
Medicaid Physician & Managed Care Liaison Committee Meeting 
(MPMCLC) 

 

April 10, 2014 from 10:00 AM - Noon in Conference Room 7A/B 
600 East Broad St.  Richmond, VA 23219  

 

Meeting 3 
AGENDA 

Dial-In# 1-866-842-5779, Conf. Code - 8047864114, followed by the # 
 

I. Welcome  
 Update on DMAS Activities  

 

 Closing the Coverage Gap 
 

Cindi B. Jones, Director 
Department of Medical Assistance 

Services (DMAS) 

10:00 am 

II.  Update from Medical Society of VA 
 Preferred Results from the MPMCLC 

 

 Activities MSV Would Pursue to Assist in Closing the 
Coverage Gap 
 

Michael Jurgensen 
Senior VP, Health Policy & Planning 

Medical Society of Virginia (MSV) 

10:10 am 

II.  Health Plans’ Presentations on Administrative 
Efficiencies 
 

Focus on: 
 

1) What you perceive as the barriers to reducing the 
administrative hassles in caring for our patients. 

 

2) Recommendations on how to reduce these barriers – 
regulatory, legislative 

 

3) What your plan does to maximize administrative 
efficiencies 
 

4) Are there areas of the state that are experiencing a 
shortage in physician participation in MCOs?   
 If so, where?  
 What are the types of physicians or                                                     

specialists needed? 
 

Health Plans 
 

Anthem 
Coventry 
InTotal 
Kaiser 

MajestaCare 
Optima 

VA Premier 
 
 
 
 

(7 min. total per plan) 

10:20 am 
 
 
 
 
 
 
 
 

 

III.  Group Discussion 
1) As you are aware, the Commonwealth may take action 

this year to expand private health insurance options to 
close the coverage gap for uninsured Virginians.  Is your 
practice, or are members of your association, making 
preparations to handle the potential increase in the 
volume of new clients in the event a decision is made to 
close the gap for the uninsured?  Does your practice, or do 
members of your association, accept referrals from or 
otherwise work with Federally Qualified Health Centers, 
free clinics and public health clinics? 

 

2) Virginia Medicaid has recently expanded and enhanced its 
mental health program options.  How does your practice, 
or members of your association, handle a Medicaid 
patient who presents with a behavioral health issue?  
How is the co-morbidity handled?  How do the health 
plans support your efforts to deal with these issues? 
 

Committee Members 11:10 am 

VI. Wrap Up and Next Steps Cindi B. Jones 11:50 am 

 





Medicaid Physician & Managed Care Liaison 
Committee 

April 10, 2014 
 

MSV’s Expected Outcomes from the Committee 
and Initiatives for “Closing the Coverage Gap” 

 
Mike Jurgensen 

Senior Vice President 
The Medical Society of Virginia 

 
 
 



White smoke?  No, just clouds. 



MSV’s Expected Outcomes from the Committee 

 Directed efforts to the standardization of  prior 
authorization forms and requests across Medicaid 
managed care plans in order to reduce 
administrative complexity and increase 
transparency. 

 



MSV’s Expected Outcomes from the Committee 

 Demonstrated progress toward addressing eligibility 
and enrollment challenges, such as the ready 
availability across all plans of real time, accurate 
enrollment and eligibility verification. 

 



MSV’s Expected Outcomes from the Committee 

 Address the complexities inherent in plan switching 
and the difficulty it presents when plans are 
inconsistent in prior authorization and pre-certification 
requirements, quality and performance measures, 
formularies, and tiered medication programs. 



“I gave Jefferson Smith a whole nickel for this?” 



Initiatives for “Closing the Coverage Gap” 
 

 Communicate to physicians that the work of this 
committee has resulted in, and will continue to work 
toward, removing administrative barriers that keep 
physicians  from participating in the Medicaid 
program enabling greater access. 



Initiatives for “Closing the Coverage Gap” 
 

 Continue working with the major health care 
stakeholder organizations, state agencies, business 
groups, and the administration  to expand 
awareness of the importance of “closing the 
coverage gap” for Virginia’s uninsured and 
underinsured citizens. 



