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Review June 2025 Provider Manual

As a participating provider in the MedStar Family Choice District of Columbia network, we invite
you to view our updated June 2025 Provider Manual. You can access the Provider Manual from our
website at MedStarFamilyChoiceDC.com/Providers/Provider-Resources/Provider-Manual.

Key areas updated for this June 2025 version are as follows:

lIl. Outreach, Care Management, and Utilization Management

e H.Referral and Utilization Management Process
— 30-Day Readmission - Page 50

IV. Claims

e A.Claims
— Payment Integrity - Page 58
— Refunds, Recoupment, Offset, and/or Adjustments of Erroneous Payments - Page 58-60

VI. DHCF Quality Improvement and MedStar Family Choice DC Oversight Activities

e B. MedStar Family Choice Compliance Program
— Fraud, Waste, and Abuse - Page 73-74
— Payment Integrity - Page 75
— MBR/IBR Post Pay Process - Page 75
— MBR/IBR Pre Pay Process - Page 75

The MedStar Family Choice DC Provider Manual advises you about the MedStar Family Choice DC
Managed Care Plan, including its policies and procedures relative to providing care. Please take
the time to review the content as the Provider Manual is an extension of your existing contract and
a key information source.

For questions concerning the Provider Manual and these updates, please contact the MedStar Family

Choice DC Provider Customer Service Department, Monday through Friday, 8 a.m. to 5:30 p.m. at
800-261-3371, Option 1 or mfcdc-providerrelations@medstar.net.
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It's New on the Website!
Spotlight: HEDIS® Resources
MedStar Family Choice DC is
committed to providing all the
necessary resources for our valued s
provider network to help support HEDIS Resources
and improve quality of care. To
support this commitment, we
created a Healthcare Effectiveness
Data & Information Set (HEDIS)
resource page on our website.

=Ml MedStar Family Choice

HEDIS is a tool from the National
Committee for Quality Assurance
(NCQA) that helps health plans
score how well enrollees are doing

in areas like preventive care (well m

Vv | S |tS, Pa p smea rsl mammo g ram S, DS yia s This HEDIS® Resources webpage offers providers information and guidelines on HEDIS measures.

Healthcare Effectiveness Data & Information Set (HEDIS) is a tool from the National Committee for

Overview

. . . Quality Assurance (NCQA) that helps health plans score how well enrollees are doing in areas like

and immunizations), care of S e
and treatment of chronic diseases like asthma and diabetes.

pregnant women, an d treatment of e et mpros s cor il B o il boancn eeed
standaris, measiiss; programaand tation. The NCQA manag i
programs, and health plans seek and measure through the

chronic diseases like asthma and
diabetes. The HEDIS Resources
webpage offers providers HERISTIp Shess
information and guidelines on
HEDIS measures and how to
improve measure rates.

and submission of the HEDIS and Consumer Assessment of Healthcare Providers and Systems
(CAHPS) surveys.

HEDIS Tip Sheets have been developed t

e need for you to send medical records later for

« Eye Exam for Patients with Diabetes (EED)

« Follow-Up After Emergency Department Visit for Mental lliness (FUM)

You can access the HEDIS el
Resources webpage at e
MedStarFamilyChoiceDC.com/ A
Providers/Provider-Resources/ B
HEDIS-Resources. « Wl Chi i e i 30 Voo e 3D

- /

* Lead Scre

For questions concerning HEDIS
Resources, please contact the

MedStar Family Choice DC Provider Customer Services Department, Monday through Friday,
8 a.m.to 5:30 p.m. at 800-261-3371 or mfcdc-providerrelations@medstar.net.
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Formulary Updates

The MedStar Family Choice DC Pharmacy and Therapeutics Committee meets quarterly. During the
February 2025 meeting, formulary changes were made for DC Healthy Families and DC Healthcare
Alliance. Bolded names indicate a brand medication; other listed medications are generic.

CHANGES BELOW BECAME EFFECTIVE ON OR AROUND APRIL 1, 2025

Additions:

betimol ophthalmic drops

ceftriaxone sodium 500 mg for injection
Cimzia (certolizumab pegol) kits

diclofenac eye drops 0.1%

difluprednate ophthalmic solution
fluticasone/salmeterol DPI inhalers (generic for:
Advair Diskus)

lamotrigine ER tablets

nebulizers (add with $65 cost cap)

Nypozi (filgrastim-txid) injection

potassium citrate/citric acid solution 1100/334
mg/5mL

Vivotif (typhoid vaccine) injection (with AL for
ages 6+ years)

A
o

%cb“‘*
Removals:

Stelara (ustekinumab) injection
Zarxio (filgrastim) injection

Additions with Prior Authorizations:*
Itovebi (inavolisib) tablets

Steqeyma (ustekinumab-stab) injection
Wegovy (semaglutide) injection pens
Yesintek (ustekinumab-kfce) injection
Zepbound (tirzepatide) injection pens

Managed Drug Limits:

leuprolide acetate 11.25mg kit (3-month injection) - 1 per 90 days

montelukast 10 mg tablets, 4&5 mg chewable tablets - 90 per 90

Steqeyma (ustekinumab-stab) injection - specialty med QL

Wegovy (semaglutide) injection pens - starter and titration doses limited to 1x fills; all strengths
limited to 1-month/dispense

Yesintek (ustekinumab-kfce) injection - specialty med QL

Zepbound (tirzepatide) injection pens - starter and titration doses limited to 1x fills; all strengths
limited to 1-month/dispense
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Utilization Management Change:

metformin ER 500 mg tablets - update QL to 4 per day

Omnipod insulin pump products - PA requirement removed
tobramycin (Bethkis) nebulize solution - PA requirement removed
Xolair (omalizumab) 75mg/0.5mL syringes - remove top AL to allow for
use in adults

The full formulary and list of formulary updates are available on the MedStar Family Choice DC
Provider Website at MedStarFamilyChoiceDC.com/Providers/Pharmacy.

The MedStar Family Choice DC P&T Committee welcomes your feedback. Providers can email
feedback or requests for formulary additions or changes to: mfc-formularyfeedback@medstar.net.

*Please see the Prior Authorization and Step Therapy Table for clinical criteria. The table is updated regularly. Please
use the most current version found on the MedStar Family Choice DC Provider website at MedstarFamilyChoiceDC.
com/Providers/Pharmacy.

Let’s Talk Behavioral Health

Topic: An Introduction to Mindfulness and Connecting with Nature

Mindfulness is a well-established practice that involves intentional awareness of the present
moment without judgment. It encourages individuals to attune to their current sensory experiences
without becoming preoccupied with past concerns or future uncertainties. Evidence-based research
demonstrates that mindfulness fosters emotional regulation, enhances cognitive focus, and
contributes to overall psychological well-being.

Studies have shown that mindfulness interventions can reduce symptoms of anxiety and depression
by reducing cognitive rumination and enhancing present-moment awareness. Mindfulness has

also been linked to decreased physiological markers of stress, improved emotional resilience, and
an increased sense of self-efficacy in managing distressing feelings. Mindfulness strategies can be
effectively integrated into daily routines for patients across all age groups and in diverse setting.

Nature and Mindfulness

The outdoors are an effective setting for mindfulness practice. Time outdoors is associated with
greater relaxation, decreased stress response, and improved mood regulation. Encouraging
patients to incorporate mindfulness practices into outdoor activities can help encourage their
practice. Below are some mindfulness exercises that providers can recommend for patients when
outdoors:

Mindful Walking

Encourage patients to take a mindful walk, focusing on their senses as they move their body.
Mindfully directing attention to their body and its movement can help decrease focus on intrusive
thoughts and distressing feelings.
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5 Sense Grounding

Suggest that patients engage their five senses in a quiet outdoor environment, using different
sensory experiences to ground their focus:

See: Observe colors, shapes, and movement around them;
Hear: Close the eyes and focus on distinct sounds;

Touch: Feel textures such as tree bark, grass, or smooth stones;
Smell: Inhale deeply and identify scents;

Taste: Take a sip of water or tea, noting its taste.

Cloud Contemplation

Recommending that patients lie down and observe the movement of clouds can facilitate a sense
of calm and detachment from persistent stressors. Encouraging slow, diaphragmatic breathing can
support their focus and physical relaxation.

Nature-Based Gratitude Reflection

Ask patients to identify three aspects of nature that evoke positive emotions - such as the warmth of
sunlight, a cool breeze, or the sight of a blooming flower. Cultivating gratitude has been shown to
enhance emotional resilience and foster a more optimistic outlook, challenging the negative biases
associated with anxiety and depression.

Encouraging Sustainable Mindfulness Practices

While mindfulness is an evidence-supported approach to stress reduction, patients should be
reminded that it can be a hard practice that develops over time. Reassure them that there is no
"right" or "wrong" way to practice mindfulness, and encourage a compassionate, nonjudgmental
approach. Comparing mindfulness practice to strengthening a muscle may help patients appreciate
the benefits of consistency and patience in their journey toward enhanced well-being. As providers,
integrating mindfulness counseling into patient education can serve as a valuable adjunct to
conventional therapeutic approaches, fostering holistic mental and emotional health.
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Compliance Corner

Spotlight: Physician Signature Requirements for Medical Record Documentation

CMS Signature Requirements

Documentation must meet CMS signature requirements.
Authentication Methods for medical review purposes,
CMS requires that services provided/ordered be
authenticated in the medical record. The method used
to authenticate shall be a hand written or an electronic
signature. Stamp signatures are not acceptable.

