











Critical Care Documentation

University Physicians Health Plans currently reviews patient and therefore cannot provide services to any other
medical documentation for critical care codes 99291 and patient during the same time period.

99292 prior to processing the claim for reimbursement.
The description in the CPT 2008 Professional Editigsub-
lished by the AMA, states that “Critical care is the direct
delivery by a physician of medical care for a critically ill
or critically injured patient. A critical illness or injury
acutely impairs one or more vital organ systems such that
there is a high probability of imminent or life threatening Critical care rendered that is less than 30 minutes should
deterioration in the patient’s condition.” be coded using the appropriate E/M code. Code 99291
would be used for 30 to 74 minutes of critical care time.
Each additional 30 minutes of critical care time should be
coded using 99292. This is listed separately in addition to
99291. As an example, critical care time on one day by the
same physician for 120 minutes would be coded as 99291
Critical care codes are time based, and are used to report (first 74 minutes), 99292 (first additional 30 minutes), and
the total duration of time spent by a physician, even if the =~ 99292 (an additional 16 minutes).

time spent by the physician on that date is not continuous.
For any given period of time providing critical care servic-
es, the physician must devote his/her full attention to the

Time spent with the individual patient should be recorded
in the patient’s record. The time that can be reported as
critical care is the time spent engaged in work directly
related to the individual patient’s care, either at the imme-
diate bedside or elsewhere on the floor or unit.

Additional information in the CPT 2008 Professional
Edition provides a listing of services that are included in
reporting critical care and allows that any service per-
formed that is not listed can be reported separately.

Please refer to your CPT 2008 Professional Editigsub-
lished by the AMA for additional information.

Revised Influenza Vaccination
Guidelines for 2008-09

New Vaccine Information Statements (VISs) have been produced by
the Centers for Disease Control and Prevention (CDC) for Live,
Intranasal Influenza Vaccine and Inactivated Influenza Vaccine.

Recommendations for annual vaccination
against influenza now include:
* All children and teens ages 6 months through 18 years!
 All persons age 50 years or older!

* All persons, including school-aged children, who want to reduce
their risk of becoming ill with influenza or of spreading it
to others!

Please refer to the VISs for a complete list of indications, contraindi-
cations, precautions, and side effects; which have been posted on the
CDC website: http://www.cdc.gov/vaccines/pubs/vis/default.htm.

1 Immunization Action Coalition




Tobacco

Cessation
Program

Beginning October 1, 2008,

treatment for tobacco cessa-

tion will be covered for

University Family Care mem-

bers. To qualify for the program,

the member must be at least 18 years of
age. Both tobacco cessation medications
and behavioral interventions will be avail-
able to members.

Behavioral intervention will be provided by the Arizona Smokers’ Helpline
(ASHline). Enrollment in this program is highly encouraged. The member can
enroll at (800) 556-6222. Studies show that the combination of medication and
counseling significantly improves abstinence rates over either treatment alone.
Even a few minutes spent counseling your patient during a visit can have a sig-
nificant impact. A three minute intervention increases quit rates by 30% while a
three to ten minute intervention increases rates by 60%.

Nicotine transdermal patches and bupropion SR 150 mg will be covered without
prior authorization. Members may receive a 30 day supply of one medication for
a total of eight weeks. A prior authorization may be obtained if the member
needs an additional four weeks of therapy. The member is eligible for treatment
every six months if necessary.

We appreciate your willingness to participate in our efforts to curtail tobacco use
in our members.

Cultural Considerations:
Kleinman’s Questions

How do cultural beliefs affect health care? Dr. Arthur M. Klienman from Harvard
University identified these questions for your consideration:

1. Do individuals in this culture feel comfortable answering questions?
2. When the physician or nurse asks questions, does the patient or family
perceive this as a lack of knowledge?

Who should be told about the illness?

Does the family need a consensus or can one person make decisions?
Does more medicine mean more illness to the patient?

Does no medication mean healthy?

Do they prefer to feel the symptoms, or mask them?

Does the patient prefer ONE solution or choice of treatment?
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Does the patient want to hear about risks?

UPHP now Using
Milliman
Care
Guidelines

UPHP transitioned from
Interqual to Milliman Care
Guidelines this past quarter.

Milliman adheres to the most
rigorous evidence-based
methodology. The guidelines
were produced by full time
clinical physician staff
reviewing over 100,000 arti-
cles which were validated by
epidemiologists to cover the
United States population.

