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Upcoming Medical Record Audits for 2013

EmblemHealth conducts regular audits of medical records to ensure compliance with state, local and oversight
agencies. We have provided you a list of some of the audits you can expect in 2013 and some of the
anticipated changes in the audit process. more

Spring Access Surveys Begin Soon

NYSDOH has established appointment availability access standards to measure and improve patient access
to practitioners. NYSDOH-mandated appointment and availability access surveys will begin in April 2013. more

Introducing EmblemHealth Neighborhood Care

New York is our home and we want to make our communities healthier and happier. We are bringing a new
type of care to our communities — EmblemHealth Neighborhood Care in Harlem and Cambria Heights, with
more to come. more

Annual CAHPS Surveys Beginning

The annual Consumer Assessment of Healthcare Providers and Systems (CAHPS) surveys will be conducted
soon for Medicare, Medicaid and adult commercial members. The quality of your interactions with our
members, your patients, is reflected in these surveys. more

L Improvements to Our Online Doctor Search

menen ==z \We've taken our members' and your feedback about our Online Doctor Search feature and made some
— improvements. more

EmblemHealth Among the Healthiest Companies to Work For

EmblemHealth was recently ranked by Greatist.com as being one of the top 44 healthiest companies to work
for nationally. more

Additional Articles:

New Benefit Plans

Laboratory Services

Enhanced Autism Mandate Effective November 1, 2012
Medicaid and Medicare Updates

Claims Corner
What You Need to Know About ICD-10 Today
Early Elective Deliveries (Healthy Babies Are Worth the Wait)

2013 Quality Program at EmblemHealth

Health Outcomes Survey

Brand vs. Generic: Implications to Health Care

Tips to Reduce Antibiotic Use

Support the Fight Against Breast Cancer: Promote Routine Screenings
Counseling Your Young and Adolescent Patients
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Upcoming Medical Record Audits for 2013

Adequate and proper medical documentation is essential for quality medical care.
We conduct audits to review practitioner documentation and ensure compliance
with Centers for Medicare & Medicaid Services (CMS) and New York State
Department of Health (NYSDOH) regulatory requirements and to meet National
Committee for Quality Assurance (NCQA) standards of patient care.

We work with our practitioners to review
medical records and identify concerns,
as well as offer tips for correct medical
documentation when needed. We also
provide appropriate preventive health
guidelines to discuss with members.
Here are some of the audits you can
expect in 2013:

HEDIS 2013

Our Quality Management Department will soon begin its annual Healthcare
Effectiveness Data and Information Set (HEDIS®) audit. HEDIS results are an
integral part of the NCQA accreditation process. HEDIS measures allow
consumers to easily compare the performance of health care plans.

HEDIS packets will be mailed to network providers in February 2013, requesting
a total of approximately 40,000 medical records for standards of care measures,
such as well-child visits and preventive breast cancer screenings, and for
chronic illnesses including diabetes and hypertension. Strict procedures are
followed during all phases of data collection, and the data is audited by NCQA-
certified auditors to ensure that data requirements are followed.

NCQA has implemented new policy changes for 2013, including completion of
the medical record review process by May 15, 2013, and the addition of the
following new measures for 2013:

e Asthma Medication Ratio.

e Diabetes Screening for People with Schizophrenia or Bipolar Disorder
Who Are Using Antipsychotic Medications.

e Diabetes Monitoring for People with Diabetes and Schizophrenia.

e Cardiovascular Monitoring for People with Cardiovascular Disease and
Schizophrenia.

e Adherence to Antipsychotic Medications for Individuals with
Schizophrenia.

If you are asked to submit medical records, please make sure that you follow the
standards set by NCQA and NYSDOH and submit the records within the
requested timeframes. Please refer to the EmblemHealth Provider Manual for
medical record documentation requirements.

Higher HEDIS scores are usually the result of members receiving recommended




health services and preventive health screenings. We ask you to remind your
patients to schedule yearly exams and follow-up visits.

Prenatal/Postpartum Care Audit

NYSDOH requires all Medicaid Managed Care plans to provide all pregnant
members with comprehensive prenatal care services through their participating
practitioners. To meet this requirement, we annually review a sampling of
medical records for our pregnant Medicaid members. This year's audit, covering
service year 2012, will begin in March 2013.

For medical records reviewed in 2011, covering service year 2010, we found an
overall improvement in the number of practitioners meeting the benchmark score
of 90 percent or greater. Thank you for your efforts.

Our practitioners did not fare so well in assessing high-risk factors and
documenting them in patient medical records. This warrants further

improvement. Assessments must include a notation of
discussion and counseling with the pregnant member
on the following:

Additional prenatal information and resources, as well

Dental care
Newborn HIV testing
Food/shelter resources

Parenting skills

Newborn screening ‘

as many other topics, may be found on the New York

State Department of Health Web site.

Primary Care Physician Audit

Collection of medical records for the 2013 Primary Care Physician audit has
ended, but the review and evaluation continues for year 2012. To comply with
NYSDOH regulations, as well as NCQA accreditation requirements, we perform
an annual review of the medical records of a sample of network practitioners
specializing in internal medicine, pediatrics and obstetrics/ gynecology.

To meet the NCQA standards and fulfill audit requirements, a practitioner must
obtain a score greater than 90 percent. For the 2012 audit, covering service year
2011, 86.3 percent of our network practitioners met the benchmark for standards
of care.

