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In an effort to assist our members who are interested in or 
are trying to live a smoke-free life, MedStar Family Choice 
offers a variety of smoking cessation classes and over-the-
counter smoking cessation drugs that are free of charge 
to our members. A full list of covered smoking cessation 
products can be found on our formulary. 

If you have a patient that can benefit from a smoking 
cessation class and/or support group, you can find dates 
and times for these classes on our Health Education 
Schedule of Classes at MedStarFamilyChoice.com. Along 
with education and support groups, you can prescribe 
nicotine replacement medications. For example, MedStar 
Family Choice members who need the assistance of 
nicotine replacement medications are eligible for a 90-day 
supply, per calendar year, of nicotine patches, nicotine 

gum and lozenges. These over-the-counter medications 
are free of charge to MedStar Family Choice members, but 
providers must write a script for the medication and give it 
to the member to present to the pharmacy. 

Additional counseling resources are available 
for your patients through the Maryland Tobacco 
Quitline at 800-QUIT-NOW (800-784-8669). Visit 
SmokingStopsHere.com for more information and 
materials. This program is available to all Maryland 
residents and provides confidential smoking cessation 
counseling 24 hours a day/seven days a week. Individuals 
18 years and older interested in nicotine replacement 
therapy (NRT) may be eligible for a free, four-week supply 
of nicotine patches or gum. Specialized support

(continued on page 4)

Did you know?
When addressing tobacco dependence …

• Combining long-acting nicotine replacement treatment 
(NRT) options—like the patch—with short-acting NRT—
such as the gum, lozenge, or spray—can support quitting.

• Combination pharmacotherapy—using Varenicline & 
Bupropion SR together—appears to be more effective 
than use of either alone (Ebbert et al., 2009). 

Visit MDQuit.org/Cessation-Programs.

Smoking Cessation Benefits 
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Access and Availability Standards 
MedStar Family Choice providers must offer hours of 
operation to MedStar Family Choice members that are 
no less in number or scope than the hours of operation 
offered to commercial or other Medicaid patients. 
HealthChoice regulations require providers to adhere to 
the following guidelines for appointment scheduling: 

•  Well-child assessments, and routine and preventative 
primary care appointments: 30 days from request 

•  Routine specialist follow-up appointments: 30 days from 
request 

•  Newborn visits: If no home visit has occurred, within 
three to five days after discharge from the hospital; If a 
home visit has occurred, 30 days after discharge from the 
hospital 

•  Routine dental, lab and X-rays: 30 days from request 

•  Initial assessment of pregnant and postpartum women 
and those requesting family planning services:  
10 business days from request 

As a reminder, providers must also maintain: 

•  24-hour phone coverage 

•  Same-day, not life-threatening, emergency appointments 

•  Urgent care appointments within 48 hours 

•  Routine office visits and physicals within 30 days 

Throughout the year, MedStar Family Choice provider 
relations will monitor our provider network for adherence 
to these requirements.

Lead Testing Options 
As a provider, it is important to follow the lead testing 
schedule as it applies to Medicaid recipients. As per federal 
and Maryland state law, it is the responsibility of healthcare 
providers to ensure that all applicable children receiving 
Medicaid get: 

•  A blood lead level performed at age 12 and 24 months 

•  A lead risk assessment survey completed at EVERY  
well-child visit from age six months to six years 

•  A blood level check for any patient with any item positive 
on a lead risk assessment survey 

Children that have lead levels above five milligrams per 
deciliter are to be retested within three months. The child 
must be retested and the family should receive lead and 
nutritional education along with an assessment for other 
likely causes of lead exposure. 

In order to help providers meet these mandates, there are 
a few options for having the lead levels for MedStar Family 
Choice members tested. Providers may use LabCorp, 
MedTox and CLIA waived devices. 

LabCorp: Lead testing supplies can be ordered at no cost. 
These supplies are listed on the LabCorp requisition form. 
When a pediatric lead test is ordered, it requires a tan top 
tube. When an adult lead test is ordered, it requires a royal 
blue tube. Specimens are then sent to LabCorp for testing. 

MedTox: Primary care providers can use MedTox for 
MedStar Family Choice members. MedTox will provide filter 
paper lead supplies and pre-assembled comprehensive 
collection kits to providers at no charge. Postage paid and 
pre-addressed envelopes are included in the kits. Once 
the samples are placed in the pre-addressed envelopes 
and sent to MedTox, the results are reported back to the 
provider and the state within 72 hours. Account set up can 
be completed by faxing an account set-up form to Mark 
Johnson at 651-633-1071 or by calling 888-834-8315. 

CLIA Waived Devices: Primary care providers who 
purchased and are using CLIA waived devices in their office 
for blood lead testing can submit claims for CPT 83655 to 
MedStar Family Choice for processing. Reimbursement for 
CPT code 83655 is paid at the MedStar Family Choice fee 
schedule. 

Please contact MedStar Family Choice Provider Relations at 
800-905-1722, option 6, with questions and or inquiries.
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Equal Access to Appointments 
There are several federal laws that protect Medicaid recipients from discrimination. The national law that protects Medicaid 
recipients from being denied services because of race, color or national origin is Title VI of the Civil Rights Act of 1964.  
Title VI laws are enforced by the Office for Civil Rights (OCR). Other laws enforced by the OCR include the Age 
Discrimination Act of 1975, the Rehabilitation Act of 1973 and Title II of the Americans with Disabilities Act of 1990.  
As described within these laws, Medicaid recipients: 

•  Must not be discriminated against in the provision of healthcare services 

•  Are entitled to receive care without regard to race, color, creed, national origin, ancestry, age, sexual orientation, religion, 
gender, marital status, political beliefs, personal appearance, physical or mental disability, or type of illness or condition. 

An example of discrimination includes offering fewer hours to Medicaid recipients than to commercial members, and/or 
designating different office hours for Medicaid patients. Providers must provide the same access standards for all patients, 
regardless of the payor source. Services may not be denied or performed in a different manner, and members may not be 
subjected to segregation or separate treatment based on these factors. In accordance with Title VI of the Civil Rights Act, 
MedStar Family Choice provides translation services, utilizes Maryland Relay for the hearing impaired and performs site 
visits to confirm handicap accessibility. Providers must ensure that patients with impairments, or who require an interpreter, 
are provided with these services as needed. Providers can contact MedStar Family Choice for assistance. Please report 
MedStar Family Choice equal access or discrimination concerns to our Provider Relations department at  
800-905-1722. 

More information regarding these laws can be found at HHS.gov/OCR, or you can call the U.S. Department of Health and 
Human Services Office for Civil Rights hotline at 800-368-1019.

Cultural Communication and  
Interpreter Services 
Cultural and linguistic differences can create barriers  
between providers and patients. These barriers may  
hinder healthcare professionals from understanding  
patient needs. Providers can positively enhance a  
patient-physician relationship by: 

•  Being focused on the patient during the visit 

•  Asking clear and concise questions 

•  Following up with additional questions to ensure the   member understands the provider’s instructions 

For members that are hearing impaired or not proficient in  
English, MedStar Family Choice will provide telephonic  
interpretation services and/or professional on-site  
interpreters. Please contact our Care Management  
department at 800-905-1722 to schedule telephonic  
translation services or call Provider Relations at  
800-905-1722, option 6, to coordinate an in-office interpreter. Please be aware that Provider Relations will need no 
less than five business days prior to a member’s appointment to coordinate an on-site interpreter. 
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Gynecological Services 
Female MedStar Family Choice members may schedule 
all gynecological care, including Pap smears and annual 
and/or routine gynecological examinations, with either 
a primary care physician or a participating gynecologist 
without a referral. This includes all in-network primary 
care providers and gynecologists. Referrals and prior 
authorization are required for all out-of-network providers, 
including primary care and gynecologists. If a member 
decides to utilize an in-network gynecologist for 
gynecologic services, please direct the member to a 
MedStar Family Choice gynecologist by utilizing our online 
directory, Find a Provider, at MedStarFamilyChoice.com  
or contact MedStar Family Choice Provider Relations 
at 800-905-1722, option 6, to request a listing of 
participating gynecologists.

Second Opinions 
On occasion, MedStar Family 
Choice members may request  
to seek a second medical 
opinion. Members have the  
right to do so and should  
be referred to a different  
in-network provider by his/her 
primary care physician (PCP). 
If an in-network provider is not 
available to provide a second 
opinion, an out-of-network 
provider can be requested.  
The member’s PCP should work 
with the patient, as well as the 
MedStar Family Choice Care 
Management department, when a second opinion must be 
scheduled with an out-of-network provider. A referral from 
the member’s PCP, as well as prior authorization from Care 
Management prior to the member’s appointment with the 
nonparticipating physician, is required. Prior authorization 
can be obtained by faxing a Maryland Uniform Referral 
Form to MedStar Family Choice Care Management at  
410-933-2274 or by calling 800-905-1722.

Avoid Timely Filing Denials 
A clean claim must be received by MedStar Family Choice 
within 180 days (six months) from the date of service.  
After 180 days, any claim submitted will be denied as 
untimely and the claim will not be paid. If the claim is 
first submitted to another insurance carrier (Commercial, 
Medicaid fee-for-service, etc.), claims must be submitted 
within 180 days (six months) from the date of the 
Explanation of Benefits (EOB) of the primary carrier.  
It is always required that the provider submit the EOB with 
the claim once they receive it. If a member has Medicare  
as a primary carrier, then the timely filing must occur within 
18 months from the date of the Medicare EOB. When a 
claim is submitted, please retain the EOB as your proof of 
timely filing. It is critical for providers to retain their EOB 
since this is the only acceptable proof that a claim has 
been filed. MedStar Family Choice does not accept billing 
system print outs as proof that a claim was filed in a timely  
manner. Providers should make every effort to submit  
their claims as soon as possible. This allows providers 
additional time to submit corrected new claims within  
the six-month timeframe.

programs are available for pregnant women and 
adolescents (13 to 17). If you are interested in how you 
can refer your patients directly to the Maryland Tobacco 
Quitline to help them quit smoking, consider becoming a 
Fax to Assist certified provider! Visit MDQuit.org/Fax-to-
Assist or visit the MDQuit Resource Center web page at 
MDQuit.org for more information. 

To request hard copies of educational materials, please 
contact MedStar Family Choice provider relations at  
800-905-1722, option 6. Visit MDQuit.org or call the 
MDQuit Resource Center UMBC Psychology department  
at 410-455-3628 for more information on Maryland’s  
Quit Line.

(continued from page 1)
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Acute Bronchitis
The treatment of acute bronchitis presents a challenge 
for most clinicians. While viral etiologies are suspected in 
90 percent of cases,1 patients often expect an antibiotic 
to be prescribed. Weighing the evidence against patient 
expectations can be exceedingly difficult. The National 
Committee for Quality Assurance (NCQA) has set forth 
stringent goals through Healthcare Effectiveness Data 
and Information Set (HEDIS) regarding this issue. They are 
measuring the percentage of adults (ages 18 to 64) with 
a diagnosis of acute bronchitis who were not dispensed 
an antibiotic prescription. The stated goal is avoidance of 
antibiotic treatment in adults with acute bronchitis.2 The 
purpose of this article is to lend support to practitioners 
in providing excellent evidenced-based care while still 
maintaining patient satisfaction.

The most common viral infectious etiologies include 
adenovirus, coronavirus, influenza, metaneumovirus, 
parainfluenza, respiratory syncytial virus, and 
rhinovirus. The most common bacterial etiologies 
are Bordetalla pertussis, Chlamydia pneumonia and 
Mycoplasma pneumonia.3 Given that the vast majority of 
bronchitis cases are viral, it is reasonable to treat most 
symptomatically. However, there are certain instances 
in which antibiotics should be considered. If pertussis is 
suspected, a macrolide antibiotic will help lessen the risk 
of transmission (but will not lessen symptom duration). 
In addition, antibiotics should be considered in patients 
at high risk for pneumonia. Established risk factors for 
pneumonia include (but are not limited to) chronic lung 
disease, heart disease, immunosuppression, and age 65 
or greater. 

Practitioners aim to provide the best, evidence-based 
care. Yet, it is not unreasonable to also aim for patient 
satisfaction. How might we allay patient apprehension 
about leaving the office without a plan for antibiotic 
therapy? Suggestions include:

•  Explain the diagnosis. Inform patients that in 90 percent 
of cases, this illness is caused by a virus. Go further and 
explain that antibiotics do not treat viral infections. 

•  Briefly detail the potential side effects of antibiotics. 
Severe diarrhea (C. difficile), nausea and serious 
allergic reactions are just a few that patients can easily 
comprehend.

•  Anticipatory guidance is critical. Patients may believe 
that a “cold” should only last a few days. So, when the 
cough has persisted for a week, many think it is time to 
turn to antibiotics. Explain that the cough, congestion, 
rhinorrhea, etc. may last three weeks (sometimes 
longer). 