Nationally recognized quality
measures are integrated within
the guidelines. (CMS Hospital
Quality Alliance, NCQA
HEDIS and the Joint
Commission)

Products and software are
developed and supported by
healthcare professionals with
extensive Medicaid experi-
ence. They address the unique
issues confronted by those
managing Medicaid popula-
tions.

The medical professionals
who prepare the guidelines
understand the goals and
objectives of better manage-
ment for patients.

UPHP will use this evidence
to identify opportunities to
integrate best practices and
facilitate communication
between payors and providers.
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University Physicians Healthcare Group (UPHCG)

University Physicians Care Advantage (UPCA)

UPHCG
PO Box 37279
Phoenix, AZ 85069

University Family Care (UFC)

2701 E. Elvira Rd
Tucson, AZ 85756

Grievance & Appeals Submissions
2701 E. Elvira Rd
Tucson, AZ 85756

Claims Addresses

UFC UFC Dental

PO Box 35699
Phoenix, AZ 85069

2701 E. Elvira Rd
Tucson, AZ 85756

UPCA
PO Box 38549
Phoenix, AZ 85069

DEPARTMENT

PHONE

FAX

*Behavioral Health

520) 874-5290 or
800) 582-8686

(520) 874-3411

Case Management

877) 874-3933

(520) 874-5750

Claims Customer Service

—_ |~~~

520) 874-5290 or
(800) 582-8686
or visit website to email

(520) 874-7046

Contracting/Provider Relations

(520) 874-5523

520) 874-5555

Credentialing

(520) 874-5535

520) 874-7027

Grievance and Appeals

(520) 874-5290
(800) 582-8686

874-3462

N
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Hospital Admission Notification

(520) 874-5230

520) 874-3420

Maternal Child Health

(877) 874-3933

(520)
(520)
(520)
(866) 465-8340
(520)
(520)

520) 874-7056

Member Eligibility

520) 874-5290 or
800) 582-8686

Member Services

520) 874-5290 or
800) 582-8686

(520) 874-3434

Pharmacy

800) 582-8686

(866) 349-0338

Prior Authorization

520) 874-5290 or
800) 582-8686

(520) 874-3418

*Translation Services

(

(800)

(520)

(800)

(520) 874-5290 or
(800)

(520)

(800)

(520)

520) 874-5290 or
(800) 582-8686

*Transportation

Ambulatory (Taxi/Van)
Stretcher & Wheelchair
(520) 874-5290

(800) 582-8686

*UFC only
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UNIVERSITY PHYSICIANS HEALTH PLANS
o® PRIOR AUTHORIZATION FORM

University é UNIVE RSITY

amllycare ALL SECTIONS OF THIS FORM MUST BE COMPLETED & .‘ ‘. PHYSICIANS

.f'. MEDICAL DOCUMENTATION MUST BE PROVIDED HEALTHCARE GROUP

Visit our Web site at www.uph.org to view the current formulary, to verity eligibility and much more...

FAX: (520) 874-3418 or (866) 210-0512
Date: Member Name

Date of Birth

UPHP ID#

Requesting Provider:

PCP (if different):
Specialist Consult To:

Specialist Location:

Office PA Contact: Name of Procedure(s):

Phone#: Contracted facility to be used:
Fax #: Date Scheduled (if known):
Ancillary Service Request:
PRIORITY wark one: O Physical Therapy O Occupational Therapy O Speech Therapy
0O Standard (up to 14 days for approval) Number Visits /
[0 Expedited* (up to 72 hours for approval) Diagnosis/ICD-9 code /
* Providers must use “Expedited” only when
medically necessary! Diagnosis/ICD-9 code /

Please Note: Inappropriate Expedited requests may

be down graded to Standard by UPHP DlagnOSIS/CPT code /

COMMENTS:

Response to Provider: UPHP has considered the above request and has made the following determination:

] Approved

[ Denied for the Following Reason(s): #
1. Requested service is not an AHCCCS covered benefit.

2. No notes were received with the request by UPHP in order to evaluate for medical necessity.
3. No documentation of medical necessity based on the information received for review by UPHP.

4. No documentation of trial / failure of conservative medical treatment(s) by the referring provider.

Denial letter type:

Medical Director Signature: Date of Decision:
Comments:




