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Affirmative Statement
The purpose of IMCare’s Prior Authorization process is to review services prior
to being rendered to determine if the services are contractually eligible. Prior
authorization is recommended for some services to help providers and members
avoid unexpected expenses, benefit reductions, or claim denials.
Prior
authorization is
recommended
for some
services to help
providers and
members avoid
unexpected
expenses,
benefit
reductions, or
claim denials.

The prior authorization process determines coverage for medically necessary
services, supplies, or treatment. IMCare nurses and physicians make decisions
based only on:
1. Appropriateness of care and service and existence of coverage.
2. IMCare does not reward physicians or other individuals for issuing
denials of coverage or service care.
3. Financial incentives for Utilization Management (UM) decision makers
do not encourage decisions that result in underutilization of services.

Healthcare Directives
A healthcare directive is a written instruction, such as a living will or durable
power of attorney, recognized under State law, relating to the provision of
health care when the individual is incapacitated.
IMCare providers must:
 Ensure that it has been documented in an IMCare enrollee’s medical
records whether or not the individual has executed an advance directive.
 Not condition treatment or otherwise discriminate on the basis of
whether an individual has executed a healthcare directive.
 Comply with State law on healthcare directives.
IMCare has added “documentation of healthcare directives” to our audit tool
that we use for auditing IMCare enrollee’s medical records. The auditors may
also ask to view your Policies and Procedures as they pertain to healthcare
directives.
For more information, refer to 42 CFR 489.100 through 489.104; Laws of
Minnesota 1998, Chapter 399, section 38; and, 42 USC 1396a (a)(57).

IMCare Education
Do you have a patient who has questions about their health care
coverage with IMCare? IMCare offers monthly education sessions
for our members. They are held the third Wednesday of each month
at the Itasca Resource Center (IRC) at 1:00 p.m. The room will be
posted on the board at the IRC front desk.
For more information, contact IMCare at 218-327-6188.
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HealthX Enhancements
HealthX Provider Portal is located here: https://secure.healthx.com/Itascaprovider

EOP Copies
Explanation of payment (EOPs) can now be found on the HealthX provider portal. Your provider
profile will need to include the Tax ID # for the payment you are searching. If you have a need to
an additional Tax ID # added for your facility, please call Terasa 218-327-5529.
After logging in, locate
the Provider Payment
Search Tab. Enter your
check # (with preceding
zeros) or your EFT #
(including e0000…),
click search. You will
then need to open a
claim # in the list, and
click view full EOP on
the right side of the
page. From there you
can print your entire
EOP.

Multiple PMIs
If a member has multiple PMIs, you can
now see this on the HealthX Provider
Portal within the Eligibility Tab.
You will now see an asterisk after the
Member ID if the member has been
identified as having Multiple PMIs. This
will allow you to do further research as
needed.

For any password reset,
new account set up or
navigation questions
please call Terasa
at 218-327-5529.
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C&TC Changes
October 1, 2017 changes to Minnesota Child and 
Teen Checkups (C&TC) Schedule of AgeRelated Screening Standards
The Minnesota C&TC periodicity
schedule requirements will be updated
as of October 1, 2017. The C&TC
schedule changes are based on the
updated 2017 version of Bright Futures
from the American Academy of
Pediatrics, along with changes in US Preventive
Services Task Force pediatric recommendations,
MN Community Measurement guidelines, and the
most recent Minnesota-specific health data for the
C&TC population.
Key changes include:








Adding C&TC visits at age 30 months, and
annual visits for children and teens between
the ages of 6 to 20 years of age;
Requiring fluoride varnish application
beginning at the eruption of first tooth, every
3-6 months at the primary care clinic or dental
office through age 5 years;
Requiring standardized depression or mental
health screening annually between ages 1217 years of age;
Requiring HIV testing for all youth at least
one time between ages 15 and 18 years and
risk assessment for HIV testing followed by
appropriate action for youth ages 11-14 years
and 19-20 year olds;








Adding near vision screening (plus lens)
beginning at 5 years to the standard
visual acuity screening (which starts at 3
years)
Adding high frequency hearing loss
screening at 11 years and older to the
standard hearing screening (which starts
at 3-4 years);
Clarifying dyslipidemia risk assessment
followed by appropriate action for ages
24 months, 4 years, 6 years and for ages
8 through 20 years;
Including social determinants of health in the
health history;
Continued emphasis on social-emotional or
mental health screening, developmental,
and autism screening recommended for
infants and toddlers.

