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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 most common risk factors for breast cancer
are a woman and older age.
Please schedule your patients with any of the MDX
Hawai’i Network providers. If you would like us to
help your patients in scheduling a mammogram,
please get in touch with us via email at

QualityAnalysts@mdxhawaii.com

For a current list, visit www.mdxhawaii.com and click on
“Provider Search under the Provider tab.

OCTOBER IS BREAST CANCER
AWARENESS MONTH
Early detection is the best protection against breast
cancer. With early diagnosis, your patients have more
treatment options, and their chance of surviving is greater.
Please schedule a mammogram for your patient.
A mammogram is the best form of early detection.

• Humana and UnitedHealthcare Medicare
Advantage Plan provide coverage for one
mammogram every 12 months for women
aged 40 and older – at no cost to your patients
when they use an in-network
screening provider.
• The Centers for Medicare and Medicaid Services
(CMS) requires a mammogram every two years.
The only exclusions accepted by CMS are
bilateral mastectomy or two unilateral
mastectomies, hospice, enrolled in a palliative
care program. If your patient has one of these,
please be sure to submit the diagnosis or billing
code on a claim.
• Breast cancer is the most diagnosed cancer
in women.
• On average, a woman is diagnosed with breast
cancer every two minutes, and a woman will
die of breast cancer every 13 minutes.
• A mammogram is the best defense against breast
cancer as it can detect the disease in
its early stages before being found during
a breast exam.

PHARMACY UPDATES
Prevent Avoidable Delays in Specialty
Drug Authorizations
• When you use the MDX Hawai’i online Provider
Portal to submit requests for specialty drugs,
please indicate the drug, dosage, frequency, and
a number of doses requested in the “Supporting
Documents” section of the Portal.
This information is necessary to complete prior
authorization requests for specialty drugs.
If this information is missing, a staff member will
need to contact you and your office and manually
enter the missing information. This extra step may
cause delays in treatment.

NATIONAL PUBLIC HEALTH
EMERGENCY EXTENDED
The national public health emergency for
COVID-19 has been renewed and extended
to January 13, 2022.
We continue to monitor the pandemic and
work closely with our health plan partners,
UnitedHealthcare and Humana.
Visit CMS.gov for more information about
coding for COVID-19 Vaccines shots and Medicare
billing for COVID-19 Vaccine Shot Administration.
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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 101: Intro to BOI (Burden of Illness)
and CMS Risk Adjustment Methodology
Topics to be discussed
• What is the burden of illness (BOI)
program?
• Risk adjustment and hierarchy
of diseases
• Compliance with documentation
• NEW! Coding pitfalls
• NEW! Member Information Profile
(MIP)

Wed, Nov 3, 2021

12:30 PM

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

• NEW! Introduction to Physician
Medical Records Review (PMRR)
• NEW! Updates: Core Portal,
AHA/AWV, NP Program Provider
Dashboards

HOLOMUA 201: Intro to BOI (Burden of Illness)
and CMS Risk Adjustment Methodology
Topics to be discussed
• Information on prevalence data
• System specific review:
o Cardiology

o Respiratory
o Vascular
o Cancers

o Diabetes

o Psychology

o Gastroenterology
o Dermatology

o Other miscellaneous
opportunities

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
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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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rules and regulations, such as inpatient only, the
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

2021 ANNUAL PROVIDER
COMPLIANCE TRAINING
Providers are required to complete Provider
Compliance Training annually. The completion
deadline is December 15. 2021.
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:
• via email here,
• fax to 808-532-3396
Attn: Provider Network Ops,
• or, please give it to your
Provider Services Account Manager

MEDICAL MANAGEMENT

• Planned inpatient admits AND the procedure
leading to the inpatient admission
• New services with temporary procedural
codes, unless otherwise specified on our
PA look-up tool
• Transplants
• Potential cosmetic services
• Medicare Non-covered services
• Investigational/experimental treatments
and services
• Radiation Oncology services
• Outpatient Physical and Occupational therapy
visits (guidance document available on our portal
listing therapy modalities not covered
by Medicare)
• Molecular tests
• Genetic testing
• Joint and Spine Orthopedic procedures
• Prostate/Bladder procedures

Changes to Prior Authorizations

• DME (the list has been significantly reduced)

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:

• Services that require Health Plan review
(e.g., Part D drugs, non-medical dental,
vision services)

• 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

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.
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If you would like to prescribe a 90-day supply of
medication, submit a prescription to the health plan
by calling the phone numbers below:

Humana Medicare Advantage Plans

OSTEOPOROSIS PREVENTION
AND MANAGEMENT
Osteoporosis impacts approximately 10 million
Americans, roughly 80 percent of whom are women.
Osteoporosis is responsible for an estimated
2 million bone fractures per year, yet the majority of
older Americans who suffer a fracture are not tested
or treated for osteoporosis. Most people often do not
realize that they have osteoporosis until after they
suffer a fracture.
CMS recommends that female patients between
the ages of 67- 85 who suffered a fracture have
either of the following completed within six months
of a fracture:
1. Schedule the patient for a bone mineral
density test.
2. Prescribe an osteoporosis medication
(Alendronate, Abaloparatide, Denosumab,
Ibandronate, Raloxifene, Risedronate,
Teriparatide, or Zoledronic acid)
We also encourage you to educate patients about
the importance of medication adherence. Please
discuss steps to overcome barriers to obtaining and
taking medications with patients. When possible,
prescribe a 90-day supply of medication and refill,
and encourage your patients to sign up for a
mail-order pharmacy. Both Humana and
UnitedHealthcare Medicare Advantage Plans
offer a 90-day supply through mail order.
The benefits of 90-day mail order are:
• The convenience of home delivery
• Lower medication copays for Tier 1 and
Tier 2 medication
• Improved patient adherence by ensuring ongoing
Rx supply
• Humana and UnitedHealthcare have a pharmacist
available to assist members

• Concierge Services: 1-855-822-9723
(For assistance with expediting prescription
fulfillment and questions. Call during the hours of
Monday - Friday, 8 am. to 8 pm, EST)
• Humana Pharmacy: 1-800-379-0092

UnitedHealthcare Medicare Advantage Plans
• Optum Rx: 1-800-791-7658
NOTE: Humana and UnitedHealthcare formulary
may limit a 90-day refill for a few select medications.
Patients requiring additional support are welcome to
contact Gordon Cheng, PharmD, Quality Program
pharmacist, at (808) 465-3539 or at
QualityAnalysts@mdxhawaii.com.

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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COLORECTAL CANCER
SCREENING
Approximately 1 in 23 men and 1 in 25 women
will be diagnosed with Colorectal Cancer in their
lifetime. Age, race and ethnicity have significant
influences on Colorectal Cancer risk. Despite higher
incidence rates in men, the lifetime risk is similar
in both genders due to women having a longer
life expectancy.
Please be sure to remind your patients about
the importance of obtaining a colorectal cancer
screening. Encourage your patients to get a
colonoscopy since it is good for ten years. They
will not have to repeat colorectal screening annually.
Colonoscopy is the only screening where polyps
found during a procedure can be removed,
PREVENTING cancer.
Another option is Cologuard (FIT-DNA test). This is
an in-home test performed once every three years.
Cologuard is also referred to as “multitargeted”
because not only does it detect blood in the stool,
but it also detects multiple genetic mutations in the
DNA of cells that are shed into the stool by large
adenomas and Colorectal Cancer. This test can
be ordered from Exact Sciences through the
Beacon portal. Prior authorization for this test
has been waived as long as your patient qualifies
for a screening.
Finally, if these tests are not options for your
patients, please continue to order FOBT/FIT tests.
Remind your patients that FOBT/FIT tests will have
to be done once a calendar. FOBT/FIT tests can be
done in the comfort and privacy of their home. The
test is returned to a lab.
Both Human and UnitedHealthcare will mail
an FOBT/FIT test kit to eligible patients. Patients
must request from their health plan. The act of
requesting ensures that patients are engaged and
will return the kit to a lab for results. The patients
can call their respective Customer Service phone
number found on the back of their health plan card
and request a kit to be sent to their home. They
can also call UnitedHealthcare Member Services
at (866) 868-1534 or Humana Customer Service
at (800) 457-4708.
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2022 REQUIREMENTS FOR THE
COMMERCIAL HEALTH PLANS
LINES OF BUSINESS
This change applies to the commercial health
plans that MDX Hawai’i works with: Aetna,
Cigna, and UnitedHealthcare.
Starting January 2022, the Consolidated
Appropriations Act will require Commercial
Health Plans to obtain the following information.
• Providers will be asked to provide an email and/or
website as an additional tool for members to
contact their providers. Not providing this
information could result in the removal from the
Health Plan directory. Please contact the health
plans directly for more details.
• The Transparency in Coverage (TCR) final rule
requires that the Health Plan publish your Tax
Identification Number (TIN) through the machinereadable files (MRFs).
The providers using their Social Security Number as
their Tax ID number will risk exposure of their Social
Security Number. We encourage you to take proper
action to avoid having your SSN published by
applying for an Employer ID Number (EIN) or Tax
Identification Number (TIN). If you have already
made a change, please contact MDX Hawaii
to update your records. Contact us at
Providerops@MDXHawaii.com or by fax
at 808-532-3396; attention: Contracts.

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.