CMS claims reviewers look for signed and dated medical
documentation meeting CMS signature requirements. If
entries aren't signed and dated, the associated claim(s)
may be denied.

FAQs

How do we define a handwritten signature?

The mark or signature of the ordering, prescribing
physician or Non-Physician Practitioner (NPP) makes
on a document which signifies knowledge, approval,
acceptance, or obligation.

What if | use a scribe when documenting medical record entries?

When a scribe dictates the entry on the physician’s behalf, the ordering, prescribing physician or
NPP must sign the entry to effectively authenticate the document and care provided or ordered.
It's unnecessary to document who transcribed the entry.

What is required for a valid signature?

A valid signature must be:

* For services the physician provided or ordered

* Handwritten or electronic

* As a stamped signature if the physician has a documented physical disability and can prove to
a CMS contractor that they are unable to sign due to that disability

e |egible or can be confirmed by comparing to a signature log or attestation statement

How are orders treated differently than other medical documentation?

Orders communicate the need for a patient to get a test, procedure, or piece of equipment. Sign
orders promptly, and in some cases, before starting the service. You can't create missing orders
after the fact to backdate a plan of care or other service. If there's no order in the submitted
medical record, CMS reviewers will deny payment. There are some exceptions—for example, CMS
may accept unsigned orders for clinical diagnostic tests if a signed progress note in the record
indicates the practitioner’s intent to order the test. Medical documentation includes notes, lab
results, clinical observations, and orders.
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What should | do if | didnt sign an order or medical record?

You can't add late signatures to orders or medical records (beyond the short delay that happens
during the transcription process). CMS don't accept retroactive orders. If your signature is
missing from the medical record (other than an order), send an attestation statement. CMS
accepts a signature attestation for medical documentation, except orders. The attestation must
be associated with a medical record and created by the author. Attestations may be considered,
regardless of their creation date, unless the regulation or policy indicates the signature must be in
place before a given event or date.

Do | need to re-document a medical student’s documentation of an Evaluation &
Management (E/M) visit before | sign the record?

If you rely on the medical student’s documentation, it's unnecessary to re-document the E/M
service, but you must review and verify (sign and date) the student’s medical record entry.

What if | signed the order or progress note but my signature isn't legible?

You or your organization may send a signature log or attestation statement to support the identity
of any illegible signatures. A printed signature below the illegible signature in the original record
is acceptable.

What is a signature log?

A signature log is a typed listing of physicians and National Plan and Provider Enumeration
Systems (NPPs) showing their names with a corresponding handwritten signature. This is an
individual log or a group log. A signature log shows signature identity throughout the medical
record. We encourage, but don't require, physicians and NPPs to list their credentials in the log.

Must | date my signatures?

Documentation must have enough information to show the date you ordered or performed the
services. If you dated the entries immediately above and below an undated entry, medical review
may reasonably assume the entry date in question.

What are the medical review guidelines for using an electronic signature?
The medical review guidelines for using an electronic signature are:

e Systems and software products must include protections against modification, and you should
apply administrative safeguards that meet all standards and laws.

e The individual’s name on the alternate signature method and the provider accept responsibility
for the authenticity of attested information.

e Order medications incident to DME, other than controlled substances, through a qualified
e-prescribing system. Reviewers shouldn't require the provider produce hardcopy pen and
ink signatures as evidence of a medication order. Check with your attorneys and malpractice
insurers before using alternative signature methods.

Resources
* Medicare Program Integrity Manual, Chapter 3, Section 3.3.2.4

e MLN Matters® Article SE1419, Medicare Signature Requirements: Educational Resources for
Health Care Professionals
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Translation and Interpreter Services
are Available

MedStar Family Choice DC is happy to assist you and our enrollees with interpretation and
translation services if your office does not have access. Please call the MedStar Family Choice

DC Outreach department at 855-798-4244 (select option 1 for enrollee, then option 2 for a
Community Outreach representative) and an Outreach representative will assist the enrollee with
setting up interpretation (telephonic, in-person, or video) or translation (document or letter) service.
All requests received after 5:30 will be handled the next business day. Please provide the Outreach
representative with the following information:

e Type of request (In-person Interpretation, Video Interpretation, Telephonic Interpretation,
document translation)

* lLanguage Requested

e Enrollee’'s Name

e Enrollee’s Birthdate

e Enrollee’s MedStar Family Choice DC ID #
e Date of Event

e Doctor’s office or location if applicable

All telephonic interpretation services are provided to MedStar Family Choice DC by Languageline
Solutions. Once it has been verified that the enrollee is an active enrollee with MedStar Family
Choice DC, Languageline Solutions can be accessed directly at 866-874-3972, Access code
211943 by doing a 3-way call with the enrollee.

