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New Diabetes
Disease Management Program
PARTNERS National Health Plans of
North Carolina, Inc. (PARTNERS)
is now oﬀering a diabetes disease
management program to eligible
patients at no additional cost. This
program is a valuable addition to
the suite of programs currently
oﬀered to high-risk patients with
chronic illnesses. The diabetes disease
management program focuses on
such things as disease awareness,
self-management strategies, education
related to diet, exercise, medication,
and member compliance with the
managing physician’s plan of care.
Our disease management programs
are directed toward patients with
chronic diseases. We seek to
identify those patients in a timely
manner, thereby facilitating early
education and intervention. Disease
management programs are available
for eligible patients with the following
chronic diseases:
• Diabetes
• Congestive Heart Failure (CHF)
• Chronic Obstructive Pulmonary
Disease (COPD)
Patients may be eligible for
enrollment in one of these disease
management programs if:
• The level of symptoms associated
with their disease creates a severe
functional limitation for the
patient.

• A lack of knowledge for selfmanagement is identiﬁed through
assessment and/or survey.
• There is a history of relatively rapid
deterioration in clinical status
when symptoms appear.
• There is social isolation or other
psychosocial barrier to compliance
that places the patient at increased
risk for complications. This
includes the inability to obtain
medications and/or follow diet and
recommended treatment plan.
• Presence of co-morbidities that
contribute to the severity of
symptoms and control of clinical
status.
• The disease case manager involved
in the initial and ongoing
assessment of the patient
recommends that the patient
participates in the program.
• Physician refers the patient to
the disease-speciﬁc program as
supported by the diagnosis.
Program participants receive:
• Daily home monitoring by
registered nurses (CHF and COPD
only)
• Telephonic monitoring by registered
nurses (diabetes)
• Risk-speciﬁc assessments and
targeted education

(Continued on page 2)
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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.

New Diabetes Disease Management
(Continued from page 1)
• Educational materials consistent with
nationally accepted, evidencedbased standards of practice directed
toward the speciﬁc disease process
and co-morbidities
• Collaboration with managing
physicians
• Assistance with community and
pharmaceutical resources

If you would like to refer a patient
to one of these free and conﬁdential
programs, please call the PARTNERS
Disease Management Department at
1-877-672-7647, Monday through
Friday, 8 a.m. to 5 p.m.
Let's work together to help
PARTNERS members become more
educated and informed about their
chronic diabetes.

This newsletter, unless
otherwise stated, applies to
Medicare Choice members.
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.

New PARTNERS
Member ID Numbers

P

ARTNERS believes that
protecting our member’s
conﬁdential information is of
utmost importance. Beginning in
December 2005, all members will
have new ID numbers to replace their
old Social Security-based identiﬁers.
The new number will consist of a lead
alpha character “J” followed by eight
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numbers and a suﬃx of “01.” – For
example:
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Member ID

66
J9999966

-01

Birth Date
06/20/1935
Effective
08/01/2006
Group #
7700

Current ID Number: SSN# - 01
New ID Number: J12345678 - 01
Please ensure that your systems and
your third party vendors’ systems can
accommodate the new ID number
format. Also, please remember to

request your patients’ new ID cards
at the time of their next visit, so you
can update your records in order to
ensure accurate and timely claims
submission and processing.
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Notice to Durable Medical Equipment
and Home Infusion Therapy Providers

W

ith the January 1, 2006,
implementation of
Medicare Part D, which is
Medicare prescription drug coverage,
certain drugs and supplies will be
covered only under the PARTNERS
member’s prescription drug beneﬁts.
This means that providers will need
to know whether or not they are
in-network for the prescription
drug beneﬁts, as well as be able to
distinguish between Medicare Part B
and Part D coverage in order to know
how to bill properly for a given drug
or supply.

only for Part B beneﬁts and will be
out-of-network for Part D beneﬁts.
Home infusion therapy providers and
durable medical equipment providers
that are also pharmacies that would
like to participate with Medco may
contact Medco directly at 1-800-9221557 or online at www.medco.com.
When billing for the drugs and
supplies that continue to be covered
under Medicare Part B, providers will
need to follow all Medicare Part B
coverage guidelines. Providers must
follow the Medicare Part D coverage
guidance when billing for drugs and
supplies that are now covered under
Medicare Part D.

