to drive clinical
improvements. Each practice is able to
develop their own quality improvement
plan to achieve the goals and objectives
of any of the five specialty tracks offered

through the program. The five tracks a
practice can choose to work on are:



Achieving Level 3 NCQA PCMH
certification




Patient Engagement tools/activities



Implementation and reporting
from the Crimson Care Registry (a
population health management tool)



Reporting/using data and measures
to drive clinical improvements (this
track is especially directed to those
practices that, due to unforeseen
circumstances, were unable to
officially report data during their
original year in the Beacon program)

Understanding and developing
the concepts vital to a successful
Medical Neighborhood

Each practice that chooses to join the
Beacon Masters Program must submit an
application and work plan outlining how
they plan to accomplish the objectives of
each specialty track they choose to work
on. The practice then submits monthly
narrative and data reports to the Beacon
team to show the work they are doing.
Currently, 6 out of 15 graduating
practices have chosen to participate in the
Beacon Masters Program with another
8-10 preparing to join in June. Because
of the Beacon Masters program, the
Colorado Beacon Consortium is able to
continue receiving data and measures
from practices in order to outline the
effectiveness of quality improvement
work, and the participating practices are
able to continue to be leaders of health
care quality improvement.

Opportunity to Participate in CMS
Comprehensive Primary Care Initiative (CPCI)
In mid-April, Colorado was selected as one of 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
aims to strengthen the primary care system while improving
health care outcomes and controlling costs through a patientcentered medical home (PCMH) approach.
Rocky Mountain Health Plans, along with Medicare,
Medicaid, and five other private payer organizations will
collaborate to provide significant, aligned, financial, and service
supports to qualifying primary care practices that have already
embarked on practice transformation, medical home, and
health information technology.
Under CPCI, advanced primary care practices will have an
opportunity to receive significantly enhanced reimbursement
from all major payers – public and private – in return for
demonstrating competencies in:




Practice Transformation
Use of Data




Patient Panel Management, and

Care Coordination
Upfront payments from Medicare alone will average $20
per patient, per month – in addition to regular fees – for
practices that qualify.
Rocky Mountain Health Plans is committed to helping as
many eligible primary care providers qualify for this prominent
initiative as possible. CPCI will be a highly competitive and
rigorous opportunity. Once payer collaboration agreements
are finalized with the Innovation Center in late May, the
Innovation Center will move quickly to initiate the provider
application process.

To learn more about CPCI and to indicate
your interest in this opportunity, please
contact Patrick Gordon at 720-515-4129 or
patrick.gordon@rmhp.org or Lesley Reeder
at 303-710-6384 or lesley.reeder@rmhp.org.
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Meet Our New
Provider Relations
Representative
Barb Blair is the newest Provider Relations
Representative to join Rocky Mountain Health
Plans. Barb brings more than 20 years of
health care experience to RMHP in provider
relations, provider education presentations,
provider directories, and ancillary contracting
and claims.
Currently, Barb’s territory responsibility
is all of Northeastern Colorado, which
includes Adams, Weld, Morgan, Logan,
Washington, Sedgwick, Phillips, and Yuma
counties. Please feel free to contact Barb
should you need any assistance, her direct
phone number is 720-493-2040 and email
address is barb.blair@rmhp.org.
Outside of work, Barb enjoys getting
outdoors, gardening, cooking, getting together
with friends, as well as spending quality time
with her three children.

Milliman Guidelines
Have Been Updated
We have updated our Milliman Care Guidelines to the 16th Edition.
All criteria is available upon request by calling your Provider Relations
Representative at 970-244-7760. You may also request copies of specific criteria
in writing by mail, fax or email.

Online Preauth Tool
Periodically, Rocky Mountain Health Plans revises the services and
procedures that require preauthorization. This year, RMHP is pleased
to announce we are improving the process to submit and track your
preauthorization requests on line. Beginning on June 11, you can find your
link on
. Additionally RMHP is moving preauthorization
functions for the Western Slope behavioral health care to Life Strategies, more
information to follow.

Mark your calendars for these significant dates:


June 11, 2012

Online authorization submission and tracking
tool available



June 15, 2012

West Slope behavioral health services will be
preauthorized by Life Strategies



July 1, 2012

Revised preauthorization lists will be effective

