
3rd Quarter Provider Forum
September 15, 2022



Provider Forum Agenda 
Operation Updates – Adrienne Bennett, Sr. Director, Provider Management

Temira Miller, Provider Relations Manager
§ Balance Billing

§ Authorization Code Checker

§ Provider Data Integrity

§ Electronic Claims Appeals Submission

§ Lab Referrals

§ Referral Process

Quality Improvement /HEDIS Outreach – Sammi Turner, Quality Improvement Manager

Pharmacy Updates – Dr. Jonathan Keyser, Senior Director of Pharmacy

Health Education – Rachelle Cannon, Prevention & Wellness Manager 

COVID 19 Treatment – Dr. Maislyn Christie, Senior Medical Director
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Operation Updates
Temira Miller

Provider Relations Manager 



Medicaid Balance Billing

The State of Maryland Medical Assistance
Program prohibits cost sharing or “balance billing”
of a Medicaid recipient for covered services under
the Medicaid program. Providers may bill Medicaid
recipients for noncovered services under the
Medicaid Program if they have signed consent
from the Medicaid recipient that specifically names
the services being rendered and the associated
cost in advance of providing the service.
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Authorization Code Checker
Some services require authorization. To verify if the service requires 
authorization, please use the Authorization Code Checker. Please contact Clinical 
Review at 800-953-8854 option 2 then 4, if the code is not found.  
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Provider Data Integrity

Please contact us within ten days 
whenever you have changes to your 
demographic information; members 
use this information to search for 
providers that meet their unique 
needs.  Accurate online directories 
are key to ensuring members have 
access to accurate information about 
network providers.
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q Easy 
q Reduces administrative cost 
q Saves administrative time
q Immediate confirmation 
q Submit via the MPC website

Submit Electronic Appeals at:
providerappeals.marylandphysicianscare.com

Here are some reasons to try it today!  

Electronic Claims Appeals Submission 
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Lab Referrals

As a reminder, Please use  Maryland 
Physicians Care participating free-
standing laboratories to process 
specimens. Non-participating 
laboratory charges may be denied.
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Referral Process

Reminder Maryland Physicians 
Care does not require referrals 
for specialist care.



Questions and Answers

Please post your questions in the 
Q&A area of the Webinar!

Thanks
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Quality Improvement-HEDIS Outreach
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Improving Performance with CPT II Codes
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*CPT II Codes are provided as a recommendation only. Please see HEDIS Tips sheet available on the 
provider portal for additional recommendations and information pertaining to HEDIS measures.

Category II Codes* are for reporting 
purposes and when submitted on 
claims are captured as 
administrative data in our HEDIS 
software. 

Administrative data reduces the 
burden of medical record requests 
fulfillment for the site.  

The use of these codes can improve 
accuracy of care gaps and assist both 
plan and provider on identifying 
non-compliant populations.

NCQA is reducing the measures that 
allow for medical record review. 
Many measures/quality outcomes 
are restricted to claims data only. 



Examples of Administrative Codes
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Cervical Cancer Screening-CCS 
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Women 21 - 64 years of age who were screened for cervical cancer using either of the following 
criteria:
• Women ages 21–64 who had cervical cytology (PAP) performed every 3 years
• Women ages 30–64 who had cervical cytology (PAP) human papillomavirus (HPV) co-testing; OR 

had human papillomavirus (HPV) performed every 5 years
• Medical record must include cervical cytology/HPV test date and results 

Members that had a total hysterectomy can be excluded by adding the applicable ICD-10 
diagnosis code to the claim.

Q51.5 Agenesis and aplasia of cervix
Z90.710 Acquired absence of both cervix and uterus
Z90.712 Acquired absence of cervix with remaining uterus

 
CPT Codes 

Cervical Cytology 88141-88143, 88147-88148, 88150, 88152-88154, 88164-88167, 88174-
88175 

HPV Test 87624-87625 

Members that had a total hysterectomy can be excluded by adding the applicable ICD-10 diagnosis 
code to the claim. 

o Q51.5 Agenesis and aplasia of cervix 
o Z90.710 Acquired absence of both cervix and uterus 
o Z90.712 Acquired absence of cervix with remaining uterus 



Administrative Codes for Blood Pressure-CBP
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Assesses members 18–85 years of age who had a diagnosis of hypertension (HTN) and whose blood pressure (BP) was 
adequately controlled (<140/90 mm HG) during the measurement year.  The BP reading that is applied to outcomes is the 
last reading during the measurement year. 

