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Web-Based Services
and Electronic Claims
Submission
is a web-based service that
participating providers can use to access
eligibility, claims status, and much more.
provides:
• Free and secure access 24/7
• A HIPAA-compliant application
• Eligibility and benefits verifications,
including copays and deductibles
• Claim summary, detail and status
• Ability to check authorizations
• Ability to search participating providers

Electronic Data Interchange (EDI)
Our EDI system allows providers to submit
claims, retrieve remittance advice, and receive
claim file acknowledgements from the insurance
carrier or clearinghouse. By submitting all of your
claims electronically to Rocky Mountain Health
Plans, it promotes fast claims turnaround as well as
a secure alternative to paper claims submission.
If you wish to submit electronic claims
directly from your office, or if your clearinghouse
does not currently interact with RMHP, you will
need to review the data specifications available on
www.rmhp.org.

If you have questions about electronic
claims submission, please contact
RMHP’s Customer Service Department or
your Provider Relations Representative.
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Health Promotion/Disease Prevention (HP/DP)
By Kevin Fitzgerald, MD – RMHP Chief Medical Officer
With contribution by Dee-Dee Vallez
When I was in residency, I was taught to always use the
HP/DP term as the final assessment and plan in my dictation
for all patients I saw, even the ones that I saw for a cold or flu.
It jogged my mind into a brief review with the patient of the
suggested needs for those with disease processes, e.g. Dilated
Retinal Exam (DRE) in diabetes, or lipid testing in someone
with a previous myocardial infarction and a review of risk due
to lifestyle issues. Most times, I ended up with a suggestion for
a follow-up annual exam of testing to complete evidence-based
criteria. This follow up can be an opportunity to problem-solve
your patients with respect to disease prevention efforts, which
adds a dimension of care which can impact the patient’s overall
health and life enjoyment.
Support for Health Promotion/Disease Prevention (HP/
DP) continues as the public seeks resources that define healthy
communities. Obesity, for example, has overcome smoking
and substance abuse as a key public concern. Communities
are working to assure access to nutritional food and providing
venues for enjoyable physical activity. Individuals, families, and
the broader community are looking for guidance for personal
and public resources in support of good health.

Sterilization Procedure Codes
Billing Guidelines
Codes that include a cesarean and vaginal delivery have been
assigned a global period of 49 days. The 49-day global period
includes the American College of Obstetrics and Gynecology’s
(ACOG) recommendation of the six-week traditional postpartum
period and an additional week for missed appointments.
When billing a sterilization procedure code within the global
days of a delivery, the appropriate modifier must be appended
to the procedure code. If the sterilization procedure code is
billed without the appropriate modifier, the claim will deny as a
postoperative procedure by provider.

Additionally, for Medicaid Members:


A consent form listing the procedure that was performed
must be submitted with the claim. The procedure on the
consent form must match the procedure that is billed.



For contracts that are based on the Medicaid Fee
Schedule, an occlusion device (A4264) is separately
payable when billed with procedure 58565 and
performed in the office.

The physician plays a significant role in providing
messaging and encouragement to improve health. When the
patient’s motivations and goals are in the open, physicians can
provide available resources based on their patient’s readiness
for change. When the patient expresses an unwillingness
to change, exploring what the patient hopes to gain from
healthier choices can move a patient toward further selfexamination and motivation.
Health Promotion/Disease Prevention messages can be
a part of many ambulatory care office encounters. Recurring
discussions that educate patients about their risks encourage
improved health. Consider using the HP/DP moniker at
every office visit as your last problem in the assessment and
plan, to help jog your mind into suggesting a patient follow
up with you. At that time, you could review with the patient
labs, immunizations, and other factors they should consider to
improve their health and decrease the likelihood of issues with
disease progression. Providing individualized patient-centered
messages of health promotion and disease prevention over
time can support the patient’s belief that health and wellness is
possible at any age.
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How Can We Improve Retinopathy and
Glaucoma Screening Compliance?
In working with patients, it’s always a challenge to motivate a certain segment
of the population. In a provider’s busy day, is there anything that they can do to
motivate diabetic patients to obtain their dilated retinal eye exams and glaucoma
screening?

Getting patients into the eye care system: as easy as ABCD!
Awareness creation: Increase the patient understanding of eye care, when
they should seek help and the consequences of not getting what they need
(preventive screenings). What is involved in retinopathy and glaucoma screenings?
Ensure they know about eye services and how to access. There should be a clear
referral pathway.
Best service: Encourage staff to provide outstanding service. Those patients
will generate positive attitudes about screenings. Recognize staff with incentives.
Cost: Ensure that patients understand all the costs involved: Telling patients
that Customer Service phone number is on the back of their insurance card for
cost questions. Be aware of community resources to supplement what insurance
or Medicare doesn’t. Share this information with staff, as they often are the one
to discover cost is a barrier to getting the eye exam (through some comment the
patient may make about how costly care is).
Distance: RMHP’s Customer Service can refer the patient to the closest eye
center. Also educate staff about eye care offices proximal to your office, with a few
cards for those offices available to hand out, if requested.

Clinical Practice Guidelines
The following Clinical Guidelines can be found on
rmhp.org:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Adult Cardiovascular Disease and Stroke Prevention Guidelines
Adult Immunization Guideline
Adult Obesity Guideline
Alcohol and Substance Abuse
Appropriate use of Antibiotics
Asthma Management for Children and Adults
Childhood Immunizations Guideline
Childhood Obesity Guideline
Chlamydia Screening
Colorectal Cancer Screening Guidelines
COPD Diagnosis and Management
Depression in Adults: Diagnosis and Treatment
Guideline for Tobacco Cessation and Secondhand Smoke Exposure
Guidelines for Adult Diabetes Care
Guidelines for Gestational Diabetes
Osteoporosis Management
Prenatal Care Guidelines
Preventive Health Recommendations for Targeted Populations
Preventive Health Recommendations for the General Adult Populations
Preventive Pediatric Health Care (Well child checks)

These Clinical Guidelines
have been reviewed and
adopted by Rocky Mountain
Health Plans and are
available on the provider
portal at rmhp.org.
If you do not have internet
access and would like a
copy of the guidelines,
please contact the Quality
Improvement Department at
800-843-0719 ext. 7771.
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Please route this important information to:
q Physicians
q Office Manager
q Billing Office
q Receptionist
q Other

Breast Pumps
and Breast
Pump Supplies
for Commercial
Members
The mandatory Women’s
Preventive Services benefits
imposed under the Patient
Protection and Affordable Care Act
(PPACA) require RMHP to provide
coverage, without Member cost
sharing, for breast pumps and
breast pump supplies.
RMHP will cover one breast
pump up to the cost of the RMHP
Preferred Model, in association with
the birth of a child. This coverage is
provided to all RMHP commercial
group and individual Members for
dates of service on or after August
1, 2012. Please refer to the RMHP
DME Preauthorization Schedule for
additional information.

Medicare Members

Administering Immunizations and Vaccines
When administering immunizations in addition to the following preventive
vaccines for RMHP Medicare Members, bill the vaccine and appropriate add-on code,
90472 or 90474.
Additionally, if the immunization is administered under the Medicare preventive
medicine benefit, ensure that the qualifying diagnosis is the first listed for each vaccine
and administration code.

Medicare Hepatitis B Vaccine
 Services G0010 and 90740, 90743, 90744, 90746 or 90747 deny when billed
with any diagnosis other than V05.3

Medicare Pneumococcal Vaccine
 Services G0009 and 90669, 90670, or 90732 deny if billed with any diagnosis
other than V03.82 or V06.6

Medicare Influenza Vaccine
 Services G0008 and 90654, 90655, 90656, 90657, 90660, 90662, 90663,

Q2034, Q2035, Q2036, Q2037, Q2038, or Q2039 deny if billed with any
diagnosis other than V04.81 or V06.6

Other Medicare Vaccines
Immunizations other than the three listed above are covered by Medicare Part B
only when administered to treat an injury or direct exposure to an illness or condition.
Claims billed with V codes that indicate the vaccine is administered prophylactically
will be denied as not covered under Part B.

