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BCBSM recently released the list of Quality Metrics that will be scored for the
following 2019 Clinical Quality Programs:

BCBS/BCN






CHAMPS Enrollment
HEDIS Controlling Blood Pressure
PCMH/PCMH-N
Welcome New Affiliates!
And so much more….

PGIP Clinical Quality Initiative
Patient Centered Medical Home
PGIP Clinical Quality Value-Based Reimbursement
BCBSM and BCN Physician Recognition Program Incentive Rewards

Statin Therapy for Cardiovascular Disease and Statin Therapy for Diabetes
metrics have been added to all programs listed above.
Physicians are advised there are some exclusions that apply for patients with
Cardiovascular Disease. For patients with CVD who are not able to tolerate
statin medications or who experience the side effects listed below, the
appropriate ICD 10 codes can be submitted on the office visit claim:
Reason

ICD-10 Code

Myalgia

M79.1

Board Members

Myositis

B58.82, B69.81, D86.87, H05.121-H05.129,
M33.00-M33.99, M60.000-M60.9, M61.00-M61.19

Marko Gudziak MD
President

Myopathy

G72.0, G72.2, G72.9

Rhabdomyolysis

M62.82

**Chance to Win $25 Gift Card**

Samer Bahu MD
Leslie Caren MD
Nathan Chase MD
James Gibson MD
William Jewell MD
Malik McKany MD
Bhupendranath Patel MD
Steven Rapp MD
Prakash Sanghvi MD
Satish Sundar MD
Rodger Prong

Executive Director

Imad Mansoor MD

There are no exclusions for Statin Therapy for patients with diabetes that do
not also have CVD.

GPRO Reporting Begins Again!
For those Practices under the Physician Direct Accountable Care Organization
(PDACO), the reporting period for the CMS quality measures will begin Tuesday
January 22, 2019. Getting into your practice to retrieve specified patient information is
vital to successfully report under CMS.
Expect that in the next few weeks going into the reporting period, we will be contacting
your practice in order to spend some time retrieving the information and inputting it
directly into the CMS Web Interface portal. As you may recall from prior years, this may
take some time in order to ensure quality information is being delivered for reporting
purposes.
Also! This year we are expecting all reporting to be done by OPNS staff.

Chief Medical Officer
This only happens once a year, but we appreciate your cooperation during this time.
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From the Desk of Rodger Prong
What is up with rating doctors? Health insurance plans say that they are working with doctors to
improve ratings where quality, not cost, is the most important factor. However, doctor groups
argue that the rankings can be unreliable and criticize growing efforts to not only publish ratings,
but to also steer patients to physicians based on these ratings. The American Medical Association
(AMA) claims the efforts have increased tension between physicians and health plans.
Insurers are now dividing doctors into “tiers” and “narrow” networks. In "tiered" or "narrow"
networks, patients pay lower out-of-pocket costs if they see preferred doctors; conversely, they
pay more for doctors with lower rankings. A commonality in narrow networks, patients may pay
full cost to see a physician not on the favorable list. The percentage of large employers using
"high-performance networks” (HPNs) has increased year after year. It is thought that health plans
with narrow, high performance networks can generate savings through improvements in quality
and satisfaction. Payers invest financial resources in a limited number of providers to maximize
their effectiveness and efficiency. HPNs hold providers accountable by measuring performance
quality metrics. The AMA’s president asks insurers to work seriously to re-evaluate rankings
because of “serious flaws in health insurers programs to try to rate individual physicians.”
Recent research from the New England Journal of Medicine demonstrated the two-tiered ratings
of four Massachusetts health plans based on claims data incorrectly, classifies 22% of doctors
whose reputations are being unfairly tarnished. HPNs continue to grow in popularity as
beneficiaries express interest in their gains. The number of employers that implemented an HPN
increased by 247 percent since 2014, and nearly 44 percent of beneficiaries said they are willing
to have limited provider choices as long as the available providers were high quality. Health
insurers can position these plans to deliver value by giving consumers pricing transparency tools
and negotiating value-based contracts such as outcomes-based payment or risk-sharing
arrangements with providers. Sixty-three percent of providers said they plan to be part of a
narrow network and 59 percent plan to engage in direct-to-employer contracting.
Tiered efforts generally make sense, said one vice president for network performance
improvement and quality. "End of the day, some physicians do provide higher-quality or
more-efficient care, and it makes sense to provide modest incentives for choosing that care," he
said. It appears that the tiered, HPN and narrow network writing is on the wall.
Best of Health to You! Rodger
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January 1 ♥ Happy New Year!
January 16 ~ Lunch & Learn “ Financial Planning”
February 20 ~ Lunch & Learn “Health Care Cyber Risk/Identity Theft”
March 20 ~ Lunch & Learn “Better Way Billing”
April (TBD) ~ Town Hall “Advance Care Planning”
April 17 ~ Lunch & Learn “ BCBSM/BCN Updates”

Upcoming Event for Responsible Prescribing of Opioids
Presented by the Oakland County Health Division

This short, one hour presentation will include information on recommended prescribing
habits for Opioid medications. Oakland County Presenters also offer in-office training for
you and your team.
More information will be mailed out early next year, but the dates are here! Contact Lauren
Maier at lmaier@opns.org or 248.682.0088 ext 103 for more information, otherwise more
to come early next year:

Wednesday, February 27, 2019

11:30am – 12:30pm

Wednesday, March 13, 2019

11:30am – 12:30pm

Wednesday, April 17, 2019

11:30am – 12:30pm
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Family Medicine: 20.5%



Internal Medicine: 15.7%



Nurse Practitioners: 9.9%



Physician Assistant: 9.3%



Pain Medicine: 8.9%



Dentist: 8.6%



CDC developed toolkit for opioid prescribing



Customizable brochures for chronic pain



Prescribing guidelines for chronic pain



FAQs for the Michigan Opioid Laws



CDC Clinical Practice Guidelines

Excerpts from Health Day: News for Healthier Living (See the full article here)
A recent study in Maryland included the collection of data on nearly 9,600 injured workers who filed Worker’s
Compensation claims (2008-2016), all patients were initially prescribed Opioids. Ultimately, over 30% of those same
patients were still taking them three months after their injury.


Common injuries for Worker’s Compensation include crushes, strains and sprains, permanent disability and chronic
joint pain.

Consideration should be given to not initiating Opioids for non-severe issues or not prescribing Opioids as the first option
for treatment.

OPNS
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BCBSM Article Highlights Possible Payment Options for a Modifier 22 Code for Surgeons
In an effort to combat the Opioid Epidemic, BCBSM will now allow Surgeons to report Modifier 22 for an additional 35%
reimbursement, given the Physician agrees to follow pain control optimization protocol recommendations from Michigan-OPEN
(found here) and also agrees to follow:





No additional pills are prescribed after the initial discharge prescription.
No opioid prescriptions have been filled within 30 days before surgery, with certain exceptions.
For procedures with limited opioids recommended after surgery, Blue Cross will allow up to 10 percent to have an additional
fill for an opioid within 30 days after surgery to accommodate unexpected excessive pain.

Per BCBSM, this may only be in effect for one to two years based on results so be sure to bill with Modifier 22 if you agree
(with attestation) to follow these guidelines and you are a Surgeon performing the following surgical categories:








Laparoscopic cholecystectomy
Inguinal hernia repair
Thyroidectomy
Endoscopic sinus surgery and septoplasty
Prostatectomy
Bariatric surgery

See the full August 2018 BCBSM “The Record” article here

BCBSM/BCN Pharmacy FYI’s…



Xofluza: New Flu Medication
FDA approved 10/24/18
Considered as effective as generic oseltamivir but twice the cost.




Faxed/Phoned Prescription Scheme:
Telemarketing companies contact patients for insurance information then fax prescriptions to physician offices for authorization.
Be cautions of faxed prescriptions from pharmacies already completed or with check boxes.




Requirements in place for Patients and Communities Act (H.R. 6) public law 115-271:
Mandated electronic prescribing of controlled substances (EPCS).
ePA (electronic prior authorization) for Medicare in 2021.