Include the applicable CPT II code on the claim to capture data administratively

• BP must be <140/90- Can not be equal to and compliance is only achieved if both Systolic and Diastolic readings are 
in normal range. 

• Recheck any blood pressure reading ≥140/90 on day of service and document all BP values taken during the visit
• If BP is not controlled, schedule member for follow up appointment for BP recheck 
• Encourage members to refill their medications, and take medication as ordered
• Order 90-day refills for formulary agents
• Documentation in the medical record of BP readings reported or taken by the member are acceptable

Systolic--CPT II Codes Diastolic—CPT II Codes

3074F Blood pressure less than 130 mm HG 3078F Blood pressure less than 80 mm Hg

3075F Blood pressure 130-139 mm Hg 3079F Blood pressure 80 – 89 mm Hg

3077F Blood pressure greater than or equal to 140 mm Hg 3080F Blood pressure greater than or equal to 90 mm Hg



Q and A
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Question: Do well child visits have to be a full year before scheduling? 

Answer: No there is no limit on well visits for children or adults. Maryland Physicians Care understands that it is not always possible to schedule well visits 
based on members last well visit. For example, If a member had a well visit in October 2021, a well visit that occurs in March of 2022 and again in 
December of 2022 are reimbursable.

Question:  The member is not in our system.  Are we still responsible for them? 

Answer: The member is still assigned to your practice. If member has not yet accessed care at your facility, they would be considered a new member to your 
practice. Please outreach member to schedule an appointment. 

Question:  The member is not using their Maryland Physicians Care insurance because they have other insurance.  Why are they in the denominator or 
showing as non-compliant? 

Answer: The secondary insurance should still receive a claim, even if it is denied for EOB. This can be done by submitting a $0 dollar claim or billing any 
balance (co-pays). This provides record of service to the MCO, and the provider receives credit for services rendered, thus improving quality scores. This 
also closes the gap for the member and prevents unnecessary outreach and may increase member satisfaction. If no claim is received member remains non-
compliant. 



Improving Lead- Filter Paper Collection

Each collection kit contains all the necessary supplies to 
complete a single test (lancet, alcohol wipe, Band-Aids 
collection card, etc.) 
• A set of collection instructions is also included in each kit 

1. The patient’s hands should be washed with soap and water and 
the stick site should be prepped with the alcohol wipe
§ The collection does not need to be a “finger” stick, but it is 

the most commonly used method of collection
2. The collector will perform the stick, then add two drops of free-

falling blood onto the collection card
§ It does not need to fall directly onto the circles on the card

3. Once the card is allowed to dry for a couple of minutes, it is 
placed in the re-sealable bag and is ready to be shipped
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Medtox Contact Information

Joe Huffer
(877) 725-7241
hufferj@labcorp.com
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Member Incentives
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Measure Requirement Incentive

Breast Cancer Screening (BCS) Women 52-74 years of age as of December 31, 2022, who had at least 
one mammogram between October 1, 2020, and December 31, 2022
Exclusion: Bilateral Mastectomy (need this to be submitted on a claim 
for exclusion)

• Any member who attends a Maryland Physicians Care hosted clinic 
day may receive a $150.00 gift card

SSI Child- Birth to age 20
SSI Adult- 21 to 64 years of age

All members receiving Social Security Income should complete at least 
one Ambulatory Care Visit wit PCP. This can be sick/well/urgent 
care/Telehealth. 
ED visits/Mental Health/Substance Abuse will not meet compliance

• Any Ambulatory Care Visit Code or well visit code
• Urgent Care visit codes: S9083, S9088
• Claim based- Card will when MCO receives claim
• Any member who attends a Maryland Physicians Care hosted clinic 

day or completes an Ambulatory Outpatient visit may receive a 
$100.00 gift card

• MPC is partnering with a home vendor to provide services to un-
engaged populations offering members a home visit or telehealth 
visit for members 3-64 years of age.