Cultural Competency and Diversity
Training is Coming Soon

Cultural Competency and Diversity Training is forthcoming. Please look out for a Provider Alert with
details soon.
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AMPS Payment Integrity Updates
CMS Coverage Policies and National
Determinations Effective June 1, 2025

As MedStar Family Choice continues its partnership with Payment Integrity partner, Advanced
Medical Pricing Solutions (AMPS), we are expanding our prospective (pre-payment) reviews to
include additional edits based on guidance from the Centers for Medicare & Medicaid Services
(CMS) Coverage Policies and National Coverage Determinations (NCD).

The additional CMS Coverage Policies and NCD Policies edits to be implemented include the
following services:

Screening Mammography

* Place of Service - outpatient facility only.
— Policy #916 Screening mammography must be reported with an appropriate revenue
code.

Diagnostic Mammography

* Place of Service - professional, outpatient, ASC professional, and facility
— Policy # 930 Diagnostic mammography must be reported with a valid ICD-10 diagnosis
code.

* Place of Service - outpatient facility only.
— Policy # 932 Diagnostic mammography must be reported with an appropriate revenue
code.

Cytogenetic Studies

e Place of Service - professional, outpatient, ASC professional, and facility
— Policy #883 Cytogenetic studies must be accompanied by a valid ICD-10 diagnosis code.

Vitrectomy

e Place of Service - professional, outpatient, ASC professional, and facility.
— Policy # 918 must be accompanied by a valid ICD-10 diagnosis code.

Lung Cancer Screening with Low Dose Computed Tomography (LDCT)

* Place of Service - professional, outpatient, ASC professional, and facility.
— Policy # 934 allowed annually, and eleven (11) full months must elapse from the date of the
last screening.

For questions, please contact the MedStar Family Choice DC Provider Customer Services

Department, Monday through Friday, 8 a.m. to 5:30 p.m. at 800-261-3371 or mfcdc-
providerrelations@medstar.net.
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Shared Decision-Making Tools

MedStar Family Choice DC wants you to know that you can access shared decision-making tools
on our website. Shared decision-making tools are used to encourage conversation between our
enrollees and you, their provider, to facilitate optimal treatment choices.

The Mayo Clinic offers online, interactive shared decision-making tools with graphics and
comparative choices. These tools cover a wide variety of options such as Anticoagulation Choice,
Chest pain Choice, Diabetes Medication Choice, and many others.

You can access these tools directly at the CareThatFits.org/Tools/ website, or through the MedStar
Family Choice DC website at MedStarFamilyChoiceDC.com/Providers/Provider-Resources.

Clinical Practice
Guidelines are
Available on our
Website

Clinical Practice Guidelines are evidence-
based statements developed to serve as

a framework to support clinical decisions,
best practices, and optimize patient care.

A list of guidelines can be found on our
website at MedStarFamilyChoiceDC.com/
Providers/Provider-Resources/Provider-
Support/Clinical-Practice-Guidelines.
These guidelines include general screening
recommendations, behavioral health,
cardiovascular, endocrine, gastrointestinal,
genitourinary, musculoskeletal, nervous,
reproductive, and respiratory system topics.

If you would like a hard copy of the guidelines,
please contact Provider Relations at mfedc-
providerrelations@medstar.net or 800-261-
3371 (select option 1 or remain on the line).
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If you have questions regarding information in
this newsletter, please call us, Monday through
Friday, 8 a.m. to 5:30 p.m., at 800-261-3371
(select option 1 or remain on the line).

You can also email us at mfcdc-provider
relations@medstar.net. This Provider
Newsletter is a publication of MedStar
Family Choice District of Columbia. Submit
new topics for subsequent publication
consideration to mfcdc-providerrelations@
medstar.net.

Thomas Correa, Director of Network

Contracts & Provider Strategy, MedStar Family
Choice DC

Erica McClaskey, MD, MS, FAAFP, Chief
Medical Officer and Senior Medical Director,
MedStar Family Choice DC

Lisa Subrize, Vice President, MedStar Family
Choice DC

Provider Relations

3007 Tilden Street, NW, POD 3N
Washington, DC 20008
800-261-3371 (toll-free)

MedStarFamilyChoiceDC.com
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