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Case Management and Care Coordination
Submitted by: Dr. Shara Pehl, Medical Director
IMCare offers Case Management 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 QI/UM Nurse or 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!
For members < 65 years old, call the following QI/UM Nurse:
 Andria Hilton, BSN (Member last name begins with A-G) - (218) 327-5591
 Alexis Martire, BSN (Member last name begins with H-N) - (218) 327-6754
 Heidi French, BSN (Member last name begins with O-Z) - (218) 327-5519
For members > 65 years old, call the following Senior Care Coordinator:
 Nancy Reid, SW (Member last name begins with A-L) - (218) 327-6180
 Mona Petersen, RN, PHN (Member last name begins with M-Z) - (218) 327-6163
Your help is greatly appreciated!
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Updated Practice Guidelines
Submitted by: Dr. Shara Pehl Medical Director
Per Minnesota Department of Human Services (DHS) contract, IMCare is required to annually adopt, distribute and
measure evidence-based practice guidelines. IMCare has adopted the following practice guidelines for 2016, which
will be measured in 2017. (Not all practice guidelines have to be measured.) Based on audit results, improvement
strategies are instituted in the overall effort to improve patient care. IMCare encourages you to review each
practice guideline (at the websites listed below or provided to you by IMCare upon request) and share them with
your partners and patients.
2016 Practice Guidelines:











American Academy of Family Physicians (AAFP) ‘Summary of Recommendations for Clinical Preventive
Services’
Institute for Clinical Systems Improvement (ICSI) ‘Diabetes Mellitus in Adults, Type 2; Diagnosis and
Management of’
ICSI ‘Hypertension, Diagnosis and Treatment’
ICSI ‘Preventive Services for Adults’
UpToDate ‘Establishing and Maintaining a Therapeutic Relationship in Psychiatric Practice’
UpToDate ‘Guidelines for Adolescent Preventive Services’
UpToDate ‘Initial Prenatal Assessment and First Trimester Prenatal Care’
UpToDate ‘Prenatal Care (Second and Third Trimesters)’
UpToDate ‘Screening Tests in Children and Adolescents’
UpToDate ‘Unipolar major depression in adults: Choosing initial treatment’

2016 Practice Guideline Measurements (to be completed in 2017):
AAFP ‘Summary of Recommendations for Clinical Preventive Services’
 Healthcare Effectiveness Data and Information Set (HEDIS) Breast Cancer Screening measure
 HEDIS Cervical Cancer Screening measure
 HEDIS Colorectal Cancer Screening measure
ICSI ‘Diabetes Mellitus in Adults, Type 2; Diagnosis and Management of’
 HEDIS Comprehensive Diabetes Care measure: HbA1c testing
 HEDIS Comprehensive Diabetes Care measure: HbA1c control (<8.0%)
ICSI ‘Hypertension, Diagnosis and Treatment’
 Antihypertensive Medication Adherence
 HEDIS Controlling High Blood Pressure measure
ICSI ‘Preventive Services for Adults’
 HEDIS Adults’ Access to Preventive/Ambulatory Health Services measure
 HEDIS Adult BMI Assessment measure
UpToDate ‘Establishing and Maintaining a Therapeutic Relationship in Psychiatric Practice’
 HEDIS Follow-Up After Hospitalization for Mental Illness measure: 30-Day Follow-Up
 HEDIS Follow-Up After Hospitalization for Mental Illness measure: 7-Day Follow-Up
UpToDate ‘Unipolar major depression in adults: Choosing initial treatment’
HEDIS Antidepressant Medication Management measure: Effective Acute Phase Treatment
HEDIS Antidepressant Medication Management measure: Effective Continuation Phase Treatment
References
http://www.aafp.org/dam/AAFP/documents/patient_care/clinical_recommendations/cps-recommendations.pdf
https://www.icsi.org/guidelines__more/
http://www.uptodate.com/home
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Neck and Back Injections for IMCare Medicaid Members
Submitted by: Dr. Shara Pehl, Medical Director
Since 2013, IMCare requires prior authorization for facet joint injection, medial branch block, percutaneous
neuroablation, sacroiliac joint injection and epidural steroid injection for Medicaid (PMAP and MNCare)
members performed both in and out of network. McKesson InterQual criteria is primarily used for medicalnecessity review and, in most cases, requires provider documentation of imaging findings, at least three weeks
of nonsteroidal anti-inflammatory drug therapy (or documented contraindication), and at least six weeks of
physical therapy. When clinically-appropriate, please consider all conservative measures prior to submitting
an authorization request for these procedures, and when submitting a prior authorization request, include
documentation of either the contraindication or the outcome of each intervention.
IMCare Emergency Department Utilization Focus Study
Submitted by: Dr. Shara Pehl, Medical Director
IMCare began the Emergency Department (ED) Utilization Focus Study (FS) in 2011. Monthly and quarterly
reports are compiled of IMCare Medicaid (PMAP and MNCare) and Senior (MSHO and MSC+) enrollees
who had at least two ED visit claims paid during the previous month or at least four ED visits during the
previous quarter. An IMCare QI/UM 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.
.