The largest observed improvement in documentation for adult records was in the
High Risk Behavior and Anticipatory Guidance category for practitioners who
documented a discussion on violence and abuse. There was an increase in
documentation of 21.31 percent from 2010 to 2011. An area that still requires
improvement is in the category of Preventive Health Guidelines for documenting
a hearing screening annually. Please go to our Clinical Practice Guidelines for a
complete list of age-appropriate screenings.

Additional information and resources on medical record documentation
standards can be found in our Provider Manual.

HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).
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Introducing EmblemHealth Neighborhood Care

New York is our home. We began offering health care to New Yorkers 75 years ago
and we're still here — providing quality health care coverage and administrative
services to approximately 2.8 million people. Because it's our home, we want to
make our communities healthier and happier places to be. We are bringing a new
type of care to our communities —
EmblemHealth Neighborhood Care in
Harlem and Cambria Heights, Queens,
and more to come. We offer access to
community-based or EmblemHealth
resources to ensure your patients
understand and comply with your
treatment plans and to help the
community navigate the health care
system and stay healthy.

We bring EmblemHealth Neighborhood Care to life with a result-oriented staff
looking to remove as many obstacles as possible to allow our neighbors to focus on
their health and well-being. Between the hours of 10 am and 7 pm, EmblemHealth
Neighborhood Care is there for our members and other members of the community
with connections to information and solutions for better health outcomes.

EmblemHealth Neighborhood Care Is Open to Everybody
While our services are for EmblemHealth
members, we invite everyone from the
community to take a tour of EmblemHealth
Neighborhood Care. While there, the
community can:

e Take a health risk survey

e Link to community-based services

e Learn about available free programs
e Measure BMI

e Use our health and wellness library
e Take health and wellness classes

... and more

We Are Showing What Care Feels Like

Here are just two examples of the kind of care and assistance we can offer Harlem
and Cambria Heights patients and community residents at EmblemHealth
Neighborhood Care:

e A community resident visited EmblemHealth Neighborhood Care to obtain
assistance for a friend whose spouse was terminally ill. The Health Care




Solutions Specialist provided information about available workshops. The
woman was so impressed with the care and information she received that she
enrolled in one of our EmblemHealth Medicare plans.

e A couple expecting a child came in for information about our EmblemHealth
plans. The man did not have health insurance. The pregnant woman had
Medicaid but was concerned that she had a high-risk pregnancy. Both were
hungry. The Health Care Solutions Specialist gave them a care package. In
addition, the man was shown how to enroll in one of our EmblemHealth plans
and the woman was enrolled in an EmblemHealth Medicaid plan and given a
counseling appointment through our Healthy Beginnings PATH program for
expectant mothers with high-risk pregnancies. The woman expressed her
profound appreciation and even mentioned that she would give a tip if she
could! She said that she would definitely stop in again to visit or if she had
more questions.

Home | Behind the Scenes | Printer Friendly Page | Print Full Issue
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Annual CAHPS Surveys Beginning

The annual Consumer Assessment of Healthcare
Providers and Systems (CAHPS®) surveys will
soon be conducted for Medicare, Medicaid and
adult Commercial members. Each year,
EmblemHealth asks members to rate satisfaction
with their doctors and the plan by completing the
CAHPS survey. The surveys measure how
members' expectations are being met.

Member Satisfaction with Plan
The CAHPS survey assesses members'
satisfaction with the insurance plan with
measures such as:

e Getting Needed Care: Measures a
member's experience with getting the
necessary care, tests or treatment through the plan.

e Customer Service: Questions how the member was treated when seeking
information or help from customer service staff.

Members' Physician Experience
The following CAHPS survey categories address members' experiences with their
physicians when obtaining care and service:

e Getting Care Quickly: Reviews the member's experience with getting
appointments with his/her doctor and specialist as quickly as needed.

e How Well Doctors Communicate: Evaluates how well the member's doctor
explains things, shows respect and listens to him/her.

e Shared Decision Making: Asks if the member was offered treatment options
by his/her doctor.

e Coordination of Care: Asks if the member's doctor was informed and up to
date on any care received from other doctors, specialists or health
practitioners.

e Health Promotion and Education: Determines if a member was offered
specific information to prevent illness and improve health.

You Can Help

The quality of your interactions with your patients, our members, is reflected in the
survey results. You can help us improve member satisfaction by seeing patients
within 15 minutes of their appointment times, having office staff inform patients if
you will be late for their appointments, spending unhurried time with a patient,
explaining medical matters in easy-to-understand terms, involving the patient in
treatment decisions, and giving each patient written instructions for next steps.




Provider Satisfaction Survey

We care about your experience with us, too. During the month of February, over
7,000 clinicians will be sent our Provider Satisfaction Survey. Your feedback is
valuable to us. If you receive a survey, please respond within ten days but no later

than February 28th.

CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ)
Home | Behind the Scenes | Printer Friendly Page | Print Full Issue
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New Benefit Plans

In the fall, EmblemHealth introduced two new benefit plans to meet the needs of
individuals who just need basic coverage and those who were affected by the
events of September 11, 2001. Providers should follow the prior approval rules,
vendor programs, and claims submission protocols in effect for GHI EPO/PPO plans
found in the EmblemHealth Provider Manual. A revised copy of the EPO/PPO
Provider Office Contact Tool that was sent out with the
Annual Compliance Mailing has been posted to the
Resources page of our provider Web site.

Introducing HealthEssentials

EmblemHealth now offers HealthEssentials, an EPO health
plan option as of October 1, 2012. This plan, underwritten by
GHlI is served by the National Network and supplemented by
QualCare's network when the member is out of area. It is for
people looking for insurance coverage to protect themselves
from the expense of catastrophic injury or illness.
HealthEssentials will be available in New York City and
Nassau, Suffolk, Westchester and Rockland counties.

HealthEssentials covers in-network inpatient, outpatient and emergency room
hospital services and procedures performed in an ambulatory surgical center,
(subject to plan copayments). HealthEssentials also provides 100 percent coverage
for preventive services. Office visits for non-preventive care, i.e., "sick visits" are not
covered under this plan. This plan also includes pharmacy coverage for generic
drugs only, with a retail copay of $15 for ™y
a 30-day supply and a home delivery v

EmblemHeatt’  HealthEssentials EPO
copay of $30 for a 90-day supply.

MEMBER  JAME O SAMPLE
D MUMBER: 1 THTH

This is what the member ID card looks
like:

Metworh: Mational  Category. JGI
INPATIENT COPAY: BEAT 15800
AMBULATOAY SURGERY COPAY. 5750
EMERGENCT RODW COFAY: 5200
LRI ]

9/11 Health Benefits Program
This health insurance plan is designed
for widows, widowers and dependent children who lost coverage when their loved
one died due to the events of September 11, 2001.

|, RO s Fraes Pk Peprstens Caes st vy .

Underwritten by GHI, this plan is served by the National Network and supplemented
by QualCare's network when the member is out of area. This plan offers eligible
members a broad range of medical and hospital benefits provided by network
practitioners. It also offers prescription drug benefits.

The 9/11 benefit plan features:

e Low copay ($25 in most cases)




e Cost sharing

e No referrals required for network services
e Medical services

e Preventive care services

e Outpatient mental health services

e Urgent care services

e Hospital services

e Prescription drug benefits

This is what the member ID card looks like:

"
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Laboratory Services

EmblemHealth maintains contracts with select diagnostic reference laboratories to
provide pick-up and referred services for our members. In order to ensure that
members receive the highest level of plan benefit, laboratory specimens should be
referred to Quest Diagnostics and its subsidiary AmeriPath. Quest Diagnostics and
AmeriPath are the world's leading providers of diagnostic testing, information and
services, with over 40 years of experience in oncology and genetic testing.

Update to Genetic Testing and Counseling and
Hematology/Oncology Testing Labs

Integrated Genetics, Integrated Oncology
and Esoterix Genetics (formerly known as
Genzyme Genetics) no longer provide
laboratory services for EmblemHealth, GHI
and HIP members. This means that genetic
testing, counseling and oncology testing
provided by Integrated Genetics, Integrated
Oncology or Esoterix Genetics are not
covered for our members. You can go to our
Web site to review a list of additional
laboratories and the specific kinds of testing
we cover for them.

Genetic Prenatal or Postnatal
Testing and Counseling

All covered prenatal or postnatal genetic
testing should be done at Quest Diagnostics labs (other than for certain clinical
exceptions as outlined by our medical policy on Nuchal Translucency Screening).
Examples of genetic testing and counseling procedures include carrier testing for
genetic conditions, Down syndrome risk assessment, other reproductive testing and
testing for causes of a developmental delay.

Hematology/Oncology Testing

All hematology/oncology testing should be done at AmeriPath labs. Examples of
hematology and oncology procedures include morphology, flow cytometry,
cytogenetics, consultations, molecular testing and CellSearch™ circulating tumor
cell (CTC) for the diagnosis of breast, colon and prostate cancers.

Contact Quest Diagnostics or AmeriPath to obtain more information about specific
testing or to set up an account with Care360®, a new tool from Quest Diagnostics to
order lab tests and obtain results free of charge.

To get started with Care360 you may enroll at the Care360 Web site. (Select Quest
Diagnostics.)

Home | Behind the Scenes | Printer Friendly Page | Print Full Issue
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Enhanced Autism Mandate Effective
November 1, 2012

On November 1, New York became the 29th
state in the nation to adopt Autism Insurance
Reform, mandating insurance companies to
provide coverage for the screening,
diagnosis and treatment of an autism
spectrum disorder (ASD). ASD refers to any
pervasive developmental disorder as defined
in the most recent edition of the DSM,
including:

e Asperger's syndrome

e Autistic disorder

e Childhood disintegrative disorder

e Pervasive developmental disorder (not
otherwise specified) (PDD-NOS)

e Rett's disorder

Diagnosis of an ASD may include various
assessments, evaluations or tests to confirm
whether a person has an ASD. By ending exclusions of ASD screenings, services
and treatments, this bill will expand access to vital early treatments for thousands of
children in New York.

The new law supplements the existing NYS mandate relating to autism, which
prohibits plans from excluding benefits for otherwise covered services because they
are provided to diagnose or treat autism. The new law is intended to provide parity
for autism sufferers by requiring equitable coverage of the disorder by insurance
companies. The law became effective on November 1, 2012, for new business and
for businesses renewing on November 1. The mandate will then be effective on the
date each business renews their coverage with us.