Initiatives for “Closing the Coverage Gap” 
 

 Involve our physicians leadership and members in 
the policy and political aspects of closing the gap so 
that they will be well informed of  both the process 
and progress toward providing new health insurance 
coverage options. 







Anthem HealthKeepers Plus 
Offered by HealthKeepers, Inc. 

Supporting Practice Effectiveness and 
Efficiency 
David Buchsbaum MD MSHA 



Trusted Partner of the Commonwealth 
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• Medicaid Plan Operating as 
Anthem HealthKeepers Plus 

• Corporate Citizen of VA since 
1935 

• Contracted with the Virginia 
Department of Medicaid 
Assistance since 1996 

• NCQA Accredited  

• The largest Medicaid Managed 
Care Organization (MCO)  

• The only State-Wide Medicaid 
Health Plan 

• Serving 255,000 Members                                   
      

 

• Medicaid Programs Offered: 
• Children’s Health Insurance 

Program 
• Temporary Assistance for Needy 

Families 
• Supplemental Security Income 

 

 

 

 

• Through our parent company and 
its affiliated health plans, there are 
more than 5,800 associates in 
Virginia 
 



Four Questions on Efficiency 

• What do we perceive as the barriers to reducing 
administrative hassles? 

• What are our recommendations on how do reduce 
these barriers-regulatory, legislative? 

• What does our  plan do to maximize administrative 
efficiencies? 

• Are there areas within the state experience a 
shortage in physician shortage? 
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Provider Community Outreach 

• Improve Member No-Shows 
o Member Outreach to ensure critical preventive services 
o Clinic Days 

• Improve Coordination of Care 
o Intense Care management for Special needs populations 
o Medical and Behavioral Health Homes 
o Meaningful Value Based Payment Programs 
o Integrated programs to support Special Needs populations 
o Provider Friendly Web Portals 
o Electronic Longitudinal Medical Record 
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Value Based Payment Program 
• Improve clinical quality results 

o Opportunity to reach all assigned members for preventive 
services and chronic condition management  

• Improve medical cost management  
o Provide incentives and tools for providers to reduce 

unnecessary utilization and costs 

• Improve provider service 
o Increase contact with individually assigned HealthKeepers, Inc. 

provider representative   

• Promote quality, safe and effective patient care across the 
health care delivery system 
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M360 Utilization Timeline 
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CoventryCares of Virginia  
 
 
       
    

Administrative Efficiencies 
 
 

       
    



Barriers to Reducing Administrative 
Burden 

• Infrastructure / Systems 
– No universal patient centered 

medical record 
– Lack of seamless connectivity 

– Patient-Provider-MCO 
– Complexity of system - # 

members, # providers, # 
EHRs, # MCO’s 

– Unintended consequences 

CoventryCares of Virginia  
 



Barriers to Reducing Administrative 
Burden 

• Environment / Mindset 
– Cottage Industry 
– Episodic Care 
– Ownership of Cost Control 
– Payment Mechanism 
– Herding the Cats 
– Adversarial Climate 
– Litigious  Climate 
– Bureaucracies 
– Innovation – Yin & Yang 

 
 

CoventryCares of Virginia  
 



Barriers to Reducing Administrative 
Burden 

• Regulatory / Legislative 
– Unintended Consequences 

• NCQA / JCAHO / EQRO 
• HIPAA 
• HEDIS 
• Program Integrity 

 

CoventryCares of Virginia  
 



Recommendations On How To Reduce 
These Barriers - Regulatory / Legislative 

• Be Judicious 
• Incentives to Support Market 

Driven Innovation 
– Standards, Data Structures & 

Systems for:  
• Universal Patient Centered 

Medical Record 
• Seamless Connectivity – 

Patient-Provider-MCO 

CoventryCares of Virginia  
 



Recommendations On How To Reduce 
These Barriers - Regulatory / Legislative 

• Be Judicious 
• Incentives to Support Market Driven 

Innovation 
– Payment Mechanism That Aligns 

Incentives for Better Care Coordination  
• Reduce - Cottage Industry, Episodic 

Care, Herding the Cats, Adversarial 
Climate, Bureaucracies 

• Improve Ownership of Cost Control 
at Point of Care 

– Tort Reform to Reduce the Litigious  
Climate 
 
 CoventryCares of Virginia  

 



Recommendations On How To Reduce 
These Barriers - Regulatory / Legislative 

• Be Judicious 
• Incentives to Support Market Driven 

Innovation 
– HEDIS Coordination 
– Decrease the Bureaucratic Burden 

• NCQA / JCAHO / EQRO 
• HIPAA 
• HEDIS 
• Program Integrity 

 
 

CoventryCares of Virginia  
 



How Do We Maximize Administrative 
Efficiencies for Providers? 

