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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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Screening for Vitamin D Deficiency
Screening for vitamin D deficiency in certain populations is controversial. The current United
States Preventive Services Task Force (USPSTF) recommendation regarding screening for vitamin
D deficiency states that the evidence is insufficient to assess the balance of benefits and harms of
screening in asymptomatic adults.1 According to UpToDate, screening is not recommended for
asymptomatic adults without risk factors or for all pregnant women.2
Screening is recommended for high-risk groups, including adults:
• who are obese
• who take medications that increase vitamin D metabolism (e.g., phenytoin)
• who are hospitalized
• who are institutionalized
• who have limited effective sun exposure due to protective clothing or consistent use of
sunscreen
• who have osteoporosis
• who have malabsorption, (e.g., inflammatory bowel disease
and celiac disease)
• who are pregnant and obese, wear protective clothing, have
a history of malabsorption or have other risk factors for
vitamin D deficiency
• who have dark skin
1

https://www.uspreventiveservicestaskforce.org
https://www.uptodate.com/

2

IMCare Controlled Substance Focus Study
IMCare started a Controlled Substance Focus Study (CS FS) in 2011. A monthly report is
compiled of IMCare Medicaid enrollees under 65 years of age who had > 4 controlled substance
(CS) prescription fills during the previous month. An IMCare nurse then reviews the member’s
pharmacy claims history and MN Prescription Monitoring Program query to determine the need for
member education, case management, Restricted Recipient Program (RRP) warning/placement
and/or investigation for fraud/abuse. Members may also be identified by provider/pharmacist
referral or fax from the Itasca County Sheriff’s Department (e.g., recent arrest involving illegal or
prescription drugs).
2018 Results:
In 2018, IMCare identified 163 enrollees through the CS FS. Eight enrollees received case
management and one was placed in the RRP. The total days-supply of controlled substances (DEA
schedules II-V) dispensed per IMCare enrollee increased 3.79% from 2017 to 2018; however, this
was largely due to increased utilization of buprenorphine drugs, with a 98% increase in dayssupply. The total days-supply of opioids (excluding buprenorphine drugs) decreased 13.18% from
2017 to 2018, while the total days-supply of stimulants, benzodiazepines and hypnotics showed
little change. These results are encouraging, as more enrollees sought treatment for their opioid
use disorder in 2018, with decreased utilization of other opioids. In addition, IMCare performed
very well in the new Use of Opioids at High Dosages (UOD) HEDIS measure, as compared to the
MN state average.
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IMCare Emergency Department Utilization Focus Study
IMCare started an Emergency Department Utilization Focus Study (ED FS) in 2011. Monthly, a
cumulative report is compiled of IMCare Medicaid (under age 65) and Senior (age 65 and older)
members who had four or more ED visits since the beginning of the year. An IMCare nurse or
senior care coordinator then reviews the member’s claims history to determine the need for
member education, case management, Restricted Recipient Program (RRP) warning/placement
and/or investigation for fraud/abuse. Members may also be identified by provider referral or
daily faxed ED census reports from network hospitals.
2018 Results:
Medicaid ED FS goals were not met in 2018, with little change from 2017. Even though the
actual number of Medicaid ED visits decreased from 4,838 visits in 2017 to 4,774 visits in 2018,
the population size decreased as well. Of the 239 Medicaid enrollees identified through the ED
FS, twelve enrollees received case management. One enrollee was place in the RRP in 2017 and
remained restricted throughout 2018.
IMCare met both ED FS goals for the senior population in 2018. IMCare identified 34 seniors
through the ED FS and notified their care coordinators, who provided case management. Senior
enrollees identified by the ED FS in 2018 accounted for 200 of the 355 total ED visits for the
population.

2018 Utilization Management (UM) Criteria
At least annually, IMCare reviews and adopts clinical criteria used to make UM decisions (e.g.,
during prior authorization review). In 2019, IMCare will utilize the following policies and
guidelines when making UM authorization decisions:
• Centers for Medicare and Medicaid Services (CMS)
• Clinical Practice Guidelines (e.g., UpToDate, Institute for Clinical Systems Improvement
(ICSI), National Guideline Clearinghouse (NGC))
• Community Standards
• Drug Coverage Criteria (e.g., CVS Caremark)
• IMCare Medical, Behavioral, and Pharmacy Policies and Procedures
• Internet Evidence-Based Literature Search (e.g., PubMed)
• InterQual
• Minnesota Department of Human Services (DHS)
Additional information regarding specific UM criteria is available on the IMCare website
(http://imcare.org/357/Providers-Partners) and upon request. IMCare assesses the consistency in
applying these criteria/policies by physician and non-physician reviewers through the interrater
review process.