EmblemHealth companies will meet the new coverage requirements summarized
above. Effective November 1, 2012, EmblemHealth began providing coverage for
medically necessary applied behavioral analysis, in addition to screening, diagnosis,
therapy and rehabilitative services for members with a definitive diagnosis of an
autism spectrum disorder. As a result of this mandate, prior approvals are no longer
required for speech therapy related to ASD.

UPDATE DIRECTORY INFORMATION »

The following benefit plans are excluded from this mandate:

e EmblemHealth HealthEssentials

e EmblemHealth Medicare ASO
(e.g., GuildNet and ArchCare)

e Healthy New York
e HIP Choice Plus Direct




e EmblemHealth Medicare e HIP Direct Pay Governor's Bill
Supplemental e HIP HMO Family Health Plus
e GHIand HIP FEHB plans e HIP HMO Medicaid plans

* GHIHMO Direct Pay HMO e HIP HMO UFT Family Health Plus
e GHI HMO Direct Pay POS .
e Medicare plans

e GHI Value Plan e Vytra ASO and HMO accounts
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Medicaid and Medicare Updates

Orthodontic Services Now Included in the
Medicaid Managed Care Benefit

As of October 1, 2012, HIP began covering
braces for Medicaid members up to age 21 who
exhibit a severe physically handicapping
malocclusion and/or a qualifying congenital
defect. HIP only covers cases reviewed and
approved after October 1, 2012; Medicaid fee for
service will continue to cover the treatment of
children receiving orthodontic care whose
treatment was started or approved prior to
October 1, 2012, until their treatment is
completed.

HIP members must receive an orthodontic
referral from their assigned primary care dentist
in order to access orthodontic services. The
orthodontist will conduct an evaluation and
submit the results to Healthplex, HIP's dental vendor, for review. Healthplex will
apply the New York State orthodontic guidelines to determine if the case meets the
criteria for orthodontic coverage. If treatment is approved, the same orthodontist
who performed the evaluation will provide the treatment. There is no cost to the
member if treatment is approved.

Consumer Direct Personal Assistance Program (CDPAP)

As of November 1, 2012, Medicaid managed care plans cover CDPAP services.
CDPAP is a Medicaid program that provides services to chronically ill or physically
disabled individuals who have a medical need for help with activities of daily living
(ADLs) or skilled nursing services. Services can include any of the services
provided by a personal care aide (home attendant), home health aide or nurse, and
patients can choose their own caregivers.

CDPAP is only available for Medicaid members authorized for Personal Care
Services (PCS).

When a doctor orders PCS for an eligible member, EmblemHealth sends a nurse to
conduct an in-home health assessment to determine the level and amount of PCS
needed and a social assessment to determine the members living conditions and
available family support. The nurse will also explain CDPAP and, if the member is
interested, will determine if he/she is eligible for the program.

The member or the person acting on the member's behalf (such as the parent of a
disabled or chronically ill child) assumes full responsibility for hiring, training,




supervising and, if necessary, terminating the employment of persons providing the
services.

Medicaid Transportation Benefits Changing
The transportation benefit has changed for both Medicaid
managed care and Family Health Plus (FHPIus)
members enrolled in New York City since
January 1, 2013:

e Medicaid: Emergency and nonemergency medical
transportation will be covered by regular Medicaid.

e Family Health Plus: Nonemergency medical
transportation will be covered by regular Medicaid.

This change in the Medicaid and FHPIus benefit affects
UFT FHPIlus members as well.

Nonemergency medical transportation includes: personal vehicles, buses, taxis,
ambulettes and public transportation.

Obtaining nonemergency transportation after January 1, 2013

When members in New York City need nonemergency transportation on or after
January 1, 2013, either your staff or the members themselves must call LogistiCare
at 1-877-564-5922 for additional information or to schedule a trip. Deaf or hearing
impaired members may use 1-866-288-3133 (TTY) to reserve these services.
Members can also request nonemergency transportation services online.

LogistiCare should be called at least three days before the appointment and given
the appointment date and time, the pick-up and drop-off addresses and the doctor's
name. For Medicaid members, the patient’s Medicaid Client Identification Number
(CIN) must also be provided. The CIN is the same number as the ID number on the
front of HIP Medicaid member ID cards, minus the first alpha character and the -01
suffix.

Note: New York City Medicaid, FHPIlus and UFT FHPIlus members will continue to
get emergency transportation as they do now — by calling 911. EMS will then bill
Medicaid FFS or SDOH as appropriate.

Home | Behind the Scenes | Printer Friendly Page | Print Full Issue
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New HIP Outpatient Imaging
Self-Referral Payment Policy
Effective July 2013, EmblemHealth will
implement a new Outpatient Imaging
Self-Referral Payment Policy (SRPP) to replace HIP's Radiology and Cardiology
Imaging Privileging programs. SRPP will apply to HIP commercial plans, state-
sponsored programs and Medicare benefit plan members.

SRPP designates which imaging procedures (CPT-4 codes) performed by
specified provider specialties can be reimbursed in an office setting (POS11).

F Behind the Scenes
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¢ EmblemHealth, Among the Healthiest
Companies To Work For

Certain accreditation and certification requirements apply for a provider to
receive reimbursement under this program.