Postpartum Deliveries that had a postpartum visit on or between 7days and 84 days 
after delivery

• 57170,58300, 59430,99501 or F Code 0305F
• Incentive is claim based.  Card mails when MCO receives claim 
• Member will receive a $50.00 Visa gift card

Provider collaboration MPC is working with providers to host lead clinic days
Provider offices provide;
Date/Phlebotomist
MPC provides: Outreach, scheduling, member incentive

Members assigned to the site who attend the clinic day will receive a 
$50.00 gift card for completing the lead testing. 

State Custom Lead Any member born in 2021, Celebrating a 1st birthday in 2022 will need 
to complete lead testing in 2022. Members who complete lead testing 
in 2022, will be compliant for the HEDIS lead testing measure in 2023. 

Members who complete lead testing 09/10/2022-12/31/2022, will 
receive a $50.00 gift card. This is claim based (83655). Provider and 
member will not need to do any additional work to receive gift card.



BCS/SSI Clinic 
day Schedule 
September-
December

Members can call the outreach 
department directly at  410-412-8280 
to schedule. 

MPC will have rep on site and 
members will receive gift card the day 
of the clinic. 

Dundalk Advanced Radiology Thursday             9/8 1p – 4p BCS
Medical Park Community 

Radiology
Saturday              9/10 8a – 12:15 BCS

UPMC Diagnostic Ctr Western 

MD
Thursday             9/15 12p – 4p BCS

Seton Imaging Saturday              9/17 9a – 12:45 BCS

Optical Fair Dr Attman Eastpoint Wednesday         9/21 10:30 – 2:45 SSI

Fleet St American Radiology Tuesday              9/27 5:30p – 7:45p BCS

Greenbelt Community Radiology Saturday            10/1 8a – 12:15 BCS

Seton Imaging Saturday            10/15 9a – 12:45 BCS

Frederick Community Radiology Thursday           10/20 9:15 – 11:45 BCS

Frederick Community Radiology Thursday           10/20 1p – 4p BCS

Optical Fair Dr Attman Eastpoint Wednesday       10/26 10:30 – 2:45 SSI

Seton Imaging Saturday            11/12 9a – 12:45 BCS

Optical Fair Dr Attman Eastpoint Wednesday       11/30 10:30 – 2:45 SSI

Seton Imaging Saturday            12/10 9a – 12:45 BCS

Optical Fair Dr Attman Eastpoint Wednesday      12/21 10:30 – 2:45 SSI

Glen Burnie Advanced Radiology Wednesday      12/21 2p – 5p BCS

September

October

November

December
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Contact Information

Any Questions regarding HEDIS/Member Outreach, please feel free to contact:

Sammi Turner M.B.A., D.H.A
Quality HEDIS Manager
MCI-MCMI for Maryland Physicians Care
Email: Sturner@MPCmedicaid.com
Office: 443-412-8287
Outreach: 410-412-8280
Cell 410-412-0394
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Pharmacy Updates
Jonathan Keyser, PharmD, MBA
Senior Director of Pharmacy



Formulary Changes
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Pharmacy Program:  Site of  Care

v Tentatively 4th quarter of  2022, MPC will be implementing 
new requirements regarding the injection/infusion of  certain 
medications administered in the outpatient setting.  

v MPC will require prior authorization for infusion services 
administered in regulated spaces such as hospital and related 
health systems.  Infusion services administered in non-regulated 
settings will not require prior authorization.
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Pharmacy Program:  Site of  Care

v Non-regulated space includes but is not limited to standalone infusion 
clinics and home infusion

v Medications administered in the outpatient setting will still require 
separate prior authorization for appropriate utilization

v There will be outreach to impacted members and providers about 
this upcoming outpatient infusion requirement.  MPC will be 
providing additional communication of  the change once the 
implementation date has been established.
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Please post your questions in the 
Q&A area of the Webinar!