• DirectProvider.com 
 

CoventryCares of Virginia  
 



What is…Directprovider.com 
Directprovider.com is the web-based tool for CoventryCares of 

Virginia allowing providers to access a wealth of information 
regarding their business activities with Coventry.  

 
• Claim Inquiries & Adjustments 
• Eligibility and Benefit Inquiries 
• Viewable Remittance Advices 
• Viewable Member ID Cards 
• Business Related Documentation 
• Secure Messaging 
• Authorization Inquiry, Requests and Updates/Edits 
• HEDIS Reporting (select Medicaid Plans) 
• ePrescribing 

CoventryCares of Virginia  
 



Directprovider.com Landing 
Page 



How Do We Maximize Administrative 
Efficiencies for Providers? 

• DirectProvider.com 
• Annual Review of Preauth List 
• Attempt to Obtain All Needed 

Information on First Contact 
• Outreach Calls – Gaps in Care / 

Appointments 
• Concierge Level Provider Services 

– Address Changes 
– Practice Updates 
– Claims Issues 
– Onsite Visits 

 CoventryCares of Virginia  
 



How Do We Maximize Administrative 
Efficiencies for Providers? 

• Future Projects 
– Aetna Credentialing – Online 

Application 
– “Gold Card” – Providers 
– Medicity – HIE – 800 Hospitals 

/ 250,000 providers & endusers 
– iTriage 

• Value Based Purchasing 
– High Performance Networks 
– Medical Homes 

CoventryCares of Virginia  
 



How Do We Maximize Administrative 
Efficiencies for Members? 

CoventryCares of Virginia  
 



How Do We Maximize Administrative 
Efficiencies for Members? 

CoventryCares of Virginia  
 



Physician Shortages  

• Lynchburg / Appomattox 
– Adult Orthopedics 
– Pediatrics and Pediatric Specialties such as 

orthopedics 
• Far Southwest 

– Endocrinologist 
– Pain Management 
– Optometrist 

 

CoventryCares of Virginia  
 



Questions? 

CoventryCares of Virginia  
 





Medicaid Physician & Managed Care 
Liaison Committee Meeting 



INTotal Health Highlights 
• Operated as Amerigroup Virginia since 2005 

• Acquired by Inova Health System December 2012 

• Operating as INTotal Health as of  July 1 2013 

• 55,300 Members 

• Over 15,000 Providers 

 



Sources of Administrative Requirements 

• Centers for Medicare and Medicaid Services (CMS) 
• Heightened oversight of potential Fraud, Waste & 

Abuse (FWA) 
• Delay in migration to ICD-10 

• Department of Medical Assistance Services (DMAS) 
• NCQA/HEDIS (e.g. chart review) 
• Credentialing process 

• Managed Care Organizations 
• Pre-authorizations 
• Claim edits 



MCO Competition 

Why not eliminate managed care and return to a 
single payer system (fee for service)? 

 
• We compete for members 
• We compete for your participation in our network 
• We work to insure all of our requirements improve 

the integrity of the program 
 
 



How is INTotal Health Competing Today? 

