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Actionable Items That Could Impact  
Your Practice

Generations Advantage Only

 • COMPREHENSIVE VISIT PROGRAM: Let us know if you haven’t received your forms—Page 4

 • PART D VACCINATION BILLING GUIDELINES: New policy effective 7/1/2018—Page 9

 • CLAIMS EDITING REMINDER: Follow CMS Correct Coding and Billing Criteria—Pages 10–11

Generations Advantage and US Family Health Plan

 • AUTHORIZATIONS POLICY CHANGE: Observation Stays; Outpatient Speech, Physical,  
and Occupational Therapy—Page 11

QUICK LIST Don’t Miss These!

Coming Soon:

Look for our new provider 
portal to go live later this year!
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Generations Advantage

New Medicare Cards Are Coming:  
Help Prepare Your Patients
To comply with federal law, 
CMS will remove Social 
Security Numbers (SSNs) 
from all Medicare cards by 
April 2019.  A new Medicare 
Beneficiary Identifier (MBI) 
will replace the SSN-based 
Health Insurance Claim 
Number (HICN) on the 
new cards for Medicare 
transactions like billing, 
eligibility status, and claim status.

Newly enrolling Medicare beneficiaries 
will receive Medicare cards reflecting 
this change. CMS is sending replacement 
cards with new numbers to those already 
enrolled in Medicare on a rolling basis 
between April 1, 2018 and April 2019.

What do the new Medicare MBIs/cards 
mean for people with Medicare?

 • Medicare benefits will not change.

 • The effective dates of the new cards, like 
the old ones, is the date each beneficiary 
was or is eligible for Medicare.

What about people with Medicare 
Advantage plans like Martin’s Point 
Generations Advantage?

 • Medicare beneficiaries enrolled in a 
Medicare Advantage plan will continue 
to get a separate member ID card from 
that plan. As always, those beneficiaries 
should use only their Medicare Advantage 
member ID card when they get health 
care and/or prescriptions.

CMS is conducting an 
education campaign 
for Medicare 
beneficiaries about 
the new cards, and 
you can help:
 • Your Medicare patients 

will not get new cards 
if their addresses are 
incorrect. If the address 
you have on file is 

different from the Medicare address you 
get in electronic eligibility transaction 
responses, please ask your patient to 
correct their address through Social 
Security.

 • Prepare to answer your patients’ 
questions. You can find information and 
messaging guidelines on the Medicare.gov 
webpage 

 • Play the one-minute New Medicare Cards 
Are Coming video in your waiting room, 
so patients know when and how they will 
receive the new card (also available in 
opened-caption and HD video formats).

 • Supporting educational materials (poster/
tear-off sheets) are available from CMS.

Visit the CMS Provider webpage for the  
latest information or to order educational 
materials. 
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Generations Advantage

Have You Received Your 2018 Generations 
Advantage Comprehensive Visit Forms? 
Our Comprehensive Visit Program is in full swing for 2018! This program supports 
the annual assessment of the health status of our Martin’s Point Generations 
Advantage members, promoting their health while ensuring compliance with 
CMS documentation requirements for Medicare Advantage plans.

Why is this program so Important?

1  
  The program promotes the health of our members/your patients. 
A comprehensive annual assessment and documentation of health status helps promote:

 • Early detection and treatment of acute and chronic conditions

 • Creation of care plans to close gaps in care and meet CMS-prescribed quality measures

 • Member access to free disease-management programs we offer

2    
The program supports our compliance with CMS-prescribed Medicare Advantage 
program requirements to validate applicable diagnosis data each year.

The health plan and network providers share responsibility for documentation 
reflecting the accurate and up-to-date health status of our members, including 
existing diagnoses and identifying diagnoses that are no longer current.

