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ALABAMA MEDICAID AGENCY

A LERT

TO: Hospital Providers, Physicians, Nurse Practitioners, Physician Assistants, Pharmacies, County
Health Departm ents, Federally Gualified Health Centers, and Rural Health Clinics

MNovember 3, 2022

RE: UPDA TE - Billing for Stand-alone Vaccine Counseling to Recipients Under Age 21
Information in this Provider ALERT is in coordination with the ALERTs published April 13, 2022

Effective May 11, 2022, Medicaid will cover the following procedure codes, G0312 and G0313, for stand-
alone vaccine counseling as part of the EPSOT benefit for recipients under 21 years of age.

Stand-alone Yaccine Counseling Codes

Procedure Code | Procedure Code Description Rate

Immunization counseling by a physician or other gualified
health care professional when the vaccine(s) is not
administered on the same date of service for ages under
21,510 15 mins time.
Immunization counseling by a physician or other gualified
G0313 health care professional when the vaccine(s) is not $19.00
administered onthe same date of service for ages under
21, 16-30 mins time.

50312 $13.00

For dates of service prior to May 11, 2022, please refer to the ALERT "Billing for Waccine Counseling to
Recipients Under Age 21" dated Apnl 13, 2022,

When is it appropriate to bill procedure code G0312 or G03137?
& provider should appropriately hill these codes when OMNLY providing vaccine counseling to a recipient
under age 21, and the recipient does NOT receive a vaccine on the day of service.

Can procedure codes G0312 and G0313 be billed in conjuncture with CPT 99401, 80460, or 904617
Mo, procedure codes GO312 and G0313 CANMOT be hilled in conjuncture with CPT 33401, 90460, aor
a0481.

Are modifiers required?
Mud_ifiers are nat reguired for procedure codes GO312 or GO313 with an office visit on the same day of
service

How should Pharmacy providers bill for these procedure codes?
Pharmacy providers must hill under their DME NPI, as these codes are not agpliable under the NCPDP
hilling system

Providers with billing questions may visit waw.medicaid.alabama.goy or contact the Gainwell Technology
Provider Assistance Center at 1-800-688-7988.

The Carrer tFocedt ral Te m kokgy PT) a8d G mentDer 81 Te mio by G0T) codes desoriprs, and ofier dats are copyrigh 10 2022 Ame rbar Me dical Associattn
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ALABAMA MEDICAID AGENCY

A LERT

TCQ: Hospital Providers, Physicians, Nurse Practitioners, Physician Assistants, Pharmacies, County
Health Departments, Federally Qualified Health Centers, and Rural Health Clinics

Movember 3, 2022

RE: UPDATE - Billing for Stand-alone COVID-19 Vaccine Counseling for Recipients Under Age 21
Information in this Provider ALERT is in coordination with the ALERTs published April 13, 2022,
Effective May 11, 2022, through a time indicated by the Alabama Medicaid Agency (Medicaid), Medicaid will

cover the following procedure codes for stand-alone COVID-19 vaccine counseling for recipients under 21
vears of age:

Stand-alone Yaccine Counseling Codes

Procedure Code | Procedure Code Description Rate
Immunization counseling by a physician or other gualified health

0314 care professional for COVID-19, ages under 21, 16-30 mins F31 70
tirne.

Immunization counseling by a physician ar other qualified health

GOAda care professional for COVID-18, ages under 21, 5-15 mins time. | $31.70

For dates of service prior to May 11, 2022 please refer to the ALERT "Billing for COVIDL19 Vaccine
Counseling for Recipients under Age 21" dated April 13, 2022

When will the rate of $31.70 end?
At such time Medicaid indicates through a subsequent Provider ALERT.

When is it appropriate to bill procedure code 30314 or G03157
A provider should appropriately bill these codes when CMLY providing COVID-18 vaccine counseling to a
recipient under age 21, and the recipient does NOT receive a COVID vaccine on the day of service.

Can procedure codes 50314 and G0315 be billed in conjuncture with CPT 99401 and modifiers CR
and 257
Mo, procedure codes GO314 and GO315 CANMNCOT be hilled in conjuncture with CPT 98401 and modifiers CR
and 25.

Are modifiers required?
Maodifiers are not required for procedure codes G0314 or GO315 with an office wisit on the same day of
SETVICE.

How should Pharmacy providers bill for these procedure codes?
Pharmacy providers rmust bill under their DME MFI, as these codes are not appliable under the NCPOP
hilling system.

Providers with hilling questions may wvisit hitp/fwwswwmedicaid alabama oov or contact the Gainwell
Technology Provider Assistance Center at 1-800-688-7989.

The CurmentProced 3l Tem hobgy (CFTyard Carmen the i3l Temhology (© 0Ty codes desoriptors, 3nd off 7 d are copygi 10 2022 Ame rea Me dical AssooEth
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ALABAMA MEDICAID AGENCY

A LERT

October 18, 2022

TO: All Providers

RE: Physician Office Visit Limit Change for Recipients with Active Cancer Treatim ent

Effective January 1, 2023, Alabama Medicaid will increase the annual physician office visit maximum to 32
for Medicaid recipients receiving cancer treatment during the calendar year (January - Decermber). This
increase will be available for each calendar year in which the recipient is receiving cancer treatment and is
applicable for all cancers.