SRPP Exclusions

This policy does not apply to HIP members assigned to a Montefiore (CMO) or
HealthCare Partners (HCP) primary care physician or members assigned to one
of our four physician group practices: Queens-Long Island Medical Group,
Staten Island Physician Practice, Manhattan’s Physician Group and Preferred
Health Partners. These members can be identified by their member ID card or
by accessing member eligibility information on our Web site. Requirements for
GHI, GHI HMO and Vytra members are not changing at this time.
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F 2013 Quality Program at EmblemHealth
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Implications to Health Care

F Tips to Reduce Antibiotic Use

Prior approval rules will continue to apply where applicable.

Prior to July 2013, participating physicians will be reviewed for active

b Counseling Your Young and Adolescent accreditation in national databases from the Intersocietal Commission for the
Patients Accreditation of Echocardiography Laboratories (ICAEL) for echocardiography

F Clinical Corner services, and the Intersocietal Commission for the Accreditation of Nuclear

Medicine Laboratories (ICANL) or the American College of Radiology (ACR) for

nuclear medicine/nuclear cardiology services.

F Support the Fight Against Breast Cancer:
Promote Routine Screenings

F News&Notes Archive

Inquiries about accreditation status or accreditation certificate submissions
should be directed to: provideraccreditations@carecorenational.com or by
calling 1-800-918-8924 ext. 27901.
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To obtain information on accreditation requirements and instructions on how to
submit an application for accreditation, please refer to the accrediting




organizations below.

e American Board of Internal Medicine (ABIM)

e American Board of Nuclear Medicine (ABNM)

e American College of Radiology (ACR)

e American Osteopathic Board of Internal Medicine (AOBIM)

e Certification Board for Nuclear Cardiology (CBNC)

e Intersocietal Accreditation Commission (IAC)

e National Board of Echocardiography (NBE)

No Cost Sharing for Women's Preventive Services
For benefit plans issued or renewed 4
on and after August 1, 2012, the
following preventive health services
have been added to the enhanced
list of services that do not require
member cost-sharing:

e Well-woman visits
e Gestational diabetes screening
e HPV DNA testing

e Sexually transmitted infection
(STI) counseling

e HIV screening and counseling
e Contraceptive counseling
e Breastfeeding support, supplies and counseling

e Domestic violence screening

The Health Care Reform guidelines are based on recommendations by the
Institute of Medicine, which was commissioned by the_Health Resources and
Services Administration to determine what preventive services are necessary for
women’s well-being. Visit our Web site for additional information on women's
preventive services.

HIP and Vytra Dual Specialty Providers:

Include Taxonomy Code on Claims

We strive to provide the most accurate and timely reimbursement to our HIP and
Vytra clinicians who are dual specialty providers, practicing both as PCPs and
specialists. To ensure an excellent claims-paying experience, we request that
you include the taxonomy (specialty) code for the specialty in which you
provided services.

By including the taxonomy qualifier and value on the CMS 1500 form in columns
241 and 24J, or in Loop 2000A, segment PRV03; Loop 2310B, segment PRVO03;
or Loop 2420A, segment PRV03 for electronically submitted claims, we can
determine the correct copayment to deduct.

Note: This request applies to professional claims for HIP and Vytra lines of
business and only for services rendered in the following locations:

e POS 11 - Office

e POS 12 — Home

e POS 22 — Outpatient department of a hospital

You may view the Health Care Provider Taxonomy Code Set at the Washington




Publishing Company Web site.

Look Back Periods to Reconcile Overpayments

To ensure fair and accurate claims payment, EmblemHealth routinely conducts
audits of previously adjudicated claims. The time period for these audits is
referred to as the “Look Back Period” and it applies to all plans. Claims may be
audited based on the settlement or paid/check date, not the date(s) of service.
The date range for each audit is primarily determined by regulatory requirements
and varies with the member's plan type. The Look Back Periods are summarized
in the table below (and may be modified as needed to reflect statutory and
regulatory changes).

Look Back

Commercial Plans and Child Health Plus Plans 2 years
FEHB Plans; Medicare Advantage Plans; 3 vears
Medicaid Reclamation Claims y

Medicaid, Family Health Plus and Veterans Administration 6 years

(VA) Facilities’ Claims*
*No unilateral off-set permitted.

If an overpayment is identified, a notice and a request for repayment are sent to
the provider. The notice provides a detailed explanation of the payment that was
made in error and also includes information about your repayment options and
how to dispute the repayment request. The provider may challenge an
overpayment recovery by following the Provider Grievance process as described
in the applicable Dispute Resolution section of our Provider Manual:
Commercial/Child Health Plus; Medicaid/Family Health Plus or Medicare.

If the identified overpayment is not returned within the requested time frame or
the dispute of overpayment is not submitted in a timely manner, EmblemHealth
will withhold funds from future payment(s) to the provider up to the amount of the
identified overpayment.