If you have not received your 2018 Comprehensive Visit Forms, please reach out to Kelly 
Hardy in our Network Management department at Kelly.Hardy@MartinsPoint.org  

Haven’t received your  
CV forms? Please email  
Kelly.Hardy@MartinsPoint.org.
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Generations Advantage  |  US Family Health Plan

Hypertension: Obtaining Accurate BP 
Readings and Supporting Patients
Seventy-five million Americans, or one-third 
of the US adult population, have hypertension 
and prevalence of the condition continues to 
rise. As noted by the Eighth Joint National 
Committee (JNC 8), hypertension is the 
most common condition seen in primary 
care and it remains a key preventable 

contributor to disease and death. 

Awareness, treatment, 
and control of 

hypertension have 
been improving 
over the last 
several years, 
however, only 
about 57% of 
adults with 
the condition 

have controlled blood pressure (SBP < 140 
mmHg). Given the burden of hypertension, 
it is essential that best practices be 
employed to diagnose, treat, and empower 
patients to self-manage this risk factor. 

Obtaining accurate blood pressure (BP) 
readings in the office can be challenging. 
Improper technique and the so-called 
“white coat effect” result in unusable 
data and wasted time for staff. Some 
simple suggestions for obtaining 
accurate BP readings are listed below:

Prepare the patient
 • Ask patient to empty his or her bladder, if 
needed.

 • Confirm patient has not had nicotine, 
caffeine, alcohol, or vigorous exercise in 

ERROR IMPACT

Patient sitting without back support +6 to +10 mm Hg SBP

Recent use of tobacco/caffeine +6 to +11 mm Hg SBP 
+5 mm Hg DBP

Legs crossed +8 mm Hg SBP 
+6 mm Hg DBP

Cuff too small +8 to +10 mm Hg SBP 
+2 to +8 Hg DBP

Arm unsupported +1 to +7 mm Hg SBP 
+5 to +11 mm Hg SBP

Not using bare arm +5 to +50 mm Hg SBP

Talking +7 mm Hg SBP 
+8 mm Hg DBP

Full bladder + 5 mm Hg to +10 mm Hg SBP 
+3 to +7 mm Hg DBP

Not resting for 5 minutes prior 
to BP measurement +10 to +20 mm Hg SBP
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previous hour.

 • Position patient comfortably with legs 
uncrossed in chair with back and arm 
support.

 • Place the BP cuff on bare arm one inch 
above the antecubital fossa with the 
midline of the bladder over the brachial 
artery.

 • Support the arm so that the cuff is at the 
level of the mid-sternum.

 • Ask the patient to refrain from speaking or 
moving while the cuff is being inflated and 
deflated.

Employ best practices for blood pressure 
measurement

 • Wait 5 minutes after applying the BP cuff 
before taking the initial BP reading.

 • Wait 5 minutes and recheck if the initial 
BP reading is elevated; document the 2nd 
reading.

 • Size matters—confirm your office has BP 
cuffs that will fit all of your patients.

 • Consider impact of terminal digit 
preference, random error, and bias when 
recording BP values.

 • Advise patients to avoid wrist and finger 
BP monitors for home readings.

Key messages for patients
Varying treatment targets for hypertension 
proposed by different professional groups 
may create questions for both clinicians and 
patients. One recommendation, however, 
is clear across the different guidelines for 
hypertension management—patients should 
be advised to make lifestyle changes aimed at 
controlling blood pressure and reducing risk.  

 • Hypertension is a chronic condition that 
requires both medications and lifestyle 
changes to control.

 • Reducing weight to normal BMI range may 
reduce SBP by 5–20 mmHg/kg.

 • Enjoying regular aerobic exercise such as 
brisk walking for at least 40 minutes most 
days of the week may reduce SBP by 4–9 
mmHg.

 • Enjoying alcohol in moderation—no more 
than one drink daily for women and two 
drinks daily for men—may reduce SBP by 
2–4 mmHg.

 • Consuming no more than 2,400 mg of 
sodium daily may reduce SBP by 1–2 
mmHg.

