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Thank you for your continued partnership and collaboration. This
bulletin is to keep you informed of current initiatives and
announcements from MDX Hawai‘i.

2021 ANNUAL MEDICAL
RECORDS REVIEW

If you have any questions, please call MDX Hawai‘i
Health Care Quality at (808) 426-7625, or toll-free
at (800) 345-4185.

Our annual medical records review process has
begun. MDX Hawai‘i has partnered with Humana
and UnitedHealthcare to conduct this review for their
Medicare Advantage Plan members.

HUMANA PROVIDER DATA
VALIDATION (PDV) REVIEW

This review of medical records supports MDX
Hawai‘i’s Burden of Illness (BOI) program. The
objective is to emphasize the critical need for
accurate assessments of acute and chronic
conditions for each patient. This information
is essential in determining the health status
for each patient and the necessary resources
needed for their care.

The Humana PDV review is a random sampling
of documents submitted by participating providers in
the Humana network. The goal of this is to validate
the accuracy and completeness of the diagnosis
codes within a sample time frame submitted on your
claims. The 2021 review has already begun, and you
may have or may be receiving a request for medical
records from us.

We understand the COVID-19 pandemic may
present a new set of challenges for your office in
providing requested medical records to us.

If your site has been selected by Humana, you will
be asked to schedule a 30-minute virtual meeting
with the MDX Hawai‘i PDV team to share feedback,
summarize the findings and highlight educational
opportunities, if any.

We are pleased to announce that we have retained
the services of a national chart review entity,
Advantmed, for this project.
During this process:
•

Advantmed will contact your office to confirm
your contact information in preparation for
sending you a list of medical records needed.

•

Your office will receive a list of patients
scheduled for chart review via secure fax.
Options for submitting the requested medical
records include via fax, secure email, mail,
remote electronic medical record access and,
depending on volume, upload, on-site
scanning or encrypted thumb drive retrieval.

•

If an on-site scan is scheduled, please pull
the medical records once the date and time of
the appointment is confirmed. Also, for the
appointment, please we ask for your
assistance in providing a well-lit and HIPAAcompliant area where the Advantmed
employee can work and retrieve charts.

Our end goal is to work with you on improving coding
and documentation, and ultimately be able to focus
on providing quality care for your patients.
Contact your Provider Service Account Manager
if you have any questions or need assistance with
submitting medical records.
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2021 STAR REPORT AND UPDATES

June 2021
By now, you should have already received your first 2021 STAR Quality Opportunities Report (PQOR). Your
final 2020 scorecard should have arrived in April, which includes all claims submitted and supplemental chart
abstract through the end of 2020.
In the report, the first page will reflect the number of members in your panel who are eligible for that measure.
Keep in mind that this is not static as some measures require two diagnoses to be submitted on a claim for them
to qualify for the measure. Your % completion will determine your STAR rating at the time the report is pulled.
The subsequent pages will be your patient lists with what is needed to fulfill the measure.
This report will be provided to you monthly by your Provider Service Account Representative or faxed/emailed
directly to you.
Please submit any clinical documentation for our abstracting to QualityAnalysts@mdxhawaii.com or via fax to
(808) 451-2201.
Here’s an example of the report:

(continued on next page)
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Member Information Profiles (MIPs)
Many of you have requested to add the quality STAR opportunities available “at the point of care.” We have
added each patient’s STAR quality opportunities on the current Member Information Profiles (MIPs). To keep the
form simple, we listed any measures the member qualifies for and their status at that point in time. For the
medication-related measures, a notice that the patient falls in the measure with a recommendation to speak to
the member about adherence and address any barriers will be specified.
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2021 MDX HAWAI’I PROVIDER EDUCATION SESSIONS
MDX Hawai‘i is excited to offer education and training opportunities designed to support you, our providers and
your staff. Topics include basic to advanced risk adjustment information, as well as overview and usage of
MDX Hawai‘i provider tools.
Registration for Provider Education webinars is 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)
• NEW! Introduction to Physician
Medical Records Review (PMRR)
• NEW! Updates: Core Portal,
AHA/AWV, NP Program
Provider Dashboards

• Information on prevalence data
• System specific review:
 Cardiology









Respiratory
Vascular
Cancers
Diabetes
Psychology
Gastroenterology
Dermatology
Other miscellaneous
opportunities