Thanks.
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Questions and Answers



Provider Education 
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Rachelle Cannon, Prevention & Wellness Manager



Topics for today’s forum
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Recruiting for MPC Quality Committees

Health Education Requests



Recruiting for MPC Quality 
Committees

YOU CAN MAKE A DIFFERENCE IN THE SERVICE WE PROVIDE!

MPC’s formal medical committees, subcommittees, and ad hoc work 
groups advise and guide the Quality Management Program. 

As a network provider, you are qualified to apply for a position on one 
of our quality committees.

YOU can provide valuable insight and perspective to the program! 

To find out more about what committees are available and/or to apply, please contact 
Donna Reilly, Project Manager via email at dreilly@mpcmedicaid.com
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Health Education Request Form 

Our goal is to make access to Health Education for 
your patients, our members, easier to access.
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MPC’s Prevention & Wellness 
Team will promptly respond to 
the patient’s needs identified in 

the request.
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Health Education Request Form 
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Health Education Request Form 
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Health Education Request Form 



COVID19 TREATMENT
Dr. Maislyn Christie, Senior Medical Director



COVID VACCINATIONS

Please encourage your unvaccinated patients to get 
vaccinated
•75% of eligible Marylanders are vaccinated
•Among Medicaid recipients, the rate drops to ~50%
•The vaccines provide 70% protection against Covid 
hospitalization (even against Omicron)

•Anyone age 5+ can get the vaccine

Covid-19 is becoming an ENDEMIC disease
It will always be with us, so vaccination is the best 
protection
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COVID VACCINATIONS

Boosters
-Recommended for ages 5+
-Booster can be different from vaccine series
-Give approximately 5 months after completing vaccine series
-Provides approximately 50% enhanced protection

New Omicron boosters are available!
-Bivalent, using mRNA sequence from original Covid and 
Omicron ba.4/ba.5

-Available for ages 12+
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VACCINATIONS

Speaking of vaccinations….
It’s time for Influenza vaccinations

•Please remind your patients to get vaccinated
•Some patients are confusing Covid and Flu vaccines

–They protect against totally different viruses
•This flu season is expected to be significant

–The Australian flu season is the worst is has been in 5 
years

–Reduced amount of masking this year will impact flu 
season
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COVID TREATMENT

• Treatments are available for Covid for patients at 
risk of progression to severe disease

• These reduce the risk of progression – they do not 
“cure” Covid

• 2 pills available – Paxlovid and Molnupiravir

• 2 infusions available – Remdesivir and monocloncal
antibodies (mAb)
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COVID TREATMENT

• Immunocomprom
ised individuals

•Unvaccinated 
individuals

•Age 65+
•Cancer
•Smoking status
•Heart conditions
•Chronic kidney, 

liver, lung, 
disease

•Cystic fibrosis
•Dementia or 
other 
neurological 
conditions

•Diabetes

•HIV
•Mental health 
disorders

•Obesity
•Pregnancy
•Cognitive 
disabilities

Risk for Severe Covid



COVID TREATMENTS

Route of 
Administration Age Dosing Limitations

Paxlovid PO 12 years+ 5-day regimen
Begin within 5 

days of 
symptoms

Molnupiravir PO 18 years+ 5-day regimen
Begin within 5 

days of symptoms

mAb IV 12 years+ 1-time infusion Begin within 5 
days of symptoms

Remdesivir IV 3.5kg + 3-daily infusions
Begin within 7 

days of 
symptoms



COVID TREATMENTS

•Paxlovid and Molnupiravir available in pharmacies

•mAb and Remdesivir infusions available at most medical 
centers
–Each facility has a different process for infusions

The CDC recommends Paxlovid, followed by Remdesivir, for 
outpatient treatment.

Use other therapies only when these are not available.



COVID PROPHYLAXIS

• Vaccination is still the best option

• For those unable to be vaccinated, or with significant 
immunosuppression, there is Evusheld
–For ages 12 years+

• Given every 6 months

• Must be administered before Covid exposure or 
infection