To qualify for this increase in annual physician office visits,
1. The claim must include ane aof the fallowing informational procedure codes to identify the treatment stage:

3300F: American Joint Committee on Cancer (AJCC) state documented and reviewed (CMC)
3301F: Cancer stage documented in medical record as metastatic and reviewed [(ONC)

50353 : Treatment planning and care coordination management for cancer initial treatment

50354 : Treatment planning and care coordination management for cancer established patient with a
change in regimen

(Fallure fo provige one of the required Informational procedure codes will cause the recipient fo nof be
eligible for the 32 visits)

2. Acancer diagnosis, within the current calendar year, must be in the recipient's claims history.
Additionally, medical documentation to support the diagnosis and treatment(s) must be maintained in the

recipient's record and provided to the Agency, upon request, in the event of audit.

Froviders with billing gquestions should contact the Gaimaell Technologies Provider Assistance Center
at 1-B00-B88-7989.

The Carren tProcedy @l Tem hobgy CPThard ComentDe ] Te Mo gy ©0T) codes descrpirs, 3nd otier dat an copyTigh t8 2022 Ame rkan Me dical Assocktb s
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Provider

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright
© 2022 American Medical Association and © 2022 American Dental Association (or such other date publication of CPT and CDT).
All rights reserved. Applicable FARS/DFARS apply.

COVID-19 UPDATE FOR PROVIDERS

The Department of Health and Human Services (HHS) Secretary once again

extended the COVID-19 Public Health Emergency (PHE), effective July 15. The PHE
remains in effect for 90 days unless

the secretary determines the PHE no longer exists. With this latest action, the 6.2
percentage-point increase in the Federal Medical Assistance Percentage (FMAP) will
likely remain in effect until at least December 31, 2022. HHS has indicated it will provide
states 60 days’ notice prior to terminating the PHE.

The Alabama Medicaid Agency provided a COVID-19 PHE update for Medicaid providers
and partners on September 15, 2022. Agency representatives shared how the Agency is
preparing for the end of the PHE and for the return to normal operations. To view a
recording of this meeting, please visit:

https://medicaid.alabama.gov/content/7.0 Providers/7.11 _COVID-
19 Vaccine Providers.aspx.

MESSAGING FOR MEDICAID
RECIPIENTS - PREPARING FOR THE
COVID-19 PHE UNWINDING

Medicaid providers can assist the Agency with relaying consistent messaging to the
Medicaid recipients in your newsletters, social media posts, and other means of
communication. Please download the PHE Unwinding Toolkit for details:

https://medicaid.alabama.gov/documents/7.0 Providers/7.11_COVID-
19 Information For Providers/7.11 PHE Unwinding Toolkit 7-12-

22.pdf.

Source:https://medicaid.alabama.gov/documen

ts/2.0_Newsroom/2.3_Publications/2.3.4_Inside

r_Archive/2.3.4_22 October.pdf



ACHN Southwest Region
Quality Measure Incentive Report

ACHN Quality Measure Incentive Report Year 2 Payout (08/30/2022)
X . 1| Final Rate Target Annual . .
e Measure Measure Descrintion Possible State-Wide | Southwest (5-yenrgoall S Rate (Annual) Met / Did Points
Abbreviation g Points Baseline Baseline L . 2021 Not Meet Earned
4 y (AKA Benchmark) | Target- 2021
1 ABA-AD Adult Body Mass Index Assessment 10 28.4% 22.0% 76.4% 43.8% 90.6% Met 10
Did Not
2 AMM-AD Antidepressant Medication Management 10 30.1% 26.7% 37.1% 30.9% 24.5% Moot [¢]
ee
3 AMR-AD Asthma Medication Ratio: Ages 19-64 5 57.6% 57.4% 58.8% 58.0% 72.3% Met 5
4 AMR-CH Asthma Medication Ratio: Ages 5-18 5 79.9% 70.9% 74.4% 72.3% 82.7% Met 5
Children and Adolescents’ Access to Primary Care Did Not
5 CAP-CH1 L. 2.5 93.8% 95.3% 96.9% 95.9% 86.0% 6]
Practitioners 12-24 months Meet
Children and Adolescents’ Access to Primary Care Did Not
6 CAP-CH2 . 2.5 86.1% 85.2% 89.8% 87.0% 77.9% [¢]
Practitioners 25-mos - 6-years Meet
Children and Adolescents’ Access to Primary Care Did Not
7 CAP-CH3 L. 2.5 88.9% 88.3% 93.4% 90.3% 81.7% 6]
Practitioners 7-years to 11-years Meet
Children and Adolescents’ Access to Primary Care Did Not
8 CAP-CH4 . 2.5 86.5% 87.0% 91.9% 89.0% 81.2% [¢]
Practitioners 12-years to 19-years Meet
9 CCS-AD Cervical Cancer Screening 10 39.5% 41.6% 48.0% 44.2% 49.3% Met 10
|ET ADT - Initiation And Engagement Of Alcohol And Did Not
10 IET-ADT 1 5 38.8% 38.4% 41.0% 39.4% 38.0% [¢]
Other Drug Abuse Or Dependence Treatment Meet
|IET ADT - Initiation And E t Of Alcohol And
1| eT-apT2 MItISHoN And Engagemen conalAn 5 4.4% 3.7% 10.3% 6.3% 7.1% Met 5
Other Drug Abuse Or Dependence Treatment
Did Not
12 LBW-CH* Live Births Weighing Less Than 2,500 Grams* 10 9.5% 10.4% 8.6% 9.7% 12.3% Meet [¢]
Prenatal and Postpartum Care: Timeli f
13| ppccH Pre”atal 2” CRtHRERIMAEArEs TIRENSss O 10 58.7% 70.9% 79.2% 74.2% 80.2% Met 10
renatal Care
Did Not
14 W15-CH Well-Child Visits in the First 15 Months of Life 10 57.8% 53.1% 61.8% 56.6% 47.3% Meet 6]
e
Weight Assessment and Counseling for Nutrition and
15 WCC-CH s g p 10 8.2% 5.8% 61.0% 27.9% 94.3% Met 10
Physical Activity for Children/Adolescents > I
100 n/a n/a n/a n/a 7 55
* Lower Rate is better v
7

Source: Alabama Medicaid



Quality Bonus Payments for
Primary Care Providers

PRIMARY CARE PROVIDERS (PCP)

Quality Bonus Payrmernts

e Between October 2019—-July 2021, all pracitice groups automatically received a Quality Bonus
Payment that was based solely on the number of attributed patients

= Beginning October 2021, the Group must achieve annual Bonus benchmarks determined by
the Medicaid Agency

e Benchmarks are statewide, updated annually, and will be posted to the Agency’s website
Cost Effectiveness Borus Pavmenits

FPlease see MARA Scoring sectiorn for defaifed information regarding the Cost Effectiveness Borus
Payment calcul/ations. An ACHN Provider Cost Effectiveness Bornus Explanaition and FAQ /s avaia-
ble on the Alabama Medicaid website under the ACHN Providers sectior.

Between October 2019—-October 2020, ACHMN participating PCP groups will receive a Cost Effective-
ness Bonus Payment based on the number of Medicaid recipients attributed to the PCP group for the
prior quarterly period. Beginning January 2021, PCP Groups will be eligible for a Bonus payment if
the PCP group meets or exceeds the Cost Effectiveness criteria. The Agency uses a MARA Scoring
system for calculating the Cost Effectiveness Bonus.

The Cost Effectiveness calculation includes a PMPM calculation for the ACHN population. The Cost
Effectiveness calculation excludes the most recent three (3) months of data, hospital access pay-
ments, entity case management costs, other Bonus Payments in the waiver, and drug rebates.
Patiernt Centered Medical Home (PCMHAH) Recogriitionr Bornus Payrmenis

Please see PCMH secticr for defailed informaltion regarding e Paltifent Centered Medical Horme
(P CMH) Recogriitiorn Bornus Payrmernis.

Calculations for the PCMH Recognition Bonus Payments are based on attributed members. The eli-
gible and actively participating provider must establish his or her PCHM status with Medicaid in order
to receive this Bonus payment.

Active Participation VS. Bump Rates

Procedure Procedure Description BUMP Rate e P;;':'pa"c’" f:":r'::;';
99201 OFFICE/OUTPATIENT VISIT NEW $40.04 $42.00 $1.96
99202 OFFICE/OUTPATIENT VISIT NEW $69.27 $73.00 $3.73
99203 OFFICE/OUTPATIENT VISIT NEW $100.52 $107.00 $6.48
99204 OFFICE/OUTPATIENT VISIT NEW $155.25 $166.00 $10.75
99205 OFFICE/OUTPATIENT VISIT NEW s$194.18 $210.00 $15.82
99211 OFFICE/OUTPATIENT VISIT EST $18.46 $19.00 $0.54
99212 OFFICE/OUTPATIENT VISIT EST $40.36 $41.00 $0.64
99213 OFFICE/OUTPATIENT VISIT EST $68.17 $72.00 $3.83
99214 OFFICE/OUTPATIENT VISIT EST $100.91 $108.00 $7.09
99215 OFFICE/OUTPATIENT VISIT EST $135.59 $146.00 $10.41
99241 | OFFICE CONSULTATION $45.45 $46.00 $0.55
99242 OFFICE CONSULTATION $85.87 $88.00 $2.13
99243 OFFICE CONSULTATION $117.58 $122.00 Sa.a2
99244 OFFICE CONSULTATION $175.38 $184.00 $8.62
99245 OFFICE CONSULTATION $214.62 $226.00 $11.38 |

Source: Medicaid.Alabama.gov/documents/5.0_Managed_Care/5.1_ACHN/5.1.3_ACHN_Providers/5.1.3_ACHN_eBook 2022 _1-27-22



ACHN Provider Quality Measures

AMM-AD: Antidepressant Medication Management (2021)
CHL-AD: Chlamydia Screening in Women Ages 21 to 24 (2021)
CIS-CH: Childhood Immunization Status (2021)

FUA-AD: Follow-up After Emergency Department Visit for Alcohol and Other Drug Abuse or
Dependence (2021)

HA1C-AD: Comprehensive Diabetes Care: Hemoglobin A1C (HBA1C) Testing (2019)
IMA-CH: Immunizations for Adolescents (2021)

WCV-CH: Child and Adolescent Well-Care Visits (2021) [Replaces AWC-CH & W34-CH]

Source: https://medicaid.alabama.gov/content/5.0_Managed_Care/5.1_ACHN/5.1.5_ACHN_Quality_Measures.aspx



Quality Measure & Cost Effectiveness
Scorecards for Primary Care Providers

PRIMARY CARE PROVIDERS (PCP)

Quality Measure and Cost Effecltiveness Scorecards
Accessing yvour scorecards
Scorecards can be accessed on the Agency’s Provider Web Portal:

www.medicaid.alabamaservices.org/AlL Portal

1. To access the login panel, click Account, click Secure Site, and then log into your account.

Welcome to the Alabama Medicaid Interactive web site!

Quick Links

This site is intended for providers, clerks, and trading partners.

= Provider Enrollment Portal = The secure site gives providers, clerks and billing agents the opportunity to view Claim and Prior Authorization
status as well as Eligibility Verification inquiries and to upload and download standard X12 and NCPDP
= My Medicaid transactions

= NDC Look Up = To proceed with logging into the secure site, go to Account >3 Secure Site. e

2. Click on Trade Files tab and then Download

Home | NDC Look Up | Information | Account | Eligibility i (37 [~ 8 Case Mgmt | Provider Directory

o,

3. Select the report from the Transaction Type dropdown menu

File Download Search
(Transaction Type* MGD-M363-Q - Provider Profiler Supplemental Member Summary File - Quality Measures

CLM-0426-W - ACHN Referral Report =11
CLM-0710-Q - Network Attribution Report | dear |
CSM-0400-M - Case Management Payment Summary
CSM-0410-M - Case Management Payment Messages
csMm-305B-M Case Management Annual Max Payment Summary
EPS-0550-M - Periodic Screening List
MGD-0004-M - Capitation Payment Listing
MGD-0006-M - NSF Capitation Listing
MGD-0056-M - Monthly PCP Enroliment Roster
MGD-0058-D - Newly Assigned Retro Maternity Recipients
MGD-0070-M - Monthly Managed Care Enrolled But Not Eligible
MGD-0100-M - Capitation Payment Listing Summary by Provider
MGD-AL131-M - Cagitatien Pazment Sumn'\arx bx Plan
MGD-M362-Q - Provider Profiler Supplemental Member Summary File - Quality Measures
MGD-M365-Q - Provider Profiler Supplemental Member Summary File - Cost Effectiveness
MGD-S5363-Q - Provider Profiler Quality Measure Scorecard
MGD-S365-Q - Provider Profiler Cost Effectiveness Scorecard
A - Remitlance Advice — - -

Source: Medicaid.Alabama.gov/documents/5.0_Managed_Care/5.1_ACHN/5.1.3_ACHN_Providers/5.1.3_ACHN_eBook 2022 _1-27-22



PRIMARY CARE PROVIDERS (PCP)

Quality Measure Scorecard (MGD-8362-Q & MGD-M362-Q Reports)

The Provider Profiler Quality Measure Scorecard Report (MGD-8362-Q)) is the summary level report

that illustrates your current scoring.

The ESTIMATED bonus payment shown in the scorecard below is

this guarter and calculated using calendar year 2018 as the measurement period.

otal Number of Attributed ACHN Membe: 497,212
Attributed Members in Groups Meering Guality Score Minimum 287,038
Members Attributed to PCP Group in Quarter: 769
Quarterly Bonus Amount: 55,249.59

BCP QUALITY BONUS PAYMENT SCORECARD

Measure Numerator Denominator Quality Baseline  Benchmark
Score
TATRIC MEASURES — W34-CH 5 65 78.5% 61.1%

Awc-cs 31 67272 43 0%
cis—ca i3 28 187.0¢ 70.5%
IMa-cE a B 33.3% 2043

ABULT MEASURES nMM-aD o o 0% 2306
Halc-AD ° ° 0’0 73las
UR- A o 0 o.gs 11142
cnL-an o ° olos 5l7s

Provider Quality Measures Legend

wii-c' Wwell-cChild Visits in the Third, Fourth, Fifth and Sixth Years of Life

AWC_CH Adolescent Well Care Visi:

Cis-ch Chilanood Immunization Status (Combo 3)

IMA-CH Immunization for Adolescents (Combo 2)

AMM_AD  Antidepres Medication Management - Continuation Phase (& moncha)

HAIC-AD Comprehensive Diabetes Ca in AIC (HDAIC) Testing

FOA-AD  Follow-Up after Bmergency Depa Visit for Alechol or other drug abuse or Depe:
CHL-AD Chlamyaia Scrasning in Women Ages 21 - 24
QUALITY BONUS PAYMENT CALCULATION METHODOLOGY STEPS
51,875,000  Quarterly Quality Bonus Payment Pool
50% Minimum Quality Metric for Bonuas (a)
763 o= Actribuced (b
0.1%%. DIatribution of AtEsibuted Members (&)
75.00% Quality Score ()
0 35t Bistribucian of Attributed Members for Groups Mesting Quality Metrie Mi
0l274 Sonus Bistilnution Rate befora mormalization (£)
0l3as Normalized Bonua Distribution Rate (3)
$5,245.55  Duality bonua bistriburion (m)