Please note: The look back period timeframe limitations do not apply to:
e Claims that fall under the False Claims Act
e Duplicate claims
e Fraudulent or abusive billing claims
e Claims of self-funded members

e Claims of members enrolled in one of our Medicare plans: HMO, PPO,
ASO, Dual Eligible SNP, MLTC or in Medicaid, Family Health Plus or
Child Health Plus

e Claims of members enrolled in coverage provided by the state or a
municipality to its employees

e Claims subject to specifically negotiated contract terms between an
EmblemHealth company and a provider; contractual time frames will

apply
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Improvements to Our Online Doctor Search

Did you know that most patients looking for a participating EmblemHealth doctor find
them on emblemhealth.com? We've taken our members' feedback; improved the
design and added new features.
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"We've streamlined the interface to present the member with clearer choices," says
Katie Magill, Senior Director of eBusiness. "The revised design reacts to what the
user is looking for. For example, selecting "Dental” or "Hospital or Facility" shows
them local options specifically for those selections."

Members also asked us to better integrate searching by name and location. We've
also made it easier for users to refine their searches and create a print-friendly, mini-
directory of their search results.

We're Not Done Yet

In the coming months, members will be able to save their favorite doctors to a short-
list. "We plan to continue improving our doctor search as it's critical to our members
and physicians and one of the most used features on our site," says Magill.

When you need to refer an EmblemHealth member to a specialist or a facility, our
online search should be your first stop.
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have developed ICD-10 and Your Office,

a set of questions and answers to help
you.
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WE INVITE YOUR COMMENTS:

Please share with us any suggestions for stories of interest
to our clinical communities and their staffs. Contact
providercomm@emblemhealth.com with your ideas.

Group Health Incorporated (GHI), HIP Health Plan of New
York (HIP), HIP Insurance Company of New York and
EmblemHealth Services Company, LLC are EmblemHealth
companies. EmblemHealth Services Company, LLC
provides administrative services to the EmblemHealth
companies.
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for 2013 . . K K .
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# Spring Access Surveys Begin Soon
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Wegmans, Jamba Juice, Lululemon and
Twitter, among others.

-

Introducing EmblemHealth
Neighborhood Care

¥ Annual CAHPS Surveys Bedinning

» New Benefit Plans The ranking — by Greatist.com, a health

# Laboratory Services and fitness Web site — cites the American
¢ Enhanced Autism Mandate Effective Heart Association’s naming of

November 1, 2012

EmblemHealth as a Platinum-Level Fit-

F Medicaid and Medicare Updates Friendly Company, as well as
¥ Claims Corner EmblemHealth’s distinctive myHealth
¥ Improvements to Our Online Doctor PATH program, which encourages employees to take "positive actions toward
Search . . . . .
health" by rewarding them for healthy behaviors. Discount gym memberships,
» What You Need to Know About leader-led walks and the availability of a registered dietitian are also touted as
ICD-10 Today . . .
reasons why EmblemHealth is among the healthiest companies to work for.
# Behind the Scenes

Greatist.com aims to make good health and fithess choices easier by presenting

short, fun and expert-approved content — from its "GWOD," or Greatist Workout of
the Day, to podcasts and recipes — to create an army of "greatists" — people who
¥ EmblemHealth, Among the Healthiest choose better to improve their fithess, health and happiness.
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Early Elective Deliveries
(Healthy Babies Are Worth the Wait)

Early elective deliveries occur between 37 and 39 weeks gestation by inducing labor
or by cesarean. The labor induction rate has more than doubled in the past decade
and elective inductions are a big part of this increase. The potential implications of
early delivery for the newborn are listed in the March of Dimes Healthy Babies are
Worth the Wait toolkit and can include increased NICU admissions (and separation
from mother), respiratory illness, jaundice, sepsis and newborn feeding problems.

EmblemHealth is joining the March of Dimes in getting the word out that full term is
39 to 40 weeks and fetuses continue to develop between 36 and 39 weeks.
Therefore, unless there is a medical reason for early delivery, it is better for mom and
baby to deliver at full term.

Healthy Beginnings PATH asks all care providers to educate and encourage women
to treat themselves and their babies well in their last trimester of pregnancy by
keeping all scheduled prenatal care appointments and by letting their pregnancy
continue to full term.

Note: In 2013, the New York State Medicaid Redesign Team is requiring the
implementation of a measure to reduce reimbursement for elective C-section
deliveries and elective induction of labor for pregnancies less than 39 weeks, unless
there is a documented, medical indication for such action.
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2013 Quality Program at EmblemHealth

EmblemHealth's Quality
Improvement Program establishes
the framework and processes that
facilitate continuous improvement
of medical and behavioral health
care and services provided to
EmblemHealth, GHI and HIP plan
members.

A key objective is to assist
members in becoming more active
and more knowledgeable participants in their own care, including preventive care,
by implementing initiatives and health management programs that focus on
education. To support initiatives and to assist our providers to improve the care and
service members receive, we continue to provide tools and resources via
News&Notes, (such as you are reading now), on-hold messaging, educational
detailing visits and Web site updates.

In addition, we send you direct mailings. Many of these mailings ask you to address
medical issues with your patients, whom we have identified from our claims and
other supporting data, to ensure that we maintain best practices on behalf of our
members, your patients. Please make note of these requests and take action on
them.

We also monitor care and services provided and evaluate whether it meets or
exceeds established regional and national standards of care, through our National
Committee for Quality Assurance and URAC accreditation processes and our
annual Healthcare Effectiveness Data and Information Set (HEDIS®), Consumer
Assessment of Healthcare Providers and Systems (CAHPS®) and New York State
Department of Health Quality Assurance Reporting Requirements (QARR) scores.
The program also includes activities that promote patient safety and improve
cultural competencies within our provider networks.