2015 Results (Medicaid): The total number of ED visits by Medicaid enrollees decreased 3.4% from 2014 to
2015. In 2015, 4.1% of the total Medicaid population was identified by the ED FS and evaluated for
additional interventions. Eighty Medicaid members were identified as “high utilizers” (four or more ED visits
during at least one quarter of the measurement year) and accounted for 12% of all ED visits for the
population. The average number of ED visits per “high utilizer” was 7.6 visits in 2015, increased from 7.1
visits in 2014.
2015 Results (MSHO/MSC+): The total number of ED visits by MSHO/MSC+ enrollees decreased 8.2%
from 2014 to 2015. In 2015, 5.8% of the total MSHO/MSC+ population was identified by the ED FS and
evaluated for additional interventions. Seven MSHO/MSC+ members were identified as “high utilizers” (four
or more ED visits during at least one quarter of the measurement year) and accounted for 7.8% of all ED visits
for the population. The average number of ED visits per “high utilizer” was 4.4 visits in 2015, increased from
4.1 visits in 2014.
Through internal staff education, IMCare hopes to intervene more quickly in 2016, to further improve these
rates. IMCare is always open to provider suggestions regarding intervention ideas or other input. Please
contact Shara Pehl MD at shara.pehl@co.itasca.mn.us or (218) 327-5520.
The Minnesota Prescription Monitoring Program (PMP)
Submitted by: Dr. Shara Pehl Medical Director
If you are a healthcare provider who prescribes controlled substances or a pharmacist, IMCare highly
encourages you to use the Minnesota PMP!
Licensed Minnesota prescribers, pharmacists and their delegated staff can access the PMP to complete a query
of an individual patient’s controlled substance prescription fills. The subsequent report includes the date of the
fill, drug name, dispensed amount/days supply, date the prescription was written, prescriber name/address and
pharmacy name/address. 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. For more information and to access the PMP, please visit http://pmp.pharmacy.state.mn.us/.
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IMCare Performance Improvement Project (PIP)/Quality Improvement Project (QIP) Update
Submitted by: Dr. Shara Pehl Medical Director
2015-2017 PIP: Elimination of Race and Ethnic Disparities in the Management of Depression
DHS selected the 2015-2017 PIP topic, ‘Reduction of Race and Ethnic Disparities in the Management of
Depression’. All Minnesota Medicaid health plans were required to implement a project to address this topic,
show significant improvement in the chosen outcome measure, and sustain the improvement over time.
IMCare implemented this PIP for its Medicaid (PMAP and MNCare) populations in January 2015. The goal of
the PIP is to improve the IMCare Healthcare Effectiveness and Data and Information Set (HEDIS)
Antidepressant Medication Management (AMM) Effective Continuation Phase Treatment rate for the study
population by an absolute 8% by HEDIS 2017, and sustain this improvement for HEDIS 2018. IMCare
exceeded the project goal during the first measurement year, with an increase from 0% in 2014 to 25% in 2015.
2013-2015 QIP: Medication Reconciliation Post Discharge
For 2013, CMS required all Medicare Advantage Organizations to develop a QIP that addressed the plan all
cause readmission rate. IMCare consistently had readmission rates lower than state and national averages.
Following internal data analysis, medication reconciliation post discharge was chosen as the topic for this QIP.
By making modifications to the IMCare transition tracking and intervention process, IMCare hoped to increase
follow-up visits with providers for completion of medication reconciliation, subsequently decreasing
medication errors that could contribute to hospital readmissions. IMCare implemented this QIP for the
Minnesota Senior Health Options (MSHO) population in January 2013. The goal of the QIP was to increase
the HEDIS Medication Reconciliation Post Discharge (MRP) measure by 4% over baseline. IMCare
successfully completed the QIP, exceeding the project goal with a 9.9% increase (56.14% in 2013 to 66% in
2015) in the outcome measure.
2016-2018 QIP: A Collaborative Approach to Optimize Depression Care for Seniors
For 2016, CMS required all Special Needs Plans to develop and implement a three-year QIP that promotes
effective management of chronic disease. IMCare chose depression as the topic of the 2016-2018 QIP. A
comprehensive intervention strategy focused on member, provider and care coordinator education was
implemented for the MSHO population, network providers and IMCare care coordinators in January 2016. The
goal of the QIP is to increase the IMCare HEDIS AMM Effective Continuation Phase Treatment rate for the

