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Thank you for your continued partnership and collaboration.
This bulletin is to keep you informed of current MDX Hawaiʻi
initiatives and program announcements.
The National Committee for Quality Assurance
(NCQA) HEDIS guidelines recommend
Comprehensive Diabetes Care for patients
diagnosed with Diabetes. This includes the
management of Hemoglobin A1c < 9%, annual
retinal eye exam, and screening for nephropathy.
We're asking our providers to make sure to
use accurate CPT Category II codes to improve
efficiencies in closing patient care and data
collection for performance measurement.
When you verify that you performed quality
procedures and closed care gaps, you're
confirming that you're providing high-quality
care to your patients.

PHARMACY UPDATES
Lower Copays for Humana patients and
Increased Med Adherence: Combination
Long-Acting Insulin and GLP-1 Agonist
Humana offers your Humana patients an opportunity
to reduce out-of-pocket costs while increasing
medication compliance. For example, patients on
both a GLP-1 agonist and long-acting insulin could
benefit from switching to a single combination
product. By simplifying the medication regimen,
the patient can lower their copays and increase
medication adherence.
Both Soliqua® (insulin glargine and lixiseniatide)
and Xultophy® (Insulin degludec and liraglutide)
are available for $35 for a 30-day supply, $105 for
a 90-day supply at retail, or $95 for a 90-day supply
at Humana Pharmacy.

COMPREHENSIVE DIABETES
CARE AND MANAGEMENT
Early detection and management are important
factors in the overall treatment of Diabetes.
Patients with Diabetes are more likely to develop
complications that can lead to kidney disease
and/or retinopathy.

HbA1c Controlled (<9 %)
Please use the following updated CPT II codes
on the claim for us to capture the actual results.
Submitting only the billing code of 83036 will not
validate compliance. We appreciate you working
with your biller/coders to include the following codes
to your claims.
• 3044F (HbA1c < or =6.9%)
• 3051F (HbA1c 7-7.9%)
• 3052F (HbA1c 8-8.9%)
• 3046F (HbA1c >9%): The result, >9% will not be
considered compliance. However, it will inform us
that you’ve submitted the results, eliminating our
request for additional documentation.
In determining compliance, NCQA counts the most
recent HbA1c test result of the year. However,
patients may cancel their appointment. Please
continue to submit the claims with updated CPT II
codes with every visit where a HbA1c testing was
performed.
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Retinal Eye Exam
For your patients with Diabetes, please be sure that
they schedule a retinal eye exam for retinopathy.
Once patients are diagnosed with retinopathy, the
patients must get a retinal eye exam every year.
If patients are clear of retinopathy diagnosis,
it is permissible for a retinal exam to be done
every other year.

Blood Pressure Controlled (<140/90 mmHg)
If either systolic or diastolic BP is higher than 140/90
mmHg, please be sure to retake BP during the visit.
Your coders and billers can submit the lowest
systolic and lowest diastolic BP from that visit on the
claim. Again, we appreciate you working with your
biller/coder to submit these on the claim as well.
This avoids having to request records from you at
the end of the year. CPT II codes that are compliant:

When documenting that a retinal eye exam has been
completed, please document the name of the eye
care professional who completed the exam and the
date of the eye exam.
If the previous year's retinal eye exam result is
negative, you can submit code 3072F on your
current claim to demonstrate that there was no
evidence of retinopathy in the prior year. The retinal
eye exam must be performed by an eye care
specialist for it to fulfill a measure requirement.

Treatment for Nephropathy

• 3074F (SBP <130 mmHg)

For your patients with Diabetes, please order a urine
test for albumin or protein annually.

• 3075F (SBP 130-139 mmHg)

CPT II codes includes:

• 3078F (DBP <80 mmHg)
• 3079F (DBP 80-89 mmHg)
• 3077F (SBP > 140 mmHg) and 3080F
(DBP > 90 mmHg): These BP readings does
not demonstrate compliance, however, they
will let us know you’ve submitted the results.
Therefore, we will not request the visit notes.
Please note: Controlled Blood Pressure measures
will be triple weighted in 2022 so please be sure to
start submitting them now. Like HbA1c, the most
recent reported BP reading of the year is submitted
to CMS. Please continue to submit the claims with
proper coding with every visit in case a patient
cancels or does not show up for an appointment
later in the year.
For 2021 measurement year, it is no longer
mandatory for blood pressure (BP) readings to be
transmitted directly from a remote monitoring device.
Member-reported BP readings from an appropriate
digital device are also allowed for telehealth visits,
e-visits, or virtual check-ins. BP Readings from
Inpatient stays, ED visits, and taken on the day
of a diagnostic test or procedure that requires
change in diet (i.e., NPO after midnight) or
medication do not count.