•  Offer symptomatic care. Patients may benefit from 
expectorants, mucolytics, antitussives, humidifiers at the 
bedside, etc. Use your best judgment with supportive 
measures, but keep in mind that the FDA issued a 
recommendation that children under the age of two 
not use cough and cold preparations due to the risk 
of serious side effects.4 Additionally, the American 
Academy of Pediatrics has stated that over-the-counter 
cough and cold medicines do not work for children 
younger than six years and in some cases may pose a 
health risk.5 

•  Offer a script “to hold.” Patients often fear being 
trapped on a weekend without access to care other 
than ED or urgent care visits. Offering a script to fill at a 
later time if symptoms progress or worsen might lessen 
anxiety. 

It is definitely possible to provide excellent care while still 
maintaining a high level of patient satisfaction. Additional 
sources of excellent patient-centered information can 
be located at FamilyDoctor.org/FamilyDoctor/en/
Diseases-Conditions/Acute-Bronchitis.html or via 
the Centers for Disease Control website at CDC.gov/
GetSmart/Antibiotic-Use/URI/Bronchitis.html.

1. Albert RH. Diagnosis and Treatment of Acute Bronchitis. Am Fam 
Physician. 2010 Dec. 1;82 (11);1345-1350.

2. National Committee on Quality Assurance. HEDIS 2014: Technical 
Specifications for Healthcare Plans, 2013; Vol 2: 107-109. 

3. Wenzel RP, Fowler AA III. Clinical Practice. Acute Bronchitis. N Engl J 
Med. 2006;355 (20):2125-2130.

4. FDA News Release. (Jan 7, 2008). FDA Releases Recommendations 
Regarding Use of Over-the-Counter Cough and Cold Products. 
(Online), Feb. 19, 2014. FDA.gov/NewsEvents/Newsroom/
PressAnnouncements/2008/ucm116839.htm

5. American Academy of Pediatrics. (nd). Withdrawal of Cold Medicines: 
Addressing Parent Concerns. (Online), Feb. 19, 2014. AAP.org/EN-US/
Professional-Resources/Practice-Support/Pages/Withdrawal-of-Cold-
Medicines-Addressing-Parent-Concerns.aspx



Report Fraud and Abuse 
MedStar Family Choice and MedStar Health have 
comprehensive compliance programs in place to monitor 
and detect fraud and abuse. Fraud and abuse could be 
committed by a provider, member or even an employee 
of the managed care organization. As a MedStar Family 
Choice provider, it is your responsibility to report fraud 
and abuse. Providers report fraud by calling the MedStar 
Family Choice compliance director at 410-933-2283 or 
the MedStar Health Integrity Hotline at 877-811-3411. 
You may also contact complianceofficer@medstar.net via 
email. A strict non-retaliation policy is in place for reporting 
suspected fraud and abuse. Some common examples of 
fraud and abuse are: 

• Billing for a service that was never performed 

• Unbundling of procedures 

• Up-coding 

• Performing unnecessary procedures 

• Altering or forging a prescription 

• Allowing others to use a member’s ID card for care 

Most billing errors are oversights and not indicators of 
fraudulent activity. However, fraud and abuse does occur 
and MedStar Family Choice is responsible for monitoring, 
identifying and deterring these types of activities. As a 
result, we regularly monitor and audit claims submissions 
and encounter data. In addition, MedStar Family Choice 
performs routine and random chart audits as a part of 
the compliance program. Providers are subject to comply 
with these audits. If overpayments related to fraudulent or 
abusive billing have been identified, we may retract those 
payments made to providers. MedStar Family Choice may 
be required to notify the Department of Health and Mental 
Hygiene (DHMH) Office of Inspector General and Medicaid 
Fraud Control Unit (MFCU) of the retraction. DHMH or the 
MFCU may perform its own investigation. Penalties such 
as fines, loss of licensure or imprisonment can occur for 
providers found guilty of fraudulent activity.
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Utilization Management— 
Authorization Review Process
To ensure that members receive proper health care, 
MedStar Family Choice follows a basic pre-authorization 
process. To request pre-authorization, all appropriate  
ICD-9s/CPT/HCPCS and supporting clinical information 
must be included with the provider’s request. Requests  
for authorization can be included on the Maryland 
Uniform Consultation Referral Form with clinical 
information attached. 