Clinical Measures

The 2013 Program focuses on a broad range of clinical measures some of which
include:

e Screenings for breast, cervical and colorectal cancer
e Screening for glaucoma

e Lead screening for infants

e Smoking and tobacco use cessation
e Controlling high blood pressure

e Persistence of beta blocker treatment
after a heart attack

e Medication adherence for asthma,
rheumatoid arthritis and depression

e Effective diabetes management
e Childhood and adolescent immunization
e Appropriate use of antibiotics




Monitoring EmblemHealth's quality measures resulted in HIP Commercial HMO
being rated the top performing plan in New York City and Long Island for QARR
2011, and a rating for HIP Medicaid as the top-performing plan in New York City,
Long Island and the Hudson Valley region. This is detailed in the New York State
2012 Regional Consumers Guides. In addition, HIP Medicaid earned the highest
level of recognition from the State of New York 2012 Quality Incentive for Medicaid
Program for the success of our quality oversight.

The EmblemHealth Quality Improvement Program is overseen by the Board of
Directors and is supported by a comprehensive Quality Improvement Committee
structure that includes participation from our practicing network physicians. Learn
how our Quality Improvement Program is performing.

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA)
CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ)
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Health Outcomes Survey

The Medicare Health Outcomes
Survey (HOS) was created by the
Centers for Medicare & Medicaid
Services (CMS), the federal
government agency that
administers the Medicare program,
for monitoring and improving the
quality of care provided to
Medicare beneficiaries.

Members are randomly sampled
S0 your patient may receive this survey in the mail. The HOS monitors the quality of
care provided to Medicare beneficiaries by asking your patients questions about
their health status over a specific period. Members are asked about their mental
health and physical health, including but not limited to how they feel, and how well
they are able to safely care for themselves.

You Can Help

The quality of your interactions with your patients, our members, is reflected in the
survey results. You can help by assessing patients for fall risks and talking with your
patients about balance, walking and preventing falls, reviewing medications at every
visit, securing assistance for patients whose emotional health interferes with their
daily activities, and addressing sensitive topics such as urinary incontinence,
arthritis pain, and caring for one's personal needs.
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Brand vs. Generic: Implications to Health Care

The use of FDA-approved generics saves
billions of dollars each week. Patients still
benefit from the active ingredients, with
significant decreases in insurance and co-
payment costs. Despite this, pharmacists and
managed care organizations often hear: "I
need the brand name medication." Disproving
some of the myths surrounding generic
medications may help patients accept the
generic alternative and ultimately decrease
health care costs.

Each drug available in the US market has
been reviewed and approved by the US Food
and Drug Administration (FDA). When a
company patents a new drug, the company is granted exclusive manufacturing
rights for several years. Afterwards, other companies can develop a generic product
using the same active ingredient but often with different fillers, coloring and
packaging. While the brand-name manufacturer spent millions on research and
approval of the medication, the generic manufacturer avoids these costs.
Consequently, the average cost of a generic drug is considerably lower than its
brand counterpart.

Generic drugs must meet stringent requirements set by the FDA. A generic dosage
must show the same active ingredient, strength, quality, purity and potency as the
brand name. Manufacturing, packaging and testing sites for generics are also held
to the highest standards. In fact, many generic drugs are made in the same
manufacturing plants as brand name drug products. Programs such as MedWatch
conduct post-marketing surveillance, ensuring that appropriate action is taken to
keep only safe products on the U.S. market.

There is no scientific evidence to support claims that a patient's generic medication
is "not working." If a generic drug is not effective, consider these two possibilities:
The active ingredient itself may not be the best choice (in which case the brand
medicine would not work either) or there is a sensitivity or allergy to one of the
fillers, coloring and packaging components. Choosing another generic manufacturer
who uses different fillers, coloring and packaging can be tried before resorting to the
brand medication. Reluctance to prescribe generics may result in an interruption in
therapy while waiting to obtain approval from a third party payer. Substituting drugs
within the same therapeutic class is generally reasonable and safe; the only
exceptions are narrow therapeutic-index drugs and antibiotics.

Valuable health care resources, time and money can be saved by educating people
about brand and generic drugs. Health care practitioners should help develop an
individualized and consistent therapy plan using generic medications whenever
possible.
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ADMINISTRATION Antibiotics are one of America’s most

powerful weapons in keeping Americans
¥ Upcoming Medical Record Audits healthy; however the health care
for 2013 community recognizes that overuse of
» Spring Access Surveys Begin Soon antibiotics is reducing their effectiveness
b Introducing EmblemHealth and causing a public health threat.
Neighborhood Care
# Annual CAHPS Surveys Beginning Overuse not only perpetuates antibiotic
¥ New Benefit Plans resistance, but also exposes patients to
» Laboratory Services adverse drug events. Appropriate
# Enhanced Autism Mandate Effective prescribing practices and educating
November 1, 2012 patients can curb the excessive use of
» Medicaid and Medicare Updates antibiotics. Effective communication is
p Claims Corner more important than an antibiotic for
F Improvements to Our Online Doctor patient satisfaction.
Search
b What You Need to Know About Tips to help educate your patients:
1CD-10 Today e Tell patients that antibiotic use increases the risk of an antibiotic-resistant
b Behind the Scenes infection.

