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A MESSAGE FROM SCOTT WHITING, MDX HAWAI‘I PRESIDENT
We are grateful to you, our physicians, and your staff on the front line, providing quality care for
our members today and every day. In these uncertain times, you continue to rise to the challenge.
We want to extend our heartfelt thanks to you, our healthcare heroes.
In the upcoming year, we look forward to our continued collaboration as we remain steadfast in
our commitment to improving the well-being of the patient communities we serve together. We
will continue to partner with Humana and UnitedHealthcare Medicare Advantage Plans.
Humana launched the Honor Medicare Advantage Plan for 2021. The Humana Honor Plan is
available to anyone eligible for Medicare but is designed in a way that may complement the
benefits a veteran receives through VA Healthcare.
Similarly, UnitedHealthcare offers AARP Medicare Advantage Patriot Plan, designed for veterans.
This plan is available on Oahu, Kauai, and Maui.
The following plans will go into effect starting January 1, 2021:

Humana
Oahu
• Humana Honor PPO (NEW)
• Humana Choice PPO
• Humana Choice PPO
• Humana Gold Plus HMO

H5216-234-001
H5216-232-001
H5216-233-001
H0028-048-001

Kauai & Maui
• Humana Choice PPO
• Humana Choice PPO
• Humana Gold Plus HMO

H5216-232-002
H5216-233-002
H0028-048-002

UnitedHealthcare
Oahu
• AARP Medicare Advantage Choice Plan 1 PPO
• AARP Medicare Advantage Choice Plan 2 PPO
• AARP Medicare Advantage Patriot

H2228-024-000
H2228-067-000
H2228-025-000

Kauai & Maui
• AARP Medicare Advantage Choice PPO
• AARP Medicare Advantage Patriot PPO

H2228-068-000
H2228-025-000

Also, we are currently in the planning process for our upcoming 2021 provider education
sessions which highlights plan changes. More information coming soon!
Reflecting on the past year, our thoughts turn gratefully to you, who have made
our success possible. It is in this spirit that we say thank you and send best
wishes for the holidays and New Year.
Be safe and stay well.
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The fact that a service or procedure does not require
authorization does not guarantee payment. Medicare
and proper coding rules, such as inpatient only,
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 general groupings will continue
to require UM review in 2021:

OPERATIONS UPDATES
MEDICAL MANAGEMENT
Prior Authorizations Changes

Effective January 1, 2021

MDX Hawai‘i has been working throughout 2020 to
redesign our Utilization Management (UM) program
and we are pleased to share several highlights with
you. However, we cannot address every service
in a summary and, therefore, encourage you to
review the specific services of interest to you on our
Provider Portal. We are also providing on our portal
several new Medicare coverage guidance documents
such as, services designated by Medicare as Inpatient
Only and therapy modalities not covered by Medicare,
that we hope you will find useful. We will update
these documents periodically if changes are made.
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)

• Certain Specialty drugs
• Planned inpatient admits AND the procedure
leading to the inpatient admission
• Unlisted services
• New services with temporary procedural codes,
unless otherwise specified on our PA look up tool
• Transplants
• Potentially cosmetic services
• Medicare Non-covered services
• Investigational/experimental 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
• DME (list has been significantly reduced)
• Services that require Health Plan review
(i.e. Part D drugs, non-medical dental,
vision services)
MDX Hawai‘i will monitor the appropriateness of
utilization, identifying changing or emerging trends.
These reports will be reviewed with providers from
time to time. We will continue to evolve our UM
program as health care and our model of care both
evolve. It is possible services may be added and/or
removed from the prior authorization list and you
will be notified of any changes in advance.
Thank you for participating in the MDX Hawai‘i
network. Please let us know if you have any
questions or concerns. We look forward to
partnering with you in 2021 to improve the
health of the communities we serve.
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Use Our Provider Portal to
Submit Your Requests
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 PA 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 tools,
please see your site administrator to set-up your
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 are allowed.