Our experienced clinical staff reviews all requests, 
and pre-authorization decisions are based on 
nationally recognized criteria, such as Inter-Qual and 
Medicare guidelines. Additional authorization criteria 
utilized by MedStar Family Choice can be found at 
MedStarFamilyChoice.com in our utilization management 
(UM) process policy. 

Member needs that fall outside of standard criteria 
are reviewed by our physician staff for plan coverage 
and medical necessity. We do not specifically reward 
practitioners or other individuals for issuing denials of 
coverage of care. UM decision-making is based only on 
appropriateness of care and services and existence of 
coverage. In addition, there are no financial incentives  
for UM decision-makers that would encourage decisions 
that result in underutilization. Providers may request  
a written copy of the criteria used in the decision- 
making process by contacting the UM department at  
800-905-1722, option 1, Monday through Friday, 
from 8:30 a.m. to 5 p.m. Authorization requests should 
be made no less than five to seven business days in 
advance of the service. Please allow up to two business 
days for MedStar Family Choice to process a complete 
authorization request. Requests are considered complete 
when all necessary clinical information has been received 
from the provider. The final decision is made within seven 
days, whether or not all clinical information has been 
received. For members with urgent authorization  
needs, physicians or a physician’s staff member should 
contact MedStar Family Choice Care Management at  
410-933-2200 or 800-905-1722, option 4. If MedStar 
Family Choice denies the pre-authorization request,  
the provider and member will receive a copy of the 
denial. In addition, the denial letter will indicate that  
the treating provider may contact the MedStar Family  
Choice physician advisor to discuss the case by calling 
800-905-1722, option 1.



7

Scheduling Annual Physicals:  
Annual Physical vs. Sports Physical
Throughout the year physicals, immunizations  
and blood tests are completed for day care, schools  
and sports.

MedStar Family Choice believes that it is very important  
that all children get appropriate and timely annual  
physicals. If you have a MedStar Family Choice member  
in need of a physical exam prior to the anniversary date  
of their previous physical, MedStar family Choice will  
cover the physical exam. We do not deny any claims for an 
annual physical if it is completed prior to the anniversary  
date of the last physical. This will ensure that our members 
are in compliance with the guidelines that are set by the 
Department of Mental Health & Hygiene (DHMH).  
Please note that a sports physical does not qualify as an  
annual physical. Therefore, if a MedStar Family Choice  
member requires a sports physical, and they have not had  
an annual physical, providers are encouraged to complete  
an annual physical along with the sports physical. 

If you have any questions or comments, contact MedStar Family Choice Provider Relations at 800-905-1722, option 6.

Contact Us
Each participating MedStar Family Choice provider is assigned a provider 
representative to assist offices with questions regarding the MedStar Family Choice 
health plan. Your representative is assigned to you according to the ZIP code of  
your office. If you are not certain who your provider representative is, please call  
or email MedStar Family Choice Provider Relations, and we can assist you. 

Provider relations main telephone number:  
800-905-1722, option 6,  
855-600-3077 FAX  
msfcproviderrelations2@medstar.net EMAIL

You may contact MedStar Family Choice, Monday through Friday, between  
8:30 a.m. and 5 p.m. Providers have the option to leave a message or send a fax  
after normal business hours. However, any calls and faxes received after hours will  
be addressed the next business day. 

Please call 800-905-1722:

Option 1 for pharmacy, pre-authorizations, inpatient reviews and case management

Option 2 for outreach, transportation and eligibility verifications

Option 4 for Member Services or denials and appeals

Option 5 for newborn coordination



Provider Satisfaction Survey 2014 

(Based on Calendar Year 2013 Data) 
Each year, the Department of Health and Mental Hygiene 
contracts with a third party to conduct a provider 
satisfaction survey for primary care physicians. The provider 
survey asks the physicians and staff whether they like being 
a part of the MedStar Family Choice network and how well 
we work with you to meet your needs. In 2014 we received 
positive ratings in Overall Satisfaction. More than three 
fourths of the PCPs surveyed are satisfied with MedStar 
Family Choice. The research also shows that about nine in 
ten PCPs would recommend MedStar Family Choice to their 
patients. PCP’s indicated that they liked us because they 
could access a person to speak with, didn’t get put on hold 
and they like our referral process.

Composite measures assess results for main issues 
of concern and review our performance in: Overall 
Satisfaction, No-show appointments, Coordination of Care/
Case Management, Customer service/Provider relations, 
Finance (claims issues) and Utilization Management. We 
showed a decreased rate from 2013 in the following 
measures: Overall Satisfaction, No Show Appointments, 

Finance issues and in Utilization Management. Even though 
our scores decreased in the above composite measures, we 
scored higher than the Maryland MCO average in Overall 
Satisfaction, Coordination of Care/Case Management, 
Customer Service/Provider Relations, and Utilization 
Management.

The 2014 findings also showed that we need to improve 
in Timeliness of obtaining authorizations for outpatient 
services, Overall experience in obtaining prior authorization 
for medication, Specialist network has an adequate number 
of specialists to whom I can refer patients, Accuracy and 
accessibility of drug formulary and updates, and Timeliness 
of obtaining authorizations for medication and inpatient 
services, and Timeliness of initial claims processing.” 

Interventions for 2015 based on the above  
findings:
• Provider Relations will continue to monitor network 

adequacy for all specialties. They will pay particularly 
close attention to adequacy issues relating to 
Orthopedics and Dermatology, and recruit in the 
geographies where options are limited.

• Provider Relations, during their orientation with providers, 
will continue to discuss the process for obtaining 
authorizations for outpatient services and obtaining prior 
authorization for medications. Care

Management staff will be available to discuss obtaining 
prior authorization for medications.

• Claims issues brought to the attention of Provider 
Relations will continue to be referred through an internal 
tracking system. Claims calls between MedStar Family 
Choice management and the claims department will 
continue to focus on issue resolution and trending. In 
the second quarter of 2015, MedStar Family Choice 
anticipates the roll out of a more streamlined claims 
appeal process. Provider Relations will provide notice and 
targeted education to our participating providers. A new 
director of claims was hired at the end of 2014 to oversee 
future claims issues.

• In 2015 we will educate providers about the P&T Protocols 
available on the MedStar Family Choice website that will 
allow offices to efficiently provide information necessary 
for prior authorization requests.

8
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Tips for Ensuring Patient Privacy 
The HIPAA Privacy Rule and HIPAA Security Rule are 
federal laws that regulate what can and cannot be done 
with patient information. Protected health information 
(PHI) is “anything you see or hear that lets you know about 
the health of a specific patient.” Electronic protected 
health information (ePHI) is “any electronic form of PHI, 
including data stored on computer hard drives, file servers, 
data storage tapes, and CDs, as well as data transmitted 
electronically.” A few simple steps can help protect PHI  
and ePHI daily. 

These tips include: 

•  Do not leave patient information in areas where it can be 
viewed by unauthorized personnel. 

•  Sign-in sheets should not state the reason for the patient’s 
medical appointment. 

•  Face sheets should be turned toward the wall if patient 
charts are outside of an examination room. 

•  Keep confidential conversations at a low level. 

•  Leave minimum information regarding appointments on 
patients’ voicemails. 

•  Computers/work stations should be in an area that 
minimizes accidental/non-authorized viewing of patient 
information. 

•  Assign strong passwords to computer systems. 

•  Do not share user IDs or passwords or post passwords in 
or around workstations where they can be viewed easily 
by others. 

•  Always log off of computers/workstations when leaving 
work for a long period of time or lock computers when 
away from the workstation. 

•  Add password-protected screensavers to personal 
workstations. 

•  Protect electronically transmitted PHI through encryption 
and password protect electronic patient information. 

•  Save PHI data to the appropriate locations and in the 
appropriate manner so the data is backed up regularly. 

•  Properly dispose of any documents or papers containing 
PHI in shredders or special destruction boxes. 

Visit the U.S. Department of Health and Human Services 
website at HHS.gov for more information regarding  
HIPAA rules.

Value Based Purchasing
Reporting Year 2014 (Calendar Year 2013 Data) 
In 1999 the DHMH began working with the Center  
for Health Care Strategies, a Robert Wood Johnson  
Granting agency, to develop a Value Based Purchasing 
(VBP) Model for Maryland Medicaid. The goal of this  
project is to improve enrollee health through improved 
managed care performance. Improved performance is  
to be achieved by focusing on a handful of measures 
selected to focus on core populations served by Medicaid 
such as the disabled, children, and pregnant women.  
The program’s design includes outside auditing of the  
results for validation. Measures were selected to reflect 
three operational areas: Access to Care, Quality of Care 
and Administration. Some of the measures are gleaned 
from other measurement areas such as the HEDIS scores. 
Each of the selected measures has a minimal acceptable 
performance level (disincentive level), a high performance 
level (incentive level) and an average performance level 
(neutral range). Rewards and fines can be awarded and 
assessed based on performance. In future years, other 
measures may be added to this set or may be rotated with 
measures in the set. The flexibility of this strategy provides 
the opportunity to change measures based on evolving 
priorities and health care needs. 

The ten VBP Performance Measures for HEDIS Year 2014 
(services provided during calendar year 2013) were:  
Well-Child Visits 3 to 6, Adolescent Well-Care Visits,  
Childhood Immunizations (Combo 3), Adolescent  
Immunizations (Combo 1)*, Postpartum Care, Cervical  
Cancer Screening, Diabetes - Dilated Eye Exam, Lead 
Screening for Children Ages 12-23 Months – State  
Measure, Ambulatory Care Services for SSI Children  
(Disabled)and Ambulatory Care Services for SSI Adults 
(Disabled).

For calendar year 2013, MedStar Family Choice had two 
scores in the incentive range as compared to one in the 
prior year. The measures in the incentive range were: 
Childhood Immunization Status (Combo 3) and Adolescent 
Immunizations (Combo 1). There were zero measures in the 
disincentive range for calendar year 2013, as opposed to 
four for calendar year 2012. The remaining eight measures 

(continued on page 11)
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2014 EPSDT Results 
Calendar Year 2013
Each year, the Maryland Department of Health and 
Mental Hygiene (DHMH) evaluates the quality of care 
(QOC) provided to Maryland medical assistance  
recipients enrolled in a HealthChoice Managed Care 
Organization (MCO). The DHMH contracts with the  
Delmarva Foundation (Delmarva) to serve as the  
External Quality Review Organization (EQRO).  
Beginning with calendar year 2007 services, Delmarva 
began performing an annual medical record review 
of preventive services performed as per the calendar 
year’s Schedule of Preventive Health Care for  
HealthChoice children under the age of 21.  
The five components reviewed were: Health and  
Developmental History; Comprehensive Physical  
Examination; Laboratory Tests/At-Risk Screenings; 
Immunizations; and Health Education/Anticipatory 
Guidance.

The MCO must receive an 85 percent or better on the 
composite score and a minimum performance score  
of 75 percent for each component, which is required 
for a satisfactory finding. For 2014 (based on calendar 
year 2013 medical records), our composite score was 
88 percent, one percent above the 2013 HealthChoice 
Aggregate. There were no individual areas where our 
score was less than the 75 percent threshold. Areas  
in which the MedStar Family Choice scores met or  
exceeded the HealthChoice Aggregate are:  
Health & Developmental History, Comprehensive 
Physical Exam, Laboratory Tests/At-Risk Screenings  
and Immunizations. Even though Health Education/ 
Anticipatory Gudiance was above the 75 percent 
threshold, MedStar Family Choice did not meet the 
HealthChoice Aggregate for the category Health 
Education/Anticipatory Guidance by two percent. It is 
important to note that when our providers utilize the 
EPSDT Preventative Screen Questionnaire as well as the 
age specific EPSDT forms, the nurse reviewers are able 
to easily see that appropriate screening questions and 
health education/anticipatory guidance were reviewed 
with the patient. This should help improve your audit 
results, as well as ours. If you would like a copy of any 

of the EPSDT forms, you can go to the EPSDT website  
or contact our Provider Relations department at  
800-905-1722, option 6, and a supply will be provided  
to you.

For the calendar year 2014 medical record review, DHMH 
has again contracted with Delmarva to perform the  
medical record reviews. Delmarva nurses will be contacting 
your offices to set up appointments to review the records. 
MedStar Family Choice would like to thank you for your 
cooperation.
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scored in the neutral range. MedStar Family Choice scored below the Maryland average in both Well-Child Visits 3 to 6 and 
Cervical Cancer Screening.

Despite the achievement, our opportunities for improvement for HEDIS Year 2015 (calendar year 2014 services) are 
each of the HEDIS measures used in Value-Based Purchasing. MedStar Family Choice will continue to focus efforts on 
all programs related to these measures. There continues to be coordination of MedStar Family Choice Staff in Outreach, 
Case Management, and QI to assist members in obtaining needed services. In addition, there are individually-dedicated 
Outreach Representatives working on women’s preventive screenings, well child visits, A1C screening for members with 
diabetes (replacing eye exams as the VBP focus in calendar year 2015), childhood immunizations, and lead screenings. 
Proactive outreach for members in need of services continues, and gift card incentives are in place to encourage member 
compliance.