Methodology:
tay — lity metrics

(b) -~ Represents group im the gquarter
(c) — Represents SCP Group compared to the total AcH
(q) - s members attributed to PCP Group in the quarter who the minimum guality
(2) - sepresents the distribution of membera in each PCE Group who met the minimum quality
(f) - Bonus Distribution by PCP group before normalizatio:

(g) - Bonus bDistriburion by PCP group after normalization
(calculated by dividing the bonus distribution rate for each BCE group by the sum of

+= fnd of Reporr ==

this quarter and are shared for illustrative purposes only. This dashbosrd is desig:
bonus calculations. Quality Measure scores are based on attributed

projected based

Improvement
Nee

ded
-11.8%
—22.7%
26.0%
-8.7%
lo%
olox
o.0%
olo%

ndence (30

nimum (e)

metric
metric

ma Lo p:a\uae

ents fo

pays)

N atcributed members

(caloulared by multiplying the Quality Score and member distribution in groups meeting minimum quality metric)

total rates for qualifying groups)

(h) — Bonus Distribution is calculated by multiplying the normalized bonus distribution rate and the quarterly bonus amount

7:1s8
1

Report : MGD-S362-Q ALABAMA MEDICAID AGENCY Run Date: 01/21/2020
Proceas : MGDS382 EDICATD MANAG r INFORMATION SYSTEM Run Tim :
Location: MGDS362Q EROVIDER PROFILER OUALITY MEASUSE SCORECARD Page:

REPORT PERIOD: 01/01/2020 - 03/31/2020
PROVIDER (NPI:MCD:NAME): 009999999 : 938939500 : ABC PROVIDERS 2C
The ACTUAL bonus payments for this guarter are based solely on provider sttribution. The CALCULATED Provider Ouality

Source: Medicaid.Alabama.gov/documents/5.0_Managed Care/5.1_ACHN/5.1.3_ACHN_Providers/5.1.3 ACHN_eBook 2022 1-27-22




PRIMARY CARE PROVIDERS (PCP)

The Provider Profiler Supplemental Member Summary File (MGD-M362-Q)) is a report that shows
how each individual El affects your score.

Repore : moD_Mie2-Q ALARAMA MEDICAID AGENCY mun Date: o1/21/2020
£TE25ss [ hdbmaszo eorcarD T RiR Time T42780
Locatien: MGDM3620 PROVIDER pp.o;r:.).sn SUPPLEMENTAL MEMBER SUMMARY FILE - QUALITY MEASURES rage: 1

ERORT BHRIOD: 01/01/2050 - 06373172020
PROVIDER (NPI:MCD:NAME): 5555995559 253359993 . ¥z MEDICAL ASSOCIATES BC
MEMBERS ATTRIBUTED IN QUARTER: 23
MEDICATD ID  BIRTH DATE  W34—CH Awe—cu crs—en rMA—cH Anem_AD nA1c-aD FuA_aD cHL_AD