Responsive to provider feedback 
• Improved transparency (Disposition Summary Report) 
• Pilot program for new born notification at discharge 
• New financial arrangements that align the providers’ 

interest with ours 
• Shortened credentialing application 
• Accepted billing for member physicals 
• Continuous updates to communication vehicles 

 



 
 

Questions? 
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You’d save $10,328 going from the most expensive plan to 
the least expensive one for your family 

Kaiser Permanente- Eliminating Administrative Inefficiencies Through 
Integration and Advanced InformationTechnology 
 
Douglas Cappiello, MD   Medical Director Virginia Medicaid Program  
Physician-in-Chief Mid Atlantic Permanente Medical Group, Northern Virginia Service Area 



Emergency Room 

DM Vendors 

Typical U.S. Health Care System 

Rehabilitation 

Call Center 
Advice Center Skilled Nursing  

Facility 

Urgent Care 

Pharmacy 

Laboratory 

Specialty Care 
Office 

Primary Care 
Office 

Hospice 

Radiology 

Media/Web 

Health 
Plans 

Fragmentation Leads to Administrative and  
Clinical Inefficiency 

Hospital 
Home 

(Self-Care) 



KP Creates Order out of Chaos Through Integration and 
Technology. 
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Comprehensive clinical data access and workflows to achieve coordination, 
elimination of waste, and quality are in place 

 Disease registries 

 Risk stratification 

 Identification of  
subgroups needing care 

 Patient management tools 

 Targeted panel lists 

 Inreach - Prompts, 
reminders for clinicians  

 Outreach - Letters and 
automated telephone 
outreach to members 

 Monitoring and process 
improvement measures 
and reports 

KP  
Health Connect 
 Secure Web-Based 
 Universal Access 
 Real Time 
 Linked to Delivery 

System 
 Electronic Ordering 
 Digital Imaging 
 Secure Messaging 

Population Management 
Tools (enables wellness 

& prevention) 
 Labs 

 Inpatient 

 Outpatient 

 Emergency 

 Pharmacy 

 Imaging 

 Immunization 

 Membership 

 Financial & 
Benefits KP.org and  

My Health Manager 



How an Integrated Platform Can Improve Quality-  
Carepoint 2010 Inreach Module 

 

Automatic prompting for proactive care at any patient touch point 

4 



How an Integrated Platform Can Improve Quality-  
Carepoint 2010 Outreach Module 

     Easy population tracking for proactive outreach to 
members in need of care by primary care 

 

5 
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NOTE: The source for data contained in this publication is Quality Compass® 2010-2013 Commercial data and is used with the permission of the Committee for Quality 
Assurance (NCQA).  Quality Compass 2010-2013 includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion based on these data is solely that 
of the authors, and NCQA specifically disclaims responsibility for any such display, analysis, interpretation, or conclusion.  Quality Compass is a registered trademark of 
NCQA. CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 

All Plan/All Line of Business National Average 
Kaiser Foundation Health Plan of the Mid-Atlantic States 

Quality – Cancer Screening 
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NOTE: The source for data contained in this publication is Quality Compass® 2010-2013 Commercial data and is used with the permission of the Committee for Quality 
Assurance (NCQA).  Quality Compass 2010-2013 includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion based on these data is solely that 
of the authors, and NCQA specifically disclaims responsibility for any such display, analysis, interpretation, or conclusion.  Quality Compass is a registered trademark of 
NCQA. CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 

Quality – Chronic Conditions 



Patient Snapshot - High Level Overview 
of Pertinent Patient History 
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LOB = VA Medicaid 
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Physician Inbasket - Everything Consolidated in  
One Place.  Nothing slips through the cracks. 



Chart Review - Encounters Tab.  Every touch point 
with every patient. 

10 



Sophisticated Filtering Tools Makes Searching 
for Pertinent Clinical Information a Snap. 
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Filter for Ophthalmology Visits 



Lab Results 
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Sort by Specific Test 
Hemoglobin A1C 



Trending of Lab Data 
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Graphic Representation 



Imaging Studies 
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Imaging Results 

Radiology 
Report 



PACS Database with Enhancing Tools 

15 High Resolution View 



Immunizations 
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Immunizations 



ECG Database 

17 

ECG Strip 



Patient and Staff Communications-  All 
Captured in Medical Record. 
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Patient 
Secure 

Messages 



Medication History Including Refills 
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Medications- 
Current and Historic 



CPOE - Automated Drug Allergy Alerts.   
Patient Safety 
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Drug Allergy Alert 



CPOE - Alerts for Non-Formulary, Drug 
Interaction and Pregnancy Contra-indications. 
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Drug 
Formulary 

Alert 

Also alerts Physician to Drug- Drug interactions and 
Pregnancy Restrictions 



Flags for Special Needs Populations  
 

FYI Flag for CSHCN is 
added by physicians for 
all MEDICAID patients 
who qualify.  

22 



eConsult and Direct Booking to Specialists- 
Leveraging our Multispecialty Medical Group 

23 

eConsult to GI for GERD 



Patient Leaves with Specialty Appt in Hand 
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Direct Book on Specific Date, Time & Location 



SmartSets- Make Evidence Based Treatment Easy 
and Reliable. 

25 



After Visit Summary- Provides Written Instructions 
to Patients to Aid with Compliance 

26 
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From any computer with an internet 
connection, or Smartphone (via an 
iPhone or Android app), at any time of 
day or night, Kaiser Permanente 
members can: 

• View their own medical record, all visits 
• Securely email their Permanente Doctor 
• Schedule appointments 
• Fill prescriptions (free home delivery) 
• View lab test results 
• Print immunization records 
• Review their list of medications 

Nationwide, millions of Kaiser Permanente 
members are using this convenient, 
time-saving technology. 

Member Engagement through KP.org  
Personal Online Health Record for our Members 



KP Medical Centers Provide Convenient One Stop 
Shopping- Removes Barriers to Integrated Care
  

28 

More than a 
“clinic” 
• Waiting spaces 
• Exam rooms 
• Physician 

offices 
• Observation 

rooms 
• Procedural and 

surgical space 
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Thank you 
 KP’s End-to-End Integration, combined with Advanced 

Information Technology, reduces administrative and clinical 
inefficiencies, allowing our physicians and providers to focus 
on patient care. 
 
 Kaiser Permanente is proud to bring our unique approach to 

delivering high quality health care to Virginia Medicaid 
enrollees 
 A proven model 
 A high performing system 
 A robust set of care delivery services 
 Value added and able to offer something new/different to the 

Commonwealth 
 
 





Administrative Efficiencies 
 

 

 



Administrative Barriers 
Provider Feedback: 
  

• Standardization 
• Pre-authorization /  lists and process 
• Forms / Data Request  

   
• Eligibility verification 

 
• Timely resolution of claims payment issues  

 
 
 
 
 
 



Legislative / Regulatory Recommendations 

  
• Standardized Forms 

• Work Group should be tasked with developing uniform 
billing related forms    

 
• Eligibility Web Portal 

• Improve ease of use 
 
  
 
 
 



 
Administrative Efficiencies from MajestaCare 
 • Utilizes Medicaid ID # as the MCO ID # 

 
• Universal OB referral form for all MCOs  
  
• 24/7 Call-in line with live person option  

 
• Pilot program – Member "No Show" tracking process   
 
• Provider training tailored to the need of each individual 

office 
 

• Regular Provider Communication  
• Weekly / Monthly standard provider meetings  
• “Fax Blast”/News Letter 

 



Administrative Efficiencies 
• Enhanced On Line Tools:  

 
• All MCO Forms available on line 
• Rx formulary & PA guideline criteria for approval 
• Access to detailed / summary member claims 

data  
 

• Automated Prior Authorization Queue 
• Using Milliman criteria, automated / real time  

prior authorization approval 
• Scheduled roll out Q2 2014  

 





Optima Family Care 
Presentation to 

Medicaid Physician & Managed Care 
Liaison Committee 

 
Working to Improve Health Every Day 

April 10, 2014 



• Engaging Stakeholders 
• Exchanging Information between 

different types of Providers 
 Medical 
 Behavioral Health 
 MCO - MCO 

• Complexity of Guidelines 
 Each MCO has different processes 
 Each Social Services has different 

processes 
 Each CSB has different processes 

• Privacy Regulations limit Care 
Coordination 
 Minors at any age for any treatment 

of mental illness or emotional 
disturbance 

 Alcohol Abuse 
 Substance Abuse 
 

What are the Administrative 
Barriers to Care? 



How can we reduce the Barriers? 
Engaging Stakeholders 

• That’s why we’re here 
 

• Identify what works and what 
doesn’t work 
 

• Make recommendations 



How can we reduce the Barriers? 
Exchanging Information between 

 different types of Providers 
 Medical 
 Eliminate Duplication in Services 
 Reduce Poly-pharmacy 

 Behavioral Health 
 Educate Medical Providers on Community Resources 
 Share Treatment Plans with Medical Providers and/or 

Case Managers 

 MCO – MCO 
 Information sharing on Poly-Pharmacy 
 Consistency in Medical Necessity Evaluations- 

 Could a UM Collaborative be useful? 

4 



How can we reduce the Barriers? 
Complexity of Guidelines 

 Each MCO has different processes 
 Align processes with Commercial Business 

 Each CSB has different processes 
 Develop outreach strategies to connect PCPs 

with CSB and Community Resources to ensure 
that PCP know who to contact if a Behavioral 
Health need is identified. 

 Each Social Services has different 
processes 
 Educate PCP on resources and how to access 

(example: UAI for Personal Care) 

5 



How can we reduce the Barriers? 
Privacy Regulations limit Care 

Coordination 
We need Legislation that allows for 
information sharing in the course of Care 
Coordination. PCP, Specialist Providers, 
Behavioral Health Providers and Case 
Managers need to be able to communicate 
and work together as a team to meet the 
complex needs of our members. 
 

We have no access to information on the 
following topics: 
 Minors at any age for any treatment of mental illness or emotional 

disturbance 
 Alcohol Abuse Protected under 42 CFR Part 2 
 Substance Abuse Protected under 42 CFR Part 2 

6 



• Optima makes every effort to remove all administrative 
(process, system, policy) barriers to care.    

– Members choose their own primary care physician (PCP) from a list of participating 
providers that includes family practitioners, internists, OB/GYNs, nephrologists, and 
pediatricians.   

– In addition, some specialists have agreed to act as a PCP if a member has a 
disabling condition, chronic illness or special health care concern.   

– Prior Authorization is not required. (No Referrals for Specialists) 

• Our Network Educators visit or contact our providers 
on a regular basis to educate and inform them of the 
needs of the Medicaid population.  

• Optima Family Care mirrors Optima Health Commercial 
whenever feasible. 

– Same contact for Provider Services 
– Same team and phone numbers for Authorizations 
– Same team and network for Pharmacy  

How Does Optima Simplify the Administrative 
Burden?  

7 



• Case Management consistently has issues with the 
following: 

– Pediatricians and Pediatric Specialties in Rural Areas 
– Pain Management in all Areas 
– Providers willing to work with Substance Abuse all Areas 
– Licensed Methadone clinics in all areas except Hampton 

Are There Areas of the State Experiencing a 
Shortage of Physician Participation in MCOs?  

8 



Optima Health 
 
Together … Improving 
Health Every Day 





Reducing Barriers to Care 
Virginia Premier Health Plan  •  April 10, 2014 



Virginia Commonwealth University Health System Health Plan Division 2 

Knowledge Differences 

Payment Access 

Challenges to Reducing Barriers 



Virginia Commonwealth University Health System Health Plan Division 3 

Knowledge 

• Provider Education Meetings 
• Community Physicians on Committees 
• Orientation meetings for new providers  
• Dedicated PSR to practice 
• Admission and DC reports 
• Frequent ER visitor reports 
• Electronic and searchable NPA list 
• Decreased number of items requiring prior authorization 
• Patient education on wellness, screenings, ER visits, shots 
• Enhanced care management for cancer and hepatitis C patients 
• Imbedded Case management pilots 

 



Virginia Commonwealth University Health System Health Plan Division 

Differences 

• Between plans-uniform prenatal form 
• Clarifications 

 

4 



Virginia Commonwealth University Health System Health Plan Division 

Access 

• Provide transportation for members to get to 
appointments 

• Finding members for practices  
• Extending authorizations to allow continuity of 

care 
• Flu shots at pharmacies 
• On line credentialing applications 
• Decreased credentialing time frame from 77 to 

48 days 
 

5 



Virginia Commonwealth University Health System Health Plan Division 

Payment 

• Eligibility verification through automated system 
• Decreased the number of reasons why a claim 

will pend 
• Invested in newer software to read paper claims 
• Working on portal for electronic claim 

submission 
• First call resolution for Provider call center 

 

6 
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