Additionally, staff from Minnesota Department of
Health and Minnesota Department of Human
Services are preparing updated clinical guidance
C&TC Fact Sheets for primary care providers, and
new parent fact sheets for implementing these
changes.
The printed version of the revised Minnesota Child
and Teen Checkups (C&TC) Schedule of AgeRelated Screening Standards, C&TC Periodicity
Schedule (DHS-3379) will be available for or der
this Fall.

Baby’s First Dental Visit
As soon as babies have teeth, they can get cavities. Too many children in our area require extensive
dental surgery that could have been prevented. The American Dental Association recommends a first
dental visit as soon as a child gets his/her first tooth and no later than the first birthday.1
Please encourage parents/guardians to schedule a dental visit for their child as soon as they get
their first tooth and no later than their first birthday! IMCare dental providers can be found in
the Primary Care Network Listing (available on the IMCare website at http://
www.co.itasca.mn.us/386/Members). If IMCare members need assistance making a dental appointment, please have them call IMCare Member Services at (218) 327-6188.
1

http://www.mouthhealthy.org/en/babies-and-kids/
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Dental Electronic Secondary Claims Submission
All dental
claims to be
filed
electronically
with primary
insurance
payment
information
on the claim.

Effective 01/01/2018, IMCare will be requiring all claims to be filed
electronically with primary insurance payment information on the claim. We
will no longer be accepting the AUC form faxed.
Please go to www.OfficeAlly.com to register to be able to submit secondary claims
with primary payment information to us. This website may also be used to send
Primary claims. The Office Ally service is free of charge to use.
At the Office Ally website, click Enroll today and it will
guide you through the process to register. Upon registering,
you will be able to submit claims immediately. See
directions below.
Please feel free to contact Billie Fowler (218-327-6797) with questions
regarding setup or submission of claims.

Restricted Recipient Program Update
Itasca Medical Care (IMCare) has a process to identify enrollees using services at a frequency or amount
not medically necessary or resulting in unnecessary costs to the program, and reviews those enrollee’s
claims histories to recommend them for the restricted recipient program. Restriction requires the enrollee
to select a primary care provider (PCP), which includes the PCP associated hospital, and pharmacy, at a
minimum, for management of their medical care and services. Enrollees deemed eligible for the
restricted recipient program are automatically enrolled in case management, if they are not already.
For the 2017 State Fiscal Year (07/01/2016 – 06/30/2017), the thresholds for further review in focus
study methodologies resulted in the review of 306 unique individuals. Fifty-six of these individuals were
identified in both programs. Of those identified as meeting criteria for review, 150 individuals were
found to be using the appropriate course of action. Of the remaining individuals 13 warning letters were
sent during the State Fiscal Year, and 91 individual enrollee education letters were sent on Emergency
Department (65) and Controlled Substance (26) use issues
In the State Fiscal Year, IMCare initiated ten new restrictions. Of these ten, one enrollee died, and two
other enrollees closed to IMCare during the initial restriction period. Two of the ten enrollees appealed
the restriction through IMCare’s internal appeal process. Both appeals upheld IMCare’s decision to
restrict. Enrollees are typically warned of potential restriction or educated on ED and CS misuse prior to
moving to restriction. Of five enrollee restricted in the previous State Fiscal Year, three remained open
to IMCare, while the two other enrollees closed. There were 14 enrollees, restricted in previous Fiscal
Years, who ended the restriction period in the State Fiscal Year.
For the State Fiscal Year, the total number of enrollees who were restricted by IMCare for a 36-month
period included two enrollees. In the previous Fiscal Year, three enrollees were restricted for a 36month period. These enrollees are currently closed to IMCare, but continue to be monitored for reenrollment. IMCare had one enrollee restricted by the State or another MCO open to IMCare in the State
Fiscal Year that remains open.
IMCare is currently case managing 13 open restricted recipients.
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Diabetic Nephropathy
IMCare follows and is evaluated on Healthcare Effectiveness Data and Information Set
(HEDIS®) quality of care standards for Comprehensive Diabetes Care (CDC). These standards specify
that members should have medical attention for nephropathy at least annually.
Nephropathy screening or monitoring test or evidence of nephropathy is demonstrated through one of
the following in the medical record:
 A urine test for albumin or protein with the date the test was performed and the result or
finding, spot urine (e.g., urine dipstick or test strip) for albumin or protein
 Documentation of a visit to a nephrologist
 Documentation of a renal transplant
 Evidence of ACE inhibitor/ARB therapy
 Documentation of medical attention for any of the following (no restriction on provider type):
 Diabetic nephropathy
 Proteinuria