• 3060F (positive microalbuminuria)
• 3061F (negative microalbuminuria),
• 3062F (positive macroalbuminuria)
• 4010F if ACE/ARB has been prescribed and your
patient has been taking it.
Exclusions: The patients diagnosed with chronic
kidney disease & dialysis (N18.1 - N18.6), ESRD
(36147 -99512; G0257, G2065, S9339; N18.5 Z99.2) and nephrectomy (procedure code 50340,
50370) are excluded from this measurement.

Statin Therapy for All patients with Diabetes
According to the American College of Cardiology and
American Heart Association, patients with Diabetes
are high risk for cardiovascular disease. Patients
should be prescribed a statin, when appropriate,
even if they do not have high cholesterol. A 90-day
supply and mail order pharmacy can help to ensure
compliance.
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HOW YOU CAN HELP WITH
MEDICATION ADHERENCE
AND COMPLIANCE
Consider extended days' supply prescriptions.
When clinically appropriate, consider writing 90-day
prescriptions for chronic conditions. An extended
supply of medications will help improve adherence,
save patient money, and minimize frequent trips to
the pharmacy, especially for those seniors with
transportation issues. This will also reduce the
prescription processing requests for your practice.
Prescribe low-cost generics. When clinically
appropriate, prescribe low-cost generic medications
to help reduce out-of-pocket costs, making health
care more affordable.

Patients turning 76
When a patient is turning 76 years of age in the
measurement year, patient should pick up statin
medication a month before their birth month to
be compliant. For example, when a DOB is 12/31/21,
they must fill their statin by 11/30/2021 to close the
gap. If compliance or side effects are a concern to
the patients, one of our pharmacists, Gordon Cheng,
PharmD, is available
to assist with any questions or barriers. Gordon
can be reached at (808) 465-3539 or by email at
QualityAnalysts@mdxhawaii.

Diabetes Medication Adherence
Patients qualify for the measure with the
second fill of an oral diabetic medication,
but the measurement period starts with the
date of the first fill. Both MDX Hawaii and their
Health Plan mail-order programs have been
calling patients when they are getting close to
being noncompliant to assist with medication
adherence. We remind them to fill their prescription
and encouraged them to switch to mail orders for
their diabetes medications to ensure compliance.
Not only does this save them 2 copays, but also
the health plan pharmacists are available to
work with them on any issues, or barriers to
taking their medication.
If you would like to submit documents,
please send them via secure email to
QualityAnalysts@mdxhawaii.com.
For any questions, please call
Edlyn Lucero at (808) 792-8432.

Try home delivery. Encourage the use of
mail-order pharmacy delivery services.
This is very convenient for patients. They
get their medication delivered to their home.
For more information, please call OptumRx
(UnitedHealthcare) at (800) 791-7658 for UHC
or Humana Pharmacy at (800) 379-0092
Click here for the Humana formulary
Click here for the UnitedHealthcare formulary:

FINAL CALL FOR
CHART RETRIEVAL
Friday, December 10, 2021, is the final deadline for
submitting patient charts for the dates of service from
January 1, 2020, to current.
For our partners and valued providers who have
completed this request, thank you for supporting
us and our chart retrieval partner, Advantmed,
during this year's campaigns. Your efforts and
timely submissions during the Medical Records
Review reaffirm that you're providing high-quality
care to your patients.
If you would like to complete submissions or would
like assistance, contact us by phone, fax, or by filling
out the secure online form below:
• Online Form: https://bit.ly/submitcharts2021
• Health Care Quality (HCQ) Hotline:
(808) 426-7625 or toll-free at (800) 345-4185
• Fax: (808) 426-7607
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2021 MDX HAWAI’I PROVIDER EDUCATION SESSIONS
You are cordially invited to MDX Hawaii 2021 Provider Educations Sessions.
Provider Education webinars are now open for registration. For questions or more information please
email us at MDXevents@mdxhawaii.com

Burden of Illness (BOI) Education Sessions
HOLOMUA 201: Clinical Quality and Documentation
Topics to be discussed
• Information on prevalence data
• System specific review:
o Cardiology

o Respiratory
o Vascular
o Cancers

Wed, Dec 1, 2021

12:30 PM

Who is this webinar for?
Primary care physicians
who are new to the program
or would like a refresher
and updates; all interested
clinical staff/admin; coders
and billers whose office
participates in the BOI
Program

o Diabetes

o Psychology

o Gastroenterology
o Dermatology

o Other miscellaneous
opportunities

PROVIDER PORTAL
We encourage your practice to submit specialist
referrals and prior authorization requests via our
Provider Portal. The advantages of using our
provider portal are:
• Use the Code Look-up tool to find if services
require prior authorization
• View the status of a specific authorization and
print a status report at the time of submission
• Ensure accuracy in data entry
• Check patient eligibility
• Check claims status

