ROVIDER
P
Q U A R T E R L Y

•

N E W S L E T T E R

A publication for PARTNERS Medicare Choice providers

SUMMER 2005

Fast Track
Appeals ................................ 2

Clinical Practice Guidelines
for the Management of
Heart Failure......................... 3

Medical Coverage Policy
Updates ................................ 5

PARTNERS Pharmacy
Connection ........................... 6

Partnershealth.com
Makes It Easy to Find
a Participating Specialist

T

he fastest way to ﬁnd the
most up-to-date information
about participating specialists in the PARTNERS Medicare
Choice network is to go to our Web
site at partnershealth.com. Just click
on the “Find a Doctor” button at
the top of the home page to access
our online provider directory.
You can also call PARTNERS
Provider Services at 1-888-296-9790,
Monday through Friday, 8 a.m. to
5 p.m. Our dedicated representatives are available to assist you in
locating the right specialist for
your PARTNERS Medicare Choice
patients and their health care needs.

A print directory of our contracting providers is also available, but
it is only as current as the most
recent print date. If you need a
copy of the Physician Referral Guide
because you lack Internet access,
we’ll be glad to mail one to you.
We encourage all providers to
take advantage of one of these valuable resources whenever you need
to refer a PARTNERS Medicare
Choice member to a specialist.
Remember, all referrals must be
made to a contracting specialist. If
you need to refer to a noncontracting specialist, you must ﬁrst seek
prior approval from PARTNERS.
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Editorial
The goal of the
PARTNERS Provider
Newsletter is to provide
you with health and
benefit information that
will enable you to make
informed decisions
regarding health
care services for our
members.
This newsletter, unless
otherwise stated, applies to
Medicare Choice members.

Medical Coverage
for Compression Stockings

P

lease be advised that
PARTNERS does not cover
gradient compression stockings 18-30 mmHg, also known as
T.E.D. support stockings. However,
we do cover support stockings with
a gradient weight of 30mmHg or
greater that are custom-ﬁtted for a
patient and prescribed by a physician.
The compression stockings with a
gradient weight of 18-30mmHg are
not covered by Medicare and are not
part of the beneﬁt package oﬀered

by PARTNERS. In a recent review
of our claims payment system, we
noticed that claims for this particular item were being paid in error.
Claims for these T.E.D. support
stockings that were previously paid
in error will not be reprocessed to
deny payment. Please be assured
that we have made adjustments to
our claims system to ensure that
future claims for these noncovered
items are no longer paid in error.

PARTNERS is committed to
offering its health plans on a
nondiscriminatory basis.
PARTNERS does not
discriminate based on color,
religion, national origin, age,
race, disability, handicap,
gender, or health status as
defined by CMS.
PARTNERS National Health
Plans of North Carolina, Inc.
PARTNERS Provider Services
is available toll free at 1-888296-9790 or 1-336-774-5400.

Fast Track Appeals Process Requirements

A

s you know, Medicare has required special
rules for the termination of services provided
by skilled nursing facilities, home health
agencies, and comprehensive outpatient rehab facilities for Medicare Advantage enrollees for whom services are ending and in cases in which the member
disagrees with the termination of the services.
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To ensure that contracting providers understand these
requirements and continue to improve their compliance of
the requirements in question, PARTNERS has educational
materials available. Just contact your Provider Relations
representative to request a copy. We want to support you
in complying with the fast track appeals requirements.
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Clinical Practice Guidelines
for the Management of Heart Failure

P

ARTNERS National Health
Plans of N.C., Inc. adopts
guidelines published by
the following source as clinical practice guidelines for the
management of heart failure.
Reference:
1. ACC/AHA Guidelines for the
Evaluation and Management
of Chronic Heart Failure in the
Adult: 2001 Practice Guidelines
These practice guidelines can be
viewed or obtained for individual use
by assessing either of these Web sites:
1. http://www.acc.org/clinical/
guidelines/failure/hf_index.htm
2. http://www.americanheart.org/
presenter.jhtml?identiﬁer=11841
PARTNERS practice guidelines
are developed and/or selected for
review by external representative primary care and specialist
physicians. Once reviewed by the
physicians, the PARTNERS Quality
Improvement Committee approves
the guidelines. The intent of the
guidelines is to set forth PARTNERS
expectations and/or outcome goals
in certain areas of health care. The
guidelines should not be interpreted
as standards of care and should be
individualized for each member.
Please refer to the American
College of Cardiology/American
Heart Association Guidelines for
the Evaluation and Management
of Chronic Heart Failure in the
Adult (2001) as noted below.
PARTNERS National Health
Plans of N.C., Inc. has adopted
these guidelines with additional

recommendations as follows for
the management of members
with congestive heart failure.
Page 21: Practical Use
of Beta-Blockers:
Because beta-blockers diﬀer in
their receptor aﬃnity, and because
improvement in outcomes has not
been demonstrated in all drugs of
this class1, only beta-blockers that
have been shown to improve morbidity/mortality should be used. Current
U.S. Food and Drug Administration
(FDA) approved beta-blockers for
heart failure are carvedilol and metoprolol succinate extended release.
Page 23: Aldosterone Antagonists:
Correction: Eplerenone, a selective aldosterone antagonist, is now
available and has been shown to
reduce morbidity and mortality
in patients with acute myocardial
infarction complicated by left ventricular dysfunction when added
to optimal medical therapy.2
Page 24: Recommendations
Concerning Angiotensin
Receptor Blockers:
Angiotensin receptor blockers are
clinically indicated for patients who
cannot tolerate ACE inhibitors due
to cough or angioedema. In patients
who remain symptomatic despite
optimal medical management with
ACE inhibitors and beta-blockers, the addition of a angiotensin
receptor blocker has been shown to
decrease morbidity/mortality and
is well tolerated although there is
an increased risk of hypotension,
hyperkalemia and renal dysfunction.3

Page 26: Synchronized
Biventricular Pacing:
Several studies have now investigated
the eﬀects of cardiac resynchronization on morbidity and mortality.
The MIRACLE trial4, demonstrated
improvements in exercise capacity,
oxygen consumption, functional
class, decreased hospitalizations,
and progression of heart failure in
patients with a QRS >130ms who
received biventricular pacemakers over a six-month interval. The
COMPANION trial5 demonstrated
a 34 percent reduction in combined
endpoints of CHF hospitalization and
mortality and a 29 percent reduction in all cause mortality. Thus,
in patients with functional class 3
or 4 heart failure despite optimal
medical therapy, who have a QRS
>= 120 ms, biventricular pacing
has been show to reduce CHF outcomes and should be considered.
Page 34: Ventricular Arrhythmias
and Prevention of Sudden
Death, Recommendations
Concerning Management:
Several clinical trials evaluating the
implantable cardioverter–deﬁbrillator
for the primary prevention of sudden
death have been reported. The ﬁrst
Multicenter Automatic Deﬁbrillator
Implantation Trial (MADIT)6
enrolled 196 subjects with coronary
artery disease, spontaneous nonsustained ventricular tachycardia, an
ejection fraction of 35 percent or less,
and inducible ventricular tachycardia
that was not suppressed with the use
of intravenous procainamide. The
subjects were randomly assigned to
therapy with a deﬁbrillator or “con-

(Continued on page 7)
Visit the providers section of partnershealth.com

l

page 3

Implantable
Cardiac Deﬁbrillators

T

he indications for implantable cardiac deﬁbrillators
have continued to change
since the original Medicare coverage determination was made
in July 1991. Below is a list of
Medicare coverage indications and
the dates they were eﬀective:
q An episode of cardiac arrest due
to ventricular ﬁbrillation (VF)
not due to a transient or reversible cause (July 1, 1991).
q Sustained ventricular tachyarrhythmia (VT), either spontaneous
or induced by an electrophysiology
(EP) study, not associated with
an acute myocardial infarction
(MI) and not due to a transient
or reversible cause (July 1, 1999).
q Documented familial or inherited
conditions with a high risk of
life-threatening VT, such as long
QT syndrome or hypertrophic
cardiomyopathy (July 1, 1999).
q Coronary artery disease with a
documented MI that has occurred
more than four weeks prior to deﬁbrillator insertion, a measured left
ventricular ejection fraction (EF)
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≤ 0.35%, and inducible, sustained
VT or VF at EP study performed
more than four weeks after the
qualifying MI (October 1, 2003).
q Documented prior MI and
a measured LVEF ≤ 30%
(October 1, 2003).
q Patients with ischemic dilated
cardiomyopathy (IDCM), documented prior MI, NYHA Class II
and III heart failure, and measured
LVEF < 35% (January 27, 2005).
q Patients with non-ichemic dilated
cardiomyopathy (NIDCM) > 9
months, NYHA Class II and III
heart failure, and measured LVEF
< 35% (January 27, 2005).
q Patients who meet all current
Centers for Medicare and Medicaid
Services (CMS) coverage requirements for a cardiac resynchronization therapy (CRT) device
and have NYHA Class IV heart
failure (January 27, 2005).
q Patients with NIDCM > 3 months,
NYHA Class II and III heart
failure, and measured LVEF
< 35% (January 27, 2005).

All of these indications require
that speciﬁc criteria be met for
coverage of the procedure.
As stated in the spring edition of
the PARTNERS Provider Newsletter,
implantable cardiac deﬁbrillators
were added to the prior authorization guidelines on April 1, 2005.
However, please note that the indications approved by Medicare for dates
of service on or after January 27,
2005, remain the payment responsibility of original Medicare. All
requests for coverage of implantable
cardiac deﬁbrillators must be submitted to PARTNERS for prior approval.
When the procedure meets one
of the January 27, 2005, indications, claims for the procedure are
required to be submitted directly to
original Medicare (not PARTNERS)
for payment on a fee-for-service
basis. When the procedure is prior
approved as meeting one of the
pre-January 27, 2005, indications,
then claims should be submitted
to PARTNERS for processing.
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Summer 2005:
Medical Coverage Policy Updates

P

ARTNERS Quality Improvement Committee
and PARTNERS Physician Advisory Group
reviewed and approved the following medical

coverage policies. The policies went into eﬀective
on February 23, 2005. Please contact PARTNERS
Health Service if you have any questions.

Policies for Bi-Annual Review:
Major Changes

Policy
Cardiac Rehabilitation

✓ Added new section for “Repeat Cardiac Rehabilitation Criteria”
✓ Added “Asymptomatic left ventricular dysfunction” to criteria that
coverage will not be approved for

Clinical Trial Service

✓ No clinical criteria changes

Electrical Stimulators - Bone Growth

✓ Removed “semi-invasive” category as this is not referenced in the
current Medicare coverage determination

Electrical Stimulators - Neuromuscular

✓ Added new section for “Walking Patients with Spinal Cord Injury
(SCI)”

Electrical Stimulators - PENS

✓ No clinical criteria changes

Electrical Stimulators - TENS

✓ Added limitation of 30 days for post-operative pain per Medicare
coverage guidelines
✓ Added headache, visceral abdominal pain, pelvic pain and TMJ
pain as conditions that coverage will not be approved for

Electrical Stimulators - Spinal Cord

✓ No clinical criteria changes

Pulmonary Rehabilitation

✓ Included commitment to stop smoking prior to or during rehab
program as criteria for coverage

New Policies:
Implantable Automatic Cardiac
Defibrillators (ICDʼs)

✓ New Policy

Lung Volume Reduction Surgery

✓ New Policy

Ventricular Assist Devices (VADʼs)

✓ New Policy

Archived Policy:
Cognitive Rehabilitation

✓ Policy Archived
✓ No longer requires prior approval

*All of the above policies comply with current Medicare national and local coverage determinations and require prior
approval for PARTNERS Medicare Choice members.
Visit the providers section of partnershealth.com
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The PARTNERS Pharmacy Connection

T

he individual formulary for
the generic copayment beneﬁt
includes MAC generic prescription drugs. A MAC generic is
a speciﬁc strength and form (e.g.;
tablet, suspension or capsule) of a
generic drug that has been assigned
a maximum allowable cost. Here
are some recent additions:
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Generic Drug Name
Terconazole cream
Desmopressin
amylase/lipase/protease
amylase/lipase/protease
amylase/lipase/protease
amylase/lipase/protease
amylase/lipase/protease
Fosinopril / HCTZ
Fosinopril / HCTZ
quinapril
quinapril
quinapril
quinapril
hydromorphone
promethazine
cyanocobalamin/folic acid/pyridoxine
oxycodone
quinapril / HCTZ
quinapril / HCTZ
quinapril / HCTZ
Mirtazapine soltab
Mirtazapine soltab
Mirtazapine soltab
DM/PSE/Chlorpheniramine Tannate
Glycopyrrolate
Glycopyrrolate
Lidocaine / Hydrocortisone
Flavoxate
Triﬂuridine
Sulfacetamide Sodium / Sulfur
Belladonna Alkaloids / Phenobarbital
Amoxicillin / Clavulanate
Fentanyl
Fentanyl

Strength
0.40%
0.1mg/ml
30K/10K/30K
48K/16K/48K
65K/20K/65K
30K/8K/30K
20K/4.5K/25K
20-12.5mg
10-12.5mg
10mg
20mg
5mg
40mg
8mg
50mg
0.5mg/2.2mg/25
20mg/ml
10mg / 12.5mg
20mg / 12.5mg
20mg / 25mg
15mg
30mg
45mg
25/75/2.5mg
1mg
2mg
3% - 0.5%
100mg
1%
10% - 5%
NA
600mg/42.9mg
25mcg/hr
50mcg/hr

Form
Vaginal Cream
Nasal Spray
Capsule DR
Capsule DR
Capsule DR
Tablet
Capsule DR
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Suppository
Tablet
Concentrate
Tablet
Tablet
Tablet
OD Tablet
OD Tablet
OD Tablet
Suspension
Tablet
Tablet
Rectal Cream
Tablet
Ophthalmic Sol.
Wash
ER Tablet
Oral Suspension
Patch
Patch

Fentanyl

75mcg/hr

Patch

Fentanyl

100mcg/hr

Patch
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Clinical Practice Guidelines
for the Management of Heart Failure
ventional” antiarrhythmic therapy,
as prescribed by their primary care
physicians, and they were followed
for a mean of 27 months. There were
15 deaths in the deﬁbrillator group,
as compared with 39 deaths in the
conventional-therapy group, for a
relative reduction of 54 percent.
The second Multicenter Automatic
Deﬁbrillator Implantation Trial
(MADIT II) 7 enrolled 1232 patients
with coronary artery disease, a history
of myocardial infarction, and an
ejection fraction of 30 percent or
less. Documentation of spontaneous

(Continued from page 3)

or inducible arrhythmias was not
required. Patients were randomly
assigned to either deﬁbrillator therapy
or conventional medical therapy.
During an average of 20 months of
follow-up, mortality from all causes
was 19.8 percent in the control group
and 14.2 percent in the deﬁbrillator
group. The hazard ratio for death
in the deﬁbrillator group was 0.69
indicates a 31 percent reduction
in the risk of death at any interval
among patients in the deﬁbrillator
group as compared with patients in
the conventional-therapy group.

In patients with a prior myocardial
infarction and advanced left ventricular dysfunction, prophylactic implantation of a deﬁbrillator improves
survival and should be considered as
a recommended therapy.7 On the
basis of large completed trials, ongoing
trials, and other clinical evidence,
revised guidelines for therapy with
implantable cardioverter–deﬁbrillators have recently been published
in the United States.8 (See related
article in this issue. ~ the editor)
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Updates and Reminders
for Medicare Choice Providers
Notice to Primary Care Physicians
Referrals to providers who do
not contract with PARTNERS are
covered only when the services in
question are medically necessary
and the primary care physician has
obtained prior authorization from
PARTNERS Medicare Choice. The
only exception is for an emergency.
Please do not submit a written
referral form to request a referral to
a noncontracting provider. Please
call PARTNERS Provider Services
at 1-888-296-9790 with the medical
justiﬁcation for the out-of-network
referral. Updated copies of the
participating provider directory
are available upon request and can
also be accessed on the PARTNERS
Web site at partnershealth.com.

Medicare Choice Now Available
in Durham County

HealthHelp Is No Longer
Contracting With PARTNERS

Medicare-eligible Durham
County residents can now enroll
in PARTNERS Medicare Choice,
North Carolina’s ﬁrst and longest
continuously operating Medicare
Choice plan. Medicare Choice is
PARTNERS’ Medicare Advantage
HMO plan, which is available in 21
North Carolina counties and serves
more than 38,000 North Carolinians.

As of April 1, 2005, HealthHelp
is no longer contracting with
PARTNERS for any of their imaging
services, including RadConsult.

Prior Approval Guidelines
Available Online
The most recent version of our
prior approval guidelines is now
available on the PARTNERS Web
site at partnershealth.com. Just click
on the Providers section and then
select Provider Responsibilities.

You may refer PARTNERS
Medicare Choice members directly
to PARTNERS participating providers for radiology services.
Radiology services including
MRI, MRA, CT, and CTA studies
do not require prior approval by
PARTNERS Health Services.
Please call PARTNERS Provider
Services for more information
at 1-888-296-9790 or if you have
questions about radiology services.
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