Claims Timely Filing Requirements Reminder
IMCare requires that claims be submitted correctly and received by IMCare no later than 180
days from the date of service. IMCare does allow Medicare claims to be submitted and received by IMCare no later than 365 days from the date of service, per Medicare rules. Medicare and TPL claims must be received within 180 days of payment resolution with the primary
payer.

IMCare News

Page 5

Updated Practice Guidelines
As per Minnesota Department of Human Services contract, IMCare is required to annually adopt,
disseminate and apply evidence-based practice guidelines. IMCare has adopted the following
UpToDate practice guidelines for 2019 and encourages you to review each practice guideline
(at https://www.uptodate.com or provided to you by IMCare upon request) and share them with
your partners and patients.
2019 Practice Guidelines:
• Geriatric Health Maintenance
• Guidelines for Adolescent Preventive Services
• Overview of Medical Care in Adults with Diabetes Mellitus
• Prenatal Care: Initial Assessment
• Prenatal Care: Second and Third Trimesters
• Preventive Care In Adults: Recommendations
• Screening Tests in Children and Adolescents

Minnesota Prescription Monitoring Program (PMP)
If you are a healthcare provider who prescribes or dispenses controlled substances, IMCare
highly encourages you to use the Minnesota PMP!
Licensed Minnesota prescribers, pharmacists and their delegated staff can access the PMP to get
a list of all controlled substances and gabapentin dispensed to an individual patient. This
invaluable tool provides a comprehensive picture of a patient’s controlled substance utilization
in order to adequately assess patient safety issues, drug-drug interactions and potential abuse/
misuse.
Use of the PMP is especially important for primary care, specialty (e.g., surgeons), emergency
department, mental health and dental providers to adequately assess patient safety issues
prior to prescribing controlled substances.
For more information and to access the PMP, please visit http://pmp.pharmacy.state.mn.us.

Pediatric Dental Recommendations
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. Fluoride varnish applications are now
required at every Child and Teen Check Up (C&TC) visit for infants beginning at eruption of the
first tooth through age 5. For children 6 years and older, fluoride varnish may be applied based
on their risk factors for dental caries (cavities or tooth decay). 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 Provider Directory (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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Why Doesn’t IMCare Cover Certain Generic Inexpensive Medications?
In the 1960s, the Food and Drug Administration (FDA) started the Drug Efficacy Study
Implementation (DESI) program to classify all drugs that were on the market before 1962 as
either effective, ineffective or needing further study. Drugs found to be no more effective than
placebo were labeled less-than-effective (LTE) DESI drugs. CMS and DHS do not allow
Medicare Part D and Medicaid plans, such as IMCare, to cover these drugs, even though they are
often generic and inexpensive. Examples of LTE DESI drugs include certain cough
suppressants (e.g., Tussionex), belladonna (e.g., Donnatal), nitroglycerin capsules and rectal
hydrocortisone products (e.g., Anusol-HC, Anucort). Prior authorization requests for coverage
of these drugs should not be submitted to IMCare, as drugs with this designation are never
covered.

2018-2020 Itasca Medical Care Opioid Projects
IMCare implemented two different quality projects related to opioids in 2018. Both projects
aimed at reducing the number of New Chronic Opioid Users (NCUs), as defined by the
Department of Human Services (DHS) Opioid Prescribing Workgroup as individuals who have
not filled an opioid for the last 90 days and then fill a 21-day supply (in single or divided fills).
The Opioid Performance Improvement Project applies to individual’s ages 12-64 enrolled in
Itasca Medical Care; those with select cancer diagnosis or on Hospice are excluded. Per the NCU
rate provided by DHS, in 2016, IMCare had 27 people or 3.1% of individuals who had not used
opioids in the last 90 days became new chronic opioid users. In 2017, 29 people or 3.4% became
new chronic opioid users, to date, 2018 rates have not been provided by DHS. IMCare will
continue to provide enrollees, providers and pharmacists with education and resources to reduce
chronic opioid use, when appropriate. Opioid UM edits implemented in 2018 will continue
throughout 2019 and include the following:
• Initial opioid fills are limited to seven days for individuals who have not filled an opioid
in the last 90 days
• Opioid fills are limited to 90 Morphine Milligram Equivalents/day based on 30-day
supply
• Step Therapy requirement for the use of extended-release opioids; must use immediate
release first
The Opioid Quality Improvement Project applies to individuals over 65 enrolled in Itasca
Medical Care; those with select cancer diagnosis or on Hospice are excluded. Per the NCU rate
provided by DHS, in 2016, IMCare had 18 people or 25.4% of individuals who had not used
opioids in the last 90 days became new chronic users in the senior population. In 2017, 12
people, or 14.7% of seniors became new chronic users, 2018 rates have not been provided by
DHS. IMCare will continue to provide enrollees, providers and pharmacists with education and
resources to reduce chronic opioid use, when appropriate. Additionally, IMCare plans to utilize
different safety monitoring of pharmacy claims to identify areas for improvement and promote
safety for enrollees. UM edits to anticipate at the pharmacy in 2019 include the following:
• Soft reject (pharmacist can bypass) at the point of sale for enrollees who have been
prescribed opioids with >90 MME/day & > 3 opioid prescribers in the last 180 days
• Soft reject (pharmacist can bypass) for duplicate long-acting opioid treatments
• Initial opioid fill limited to seven days for individuals who have not filled an opioid in the
last 90 days, this will require PA to bypass.
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Disclosure of Ownership and Control Interest
IMCare Providers must agree to comply with the requirements of 42 CFR § 455.104, which
includes:
a) Disclosing entities must provide the following disclosures:
i) The name and address of any person (individual or corporation) with an ownership or
control interest in the disclosing entity. The address for corporate entities must
include as applicable primary business address, every business location, and P.O. Box
address.
ii) Date of birth, and Social Security Number (in the case of an individual).
iii) Other tax identification number (in the case of a corporation) with an ownership or
control interest in the disclosing entity or in any subcontractor in which the disclosing
entity has a 5 percent or more interest.
b) Whether the person (individual or corporation) with an ownership or control interest in the
disclosing entity is related to another person with ownership or control interest in the
disclosing entity as a spouse, parent, child, or sibling; or whether the person (individual or
corporation) with an ownership or control interest in any subcontractor in which the
disclosing entity has a 5 percent or more interest is related to another person with
ownership or control interest in the disclosing entity as a spouse, parent, child or sibling.
c) The name of any other organization or disclosing entity in which a person with an
ownership or control interest in the disclosing entity also has an ownership or control
interest.
d) The name, address, date of birth and Social Security Number of any managing employee of
the disclosing entity.
e) When the disclosures must be provided:
i) Upon the provider or disclosing entity submitting the provider application.
ii) Upon the provider or disclosing entity executing the provider agreement.
iii) Within 35 days after any change in ownership or the disclosing entity.
f) Consequences for failure to provide required disclosures:
i) Federal financial participation (FFP) is not available in payments made to a
disclosing entity that fails to disclose ownership or control information.

Case Management and Care Coordination
IMCare offers Case Management/Care Coordination for:
• Members under age 65 who have certain chronic conditions, certain utilization patterns
and/or who need assistance in navigating the health care system.
• All members age 65 and older.
If you are providing care to an IMCare member who:
• Has chronic medical problems and you feel could benefit from
case management.
• Could benefit from a follow-up phone call from an IMCare
Nurse or Senior Care Coordinator.
• Is frequently using the Emergency Department.
• You have concern about his/her controlled substance use.
• You suspect is inappropriately using IMCare benefits.
We Want To Hear From You!
Please call IMCare at (218) 327-6188 and you will be directed to the appropriate nurse or care
coordinator. Your help is greatly appreciated!
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2019 Chiropractic/Acupuncture Limits
IMCare follows the MN Department of Human Services Minnesota Health Care Programs
(MHCP) chiropractic and acupuncture limits including:
• One evaluation and management (E/M) service per calendar year to determine medical
necessity or progress
• Up to 24 spinal manipulative treatments per calendar year (and no more than six per
month)
• Up to 20 units of acupuncture services per calendar year
Prior authorization is required to exceed these limits. IMCare uses the MHCP Provider
Manual authorization criteria to review these requests.
• Chiropractic Services
http://www.dhs.state.mn.us/main/idcplg?
IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestRele
ased&dDocName=ID_008952
• Acupuncture Services
http://www.dhs.state.mn.us/main/idcplg?
IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestRele
ased&dDocName=DHS16_166324

Information Related to Business Transactions
In accordance with 42 CFR § 455.105(b), IMCare providers are required to report to Itasca
Medical Care information related to business transactions when requested by the State or CMS.
IMCare providers must be able to submit this information to IMCare within 15 days* of the date
of the of a written request from the State or CMS.
An IMCare provider must submit full and complete information about:
• The ownership of any subcontractor with who the provider has had business transactions
totaling more than $25,000 during the 12-month period ending on the date of the request;
and
• Any significant business transactions between the provider and any wholly owned
supplier, or between the provider and any subcontractor, during the 5-year period ending
on the date of the request.
*The current Provider Participation Agreement indicates 15 business days but should state 15
days. A provider update is forthcoming relative to this change.

Stakeholders Advisory Committee
Do you have patients enrolled in IMCare that have concerns about overall access, services or
barriers that affect many IMCare enrollees? The IMCare Stakeholder Advisory Committee
meets two times per year, and as needed, to discuss these concerns and look for ways to
improve in those areas. If you know of an enrollee, or someone who represents them, that is
interested in participating in this committee, they can email IMCareOffice@co.itasca.mn.us,
call 218 327-6188 or toll free 1 800-843-9536. If you have a patient with concerns, but does not
wish to join the committee, these concerns can be submitted in writing, by phone or email at any
time during the year. Note this meeting focuses on overall issues that affect people on IMCare.
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Medical Record Audit Results
Itasca Medical Care (IMCare) audited enrollee medical records to determine if providers were
compliant with regulatory requirements and National Committee for Quality Assurance (NCQA)
standards. Additionally, IMCare ensured that medical records were maintained with timely,
legible and accurate documentation of patient information per IMCare’s medical record
documentation standards.
In 2018, IMCare audited records of enrollees receiving health care during the previous year
(2017) from one of the following high-volume primary care providers: Grand Itasca Clinic and
Hospital, Essentia Health (Grand Rapids, Deer River and Hibbing), Fairview Clinic (Nashwauk
and Hibbing), Hibbing Family Medical Center, and Scenic Rivers Health Services. The audit
tool consists of 35 questions, evaluating four key areas. Note that denominators vary per
measure, depending on whether enrollee met applicable criteria for specified measure. The
graph below demonstrates the year-to-year changes from 2017 to 2018. All four areas met the
80% goal and had year-to-year improvement. The low outliers in Basic Record Content and
Preventative Screening and Services, that drive the lower scores include the following:
• Health Care Directives were documented in the medical record for those 18 years and
older (111/162)-68.5%
• Enrollees age 12 and over, received Screening and Brief Intervention (SBI) to identify
unhealthy substance use is conducted annually utilizing a standardized tool (0/1) - 0%

If you would like a copy of the audit protocol, information specific to the clinic you are affiliated
with, or have other questions regarding the Medical Record Audit, please contact IMCare. The
2019 Medical Record Audit (review of 2018 data) will be conducted during 2nd quarter.
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Consumer Assessment of Healthcare Providers and Systems (CAHPS)
Each year the Department of Human Services requires IMCare to participate in an annual
CAHPS survey. CAHPS is a nationally recognized and comprehensive survey instrument
designed to capture the experiences of consumers and enrollees with a range of health care
products and services such as customer service, access to care and claims processing. By
providing consumers with standardized data and presenting it in a way that is easy to understand
and use, CAHPS is intended to help people make decisions that support better health care and
better health. NCQA, an external vendor, conducts the member survey for IMCare between
March and August and reports their finding later in the year. As you’ll see in the graph below,
seniors (MSHO & MSC+) are generally more satisfied across measures, than members under 65
(PMAP & MNCare). In 2018, CAHPS results exceeded goal for all measures for both the
MSHO and MSC+ populations. In the 2018 CAHPS survey results, measuring enrollee
experience in 2017, IMCare met or exceeded the MN state average goal for all MNCare
responses and half of the PMAP population responses. The PMAP population ratings for Getting
Care Quickly, Health Plan Customer Service, Rating of Healthcare Received and Rating of
Health Plan fell just below the MN state average but were within five percent of goal.
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Behavioral Health Record Audit Results
Itasca Medical Care (IMCare) audited enrollee behavioral health treatment records to
determine documentation of important elements of behavioral health treatment, according to
regulatory requirements and National Committee for Quality Assurance (NCQA) standards in
the assessment and treatment plan, progress notes, and follow-up of IMCare enrollees.
Additionally, IMCare assured that behavioral health treatment records were maintained with
timely, legible and accurate documentation of patient information per IMCare’ s behavioral
health treatment record documentation standards.
IMCare changed the methodology for obtaining the sample for this audit period, shifting from
focusing on mental health medication managers, to mental health professionals who completed
diagnostic assessments during the measurement year. This added several new clinics to the
sample, limiting the ability to evaluate year-to-year progress by provider. The goal of this
modification was to more accurately capture the elements of audit protocol that are required in
diagnostic assessments.
Overall, most measures met the 80% goal, and many that did not meet goal demonstrated an
increase from the previous audit. As demonstrated in the graph below, Record Format, Record
Content, Assessment, and Progress Note and Follow up sections had averages above 80%. The
only section below 80% was the Treatment Plan section at 77.30%. The two outliers in the
Treatment Plan section include the following:
•
•

Informed consent for individual treatment plan documented (67/120) - 55.83%
Treatment plan is reviewed and signed at least once every 90 day (62/95) - 65.26%

If you would like a copy of the audit protocol, information specific to the clinic you are
affiliated with, or have other questions regarding the Behavioral Health Record Audit, please
contact IMCare. The 2019 Behavioral Health Audit (review of 2018 data) will be conducted
during 2nd quarter.
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Exclusions and Convicted Persons
IMCare providers are responsible for monitoring the federal and state exclusion lists and taking
necessary actions. An IMCare Provider shall not bill for any items or services furnished, ordered
or prescribed by excluded individuals or entities pursuant to 42 CFR § 1001.1901.
• An IMCare Provider shall not include in their business entity a director, officer, partner or
Person with an Ownership or Control Interest who is excluded from participation in
Medicaid under §§ 1128 or 1128A of the Social Security Act. This includes entities
owned or controlled by a sanctioned person pursuant to 42 CFR § 1001.1001.
• An IMCare Provider shall not make an employment, consulting or other agreement with
an individual or entity for the provision of items or services that are significant and
material to the Provider’s obligation under its Contract with IMCare where the individual
or entity is excluded from participation in Medicaid under §§ 1128 or 1128A of the Social
Security Act. Significant and material services include, but are not limited to health care,
utilization review, medical social work, or administrative services.
• An IMCare Provider shall not have any agents, Managing Employee, or Persons with an
Ownership or Control Interests who have been convicted of a criminal offense related to
that person’s involvement in any program under Medicare, Medicaid, or the Title XX
services program, in accordance with 42 CFR § 455.106.
• An IMCare Provider shall report to IMCare, within five days of receipt of the following:
 Any information regarding excluded or convicted individuals or entities; and
 Any occurrence of an excluded, convicted, or unlicensed entity or individual who
applies to participate in employment, etc.

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.
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Dental Updates
Effective January 1, 2019, there were several important dental updates:
• Occlusal orthotic devices (D7880) are not covered by the state for the limited benefit group.
At this time, IMCare will continue to cover with an adjusted lower fee of $300 for the limited
benefit group. Children and Pregnant Women will continue to be covered as is with the
current fee schedule rate. In addition, the occlusal orthotic device does require authorization.
• Full mouth radiograph series (D0210) will be allowed every three years instead of 4 PA’ each
visit. This change better meets the standard of care and is more cost effective. A panoramic
radiograph (D0330) will be covered with prior authorization if the panoramic image is need
for a proper diagnostic reason (In network Oral Surgeons will not require an authorization.)
• Authorization will be required for a space maintainer, please include a radiograph when
submitting for authorization.
• A limit of 3 palliative treatment visits (D9110) and 3 limited oral exams (D0140) per member
per year will be applied to each of these services and when the limit is met, an authorization
will be required for payment.
These changes have been programmed. If you get a denial you can submit an adjustment in
HealthX. We will send an email confirmation when all changes have been successfully configured.
For any questions or comments please contact Sarah Duell at 218-327-6789 or by email at
sarah.duell@co.itasca.mn.us.

2018 Practitioner Availability and Network Adequacy Report Analysis
During the study period of 07/01/2017 - 06/30/2018, IMCare met all primary care and most
specialty care availability measures. In order to ensure specialty care availability, IMCare allows
enrollees to see all network and outreach specialty practitioners in the IMCare service area.
During the same study period, nine households in northwest Itasca County did not have access to a
mental health provider within 30 miles. A recent increase in telemedicine mental health services
has improved enrollee access to these services. IMCare network facilities provide medical
stabilization for enrollees requiring mental health and chemical dependency assessment/admission,
when necessary. In addition, the Itasca County Crisis Response Team provides around-the-clock
urgent/emergent behavioral health care to Itasca County residents.
Nearly all ancillary service practitioner/organizational provider measures met goal for the study
period. Eleven households in northwest Itasca County do not have access to a hospital within 30
minutes. The noted enrollee households must travel approximately 40 minutes to the nearest
hospital. This group of enrollees account for less than one percent of the total IMCare enrollment.
IMCare contracts with all hospitals within Itasca County and through analysis; IMCare identified
that no hospitals in the surrounding counties would be closer to access for these households, due to
the very rural area.
IMCare completed a quantitative and qualitative analysis, by product line, of enrollee DTRs,
grievances and appeals data related to network adequacy and experience. During the study period,
there were only three denials based on the out-of-network status of the practitioner/provider, when a
network option was available. None were appealed. In addition, there were no enrollee grievances
related to issues with practitioner availability or network adequacy.
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Billing the IMCare Member
IMCare recently sent a provider update regarding limited instances when it is acceptable to bill an
IMCare member. It is available on our website under our Providers & Partners Page. In order to
prevent misunderstandings and un-necessary provider write-offs please follow the guidance below.
IMCare allows a limited number of instances when you can bill a member for services you provided.
These instances include:
1. Non-covered services (only if you inform the member in writing before you deliver the
services that he/she would be responsible for payment) Providers may use the DHS forms
listed below to notify members of non-covered services. Providers should complete the
form according to the instructions and include the member’s signature on the form.
2. Retroactive eligibility
3. EW waiver obligations
4. Copays - Federally funded Medical Assistance (Medicaid) members are protected from
denial of service based on inability to pay as long as they inform the provider that they are
unable to pay the copay. Providers must continue to accept their assertion of inability to
pay. Other State-funded Medical Assistance (Medicaid) programs are not affected by the
Federal statute.
Non-Covered Services
You may bill a member for non-covered services only when IMCare never covers the services, and
only if you inform the member before you deliver the services that he/she would be responsible for
payment. Providers should use a written notification form that includes the service in question, the
current date and DOS (if different), cost of the services, any other pertinent information, and the
member’s signature attesting that he/she understands that he/she may be billed. If IMCare normally
covers a service, but the member does not meet coverage criteria at the time of the service, the
provider cannot charge the member and cannot accept payment from the member.
You should have office procedures in place to prevent misunderstandings about whether or not you
properly informed a member about a non-covered service and the cost of the health service.
a. Advance Recipient Notice of Non-Covered Service/Item (DHS-3640) https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3640-ENG
b. Advance Recipient Notice of Non-Covered Prescription (DHS-3641) https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3641-ENG

For any questions please contact
the IMCare Compliance Coordinator
at 218-327-6183 or by email at
IMCareCompliance@co.itasca.mn.us

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-K ..... 218-327-5519
L-M ..... 218-327-6754
Disease Management ......................................... 218-327-5533
Senior Services (Age 65 and older) ......A-L ...... 218-327-5516
M-Z ..... 218-327-6163
TDD/TTY (hearing impaired) ........................... 1-800-627-3529 or 711