If you would like access to our secure Provider Portal,
please see your site administrator to set up a user
account. If you do not have a site administrator,
please have your office submit a completed
registration form to set up an administrator
account. A maximum of two (2) administrators
per Provider or Group practice is allowed.
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BEACON PHYSICIAN DECISION
SUPPORT (PDS) PLATFORM UPDATE
We would like to remind providers to review and
complete lab tests requiring Prior Authorizations and
Advanced Notifications through our web-based
platform called Physician Decision Support (PDS).
Access to the PDS platform is available through our
Provider Portal or if you are a registered user, click
here for direct access. A reference guide for your
office program administrator or contact is available
on our website.
As a quick reference, the clinical lab tests requiring
Prior Authorization are listed below:

Prior Authorization (Precertification) Tests

Advanced Notification Tests
Chlamydia/Gonococcus, NAT

Parathyroid hormone (PTH)

Cytology (NonGynecological)

Testosterone

Drug Testing - Definitive
Testing

TSH

Drug Testing - Presumptive
Testing

Free T3

HIV-1, Quantitative, RNA

Free T4

HPV, High-risk DNA
Detection

Thyroid Panel

Leukemia/Lymphoma
lmmunophenotyping Profile

UroVysion

Pathology Dermatopathology

Vaginitis/Vaginosis

4K Score

HLAB15:02 Genetic Testing

Pathology Hematopathology

Vitamin B12

AfirmaTM Assay by Veracyte

IHC and Special Stains

Pathology - All Other
Pathology

Vitamin D, 25, Hydroxy

Breast Cancer Index

MammaPrint Breast Cancer
Recurrence Assay

Clonoseq

Molecular Gene, Statutory
Exclusion
(single gene & panels)

ConfirmMDx Epigenetic
Molecular Assay

Multi-Gene Pharmacogenetic
Testing

CYP2C19 gene

Oncotype DX Breast Cancer
Test

EndoPredict Breast Cancer
Test

Procalcitonin (PCT)

GeneSight® Psychotropic

Progensa® PCA3 Assay

Guardant360® Plasma-Based
Comprehensive Genomic
Profiling

Prosigna Breast Cancer
Assay

Hereditary Breast & Ovarian
Cancer Testing & Multi-Gene
BRCA

Tumor Profiling Panels

Prostate Specific Antigen
(PSA)

For any questions about prior authorization or
to request a peer-to-peer review, please contact
MDX Hawai‘i Provider Customer Service at
(808) 532-6989 or toll-free at (800) 851-7110 from
8 am to 5 pm HST, Monday through Friday. You will
be connected to a member of our clinical team.
MDX Hawai‘i Help Desk is available to provide
platform technical support. Contact the Help Desk
by calling (844) 919-0799 from 8 am to 8 pm HST
Monday through Friday.
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quantity of DME supplies and visits, bundling,
appropriateness, etc., still apply. These rules will
be followed during claims processing. While the
summary below is not exhaustive of all services,
several medical services and procedures will
continue to require UM review in 2021:
• Certain Specialty drugs
• Planned inpatient admits AND the procedure
leading to the inpatient admission

2021 ANNUAL PROVIDER
COMPLIANCE TRAINING

• New services with temporary procedural
codes, unless otherwise specified on our
PA look-up tool

Providers are required to complete Provider
Compliance Training annually. The completion
deadline is December 15. 2021.

• Potential cosmetic services

Click here for the compliance training available
on our website.
Upon the completion of training, please complete
and submit the attestation form to us. The form
can be submitted:

• Transplants
• Medicare Non-covered services
• Investigational/experimental treatments
and services
• Radiation Oncology services

• via email here,

• Outpatient Physical and Occupational therapy
visits (guidance document available on our portal
listing therapy modalities not covered
by Medicare)

• fax to (808) 532-3396
Attn: Provider Network Ops,

• Molecular tests
• Genetic testing

• or, please give it to your
Provider Services Account Manager

• Joint and Spine Orthopedic procedures

MEDICAL MANAGEMENT
Changes to Prior Authorizations
To better serve you, MDX Hawai’i has made several
adjustments to the Utilization Management (UM)
Program. The requirement for authorization has
been removed for many services, such as:
• Cardiac outpatient diagnostic services
(echocardiograms, stress tests)
• PET Scans
• Behavioral Health services
• Continuous glucose monitors
• Home Health services
• Enteral nutrition and dietary assessments
(including diabetic education services)
Removal of prior authorization requirements does
not guarantee payment. Medicare and proper coding
rules and regulations, such as inpatient only, the

• Prostate/Bladder procedures
• DME (the list has been significantly reduced)
• Services that require Health Plan review
(e.g., Part D drugs, non-medical dental,
vision services)
MDX Hawai’i will continue to monitor the
appropriateness of utilization and identify changing
or emerging utilization trends. These findings will
be reviewed with providers as appropriate. We will
continue to refine and retool our UM program as
health care needs and our model of care both
evolve. Requirements may be added and/or
removed from the prior authorization list, and you
will be notified of any changes in advance. For your
reference, several new Medicare coverage guidance
documents are available on our provider portal. We
will continue to add and update these documents
as they become available.
Thank you for your continued collaboration and
support as we remain steadfast in our commitment
to improving the well-being of the patient
communities we serve together.