*CHAMPS Enrollment Reminder*
Have you enrolled in CHAMPS?
Effective January 1, 2019, MDHHS will prohibit Medicaid plans from making payments to all typical rendering,
referring, ordering, operating, billing, supervising and attending providers not enrolled in CHAMPS. Effective
July 1, 2019 MDHHS will prohibit Medicaid plans from making payments for prescription drug claims. Please visit
the CHAMPS section of the Michigan Department of Health and Human Services website located at
Michigan.gov/mdhhs.
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2019 HEDIS ♥ Controlling Blood Pressure
The following information was recently distributed by BCBSM.
The HEDIS® Controlling Blood Pressure measure assesses the percentage of members ages 18-85 years with a diagnosis of
hypertension.
Previous specifications required medical record reviews to determine compliance. However, the latest HEDIS specifications
allow CPT Category II claims to close the CBP gap, which reduces the need for medical record reviews.
The table below highlights the differences between the 2018 and 2019 HEDIS CBP measures.

Measure requirement

2018

2019

Numerator

• Members ages 18-59 whose blood
pressure reading was <140/90
• Members ages 60-85 with a
diagnosis of diabetes whose BP
reading was <140/90
• Members ages 60-85 without a
diagnosis of diabetes whose BP was
<150/90

Controlled BP thresholds are now
less than 140/90 for the entire
population of members with a
hypertension diagnosis.

Denominator

Single hypertension diagnosis within
the first six months of the
measurement year

Two outpatient visits with a
hypertension diagnosis in the
current or prior year

CBP gaps can be closed using administrative and supplemental date. CPT II code definitions are different due to the new
BP thresholds.

Code
3074F
3075F
3078F
3079F

Definition
Most recent systolic BP < 130 mm Hg (DM), (HTN, CKD,
CAD)
Most recent systolic BP 130-139 mm Hg (DM), (HTN, CKD,
CAD)
Most recent diastolic BP < 80 mm Hg (HTN, CKD, CAD)
(DM)
Most recent diastolic BP 80-89 mm Hg (HTN, CKD, CAD)
(DM)

McLaren Health Care to Partner with Walgreens on In-Store Clinics | Crain’s Detroit Business
Click on link below to learn more

https://www.crainsdetroit.com/health-care/mclaren-health-care-partner-walgreens-store-clinics
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Why do we Work so Hard to Complete the PCMH/PCMH-N Tasks?
As you all continue to work on updating your PCMH/PCMH-N binders there is always the question as to why you are doing
all this work. First, your patients will benefit from a Patient Centered delivery care model. Second, your practice will be more
efficient with a process of continued improvement that is understood by all the staff and Physicians. Finally, there are many
benefits including a BCBSM Value Based Reimbursement (VBR) that is awarded to those practices that achieve certain
goals in Quality and Use, and the benefits of Nominations/Designations.
Our PCMH team is dedicated to verifying that all the capabilities reported as fully in place have a policy to explain the
process and have actual patient examples. If the capabilities are unable to be validated the practice will be at risk of losing
their PCMH/PCMH-N VBR, nomination and/or their Designation. In addition to the PCMH VBR, loss of designation status
can impact other programs such as PDCM, PDCM VBR and Advanced PDCM VBR.
The goal for PCP practices should be to validate the binders by Dec 15th, 2018 in order to be ready for the Winter SAD
snapshot in January 2019. Specialists should also have their binders validated by February 2019 for the nominations in the
early spring. In addition, we encourage practices to stay engaged by coming to the PCMH/PCMH-N Work Groups for
updated information and by continuing to put New Capabilities in place for this very important ongoing work.

Happy Holidays!!

Welcome New Affiliates

Milana

Gordon

DPM

Podiatry

Katarzyna

Koplejewski

PA

Physician Assistant

Ryan

Barish

MD

Family Medicine

Verna

DuBord

NP

Adult Geron. PCNP

Lauren

Goedtel

PA

Physician Asst.

Renee

Kinaia

NP

Adult Geron. PCNP

Michelle

Okada

PA

Physician Asst.

Deborah

Peck

PA

Physician Asst.

John

Addington

PA

Physician Asst.

Basel

Assaad

MD

Neurophysiology

James

Brown

MD

Family Medicine

Amy

Copeland

PA

Physician Asst.

Robert

Demeester

PA

Physician Asst.

Elyse

Hewitt

DO

Internal Medicine

Anna

Johnson

PA

Physician Asst.

Rachel

Klamo

Family Medicine

James

Muller, II

DO
MD
DDS

Tessa

Young

MD

Family Medicine

Maxillofacial Surg.

Updated OPNS Cardiac Rehab Brochure Now Available