12:30 PM

Wed, Sept 1, 2021

12:30 PM

Wed, Nov 3, 2021

12:30 PM

Wed, Aug 4, 2021

12:30 PM

Wed, Oct 6, 2021

12:30 PM

Wed, Dec1, 2021

12:30 PM

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

HOLOMUA 201: Optimization of Clinical Quality and
Documentation
Topics to be discussed

Wed, July 7, 2021

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

(continued on next page)
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Quality Education Sessions

ULU HOKU: CAHPS and HOS
Topics to be discussed
• Updates on the Consumer
Assessment of Healthcare
Providers and Systems
(CAHPS) survey and the
Health Outcomes Survey
(HOS) and its relevance to 2021
CMS Star Ratings
 CAHPS/HOS is now 41%
of your STAR score
• Which triple-weighted questions
to focus on for 2021
• Overall performance report
(individual report cards provided
if available) and best practices

• Overview of CMS Stars quality
measures & changes for 2021
• How to read your MDX Hawai’i
Quality Opportunities Report
• What codes can you submit
on a claim to close the
quality gaps
• New codes for 2021 to
submit to address gaps

12:15 PM

Wed, July 28, 2021

12:15 PM

Who is this webinar for?
All participating PCPs,
Office Managers/
Administrators and Lead
Nurses, Receptionists

ULU HOKU: Navigating the Stars
Topics to be discussed

Tues, July 13, 2021

Who is this webinar for?
All participating PCPs, Lead
Nurses, Coding/billing staff

Deadline: July 26, 2021
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PORTAL

We encourage your practice to submit specialist
referrals and prior authorization requests via our
Provider Portal. Some of the features available
through our provider portal are:
• Use the Code Lookup 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 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 is allowed.

PHARMACY UPDATES
Renal Dosing Guide Available on the Portal
Drug dosing errors are common in patients with
renal impairment and can cause adverse effects and
poor outcomes. The renal dosing guide serves as a
tool to assist in dosing decisions for patients with
chronic kidney disease. This guide helps providers
understand how to prescribe medications that need
dose adjustments for patients with kidney
dysfunction. The most-commonly prescribed drugs
that require dosing adjustments are listed in this
guide.
The Renal Dosing Guide can be found in the
Provider Portal on the left navigation panel.

FDA Approves Treatment for
Chronic Kidney Disease
Farxiga® (dapagliflozin) recently received FDA
approval for reducing the risk of sustained eGFR
decline, end stage kidney disease, cardiovascular
death and hospitalization for heart failure in adults
with chronic kidney disease at risk of disease
progression. However, Farxiga® is contraindicated

in patients with CKD Stage IV (eGFR < 30
mL/min/1.732).
In DAPA-CKD trial, the efficacy of Farxiga® was
evaluated in over 4000 patients with chronic kidney
disease. Patients were randomly assigned to
receive either Farxiga® or placebo. The study
compared the composite of a sustained decline in
estimated GFR of at least 50%, end-stage kidney
disease, or death from renal or cardiovascular
causes. Results demonstrated Farxiga®
significantly lowered the risk of a composite of a
sustained decline in the eGFR of at least 50%, endstage kidney disease, or death from renal or
cardiovascular causes when compared to placebo.
To read the FDA’s statement about Farxiga®,
click here.
Farxiga® Tier Information by Health Plan
Humana HMO & PPO – Tier 4
UnitedHealthcare – Tier 3

Using the Provider Portal for Specialty
Drugs
When you use the online Provider Portal to submit
requests for specialty drugs, please indicate the
drug, dosage, frequency, and 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, you will be contacted by
a staff member to manually provide this information,
which may cause delays in treatment.
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While the list below only covers some of the
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
• New services with temporary procedural
codes, unless otherwise specified on our
pa look-up tool
• Organ transplant cases
• Potential cosmetic services
• Medicare non-covered services
• Investigational/experimental treatments
and services
• Radiation oncology services

OPERATIONS UPDATES
MEDICAL MANAGEMENT
Prior Authorizations Changes
We are pleased to announce that 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)
The fact that a service or procedure does not
require authorization does not guarantee payment.
Medicare and proper coding rules and
regulations, such as inpatient only, quantity
of DME supplies and visits, bundling,
appropriateness, etc., still apply. These rules
will be followed during claims processing.

• 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
• Certain DME (list has been significantly
reduced)
• Services that require Health Plan review
(e.eg. 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.