Physical Therapy Services
Utilization Initiative Program
Earlier this year, MDX Hawaiʻi launched our Physical
Therapy Services Utilization Initiative, a program
designed to ease authorization requirements and
assist with the management of outpatient physical
therapy services.
The initiative is designed to minimize the need for
providers to go through the prior authorization process
by waiving authorization requirements for outpatient
physical therapy services. The initiative works by
doing the following:
• Establishes a benchmark for outpatient
physical therapy services
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• Reviews physical therapy providers’
performance history.
• Based on the physical therapy providers’
performance history compared to the benchmark,
the physical therapy provider will be placed in the
No Prior Authorization Tier or Prior Authorization
Required Tier.
For physical therapy providers in the No Prior
Authorization Tier, a prior authorization is NOT
required for outpatient PT services. For those in the
Prior Authorization Required Tier, prior authorization
for outpatient PT services is still required, except for
the initial evaluation and if ordered immediately after
hospitalization, surgery (related) or stay at a Skilled
Nursing Facility. Please work closely with your
Physical Therapy provider.
The program has shown to be successful by
streamlining the process of obtaining physical therapy
services to ensure that patients receive the services
they need to live a healthy lifestyle.

Continuity of Care for NEW Members
Enrolling in Humana or UnitedHealthcare
Medicare Advantage Health Plans on
or After January 1, 2021
Prior Authorizations
We will honor Prior Authorization from other health
plans for covered Medicare Services deemed
medically necessary, that were prior approved
for 30 days from the day of enrollment.
Beginning on day 31 following the date of enrollment,
regular prior authorization requirements will resume,
and we will no longer honor authorizations approved
by the member’s prior health plan.
Please include the new date of enrollment and a
copy of the other health plan’s authorization when
you submit your claim.
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2020 Referrals for NEW
Specialist
Humana HMO Plan Members
The Humana HMO plan does not allow out of network
services, except:
• When there are no Contracted Specialists in
the member’s area.
• When Contracted Specialists aren’t available,
and request is urgent.
• Post hospital/ER stabilization care is needed,
until the PCP transitions the member back to
a participating specialist.
During the first 30 days following enrollment, Primary
Care Physicians should assess their patients who
are NEW Humana HMO members and determine if
services or visits to specialists need to be continued.
To continue to refer a patient who is a NEW Humana
HMO member to specialists, please submit a
Specialist Referral Request Form to MDX Hawai‘i
by day 31 after enrollment. The referral form may
be submitted through our Provider Portal, or via fax
at (808) 532-6999 or toll-free at 1-800-688-4040
from the Neighbor Islands.

Office Staff Incentive Program
To date, over 800 AWV/AHA or comprehensive
visits were scheduled by your office staff to assess
the remaining chronic conditions. Please continue to
send in your notes and claims for the visits scheduled
for this program.
Annual Medical Record Review
We appreciate the physicians who have been able
to still submit copies of medical records despite the
challenges presented by COVID-19 and Stay at Home
mandates. In response to the unique challenges, we
have created a way to submit your medical records
via our provider portal. And you have quickly and
enthusiastically adopted this new process. For your
administrative time, you will be compensated $15
for each member record submitted via our provider
portal. We continue to offer encrypted USB thumb
drive, fax and mail as options for this year.
Additionally, we recently restarted in-office record
retrievals, prioritizing safety and well-being first and
foremost. Our scheduling and retrieval process will
remain consistent with health and safety guidelines,
published by the U.S. Centers for Disease Control
and Prevention (CDC), the U.S. Department
of Labor’s Occupational Health and Safety
Administration (OSHA) and the requirements
set forth at the state and local level.

Watch for Your Physician Quality
Opportunities Report – Coming Soon!

HEALTH CARE QUALITY PROGRAM
2020 Physician Quality Incentive Program
For our 2020 Physician Incentive Program, we have
adjusted our payment amounts this year because of
COVID-19. The higher dollar amounts for completed
Annual Wellness Visit/Annual Health Assessment
(AHA/AWV) and Care Rate (chronic condition
reassessment) has been extended through 2020.
If you did not receive the most recent incentive
program documents and would like a copy of
this document, please let your Provider Services
Account Manager know.

We are pleased to announce that you will receive your
Physician Quality Opportunities Report within the next
month. We were able to incorporate the Health Plan
care gap data into the report which resulted in
additional measures shown as completed. We
appreciate your submitting additional clinical
documentation when requested. Subsequently
in 2021, this report will be sent to you quarterly.
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MDX Hawaiʻi Member
Information Profile Update
The Member Information Profile (MIP) contains
historical information gathered from claims data
and progress notes for easy review at point of
care. We are pleased to announce that a new
section has been added to present potential
suspect conditions based on algorithms that
analyze member history. Potential suspect
conditions are presented at either the HCC
or Dx Code level.
After assessment of the patient, suspect
conditions can be confirmed through clinical
documentation and claims submission.
Disconfirms can be noted with “N” and the
“Date Assessed”. This section will not be
included in the current Chronic Condition
Assessment Care Rate calculation for the
2020 Physician Quality Incentive Program.
If you are utilizing our interactive MIP on the
MDX Hawaiʻi Provider Portal, suspect
conditions can be disconfirmed at the same
time as historical known conditions.
If you are using the Elation Health Electronic
Medical Record (EMR) platform, these
conditions will also be available within your
EMR to help streamline your clinical workflow
and remove the need for you to reference the
paper MIP form. These suspected conditions
will appear alongside historical chronic
conditions in the Clinical Reminders section and
will be designated in the Elation Health EMR
with the prefix “MDX Potential” so that you can
distinguish them from the chronic conditions.
While assessing MDX Hawaiʻi patients for their
historical chronic conditions, please consider
these potential suspect conditions.
To address these suspect conditions on the
EMR, please follow the same process as
assessing historical chronic conditions.
• To confirm conditions, please continue to
submit the diagnoses on a claim.
• To disconfirm conditions, please use
the existing Elation Health EMR
disconfirm process.
Please reach out to your Provider Services
Account Manager with any questions on how
to access or use the MIP. To the right is
the Sample Form.

A

B

C

D

E

A: [Informational] Member demographics
B: [Informational] Historical Hierarchical
Condition Categories (HCCs) identified
through claims and clinical notes
C: [Action] Historically identified known
chronic conditions identified through claims
and clinical notes. Conditions without a
current year DOS need to be assessed
during the visit
D: [New Section/Action] Potential suspected
conditions based on historical analysis
E: [Informational] The patient’s six most recent
non-PCP visits

Page 6

November 2020
April 2020

COMPLIANCE

CLAIMS

Fraud, Waste, and Abuse (FWA)
Compliance Training

Claims Filing Reminders

Providers are required to complete Annual FWA
training. If you have not already completed your
training for 2020, please do so by December 31,
2020.
To complete the training, click here.

KEEPING US INFORMED
To ensure that we have current information on your
practice, please do the following:
• W-9 Forms – Updated Copy
If you have not submitted a W-9 form within the
last three years, please update your information
and re-submit your W-9 form via email
to ProviderOps@mdxhawaii.com or
fax to (808) 532-3396.
• Provider Billing and Address Changes
All contracted providers are required to give
at least 45 days prior notice regarding the
changes list below (unless otherwise indicated
in the Provider Participation Agreement):
 Tax Identification Number (TIN) or
Entity Affiliation (W-9 required)
 Group name or affiliation
 Physical or billing address
 Telephone and fax number
 Panel status (open/closed)
 1099 mailing address
To notify us of these changes, please complete
the Office Practice Information Form and email
it to ProviderOps@mdxhawaii.com or
fax to (808) 532-3396.
• Provider Roster
To ensure accuracy and completeness of
provider participants, furnishing an updated
roster to MDX Hawai’i is important. Information
pertaining to roster updates to include:
 Termination of providers with
date of termination
 Addition of new providers
with effective date
 Tax ID and NPI for providers that
participate in multiple locations
Email updated roster information to
ProviderOps@mdxhawaii.com or
fax it to (808) 532-3396.

