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Thank you for your continued partnership and collaboration.
This bulletin is to keep you informed of current initiatives and program
announcements for MDX Hawaiʻi Medicare Advantage patients.
MAY IS NATIONAL HIGH BLOOD PRESSURE
EDUCATION MONTH AND NATIONAL
OSTEOPOROSIS AWARENESS AND
PREVENTION MONTH

1. Submit the BP reading on your claim using the
CPT II codes:
CPT Code

Most recent systolic blood pressure

As members get older, they become increasingly at
risk for complications that can greatly affect their
quality of life. May is National High Blood Pressure
Education Month, as well as National Osteoporosis
Awareness and Prevention Month. We are taking
this opportunity to highlight key STAR measures
that relate to Controlling High Blood Pressure
and Osteoporosis Management.

3074F

Less than 130 mm Hg

3075F

130-139 mm Hg

3077F

Greater than or equal to 140 mm Hg

CPT Code

Most recent systolic blood pressure

With an emphasis on and focused efforts
towards quality patient care, we can also
improve measure performance.

3078F

Less than 80 mm Hg

3079F

80-89 mm Hg

Controlling High Blood Pressure (CBP)

3080F

Greater than or equal to 90 mm Hg

Controlling high blood pressure is an important
step in preventing heart attacks, stroke and kidney
disease, and in reducing the risk of developing
other serious conditions. Assessing this condition
applies to patients who had a diagnosis of
hypertension and whose blood pressure was
adequately controlled (<140/90 mm Hg). This
also applies to patient with diabetes.
New in 2021, it is no longer mandatory for blood
pressure (BP) readings to be transmitted directly
from a remote monitoring device. Blood pressure
readings during a telehealth visit, e-visit or virtual
check-in, a BP now qualifies for numerator
compliance. Member-reported BP readings from
an appropriate digital device are also allowed.
Two STARs measures are pertinent to blood
pressure control: Hypertension and Diabetes.
To address these measures, there are two
ways to submit BP readings:

2. Submit your last visit notes or vitals sheet to us
at QualityAnalysts@mdxhawaii.com or fax it to
(808) 451-2201. The clinical documentation must
include date of service and follow the standard
documentation requirements (e.g. Patient
full name and DOB, date of visit, your
signature and credentials).
Important Notes
• Exclusions for CBP measure include the
patients with ESRD, kidney transplant,
nephrectomy, or dialysis.
• Exclusions for Comprehensive Diabetes
Care (CDC) also include patients in hospice,
palliative care, polycystic ovarian syndrome,
or on a selected Dementia medication.
• Please make sure to submit the ICD 10
codes with the claim to remove the patients
from the measure.
BP Readings from Inpatient stays, ED visits and
on the day of a diagnostic test or procedure that
requires change in diet or medication do not count.
(continued on next page)
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April
2020Hints
Helpful
If a patient has an elevated BP during a Q4 visit
in August – October, please schedule them for a
follow-up visit before December 31. During a visit,
if a patient’s initial BP reading is elevated at the start
of the visit, be sure to give them time to rest, then
take it again. You should code/report the lowest
of systolic and lowest of diastolic for that final visit.

Osteoporosis Management in Women
Who Had a Fracture (OMW)
Osteoporosis is a serious disease affecting mostly
older adults that can impact their quality of life.
Osteoporotic fractures, particularly hip fractures,
are associated with chronic pain and disability,
loss of independence, decreased quality of life
and increased mortality. With appropriate screening
and treatment, the risk of future osteoporosis-related
fractures can be reduced.
According to the Centers for Medicare and Medicaid
Star guidelines, it is recommended 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:
• Order and complete a bone mineral density
(BMD) test within six months of the fracture.
This does not include fractures to the finger,
toe, face or skull.
• Order an osteoporosis medication within six
months of the fracture. Only the listed
medications qualify:

Bisphosphonates

Alendronate
Alendronate-cholecalciferol
Ibandronate
Risendronate
Zoledronic Acid

Other Agents
Abaloparatide
Denosumab
Raloxifene
Romosozumab
Teriparatide

In 2021, palliative care was added as an exclusion for

this measure and Donepezil-memantine was added
to the Dementia medication list as an exclusion.

ULU HŌKŪ EDUCATION SESSIONS
Ulu Hōkū means “Reaching for the STARs” and is
the name of our STAR education/training sessions.
Thank you to all of the providers who attended our
Ulu Hōkū CAHPS/HOS training already. Our next
focus for Ulu Hōkū will focus on 2021 changes and
additional codes that can be submitted on a claim to
close the STAR measures care gap. Please invite
your coder/biller to this session with you. We will
focus on 2021 STAR measures, tools, and other
resources available to you and to your staff.
Please see the schedule and registration details
below. If you have any questions, please email us
at MDXevents@mdxhawaii.com.

ULU HŌKŪ: NAVIGATING THE STARS
Wednesday, May 26, 2021

12:15 PM

Deadline: May 24, 2021

Thursday, June 17, 2021

12:15 PM

Deadline: June 14, 2021

Wednesday, July 28, 2021

Deadline: July 26, 2021

12:15 PM
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2021 QUALITY OPPORTUNITIES
SCORECARD

UPCOMING 2021 MEDICAL
RECORDS REVIEW

Starting May, you will receive your 2021 Quality
Opportunities Scorecard and member lists. By
now you should have received your final 2020
score cards.

Our annual request for medical records, for the
purpose of CMS risk adjustment retrospective chart
review, is scheduled to start before the end of Q2.

If you have any questions, please email us at
QualityAnalysts@mdxhawaii.com, or contact
Letty Lian-Segawa at (808) 792-8433.

TELEHEALTH DOCUMENTATION
Telehealth and Telemedicine are used
interchangeably. Telemedicine refers specifically
to the practice of medicine via remote means, while
telehealth is defined as the delivery and facilitation
of health and health-related services including
medical care, provider and patient education,
health information services, and self-care via
telecommunications and digital communication
technologies. Please note that a critical part of the
definition for telehealth is real-time, interactive audio
and video interaction between the healthcare
provider and the patient. There must be irrefutable
evidence of audio and video interaction documented
during the visit to validate this claim.
We recommend the following best practices on
telehealth and telemedicine:
• Keep documentation on patient consent
to telehealth services
• Keep documentation on patient consent
to electronic communications
• Documentation of duration of telehealth
services - start and stop times.
Please note that MDX Hawai‘i Annual Health
Assessment (AHA) can only be performed as
an in-person appointment, and not through a
telehealth visit.
If you have any questions, please contact your
Provider Service Account Manager.

We will share more details, including request details
and submission options, when our campaign begins.
If you have questions or concerns, please contact
your Provider Service Account Manager.

2021 OFFICE STAFF
INCENTIVE PROGRAM
On April 1, 2021, we announced our 2021 Office
Staff Incentive Program. Eligible offices should have
received an enrollment packet with the following:
• Program Description
• Enrollment Form
• W-9 Form
The three components of this program are:
1. Scheduling and completing an eligible
AWV/AHA, measured by the timely submission
of claims and notes for qualifying visits.
2. Printing a Member Information Profile (MIP)
from the MDX Hawaii Provider Portal, as part of
pre-visit planning procedures; and, making the
document available for the provider at point of
care, as a reference for open care opportunities.
3. Supporting needed care and management of
chronic conditions, as measured by an overall
Chronic Condition Rate.
Participating staff members must complete and
return the enrollment form and W-9 by May 31, 2021
to be eligible to receive payment.
For questions or more information about this quality
incentive program, please contact your Provider
Service Account Manager.
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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
• 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

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
• 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.
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.
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• 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 data
 Tax ID and NPI for providers that participate
in multiple locations

Please send updated roster information
to ProviderOps@mdxhawaii.com
or fax it to (808) 532-3396.

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:

NETWORK UPDATES
To ensure that we have current information on your
practice, please do the following:

• Updated W-9
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.

• 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.
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CLAIMS
We implemented enhancements to our prepayment
review process and better aligned our claims
processes with standards from sources such
as but not limited to:
• Centers for Medicare & Medicaid Services
(CMS) standards
• American Medical Association (AMA)
Current Procedural Terminology (CPT)
coding guidelines
• CMS HCPCS LEVEL II Manual
coding guidelines

Page 6
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 following information must be included when
submitting a provider claims for reconsideration:
• Member name and identification number
• Date of service
• Claim number
• Name of the provider of the services
• Payment amount

• ICD-10 Instruction Manual coding guidelines

• The expected payment amount

• National Coverage Determination (NCD) Manual

• Difference between the amount paid and
the expected payment amount

• Medicare Claims Processing Manual
• National Correct Coding Initiative (NCCI) edits
• Local and National Coverage Determinations
(LCDs/NCDs)

Claims Submission Deadlines
• CMS 1500 – CMS 1500 forms must be
submitted withing 365 days from date of service
• UB04 – UB04 forms must be submitted within
365 days from the “through” date of the
Statement Covers Period
Here are a couple of reminders when filing
claims for services:
• CLIA Certification Number: Providers
must have proper Clinical Laboratory
Improvement Amendments (CLIA)
certification and enter your active certification
number on claim submissions.
• 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.
• Type 1 vs 2 NPI: Billing NPI should be Type 2
NPI. Rendering NPI should be Type 1.

Provider Claim Reconsideration Process
Providers may submit a claim payment
reconsideration in writing within 60 calendar days
(or refer to your Provider Participation Agreement)

• A brief explanation of 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.

Correct Claims vs.
Reconsideration Submission
Here are helpful reminders for submitting claims
or reconsiderations:
• Corrected claims are for original claims that
had errors requiring corrections
• Reconsideration Submissions is a dispute
process for claims payment determination.
See reconsideration process steps listed above.
If a corrected claim and reconsideration are
submitted for the same claim, the claim will
be reprocessed as a corrected claim. The
reconsideration will be closed.
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IMPORTANT MDX HAWAI‘I
CONTACT NUMBERS & LINKS
Click here to visit MDX Hawai‘i Website
Log on to our Provider Portal for Contracted Providers
by clicking here.

Provider Services Call Center
(808) 532-6989 or toll-free (800) 851-7110
Monday – Friday, 8am – 5pm
Prior Authorization Fax Numbers
Oahu: (808) 532-6999
Neighbor Islands: 1-800-688-4040
Facesheets Fax Number
Oahu: (808) 792-8440
IP/SNF/HH Clinical Documentation
Oahu: (808)792-8440
Documentation for PCP Quality
Incentive Program Participants
(808) 426-7607

SPECIALTY PHARMACY
MDX Hawai‘i contracts with the following
Specialty Pharmacies for your patients who
may require specialty drugs or infusion services:
Hawaii Specialty Pharmacy
1150 South King Street, Suite 1105
Honolulu, HI 96814
Toll free Phone: (833) 767-5663
Fax: (808) 333-3682
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
Pharmacare
3375 Koapaka Street, Suite G-320
Honolulu, HI 96819
Phone: (808) 840-5600
Fax: (808) 840-5678