 • Enjoying a diet rich in vegetables, fruits, 
whole grains, low-fat dairy, nuts, legumes 
and limited sweets and red meat may 
reduce SBP by 8–14 mmHg.

 • Monitoring blood pressure at home may 
reduce SBP by 2–8 mmHg.

 • Stop smoking.

Sources:
James PA, Oparil S, Carter BL, et al. 2014 Evidence-
Based Guideline for the Management of High Blood 
Pressure in Adults Report From the Panel Members 
Appointed to the Eighth Joint National Committee. JAMA. 
2014; 311(5):507-520. doi:10.1001/jama.2013.284427  
Available at:  https://jamanetwork.com/
journals/jama/fullarticle/1791497
Ogedegbe G & Pickering TG. Principles and 
Techniques of Blood Pressure Measurement. 
Cardiology Clinics, 2010; 28(4):571-586.  
Available at:  http://www.ncbi.nlm.nih.
gov/pmc/articles/PMC3639494/
Olives C, Myerson R, Mokdad AH, et al. Prevalence, Awareness, 
Treatment, and Control of Hypertension in United States 
Counties, 2001–2009. PLoS One. 2013; 8(4):e60308. Published 
online 2013 Apr 5. doi:  10.1371/journal.pone.0060308  
Available at: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC3618269/
Oza R & Garcellano M. Nonpharmacologic 
Management of Hypertension:  What Works? 
Am Fam Physician. 2015; 91(11):772-776. 
Available at:  http://www.aafp.org/afp/2015/0601/p772.html
Patient Resources:
American Heart Association 
https://www.heart.org/HEARTORG/Conditions/
HighBloodPressure/High-Blood-Pressure-or-
Hypertension_UCM_002020_SubHomePage.jsp
Centers for Disease Control and Prevention: https://www.
cdc.gov/bloodpressure/materials_for_patients.htm 
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Generations Advantage  |  US Family Health Plan 

Biennial Screening Mammography 
Recommended for Women Aged 50–74
Don’t delay these important preventive screenings!

Not counting some kinds of skin cancer, 
breast cancer in the United States is:

 • The most common cancer in women, 
regardless of race or ethnicity.

 • The most common cause of death from 
cancer among Hispanic women.

 • The second most common cause of death 
from cancer among white, black, Asian/
Pacific Islander, and American Indian/
Alaska Native women.1 

There has been some confusion and 
controversy recently, however, regarding 
breast cancer screening recommendations 
and clinical decision making about age for 
initiation of screening, interval for screening, 
and age for termination of screening.2 

In early 2016, the United States Preventive 
Services Task Force (USPTF) published an 
update of their 2009 clinical guideline for 
breast cancer screening, with the  most 
notable change in recommendation for 
women in the 50–74 year age group: 

 • Ages 50–74: Biennial screening 
mammography 

 • Ages 40–49: Personalized decision 

making around biennial mammography 
based on potential benefits/harm and 
personal values/preferences.3 The updated 
guideline is directed toward asymptomatic 
women aged 40 years without preexisting 
breast cancer, previous diagnosis of a 
high-risk breast lesion, increased risk due 
to known underlying genetic mutation, or 
history of chest radiation at a young age.

 • Ages 75 years and older: There is 
insufficient evidence to balance 
potential benefits/harms for screening 
mammography, but it may offer 
a net benefit for women with few 
comorbidities.3

Other professional societies and organizations 
such as the The American Congress of 
Obstetricians and Gynecologists, the 
American Cancer Society, and the American 
College of Radiology have made breast 
cancer screening recommendations that 
vary in some respects from each other and 
the USPTF guideline.4 For clinicians tasked 
with interpreting these with their patients, 
key considerations include the following:2,3,4 

 • Mammography has been shown to 

BREAST CANCER 
ACCOUNTS FOR 

of New Cancer 
Diagnoses

PROVIDER NEWSLETTER  •  ISSUE 2  •  2018 PROVIDER NEWSLETTER  •  ISSUE 2  •  2018



8

reduce breast cancer mortality and is the 
preferred screening method, but it may 
miss up to 20% of breast cancers.

 • Most women are at average risk (15% 
lifetime risk) for breast cancer. 

 • Clinical breast examination, with or 
without mammography, has not been 
demonstrated to offer benefit when used 
for screening. 

 • False positive results, overdiagnosis, 
unnecessary biopsy, discomfort, and 
anxiety are potential harms associated 
with mammography.

 • For women aged 40–49, risk for breast 
cancer is lower, the performance 
characteristics of mammography are 
lower, the absolute benefit of screening 
mammography is lower, and the incidence 
of overdiagnosis and unnecessary biopsy 
is higher.

 • Evaluating breast cancer risk and 
determining appropriate screening 
strategies must be based on individual 
and family history, including genetic 
predisposition, breast density, and patient 
values and preferences. 

References

1 Source: https://www.cdc.gov/cancer/
breast/statistics/index.htm.

2 Haas, Jennifer S., Brian L. Sprague, Carrie N. Klabunde, Anna 
N. A. Tosteson, Jane S. Chen, Asaf Bitton, Elisabeth F. Beaber, 
Tracy Onega, Jane J. Kim, Charles D. Maclean, Kimberly Harris, 
Phillip Yamartino, Kathleen Howe, Loretta Pearson, Sarah 
Feldman, Phyllis Brawarsky, Marilyn M. Shapira on behalf of 
the PROSPR Consortium. “Provider Attitudes and Screening 
Practices Following Changes in Breast and Cervical Cancer 
Screening Guidelines.” Journal General Internal Medicine, 
31, no. 1 (2015):  52-59. doi: 10.1007/s11606-015-3449-5.

3 Albert L. Siu on behalf of the U.S. Preventive Services Task 
Force. “Screening for Breast Cancer: U.S. Preventive Services 
Task Force Recommendation Statement.” Annals of Internal 
Medicine, 164, no. 4 (2016): 279-296. doi: 10.7326/M15-2886.

4 Joanne G. Elmore. “Screening for breast cancer: 
Strategies and recommendations.” UpToDate. 
Updated June 5, 2017. Accessed August 20, 2017.
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Generations Advantage

Generations Advantage Part D  
Vaccination Policy
Part D Vaccination Billing Guidelines

In response to an increase in incorrect billing by network providers who administer Part D 
vaccination/inoculation services to Generations Advantage members outside of designated 
Part D settings, we have implemented a vaccination policy that will be in effect July 1, 2018. Our 
records show that this incorrect billing trend is particularly high with shingles and TDAP vaccines.

Contracted providers who render Part D 
services must do one of following:

1 Providers who are part of a hospital-
owned physician group (and the 

hospital is enrolled in the Part D vaccine 
network) should submit Part D vaccine claims 
through their pharmacy system. 

2 Redirect members to a participating 
Part D vaccine pharmacy provider for 

services or to Martin’s Point Generations 
Advantage Member Services if the member 
needs help finding a participating provider. 

3 If Part D services are administered in 
the provider’s office: 

 • a. Submit claim for reimbursement on 
behalf of the member to CVS/caremark™. 
Provider must accept assignment as 
payment in full. CVS/caremark reimburses 
the member directly. The provider will 
need to coordinate with the member for 
reimbursement. 

 • b. Require the member to pay upfront. 
The member is responsible for submitting 
claims to CVS/caremark. The provider 
must provide the appropriate National 
Drug Code (NDC) number to the member, 
receipt of payment, and applicable 
information for Part D claims submission. 