In order to be in-network for the
new Medicare Part D prescription
drug beneﬁts, home infusion
therapy providers and durable
medical equipment providers must
be in the Medco Health Solutions,
Inc. (Medco) network. Medco
is PARTNERS’ Part D pharmacy
beneﬁts manager. Home infusion
therapy providers and durable
medical equipment providers who
contract only with PARTNERS, but
not with Medco, will be in-network

For example, medical supplies
associated with the administration of
insulin, including syringes, needles,
alcohol swabs and gauze, will be
covered under Part D through the
Medco prescription drug network
and will not be eligible for coverage
under the medical beneﬁt. Durable
medical equipment providers who are
not part of Medco’s prescription drug
network will no longer be able to ﬁle

these supplies to PARTNERS, as they
will not be eligible for coverage under
the medical beneﬁt.
Another example is when home
infusion therapy drugs are
administered using a method other
than an infusion pump, e.g., IV push.
The drugs administered via IV push
(or other method other than infusion
pump) would be covered only under
the member’s Part D prescription
drug beneﬁts and should be billed
to PARTNERS only by providers
in the Medco prescription drug
network. Home infusion therapy
per diems and nurse visits should
continue to be billed directly to
PARTNERS as medical beneﬁts if
they are considered to be covered
services, and if the home infusion
therapy provider has received prior
approval from PARTNERS. As a
general rule, drugs infused using
an implantable pump or external
pump will be covered under the
member’s medical beneﬁts and
billed directly to PARTNERS. The
member will be responsible for the
Continued on page 5

Revised Policy for Coverage
of Power Mobility Devices

T

he Centers for Medicare &
Medicaid Services (CMS) has
revised the national policy for
coverage of power wheelchairs, poweroperated vehicles (POV, also know

as scooters), manual wheelchairs,
walkers, canes and crutches. The
complete power mobility device
(PMD) policy may be viewed on
the CMS Web site at www.cms.hhs.

gov/coverage by selecting *National
Coverage Determinations* under
*Mobility Assistive Equipment. *
Power mobility devices require
prior approval by PARTNERS. The
Continued on page 4
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Revised Policy for Coverage of Power Mobility Devices
(Continued from page 3)
ordering physician is responsible
for contacting PARTNERS to obtain
prior approval before referring the
member to a PMD vendor. To
assist PARTNERS providers with
the review process, PARTNERS has
developed the Medicare Advantage
- Power-Operated Vehicle (POV)/
Motorized Wheelchair Request Form.
When submitting the request form to
PARTNERS, please provide a copy of
the records from your examination of
the member, as well as a prescription
for the device in question. You can

request copies of the form by calling
PARTNERS Health Services at 1-888296-9790 or 336-774-5400.
As a Medicare Advantage plan,
PARTNERS is required to adhere
to federal laws and regulations.
Therefore, PARTNERS will comply
with the new requirement in the
Medicare law that beneﬁciaries have
a face-to-face examination by their
physician to determine the medical
necessity for the PMD. In addition,
Medicare regulations mandate that
speciﬁc elements are included on the
prescription for a PMD.

These elements are:
1. Member’s name
2. Description of the item that is
ordered (e.g., *power-operated
vehicle, * power wheelchair*
or *power mobility device*).
3. Date of completion of the
face-to-face examination
4. Pertinent diagnoses/conditions that
relate to the need for the PMC
5. Length of need
6. Physician’s signature
7. Date you signed the prescription

New CMS Risk Adjustment
Data Validation Program

T

he Balance Budget Amendment
(BBA) of 1997 mandates that
CMS payments to Medicare
Advantage (MA) organizations
are based on the health status of
each beneﬁciary. The new payment
methodology uses risk adjustment,
which is sometimes called casemix adjustment, that incorporates
diagnoses from hospital inpatient,
hospital outpatient and physician
services into adjusted capitated
payments made to MA organizations.
Since the passage of the BBA, CMS
has been moving from a demographicbased payment system to a riskadjusted payment system. MA
organizations will be fully risk adjusted
beginning in 2007. That means that
100 percent of the MA’s capitation for
each member will be based on his or
her relative health status. Once the
new payment methodology is fully
implemented, ensuring complete
and accurate data will be paramount
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to PARTNERS ability to maintain a
competitive presence in the Medicare
Advantage program.
The BBA mandates that MA plans
collect and submit beneﬁciary level
ICD-9 CM data to CMS. This data is
used to determine the health status
of each beneﬁciary. The capitation for
each beneﬁciary is then adjusted to
reﬂect the dollars needed to care for a
beneﬁciary in a subsequent payment
period. CMS performs data validation
to verify that the diagnosis codes
submitted by the Medicare Advantage
organization are supported by the
medical record documentation for
an enrollee. Data discrepancies may
aﬀect risk-adjusted payment. The data
validation process begins with the
beneﬁciary records supplied by the
physician to the MA organization.
It is incumbent on physicians and
their oﬃce staﬀ to ensure that the
documentation is complete and
accurate in response to the validation