End Stage Renal Disease (ESRD)



Albuminuria



Chronic Renal Failure (CRF)



Renal dysfunction



Chronic Kidney Disease (CKD)



Acute Renal Failure (ARF)



Renal insufficiency



Dialysis, hemodialysis or peritoneal dialysis

Please urge your patients to make and keep appointments for these tests and checks to make sure their
diabetes is under control.

Code for All Diagnoses
ICD coding guidelines instruct coders to include all comorbidities for each encounter. List first the
ICD-10-CM code for the diagnosis, condition, problem, or other reason for the encounter/visit. List any
additional codes that describe any co-existing condition. Providers should code for all documented
conditions that co-exist at the time of the encounter/visit and require or affect patient care, treatment or
management. Co-existing conditions include chronic, ongoing conditions such as diabetes, congestive
heart failure, COPD, etc. These diseases are generally managed by ongoing medication and have the
potential for acute exacerbation if not treated properly, particularly if the patient is experiencing other
acute conditions. Refer to the official coding guidelines for ICD-10-CM, published at
http://www.cdc.gov/nchs/icd.htm.
Using specific ICD diagnosis codes will convey the seriousness of the
conditions being treated in each visit. Diagnoses should be coded to the
highest specificity applicable and cause and effect relationships of
diagnoses should be clearly documented.
Risk adjustment is a method of using diagnostic information to calculate the expected health
expenditure, variation in health care spending, resource utilization of beneficiaries over a fixed interval
of time such as a month, half year or year. It is critical to correctly code all appropriate diagnoses at
every visit.