e |dentify and validate patient concerns. Spend time answering questions and

m offer a contingency plan if symptoms worsen.
e Recommend specific symptomatic therapy such as fluids, throat lozenges or

¥ EmblemHealth, Among the Healthiest cool-mist vaporizer. g ——

Companies To Work For i ; ; i ) =
D e Provide patient education materials on LJ-

» Early Elective Deliveries (Healthy Babies antibiotic resistance. The CDC offers v 4 = ™
Are Worth the Wait) additional tips and patient education materials. \

¥ 2013 Quality Program at EmblemHealth e Encourage your patients and staff to wash ' o

# Health Outcomes Surve their hands properly and often. This will e W

b Brand vs. Generic: reduce the chance of spreading infection, n Uy 3
Implications to Health Care which helps reduce the need for antibiotics. L

F Tips to Reduce Antibiotic Use ) )

b Support the Fight Against Breast Cancer: Plelas.e .remember that' your patients demanding . -
Promote Routine Screenings antibiotics from you will not help them unless you determine that antibiotics are the

¥ Counseling Your Young and Adolescent best course of treatment. Also remind your patients to take antibiotics exactly as
Patients prescribed and complete the full course of treatment. Patients should not hoard pills

k Clinical Corner for later use or share them with others.

¢ News&Notes Archive
Please consult our Clinical Practice Guidelines on antibiotic resistance for additional

information. The Centers for Disease Control and Prevention and the Alliance for
UPDATE DIRECTORY INFORMATION » the Prudent Use of Antibiotics also have useful information.
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Support the Fight Against Breast Cancer:
Promote Routine Screenings

:
Older females are at a higher risk for developing breast cancer. The risk increases if
a close family member has had breast cancer. Yet, three-quarters of the women
diagnosed with breast cancer have no risk factors. Many women are unaware that
they even have breast cancer until it is in advanced stages. Despite evidence that
mammographies significantly reduce mortality from breast cancer, screening rates in
the United States are declining.

Finding the disease early with a mammogram can save your patient’s life. Studies
show that patients are more likely to be screened when their physicians recommend
it. We urge you to encourage your patients to receive a breast cancer screening and
to follow these American Cancer Society guidelines:

e Yearly mammograms starting at age 40 and continuing for as long as a woman
is in good health

e Clinical breast exam about every 3 years for women in their 20s and 30s and
every year for women aged 40 and over

Women should know how their breasts normally look and feel and report any change

promptly to their health care provider. Women in their 20s should get into the habit of
doing regular breast self-exams (BSE).
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Counseling Your Young and Adolescent Patients

You are in a unique position of being
able to influence your younger
patients' behavior, especially about
sensitive topics that may affect their
health.

Every day you see patients with an
unhealthy BMI. The parents or
guardians of our young members tell
us they want to know how their
child’s BMI compares with other
children the same age. Please
calculate BMI and discuss it during
the exam. Be sure to include
counseling about nutrition and
physical activity.

Kids tell us they hesitate having
discussion with their health care
providers about their risk behaviors
because they are embarrassed and
also because they are concerned about the confidentiality of their discussions.
EmblemHealth strongly encourages you to assess your patients between ages 12
and 17 for risky behaviors and to give them guidance about avoidance. Topics
should include:

e Risky behavior and preventive actions associated with sexual activity
e Depression and thoughts of self-harm
e Risks of tobacco usage

e Risks of substance abuse (including alcohol)

To help you assess which topics may need your attention, we have developed a
Health Survey for Adolescents. The survey was adapted from the Centers for
Disease Control Youth Risk Behavior Survey and is available for downloading from
our Web site. Asking your adolescent patients to complete the survey in the waiting
room or while waiting in the exam room will help you quickly identify potential health
risks. Be sure to put a copy in the patient’'s medical record.

To help you educate your young and adolescent patients about confidentiality,
EmblemHealth has prepared a Confidentiality Policy Poster, which we encourage
you to post in every examination room. This poster is available for downloading.
The policy states: "Our discussions with you are private. We hope you will feel free
to talk openly with us about yourself and your health. Information we discuss is not
shared with anyone else without your permission unless we are concerned that you
or someone else is in danger."

The time you spend providing guidance on maintaining healthy eating, social and
exercising habits may help your patients make long-term changes that will improve
their overall health.
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Clinical Corner

Clinical Corner is an online
resource for updated information on
clinical practice guidelines, medical
policies and medical technologies.
Formulary updates for
EmblemHealth commercial,
Medicare and Medicaid plans are
available on the Pharmacy Benefit
Services page of our Web site.
Check Clinical Corner regularly to
see the latest clinical updates.

The Health Status Improvement Committee meets regularly to review medical best
practices and current clinical approaches to the treatment of disease states and
conditions. The committee selects and adopts what it considers the most expert and
effective clinical practice guidelines (CPGs) for our network practitioners.

The Health Status Improvement Committee recently approved the following CPGs
for use by EmblemHealth, GHI and HIP providers:

e Adults Exposed to the World Trade Center Disaster

e Arthritis
e Chronic Obstructive Pulmonary disease (COPD)

e Community Acquired Pneumonia

e Coronary Artery Disease

e HIV/AIDS

e Lyme Disease

e Sexually Transmitted Diseases (STDs)

e Smoking Cessation
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