request by the MA organization.
MA organizations must attest to the
completeness and accuracy of the data
submitted for risk adjustment.
PARTNERS is initiating a new
program by which to validate this
data. The program may require on-site
medical record review. In some cases,
the validation can be handled via mail
using questionnaires. Risk adjustment
does not require a change in the way
that claims are ﬁled or reported. Any
medical record request made for riskadjusted payment validation is allowed
under HIPAA regulations. Detailed
information regarding risk adjustment,
the role of provider and the role of
the MA organization may be found
in your PARTNERS Provider Manual.
Additionally, the CMS-produced CD,
“Risk Adjustment Training Guide,” is
an invaluable resource to use to help
you understand the concept of risk
adjustment.

A p u b l i c a t i o n f o r PA R T N E R S M e d i c a r e C h o i c e p r o v i d e r s

Notice to Durable Medical Equipment
and Home infusion Providers (Continued from page 3)
applicable coinsurance for outpatient
prescription drugs as stated in their
Certiﬁcate of Coverage.
If the PARTNERS member does not
have Part D coverage, but receives
services that would be considered
Part D services, they are liable for
payment to the provider for these
services. The PARTNERS member
will have two ID cards – a green
card for medical beneﬁts and a red
card for prescription drugs. Their
Certiﬁcate of Coverage will contain
both their medical and prescription
drugs beneﬁts in one document.

Members with questions about
these new beneﬁts may contact
PARTNERS Customer Service at the
toll-free number on their ID card.
This notice serves as an update
to your provider manual. Please
insert a copy of this article into
your PARTNERS Provider Manual
for future reference. For additional
information about coverage changes
being implemented by the federal
government’s Centers for Medicare
& Medicaid Services, please refer to
the article posted on their Web site at
http://www.cms.hhs.gov/medlearn/
drugcoverage.asp.

Changes to Credentialing Process
for Urgent Care Providers and Facilities

P

ARTNERS National Health
Plans of North Carolina,
Inc. (PARTNERS) wants
you to know about changes to the
credentialing process for urgent
care facilities and providers. These
requirements went into eﬀect July 1,
2005, for new urgent care providers.
Providers who are seeking recredentialing will need to meet all
requirements on their next scheduled
re-credentialing cycle on or after July
1, 2006.
The changes to the credentialing
process are:

• Urgent care providers will need
to sign the Provider Attestation
of Urgent Care Competencies
signifying that they possess the

skills, knowledge and experience to recognize, manage and
triage urgent/emergent conditions in adults and pediatric
patients that include a specific
list as outlined by PARTNERS.
• The provider will meet all
requirements as outlined in
the Provider Requirements for
Urgent Care Setting document.

Provider letters and all necessary
forms were mailed to all providers
of record for urgent care services. If
you have any questions regarding
this change in criteria or about
any of the information you
received, please contact your local
PARTNERS Network Management
representative.

• These requirements are developed
based on provider specialty.
• As a pre-requisite for inclusion
in the PARTNERS urgent care
facility provider database, the
owner of the urgent care facility must sign the Attestation
of the Urgent Care Facility.
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Winter 2005:
Medical Coverage Policy Updates
PARTNERS National Health Plans of
North Carolina, Inc. (PARTNERS)
Quality Improvement Committee
and PARTNERS Physician Advisory

Group have reviewed and approved
the following medical coverage
policies. These policies were eﬀective
August 23, 2005, and are reviewed

on a bi-annual basis. Please contact
PARTNERS Health Services at
1-888-296-9790 or 336-774-5400 if
you have any questions.

Major Changes

Policy
Botulinum Toxin

• Added use for treatment of severe primary axillary
hyperhidrosis to coverage approval criteria
• Added treatment of sialorrhea to coverage approval criteria

Breast Implant Removal

• Added mechanical complication of breast prosthesis,
infection or inﬂammatory reaction or other complication of breast prosthesis to coverage approval criteria
• Added deﬁnitions of the Baker Classiﬁcation for contracture scale

Chemical Peel

• No criteria changes made

Deep Brain Stimulation for
Essential Tremor and
Parkinson’s Disease

• No criteria changes made

Dental Hospital or Outpatient
Facility

• No clinical criteria changes

Dental Services

• Added surgery to the jaw or structures connected
to the jaw to coverage approval criteria
• Added removal of torus palatinus to coverage approval criteria
• Added inpatient dental exam as part of workup prior to
renal transplant surgery to coverage approval criteria
• Added removal of torus mandibularis to accommodate
a denture to *when coverage will not be approved*

Dental Services Due to Injury

• Clariﬁed deﬁnition of sound and natural tooth
to include a tooth restored by a ﬁlling

Electrical Stimulators – Bone
Growth

• Removed criteria of prior surgical intervention
failure from special notes section

Impotence

• Added new medications used for the treatment of impotence
• No clinical criteria changes

(Continued on page 7)
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Medical Coverage Policy Updates
(Continued from page 6)
Major Changes

Policy
MOHS Micrographic Surgery
(MMS)

• Added microcystic adnexal carcinoma to coverage approval criteria

Treatment for Obstructive Sleep
Apnea and Breathing Related
Sleep Disorders

• Added polysomnography must be performed in a certiﬁed
sleep study laboratory: not in the home

Surgery for Morbid Obesity

• Expanded policy to include all bariatric procedures
covered: gastric bypass (Roux-en-Y), gastroplasty and
gastric banding, and biliopancreatic diversion
• Added gastric balloon to *when surgery is not covered*

Vertebroplasty and Kyphoplasty,
Percutaneous

• Separated criteria for approval for kyphoplasty from vertebroplasty
• Added separate section for when kyphoplasty will not be approved

Archived Policies:
Major Changes

Policy
Chelation Therapy

• Policy Archived

Medical Nutrition Therapy

• Policy Archived

*All of the above medical policies comply with Medicare national and local coverage determinations and require prior
approval for PARTNERS members.

The PARTNERS Formulary
Changes to PARTNERS Formulary:
Eﬀective January 1, 2006, PARTNERS will be oﬀering Medicare PART D prescription drug coverage.
Please note that the 2005 PARTNERS Provider Formulary Handbook will no longer be valid after December 31, 2005.
This year, PARTNERS members have a choice of two PARTNERS Part D formularies.
These new formularies are the PARTNERS Prescription Drug Coverage Enhanced Package Formulary,
and the PARTNERS Prescription Drug Coverage Standard Package Formulary.
If you would like a copy of the new PARTNERS Part D formularies,
please contact PARTNERS Provider Services at 1-888-296-9790.
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A Reminder About
National Provider Identifiers

P

ARTNERS National Health
Plans of North Carolina, Inc.
(PARTNERS) is preparing its
systems and processes to collect and
accept national provider identiﬁers
(NPI) as required for processing
electronic transactions.
Background: All health care
providers are eligible to receive
NPIs. All HIPAA-covered health
care providers, whether they are
individuals (such as physicians,
nurses, dentists, chiropractors,
physical therapists or pharmacists)
or organizations (such as hospitals,
home health agencies, clinics, nursing
homes, residential treatment centers,

laboratories, ambulance companies,
group practices, health maintenance
organizations, suppliers of durable
medical equipment, pharmacies,
etc.) must obtain an NPI for use
to identify themselves in HIPAAstandard transactions. Once an
individual provider receives his or her
NPI, it will not change regardless of
their practice or location.
How to Obtain Your NPI
Providers and suppliers may apply for
their NPI online at the National Plan
and Provider Enumeration System
(NPPES) Web site at https://nppes.
cms.hhs.gov. The NPPES is the only

source for NPI assignment. Applying
early will facilitate the testing and
transition processes necessary to
minimize the possibility of any
interruption in claims payments.
Providers should apply for their
NPI(s) as soon as possible.
The NPI will replace health care
provider identiﬁers in use today in
standard health care transactions as
of May 23, 2007. The application and
request for an NPI does not replace
the normal enrollment process for
participating in the PARTNERS
provider network.
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