a0000000a001 xx/xx/xexx N B = = = 5 = 5 = - = [ ~ o = 8

200000008002 PRt paiay

000000000003 xx/ - = a 5 o > -] o 4 $ 2 2 Q - 2 -

585060000004 35833000 9 s e e ° ° e e g e : : e ° 2 2

800000000005 7KK ) HHNK 2 9 o o o e o ° ] -] 9 2 4 o o

00000000G00E xx7 = & o o 2 = ] b 4 o -8 s s s - o

000000000007 AKX/ HHXXK o o £ o o - b o L4 g 2 T ox = o o

000000000005 XK/ XK/ > 2 % -4 3 & -] o 8 S & : 2 o > a

580500000610 Baooa 9 s 2 ° ° ° ° ° B e i b e ° e 2

000000000011 KX/ KX/ XKRKK L4 -] o o o 4 -] o -4 o 2 - Ly o -4

fogmaseaserl o o 3 3 2 2 s o a a 3 H o o 3 a

000000000013 KX KX/ KHKK o g £3 o - e ] o o -] - 2 =3 s o o

000000000014 MAHRK o o o a . <] o o a o o o a o = Q.

000000000015 HAHKC o o o o B L2 o ] e o o o2 o £ o o

900000000016 XX/ KX/ XEKK b4 o o o hd b -] b [ 4 2 & 4 2 o 4

200000008017 prypt bt s e 3 S 3 s ° S s i B e s S H

308000000014 e iooe

000000000019 XX /XX, 5 o [ a o 2 o o (4 o o o o o b 2

200000008020 Xnsksxooe 2 = 2 % e e g o g gl 2 s g o 2 2

000000000021 X /AKX KAKK

900000000022 3 X ok s s e s 2 2 ° ° ° e s 3 °c s S s

308000000023 Xnimxsooe 9 ° ° e ° e e e ° s s 2 s ° e e

208808008024 prsypriel/peinid

s s a a H 2 e S a a s a e H b 2
ToraLs  Measure NUMERATOR  DENOMINATOR nu Ton
Naaoem a o v ° 3
o= 2 H BRc-en H F
Sis_en a a Fon-cn H H
a ° b= H H
In the column headings, N-NUMERATOR, D-DENOMINATOR.
Value "1’ in the nulner:ator and/or denomnacc: indxcazes that the recipient met the criteria for the specific Quality Measure
Value ‘o inm che a/ox £or ERAL Ene rocibient Si4 not meet fhe criteria For fhe Oualiry Measure.
Vilues Smove T1° In the mumerator ana/or denominator 15 APPIicabls oniy o, SUA-AD measure
whioh inGicates a Gount Of Follow-up Visits (8.8, 4 valus BE 3¢ squall ‘3¢ visies) .
Provider Quality Measures Le
w3a ~CH Well-Child Viﬂltﬁ 11: the Third., Fourth, Fifth and Sixth Years of Life
Awes AScloscene well care Visits
CIS_CH  Chilahood Imminization Status (Combo 3)
TMA—CH Immunizarion for Adolescents (L‘ ‘ombo  2)
RAMAD  ABEiAepresaant Medloation Mansgement - Contisustion Phass (6 months
HAIC-AD Comprehensive Diabeces Care: Hemoeglobin ALC (HBALC) Testing
FUA-AD Follow-Up after Emergency Deparcment Visit for Alcohol or other drug abuse or Dependence (20 Days)
EEITAR  Chlamyais Scrasning in Women
vr Ena af Repoce s

Source: Medicaid.Alabama.gov/documents/5.0_Managed_Care/5.1_ACHN/5.1.3_ACHN_Providers/5.1.3_ACHN_eBook_2022_1-27-22



PRIMARY CARE PROVIDERS (PCP)

Cost Effectiveness Scorecard

The Provider Profiler Cost Effectiveness Scorecard Report (MGD-S364-Q)) is the summary level re-
port that illustrates your current scoring.

Reporc MGD—S364—0 LABAMA MEDICALD AGENCY 01/21/2020

Froc= MGDS364Q MEDICAID MANACEMENT INEORMATION SysTaM 08:33:03

Location: MGDS3640 FROVIDEE EROEIIER COST EEEEOTIUSNESS SCORRCARD 1
REBORT PERIOD: 01/01/2020 — 03/31/2020

PROVIDER (NPT:MCD:NAME) : 0095955599 : 9ssssssco : ABC PROVIDERS PC

Fhe ACTUAL Bonus payments for this guaster ars based solely on provider sptribution. The CALCUIATED Provider Cost Effectivencss
bonus payments begin in January 202
=

ESTIMATED bonus payms sho in the scorecard below is projected based
Cost Effectiveness Measures Y ir vt e e shezed £os Siitscrative Darbones v This doshnPoard is designed to provide
te £ future bonus calculations. ffectiven = es 3

are based on attributed recipients for this gua
S S St L o T TR oo 07017 00s SoT 0o/ 5075015 as the messbconent periear
TOTAL NUMBER OF ATTRIBUTED ACHN MEMBERS : 497,211
ATTRIBUTED MEMBERS IN GROUPS AT OR BELOW MEDIAN THRESHHOLD: 1m0, 0aa
MEMBERS ATTRIBUTED TO PCP GROUP IN QUARTER: 759
COST EFFECTIVENESS BONUS: £7.207.4a5
PCP Cost Effectiveness Bonus Payment

Scorecard Cost Effectiveness Metrics

Service Type EraEm State—wide
Inpatient sz2a Practice Risk Score 1.56
Cutpatien Sz Expected rMeM Zdaa
Mental mealth s1s Cost Effectiveness Score 0.37
Bharma s31 Median Threshold o .sa
Physieian Saa Bolow Media Ve
Otires s0
E2= sies
COST EFFECTIVENESS DONUS PAYMENT CALCULATION METHODOLOGY STEES
51,687,500 Quarterly Cost Effectivens ayment
a o= n Threshold (a
%523 Members Attributed (b)
0.15% Distribution of Attributed Members (<)
olaz=a Distr tion of Attrib: a mbers for Groups below Median
0137 Cost Effectiveness ore (e )
2w Ronus Distribubion Rate (f)
$7,207.4a5 Cost Bffectiveness RBonas Distribotion (@)
Methodology
a) = Ssents the stace wide median Cost Effectivensss Score threshola
() ne = i tex
(<) GrQ\JP Sompared to the total ACHN attributed members
) ose at or below median threshold
=) (Rctuai Emem giviaed by Expected PMPM):
£y
@)

in cach PCP Group who arc at or below Median Threshold
- Cost Effectivencss Bonus Distribution (calculated by multiplying the bonus

distribution rate and Quarterly Incentive)

End of meport +=

Source: Medicaid.Alabama.gov/documents/5.0_Managed_Care/5.1_ACHN/5.1.3_ACHN_Providers/5.1.3_ACHN_eBook_2022_1-27-22



Provider Profiler Supplemental Member
Summary File Cost Effectiveness Report

PRIMARY CARE PROVIDERS (PCP)

The Provider Profiler Supplemental Member Summary File - Cost Effectiveness Repoert (MGD-M364-
Q) shows how each individual El affects your score.
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Source: Medicaid.Alabama.gov/documents/5.0_Managed_Care/5.1_ACHN/5.1.3_ACHN_Providers/5.1.3_ACHN_eBook_2022_1-27-22
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The Question?? ‘ ,

“Why treat people and send them
back to the conditions that made them
sick in the first place?”

— Sir Michael Marmot




Social Determinants of Health

*SDOH‘

SOCIAL DETERMINANTS OF HEALTH

Social Determinants of Health

Health Care
Access and
Quality

Education
Access and
Quality

Economic | S Eﬂ Neighborhood

. ' and Built
AUy . Environment

Social and
Community Context

https://health.gov/healthypeople/objectives-and-data/social-determinants-health



Coding — Social Determinants of Health

CODING FOR SOCIAL DETERMINANTS OF HEALTH

= MARA risk score/Cost Effectiveness

Milliman Advanced Risk Adjusters (MARA) software

Risk adjustment software to calculate individual risk of each ACHN eligible patient

Evaluates what someone should cost given clinical and social issues

Top 40 diagnosis codes on each claim for an individual are in the input file in MARA software
“Can’t know what it’s not told”

Scores could be impacted by optimizing appropriate coding, maximizing preventative care and utilizing ACHN care
coordination resources

®  Concurrent Risk Scores — provide a singular, standardized, expected risk score given the past year’s claim experience and are
used for Provider’s Cost Effectiveness Calculations

= Prospective Risk Scores —predict future risk given the past year’s claims experience and are used by an ACHN for Care
Coordination

HTTPS://MEDICAID.ALABAMA.GOV/DOCUMENTS/5.0_MANAGED_CARE/5.1_ACHN/5.1.3_ACHN_PROVIDERS/5.1.3_ACHN_PROVIDER_CE_BONUS_EXPLANATION_AND_FAQS_5-7-21.PDF



CODING FOR SOCIAL DETERMINANTS OF HEALTH

" Ensures payers know the “whole story”

" document how the identified SDOH may impact the diagnosis or treatment, but to also code for it
using the many ICD-10 codes available

= Utilize secondary ICD-10 Z codes to explain the increased complexity
" When to Code SDOH

" EPSDT screens

= ADHD evaluations

" |nclude with Mental Health Evaluations and Follow-Up

" Relevant to current chief complaint/primary diagnosis

HTTPS://DOWNLOADS.AAPORG/AAP/PDF/SDOH.PDF



SDOH: ICD-10Z Codes

EXAMPLES: ICD-10 Z CODES FOR SDOH

m 762810 Personal history of physical and sexual abuse
in childhood

® 7595 Extreme poverty

®  759.6 Low income

= 755.0 llliteracy and low-level literacy

®  755.3 Underachievement in school

m  763.4 Disappearance and death of family member

= 763.5 Disruption of family by separation and divorce
76221 Child in welfare custody

m 762.29 Other upbringing away from parents

m 762.22 Institutional upbringing

Z59.4 Lack of adequate foed
59.0 Lack of housing (homeless)
Z59.1 Inadequate housing

Z259.8 Other problems related to housing and economic
circumstances

763.72 Alcoholism and drug addiction in family
Z71.42 Counseling for family member of alcoholic

Z71.51 Drug abuse counseling and surveillance of drug
abuser

Z71.52 Counseling for family member of drug abuser



Using Z Codes for SDOH

The Social Determinants of Health (SDOH)

Data Journey to Better Outcomes

What are SDOH-related Z codes ranging from Z55-Z65 are the

ICD-10-CM encounter reason codes used to document SDOH
data (e.g., housing, food insecurity, transportation, etc.).

SDOH are the conditions in the environments where people
are born, live, learn, work, play, and age.

Sjizlell] Collect
SDOH Data

Any member of a person's care
team can collect SDOH data
during any encounter.

« Includes providers, social workers,
community health workers, case
managers, patient navigators,
and nurses.

+ Gan be collected at intake
through health risk assessments,
screening tools, person-provider
interaction, and individual
self-reporting.

Sjislepd Document
SDOH Data

Data are recorded in a person's
paper or electronic health
record (EHR).

- SDOH data may be documented
in the problem or diagnosis list,
patient or client history, or
provider notes.

« Care teams may collect more
detailed SDOH data than current
Z codes allow. These data should
be retained.

- Efforts are ongoing to close Z code

Siclelk] Map SDOH
Data to Z Codes

Assistance is available from the
ICD-10-CM Official Guidelines for
Coding and Reporting.'

- Coding, billing, and EHR systems
help coders assign standardized
codes (e.g., Z codes).

« Coders can assign SDOH Z codes
based on self-reported data and/or
information documented in an
individual's health care record by
any member of the care team.?

NjizleX-4 Use SDOH

Z Code Data

Data analysis can help improve

quality, care coordination,

and experience of care.

+ |dentify individuals' social risk
factors and unmet needs.

- Inform health care and services,
follow-up, and discharge planning.

» Trigger referrals to social services
that meet individuals' needs.

+ Track referrals between providers
and social service organizations.

Sjzlels] Report SDOH
Z Code Data Findings

SDOH data can be added to key

reports for executive leadership

and Boards of Directors fo inform

value-based care opportunities.

- Findings can be shared with social
service organizations, providers, health
plans, and consumer/patient advisory
boards to identify unmet needs.