Why Doesn’t IMCare Cover Certain Generic Inexpensive Medications?
Submitted by: Dr. Shara Pehl Medical Director
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.
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IMCare Controlled Substance Focus Study
Submitted by: Dr. Shara Pehl Medical Director
IMCare began the Controlled Substance (CS) Focus Study in 2011. A monthly report is compiled of IMCare
Medicaid enrollees under 65 years of age who had four or more controlled substance prescription fills during
the previous month. An IMCare QI/UM nurse then reviews the member’s pharmacy claims history and MN
Prescription Monitoring Program (MN PMP) 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 (recent arrest involving illegal or prescription drugs).
2015 Results: Compared to 2014, the total days-supply of controlled substances dispensed per member
increased 3.7% in 2015. With increased national media attention regarding appropriate opioid prescribing for
non-cancer related pain, as well as increased awareness of significant morbidity and mortality related to
chronic opioid use/abuse, providers prescribed fewer Schedule II opioids in 2015, and instead, prescribed lessregulated opioids (e.g., tramadol) and non-opioid drugs used to treat chronic pain (e.g., Lyrica). Although the
number of “high utilizers” (at least four CS fills in one month for at least three months of the measurement
year) decreased, the average number of CS fills per high utilizer increased, as did the use of multiple providers
and pharmacies. With recent IMCare QI/UM nurse training, IMCare hopes to intervene more quickly in 2016
to improve these rates.
Adam Pavek, PharmD (IMCare Pharmacy Director) continues to work with the DHS Universal Pharmacy
Policy Workgroup on adopting consistent controlled substance policies across all MN Medicaid health plans.
All plans will adopt uniform minimum standards for stimulants, effective 7/1/16. Current planning discussions
are focused on universal policies for benzodiazepines.
IMCare is always open to provider suggestions regarding intervention ideas or other input. Please contact
Shara Pehl, MD at shara.pehl@co.itasca.mn.us or (218) 327-5520.
The IMCare Medication Therapy Management Program
Submitted by: Dr. Shara Pehl Medical Director
The Centers for Medicare & Medicaid Services (CMS) requires that all Medicare Part D sponsors incorporate
an MTMP into their plan’s benefit structure. All seniors with IMCare Part D coverage and the following
criteria were eligible for the IMCare MTMP in 2015:
 Had three or more targeted chronic diseases (Osteoporosis, CHF, Diabetes, Asthma, Depression, COPD,
and Cardiovascular Disorders);
 were taking at least eight covered Part D maintenance medications; and
 were likely to incur an annual cost for covered Medicare Part D drugs in excess of $3,138.
MTMP interventions included:
 Comprehensive Medication Review (CMR) performed with each member by a pharmacist.
 Targeted Medication Review (TMR) identified and addressed prescriber opportunities to improve
adherence, appropriateness of therapy and/or drug safety issues.
The 2015 IMCare MTMP was administered by Mirixa. Whenever possible, the interventions are performed by
an IMCare network pharmacist. In 2015, 25.9% of the total IMCare MSHO population met MTMP targeting
criteria. Of these 148 members, 52 members completed a CMR with a pharmacist, for a CMR completion rate
of 35.1%. Safety alerts resulted in six members discontinuing 13 drugs. Omission alerts resulted in one
member with diabetes and hypertension filling an ACEI/ARB and a statin.
IMCare greatly appreciates your cooperation with MTMP prescriber outreach!
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HEALTHX Provider Portal
Submitted by: Terasa Anderson

You can now submit different types of adjustment requests within claim detail. Claim status/general question OR
Adjustment request OR COB update can be submitted online within your claim detail screen.
Please open an internet browser other than Internet Explorer (Google Chrome, Mozilla Firefox, etc.)
Go to www.imcare.org
Locate the tab

in the middle of the page. Click the HealthX link below it.

Please complete the sign up process for immediate access to dates of service and eligibility. *Only one Tax ID is
allowed per user account.

Please note - We no longer accept faxed status checks, adjustments, replacement claims or voids.
~ All medical replacement claims and voids should be submitted electronically.
~ Claims status checks and adjustments should be submitted via the portal.
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ITASCA MEDICAL CARE (IMCare)
1219 SE 2nd Avenue
Grand Rapids, MN 55744

Reporting
Fraud,
Waste,
And Abuse
Submitted by:
Laura Grover
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.

IMCare Numbers
Toll Free .......................................................... 1-800-843-9536
Member Services ............................................. 218-327-6188
Grievances/Appeals ......................................... 218-327-6183
Claims Payment Questions by Member Last Name
A-F ............. 218-327-6133
G-L............. 218-327-5528
M-R ............ 218-327-5529
S-Z………..218-327-5527
Case Management (under age 65) & Pharmacy Questions by Last Name
A-E............. 218-327-5591
F-K ............. 218-327-6754
L-Q............. 218-327-6728
R-Z………..218-327-5519
Disease Management ....................................... 218-327-5533
Senior Services (Age 65 and older) ................. 218-327-6163 or 218-327-6180
Transitions ....................................................... 218-327-5516
TTY (hearing impaired) .................................. 1-800-627-3529 or 711
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