Here are a couple of reminders when filing
claims for services:
Claims Submission Deadlines
• CMS 1500 – 365 days from date of service
• UB04 – 365 days from the “through” date
of the statement covers period box
Common Claim Denials
• CMS 1500 Box 17: Not entering the name of the
referring or ordering physician if the service or
item was ordered or referred by a physician. All
physicians who order services or refer Medicare
beneficiaries must report this data.
• Rural Health Clinics/Federally Qualified Health
Centers (RHCs/FQHCs): Billing on CMS 1500
form instead of UB04.
Provider Claim Reconsideration Process
Providers may submit a claim payment
reconsideration in writing within 60 calendar days
(or refer to your Provider Participation Agreement)
from the receipt of the original claim payment
determination. Generally, MDX Hawai’i will respond
in writing within 60 calendar days from the receipt
of the claim payment reconsideration.
The Contracted Provider must include the
following information when submitting a
provider claims Reconsideration:
Member name and identification number
Date of Service
Claim Number
Name of the provider of the services
Charge amount
Payment amount
The expected payment amount
Difference between the amount paid and the
expected payment amount
• A brief explanation of the basis for the dispute

•
•
•
•
•
•
•
•

Please submit changes by filling out the
Provider Claim Reconsideration Form. Email the
completed form to compliance@mdxhawaii.com
or fax to (808) 535-8837. Information is also available
in the MDX Hawai’i Medicare Provider Operations
Manual available on our secured provider portal.
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MDX Hawai‘i contracts with the following
Specialty Pharmacies for your patients who
may require specialty drugs or infusion services:

PHARMACY UPDATES
Specialty Pharmacy Vs. Specialty Medication
A Specialty Pharmacy focuses on high-cost,
high-touch medication therapy for patients with
complex disease or long-term conditions. The
appropriate use of specialty medications is important
for improving or maintaining the patient’s health and
quality of life. A specialty pharmacy provides a wide
range of services and resources to support patients
based on their unique medical needs.
For example, a specialty pharmacy can provide
education about specific conditions and how your
patient can manage his/her symptoms and
avoid medication complications.
Specialty medications are injectable, oral, infused,
or inhaled (and high cost) medications that:
• Are used to treat complicated, potentially
life-threatening conditions or certain
chronic disease states
• Are used at home or obtained in an infusion
outpatient center
• Have special handling requirements such as
storage or preparation
• May require close monitoring and/or on-going
clinical management
• May have a limited distribution network
Focusing on patient care, specialty pharmacies offer:
• Infusion services
• Patient education and counseling
• Access to a team of pharmacists and technicians
trained in specific diseases and conditions via
phone or secure chat during business hours
• Enrollment in financial assistance programs
(for select pharmacies)
• Proactive patient outreach for prescription
refill and renewal
• Prior authorization assistance

Accredo
677 Ala Moana Blvd, Suite 404
Honolulu, HI 96813-5412
Phone: (808) 650-6488
Fax: (808) 650-6487

Option Care
550 Paiea Street, Suite 236
Honolulu, HI 96849
Phone: (808) 489-9385
Fax: (808) 441-5925
Hawaii Specialty Pharmacy
1150 South King Street, Suite 1105
Honolulu, HI 96814
Toll free Phone: (833) 767-5663
Fax: (808) 333-3682
Pharmacare
3375 Koapaka Street, Suite G-320
Honolulu, HI 96819
Phone: (808) 840-5600
Fax: (808) 840-5678

Need Assistance?
We are here to help!
Contact your Provider Service Account Manager
or call our Provider Services Call Center at:

(808) 532-6989 or
toll-free (800) 851-7110

Monday - Friday, 8 am - 5 pm
www.MDXHawaii.com