Please be sure to familiarize your practice 
with the policy prior to July 1. The complete 
policy is available online at (https://
forproviders.martinspoint.org/resources/
payment-policies). If you have questions 
concerning this policy or Part D claims/
payment processes, please contact Martin’s 
Point Provider Inquiry at 1-888-732-7364. 
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Generations Advantage  |  US Family Health Plan

Claims Editing Reminder
As a reminder, Martin’s Point Health Care 
follows correct coding and billing criteria for 
our US Family Health Plan and Generations 
Advantage plans. To promote correct 
coding and ensure accurate payment, 
we use software that more closely aligns 
our claims editing processes with correct 
coding and billing criteria established by 
the Centers for Medicare and Medicaid 
Services (CMS). This software is updated 
regularly to remain current with correct 
coding and billing requirements. For 
example, we apply editing rules for common 
billing and coding errors such as:

 • Bundling: Items and services considered 
incidental to a physician service on the 
same date

 • Unbundling: Determining whether two 
procedure codes are allowed to be billed 
for the same patient, on the same day, by 
the same provider

 • Post-Op Surgery (Global Period): 
Surgical procedures rendered within 
predetermined follow-up time periods 
for services by the same provider, 
department, and specialty, with the same 
diagnosis code 

 • Medical Visit on Same Day as Procedure 
without Modifier: An evaluation and 
management (E/M) code billed on the 
same day as a procedure without a 
modifier to indicate that the E/M service 
was performed and documented as a 
significant, separately identifiable service

We also apply Medicare Local Coverage 
Determination (LCD) rules to claims 
for services rendered to Generations 
Advantage members in Maine and New 
Hampshire. (LCD rules do not apply to US 
Family Health Plan claims.) For example:

 • Diagnosis to Support Medical Necessity 
Edits: Will apply to certain procedures 
that require the use of specific diagnosis 
codes to support medical necessity for the 
service

 • Primary/Secondary Diagnosis Code 
Edits: Will apply when LCD rules indicate 
a specific diagnosis code is required in the 
primary or secondary position to support 
medical necessity and/or to more fully 
define the patient’s condition

 • Code Modifier Edits: Will apply when LCD 
rules require use of specific modifiers to 
communicate additional information about 
a service
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 • Frequency Limit Edits: Will apply to 
services that have limitations on how 
frequently they can be covered

What kinds of claims are affected?
The claim editing rules apply to both 
institutional and professional claims 
(UB-04 and CMS-1500) for services 
rendered to US Family Health Plan and 
Generations Advantage members. LCD 
rules will apply only to Generations 
Advantage claims for services rendered 
in Maine and New Hampshire.

What is an LCD?
Under certain circumstances, Medicare 
fiscal intermediaries and carriers have the 
discretion to cover a particular service (i.e., 
determination that a service is reasonable 
and necessary). These coverage policies 
are issued in a document called a Local 
Coverage Determination (formerly, the Local 
Medical Review Policy). Local Coverage 
Determinations (LCDs) provide guidance 
that assists providers in submitting correct 
claims for payment. LCDs also outline 
how the contractor will review claims to 
ensure that the services provided meet 
Medicare coverage requirements. 

What are the LCD rules? Where can I 
learn more about them?
LCD rules can be found on the local 
carrier’s website or by contacting them 
directly. Following are the local carriers 
for Maine and New Hampshire:

 • Medicare Parts A & B: National 
Government Services, Inc. 
www.ngsmedicare.com/ngs/portal/
ngsmedicare/welcome

 • Durable Medical Equipment (DME):  
NHIC, Corp 
https://med.noridianmedicare.com/

Please visit MartinsPoint.org/For-Providers 
for more information or call our Provider 
Inquiry team at 1-888-732-7364. 

Generations Advantage  |  US Family Health Plan

Notice Of Policy Changes
Prior authorization will no longer be required for:

 • Observation Stays

 • Outpatient Speech Therapy for All Ages

 • Outpatient Physical and Occupational Therapy for Ages 18 and Under

Effective for dates of service beginning on or after June 25, 2018. For details, see  
https://ForProviders.MartinsPoint.org/Tools/Preauthorizations
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