- A Disparities Impact Statement can
be used to identify opportunities
for advancing health equity.

gaps and standardize SDOH data. .|
{ - 4
i — (cms

For Questions: Contact the CMS Health Equity Technical Assistance Program

ems gov/medicare/icd-10/2021-icd-10-cm

* aha.org/system,/files/2018-0 4/ value-initiative-icd-10 -code-social-determinants-of -health. pdf




Can Enhance Your Quality Improvement Initiatives

Health Care Administrators

Understand how SDOH data can be gathered
and tracked using Z codes.

» Select an SDOH screening tool.

+ |dentify workflows that minimize staff burden.

» Provicle training fo support data collection.

- Invest in EHRs that facilitate data collection and coding.
+ Decide what Z code data to use and monitor.
Develop a plan to use SDOH Z code data to:

- Enhance patient care.

« Improve care coordination and referrals.

« Support quality measurement.

-« Identify community/population needs.

» Support planning and implementation of social
needs interventions.

» Monitor SDOH intervention effectiveness.

e——TTT S ]

Health Care Team
Use a SDOH screening tool.

+ Follow best practices for collecting SDOH data + Use the CDC National Center for Health

in a sensitive and HIPAA-compliant manner.
- Gonsistently document standardized SDOH

Coding Professionals
Follow the ICD-10-CM coding guidelines.’

Statistics ICD-10-CM Browser tool to search for
ICD-10-CM codes and information on code usage.*

data in the EHR. + Coding team managers should review
« Refer individuals to social service organizations codes for consistency and quality.
and appropriate support services through local, + Assign all relevant SDOH Z codes to support
state, and national resources. quality improvement initiatives,
o U Z55 - Problems related fo education and literacy Z60 = Problems related to social environment
.0 .g Z56 = Problems related to employment Z62 = Problems related to upbringing
o) 0 and unemployment Z63 = Other problems related to primary support
O) 257 - Occupational exposure fo risk factors group, including family circumstances
U 3 Z58 = Problems related to physical environment Z64 = Problems related to certain psychosocial
f0 Z59 - Problems refated to housing and circumstances
N Q economic circumstances Z65 - Problems related to other psychosocial

circumstances

This list is subject to revisions and additions to improve alignment with SDOH data elements.

*https://www .cms.gov/medicare/icd-10/2022-icd-10-cm
4 https://www.cde.gov/nchs/icd/icd-10-cm.htm

Revision Date: June 2022

go.cms.gov/omh



SCREENING TOOLS FOR SOCIAL DETERMINANTS OF HEALTH

Three screening tools can aid physicians in addressing multiple social determinants of health in a primary care setting.

Patients’ Assets, Risks, and Experiences
(PRAPARE)

supplemental

Number of
Screening tool questions Source
The Protocol for Responding to and Assessing 15 core, 5 http://www.nachc.org/research-and-data/

prapare[toolkit/

The American Academy of Family Physicians
Social Needs Screening Tool

11 (short form)
15 (long form)

Short: https://www.aafp.org/dam/AAFP(
documents/patient_carefeveryone_project/
patient-short-print.pdf

Long: https://www.aafp.org/dam/AAFP/
documents/patient_carefeveryone_project/
patient-long-print.pdf

The Accountable Health Communities
Health-Related Social Needs (AHC-HRSN)
Screening Tool

10 core, 13
supplemental

https:/finnovation.cms.gov/Files/
worksheets/ahcm-screeningtool.pdf

The AHC-HRSN tool draws on evidence from several need-specific assessments, below, which can provide valuable background.




SDOH Resources

e IDENTIFYING AND ADDRESSING SOCIAL NEEDS IN PRIMARY
CARE SETTINGS (ahrg.gov)

e The EveryONE Project | AAFP

e The PRAPARE Screening Tool - PRAPARE

A Practical Approach to Screening for Social Determinants of
Health | AAFP

e Guide to social needs screening (aafp.org)



https://www.ahrq.gov/sites/default/files/wysiwyg/evidencenow/tools-and-materials/social-needs-tool.pdf
https://www.aafp.org/family-physician/patient-care/the-everyone-project.html
https://prapare.org/the-prapare-screening-tool/
https://www.aafp.org/pubs/fpm/issues/2018/0500/p7.html
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/hops19-physician-guide-sdoh.pdf

Care Coordination

Pharmacy

Quality

Executive Director



Contact

Gulf Coast TotalCare

Phone: 251-476-5656
https://www.gulfcoasttotalcare.com/

Lou Lang, RN, Quality Manager Malaika Russ, Manager Care Coordination
Phone : 251-518-8699 Phone: 251-401-7396
Email: Istutts@uabmc.edu Email: mruss@uabmc.edu

Katrina Trammell, MD, Medical Director Susan Eschete, Mgr. Maternity & Family Planning

Phone: 251-476-5656 Phone: 251-721-3023

Email: krtrammell@uabmc.edu Email: seschete@uabmc.edu
Sylvia Brown, Executive Director Lydia Rather, Director of Pharmacy

Phone: 251-657-6411 Phone: 251-508-5085

Email: sbrown@uabmc.edu Email: Irather@uabmc.edu



https://www.gulfcoasttotalcare.com/
mailto:lstutts@uabmc.edu
mailto:mruss@uabmc.edu
mailto:krtrammell@uabmc.edu
mailto:seschete@uabmc.edu
mailto:sbrown@uabmc.edu
mailto:lrather@uabmc.edu

GULF COAST
TotalCare
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