* Measure replaced the Use of Appropriate Medications for People With Asthma – Ages 5 to 50

Updates continue to be available quarterly on 
MedStarFamilyChoice.com and more frequently on 
ePocrates. Paper booklets of the 2014 Formulary can 
be requested from the MedStar Family Choice Provider 
Relations department at 800-905-1722, option 6. Details 
of the prior authorization criteria are available on the 
MedStar Family Choice website with the other pharmacy 
protocols. In accordance with a transmittal from the 
Department of Health and Mental Hygiene (DHMH) related 
to changes from the Centers for Medicare & Medicaid 
Services (CMS) in the Affordable Care Act, MedStar Family 
Choice has added numerous contraceptives and smoking 
cessation products to the formulary. These are brands and 
will only be covered if other, generic formulary alternatives 
have been tried and failed or were not tolerated due to side 
effects. At the January 2015 Pharmacy and Therapeutics 
Committee Meeting, the following changes were made to 
the MedStar Family Choice 2015 formulary. 

Additions that have or will go into effect in the next few 
weeks: 

• None 

Additions with Prior Authorization effective on or around 
April 1, 2015 

• Lemtrada (alemtuzumab) IV INFUSION is indicated for the 
treatment of patients with relapsing forms of MS.

Removals effective on or around April 1, 2015:

• Fulyzaq (crofelmer) for HIV associated diarrhea due to 
lack of efficacy

• clotrimazole/betamethasone (Lotrisone) due to 
safety concern with long term steroid use. Individual 
components available and safer. 

• nystatin/triamcinolone due to safety concern with  
long-term steroid use. Individual components available 
and safer.

• quinidine gluconate ext-rel due to safety concerns 

• quinidine sulfate due to safety concerns 

Removal of Prior Authorization:

• None

Managed Drug Limitations and Step Therapy

• None

Details of Prior Authorization and Step Therapy Criteria are 
available on our website at MedStarFamilyChoice.com

Update To The Medstar Family Choice Formulary
Maryland HealthChoice January 2015 Pharmacy and Therapeutics Committee Meeting 

(continued from page 9)
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Required EPSDT Materials 
Since January 1, 2012, pediatric providers are required to 
implement developmental screening tools for children ages 
nine and 18 months, as well as 24 to 30 months. There are 
six approved developmental tools recommended by the 
HealthyKids program that Maryland providers may choose 
to purchase. These tools include: 

•  Ages and Stages Questionnaire (ASG): Recommended by 
the Healthy Kids program 

• Battelle Developmental Inventory Screen Tool, Second 
Edition 

•  Brigance Screens-II 

•  Early Screening Inventory Revised 

•  First STEP Preschool Screening Tool 

•  Parents’ Evaluation of Developmental Status (PEDS) +/- 
Peds: DM: Recommended by the Healthy Kids program

Since there is an up-front cost to 
obtain the forms, providers will receive 
reimbursement for utilizing the screening 
tools by billing CPT code 96110 on the 
HCFA 1500 form as each individual form 
is used. Another screening tool that 
pediatric providers must utilize is the 
M-CHAT. This is the modified checklist for 
autism in toddlers. The M-CHAT is free of 
charge and can be photocopied. This tool 
cannot be modified and should be used 
at ages 18 months and 24 to 30 months. 
Providers are reimbursed for completing 
the M-CHAT by using CPT 96110. If the 
M-CHAT is performed on the same day 
as a developmental tool mentioned 
above, bill the CPT code 96110 for both 
and use modifier 59 to report the CPT 
codes as separate and distinct screenings 

performed on the same day. Visit MCHATScreen.com  
for more information regarding the M-CHAT. The new 
developmental tools do not replace development 
surveillance, which is currently on the age-specific EPSDT 
forms used during well-child visits. These EPSDT forms 
remain free of charge and continue to assist providers in 
meeting all the program elements required by the state of 
Maryland. Visit DHMH.State.MD.US/EPSDT/HealthyKids 
for up-to-date forms, schedules and clinical guidelines, as 
well as a copy of the provider manual. If your office does 
not have Internet access, hard copies of current EPSDT 
forms and related materials can be requested from MedStar 
Family Choice Provider Relations by calling 800-905-1722, 
option 6. For assistance in training or the implementation 
of the developmental screening tool that is best for your 
practice, please contact the Maryland Healthy Kids program 
at 410-767-4804.