Page 8

IMCare News

MEDICARE Fraud, Waste and Abuse (FWA) and General Compliance Training
What are the Compliance Program Training Requirements?
IMCare must ensure their FDRs receive general compliance training as well as fraud, waste and abuse
training. The CMS compliance program was designed to ensure:
1) FDRs have at least a basic knowledge and understanding of compliance program requirements;
and
2) FDRs are knowledgeable about compliance and FWA issues and how to appropriately address
them.
Methods for Completing the Training
FDRs have options for ensuring FDRs have satisfied the general compliance and fraud, waste and abuse
training requirements:
1) FDRs can complete the general compliance and/or FWA training modules located on the CMS
MLN. Once an individual completes the training, the system will generate a certificate of
completion. The MLN certificate will be accepted by IMCare.
2) FDRs can incorporate the content of the CMS standardized training modules from the CMD
website into their organizations’ existing compliance training materials/systems by
downloading, viewing or printing the modules from the CMS MLN.
Although the training content cannot be modified, IMCare will allow modifications to the appearance of
the content (i.e. font, color, background, format, Etc.). Additionally, organizations may enhance or
wrap around the CMS training content by adding topics specific to their organization or the employee’s
job function.
Individuals who complete the training online through the MLN system will be able to obtain a
certificate of completion, which FDRs should retain as evidence that their employees have completed
the required training. These must be presented to CMS and/or IMCare upon request. FDRs should also
maintain a record that contains, at a minimum, employee names, dates of employment, dates of training
completion, and passing scores (if available) to document training completion.
FDRs who incorporate the CMS training as part of their organizations own training programs will need
to retain documentation from the CMS modules (i.e. screen print) to demonstrate incorporation of the
CMS training. You must also retain evidence that each employee completed the trainings. This could
be done by training logs, certificates of completion, system-generated reports, and/or spreadsheets. The
evidence must clearly document training completion.
An authorized representative of FDRs must submit an attestation to IMCare confirming that the
organization has completed the appropriate general compliance and fraud, waste and abuse training.
Attestations are available at www.imcare.org. Completed attestations may be faxed to 218-327-5545,
e-mailed to imcarecompliance@co.itasca.mn.us or sent through regular mail to:
IMCare Compliance
1219 SE 2nd Avenue
Grand Rapids, MN 55744
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MEDICARE FWA and General Compliance Training Continued
Who must complete the Medicare Fraud, Waste and Abuse and General Compliance Training?
All employees (including volunteers and contractors) and governing body members of an FDR providing
health or administrative services related to IMCare’s Medicare Advantage and Prescription Drug programs must complete the training. It is up to your organization to determine which individuals in your
organization provide health or administrative services to IMCare Medicare enrollees, and ensure that they
complete the required training. CMS has provided examples of functions that relate to IMCare’s Medicare Advantage and Prescription Drugs contracts:










Claims administration, processing and coverage adjudication
Pharmacy benefit management
Bid preparation
Processing of pharmacy claims at point of sale
Negotiation with prescription drug manufacturers and others for rebates, discounts or other price
concessions on prescription drugs
Entities that generate claims data
Health care services
Those who interact with IMCare enrollees, orally and in writing
Those who have contact with enrollee information, such as claims, letters, and medical records

FDRs deemed to have met the FWA training and education certification requirements through enrollment
into Parts A and Parts B of the Medicare program or through accreditation as a supplier of Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) are deemed to have met the requirement
for FWA training, but are NOT exempt from the general compliance training requirement.
If you have questions or concerns about this training requirement, please call IMCare at 1-800-843-9536
ext. 2769 or e-mail imcarecompliance@co.itasca.mn.us.

Ways to Wellness
IMCare offers disease management/chronic care improvement program for members five years and older
with asthma, 18 years and older with diabetes, heart failure, and high blood pressure. The Ways to
Wellness pr ogr am is an educational pr ogr am for member s with these diseases. The pur pose of this
program is to help members to self-manage their condition. When enrolled they get:






Support from a registered nurse
Education about your condition
Information on covered services
Self-management techniques
Coordination of care

If members choose to enroll, their covered services will remain the same. This service is a benefit and
there is no charge. More information about the Ways to Wellness program and other health programs
can be found at www.imcare.org. If you have further questions you can call IMCare’s Disease
Management Coordinator at 218-327-5533 for more information. Membership in the Disease
Management program is voluntary. If at any time members wish to stop participating in the program call
us at 218-327-5533 or 1-800-843-9536, extension 2533.

IMCare believes it is the
responsibility of
everyone to report
suspected fraud, waste or
abuse.
You can report
anonymously
by calling
1-866-269-0584.

Toll Free ............................................................. 1-800-843-9536
Member Services ............................................... 218-327-6188
Grievances/Appeals ........................................... 218-327-6183
Provider Claims Services by Last Name
A-D ..... 218-327-6133
E-H ...... 218-327-5528
I-L ....... 218-327-6797
M-R ..... 218-327-5529
S-Z ...... 218-327-5527
Case Management (under age 65) & Pharmacy questions by Last Name
A-F ...... 218-327-5591
G-K ..... 218-327-5519
L-R ...... 218-327-6754
S-Z ...... 218-327-6728
Disease Management ......................................... 218-327-5533
Senior Services (Age 65 and older) ................... 218-327-6163 or
218-327-6180
TDD/TTY (hearing impaired) ........................... 1-800-627-3529 or 711

