Provider Newsletter • Winter 2018

Centers Plan for Healthy Living (CPHL) would like to extend warm wishes for the new year to
all our providers. We would like to start the new year off right by increasing our joint efforts in getting
our members the preventative care they need, including well visits, immunizations, and appropriate
screenings. Preventative care is an important part of patient care, as it decreases the risk of
complications that could lead to hospitalization.
Preventative care is especially important in the elderly population, where members may have
multiple chronic diseases, and are at greater risk for complications. Members with chronic conditions
or who are at risk for these chronic conditions may need increased medical visits and supervision. The
Medicare Diabetes Prevention Program (MDPP) expanded model is a preventive service that is
available to members who are at risk for diabetes. If members you care for are at risk for diabetes,
please inform us so the member can be provided with the service. The “Medicare Diabetes Prevention
Program” section of the newsletter further details the expanded program and the eligibility criteria.
One way to prevent complications from chronic disease is to increase medication adherence.
There are many reasons why members are nonadherent, including cost and lack of education. However,
providers are in a unique position to influence members’ adherence in a variety of ways. In “The
Provider’s Role In… Medication Adherence” section of the newsletter, we discuss the importance of
medication adherence and what providers can do to increase members’ adherence.
There are various means to track patient health care effectiveness and outcomes. Centers Plan is
always seeking ways to increase patient preventive care and health outcomes. In the “Quality Corner”
section of the newsletter, we have highlighted measures to increase efforts in preventative health care
and the satisfaction members have in their providers. It is important to keep these measures in mind
when caring for your members.
As the weather gets colder, please work with us to ensure the safety and health of our members.
All members should receive flu and pneumonia immunizations. Also, educate members on safety in cold
weather, as discussed in the “Winter Education” section of the newsletter.
Thank you for your commitment to our members. We look forward to working with you in 2018 to
provide the best care for our members.

Sincerely,

Penina Segal, Pharm D
Penina Segal
Director of Pharmacy Management
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Medicare Diabetes Prevention
Program (MDPP)
Overview
On November 2, 2017, the Centers for Medicare & Medicaid Services (CMS) issued the Calendar Year
(CY) 2018 Physician Fee Schedule (PFS) final rule, which finalizes policies to implement the Medicare Diabetes Prevention Program (MDPP) expanded model starting in 2018. The MDPP expanded
model will allow Medicare beneficiaries to access evidence-based diabetes prevention services, with
the goal of a lower rate of progression to type 2 diabetes, improved health, and reduced spending. This
model is an expansion of the Diabetes Prevention Program (DPP) model test, which was tested through
the Center for Medicare and Medicaid Innovation’s Health Care Innovation Awards.
MDPP services respond to high rates of type II diabetes among older Americans

MDPP is a Medicare preventive benefit with an effective date of April 1, 2018, and is available at no
cost to all Medicare beneficiaries who meet the eligibility criteria:
Participant eligibility
•
Non-Asian: BMI of greater than or equal to 25 kg/m2
•
Asian-American: BMI of greater than or equal to 23 kg/m2
•
No previous history of diabetes, except gestational diabetes
•
Must not have end-stage renal Disease (ESRD)
•
Once-per-lifetime limit: no previous receipt of MDPP core services
As providers contracted with Centers Plan for Healthy Living (CPHL), please be aware of this benefit
and inform us of any CPHL members to whom you provide services who meet these criteria.
For more information on the National DPP, please visit CDC’s web page:
https://www.cdc.gov/diabetes/prevention/index.html
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The Provider’s
Role In...

Medication
Adherence
In the elderly population, many patients are being treated for chronic conditions, such
as hypertension, hyperlipidemia, and diabetes. While proper treatment regimens are important
in managing these conditions, and preventing disease-related complications, medication
adherence plays a key role in the effectiveness of these regimens. Of all medication-related
hospitalizations that occur in the United States, between one-third and two-thirds are the
result of poor medication adherence. Nonadherence to hypertension medications can lead to
myocardial infarction, stroke, and hospitalization, while nonadherence to hyperlipidemia and
antiplatelet therapies is associated with increased risk of adverse cardiovascular outcomes.
While it may be assumed that medication adherence is solely dependent on patient
choice, in actuality there is much providers can do to motivate patients to take medications
as prescribed. Providers should assess adherence during each visit, by asking direct questions
instead of assuming the patients’ medication list is an adequate representation of medication
intake.
Providers should educate patients on each medication, including its purpose, rationale for
choosing it, dosing frequency, how it should be taken, and any potential adverse effects. When
patients clearly understand the purpose of the medications they are taking, they will be
motivated to take the medications as prescribed. Prescribing generics when possible, and
making sure to adhere to the formulary, will minimize copays and help patients struggling
financially adhere to their medication regimen.
Patients picking up medications monthly from the pharmacy may be nonadherent due to
lack of transportation and long wait times at the pharmacy. Even for patients who do have
transportation, they may be a few days late picking up their prescriptions every month due to
forgetfulness or other engagements. When providers prescribe ninety days’ supplies of chronic
medications, adherence has been shown to increase. The extended supply decreases the
frequency of pharmacy visits, and in turn decreases the chances of missing doses. CPHL
encourages all providers to prescribe ninety days’ supplies of all chronic medications for their
patients.
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Quality
Corner
In the spring of 2018, your patient may receive a Consumer Assessment of Healthcare
Providers and Systems (CAHPS) survey and/or Health Outcomes Survey (HOS) from the
Centers for Medicare and Medicaid (CMS). The CAHPS survey measures a patient’s
experiences with their provider as well as their health plan. The HOS asks patients about their
physical and mental health, and measures their perception of improvement over two years. Your
interaction with your patients can directly impact the ratings reflected in these survey
measures.
You can help by facilitating a positive patient experience:
o Discuss physical activity and exercise to maintain independence, reduce risk of falls,
and improve mood.
o Offer the influenza vaccine during office visits and address any barriers to vaccination.
o Discuss how your patients can reduce their risk of falling if they have issues with
balance or walking.
o Talk to your patients about improving or maintaining their physical and mental health.
o Discuss urinary incontinence problems and treatment if necessary.
Colorectal cancer screening is a HEDIS (Healthcare Effectiveness and Data Information
Set) measure and important for your patients. When you recommend a colonoscopy to screen
for colon cancer and you get a negative reaction, consider referring for alternative screenings
such as the FIT-DNA test which may be conducted every three years.
Our staff Pharmacist monitors how our members comply with prescribed diabetes
medications, ACE/ARB’s and Statins based on our prescription drug claim system. Our
Pharmacist will fax you a letter notifying you of your patient’s non-adherence and request a
90-day prescription refill. Please follow-up with the letter to assist your patient in improving
adherence to these important medications.
Transition of Care (TRC) is a new HEDIS measure designed to ensure your patient
receives appropriate follow-up care during transition from the community to an inpatient setting, as well as from the inpatient setting to the community. You can assist us in meeting this
important patient safety measure. Our RN Care Managers will contact you and notify you of
your patient’s inpatient discharge and fax any discharge instructions we receive.
o Encourage your patient’s to follow-up with you post-discharge within 7 to 30 days.
o Discuss and review their discharge instructions; and document your notification of
patient hospitalization and discharge instructions.
o Complete and document medication reconciliation for all your patients who use
prescription medications. The reconciliation must be documented in the medical
record and completed within 30 days of the date of discharge.
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Winter
Education
Flu/Pneumonia immunization

The most common seasonal winter illness is the flu. The CDC recommends people get a flu vaccination
by the end of October, but getting it later is still beneficial. An annual vaccine is needed for optimal
protection as the body’s immune response from vaccination declines over time. Because flu viruses are
constantly changing, the formulation of the flu vaccine is analyzed each year and is updated to keep up
with the changing strains of the virus. For the best protection, everyone 6 months and older should get
vaccinated annually.
Pneumococcal disease (more commonly known as pneumonia) is another common winter
illness which people can protect themselves from by being vaccinated. Young children may get the
disease, but older adults are at a greater risk of getting a more serious strain and more serious illness.
Because of age or health conditions, you may want to discuss getting the vaccination with your primary care provider first. Vaccinations are an easy and helpful way to fend off disease.
Flu Alert for Healthcare Professionals!
All healthcare and residential facilities and agencies shall ensure that all personnel not vaccinated against
influenza for the current influenza season wear a surgical or procedure mask while in areas where patients or
residents are typically present. This will prevent spread of disease which might significantly affect
immunocompromised patients.
Hand Hygiene
Keeping hands clean through improved hand hygiene is one of the most important steps you can take to avoid
getting sick and spreading germs to others. Many diseases and conditions are spread by not washing hands with
soap and clean, running, water. If clean, running, water is not accessible, use soap and available water. If soap
and water are unavailable, use an alcohol-based hand sanitizer that contains at least 60% alcohol to clean hands.
•Wash hands consistently, especially in the below scenarios:
		
o Before, during and after preparing/eating food.
		
o Before and after treating someone: who is sick, using the toilet, and/or blowing your nose.
• Wash hands optimally by wetting, lathering with soap, scrubbing for 20 seconds, rinsing well and
drying using a clean towel and/or air dry.
		
o Hand sanitizers may be used, but they do NOT eliminate all types of germs and may not
remove harmful chemicals.
Winter Preparation Tips
As the weather shifts, prepare yourself and your vehicle for the snow, sleet and ice. Some helpful hints to keep
in mind as you prepare for the cold include:
•Equip homes with Carbon Monoxide detectors, making sure to replace the batteries
•Do not heat homes with a gas range or oven
•Winterize your home by installing weather stripping, insulation and storm windows;
clean out gutters and repair roof leaks
•Have professionals check your heating system to ensure it is clean,
working properly and ventilated to the outside
•Apply first aid if you get frost bitten
•Prepare an emergency car kit with a cell phone, replacement batteries, food/water, booster cables,
flash light, blanket, first-aid kit and anything else necessary
•Drive slowly and cautiously
•When shoveling, dress warmly and take breaks when needed
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CPHL Quick
	Reference Guide
SERVICE

HOURS OF OPERATION

CONTACT INFO

Provider Services

9AM – 5PM • Monday - Friday

providerservices@centersplan.com
(T) 1-844-292-4211
(Provider Services Electronic Fax) 718-581-5562

Care Management Department

9AM – 5PM • Monday - Friday

Medicare 1-877-940-9330
MLTC-1-855-270-1600
FIDA- 1-800-466-2745

Member Services
• Verify CPHL Member Eligibility
Utilization Management Department
• Services Requiring Prior Authorization

Enrollment Intake Staff

8AM – 8PM • 7 days a week

9AM – 5PM • Monday – Friday

UM@centersplan.com
Medicare 1-877-940-9330
MLTC-1-855-270-1600
FIDA- 1-800-466-2745

9AM – 5PM • Monday – Friday

enrollment@centersplan.com
Medicare 1-877-940-9330
MLTC-1-855-270-1600
FIDA- 1-800-466-2745 (Fax) 347-505-7094

Claims

All Claims must be received within the time
frame specified in your provider agreement. Please be sure to include your NPI
and TIN on all claims. Please call Provider
Services with any questions.

Pharmacy Services

Part D Drugs are administered through
our Pharmacy Benefit Manager,
MedImpact. Access our website at
www.centersplan.com for our
Formulary Listing.
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MemberServices@centersplan.com
Medicare 1-877-940-9330
MLTC-1-855-270-1600
FIDA- 1-800-466-2745

Mail Paper Claims:
Relay Health
1564 North East Expressway
Mail Stop HQ2361-CPHL
Atlanta, GA 30329-2010

Electronic Submission:
Payor ID: CPHL
To set up electronic claims
submission, contact PCS at
PCSsupport@mckesson.com
or 1-877-411-7271
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