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New Call Center Platform 
To better serve our provider network and our members, CDPHP is 
transitioning to a new call center platform called NICE inContact CXone. 

What does this mean for our customers? 
Smoother call delivery, intelligent routing capabilities, and instant  
access to member and provider information. Plus, you’ll have the  
ability to schedule a call-back during peak call periods or leave a  
voicemail message that will be returned within two hours. 

This new technology will enable us to continue to implement  
future enhancements. 

“We’ve got your back.”
One year ago, I made a promise to the community – to continue  
fighting for affordability, advocating for price transparency,  
and working alongside physicians like you to provide the  
best health care at the best price. 

Today, I’m pleased to say that CDPHP is making good on 
its promise. From unmatched customer service and our  
recent J.D. Power award* to provider partnerships and our  
nationally-recognized Enhanced Primary Care program,  
CDPHP is different. To learn more about out how we’re  
different, head to www.cdphp.com/difference.  

 JOHN D. BENNETT, MD, FACC, FACS 
 PRESIDENT AND CEO

*  Capital District Physicians Health Plan was named “Highest in Member Satisfaction 
among Commercial Health Plans in New York” with the highest numerical score  
among 11 commercial health plans in the New York region in the J.D. Power 2017 
Member Health Plan Study, based on 33,624 total responses, measuring experiences 
and perceptions of members surveyed January 2017 - March 2017. Your experiences 
may vary. Visit jdpower.com
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Are You Positioned for Value-Based Payments 
in Primary Care?
The Advanced Primary Care (APC) program is a state-wide multi-payer program in which participating payers are 
committed to value-based payment arrangements with practices that successfully transform how they deliver 
care. More than 550 practices participate in the APC program. The goal is to have 80 percent of the state’s 
population cared for in the primary care setting under a value-based model by 2020. 

CDPHP is a practice transformation contractor for the APC program. The transformation services are funded by 
New York state under the State Innovation Model grant. CDPHP will provide transformation services to primary 
care practices and facilitate practice progress through the APC program. 

Practice support includes:

 » Informational webinars

 » Conference calls

 » Learning collaboratives

 » Evidence-based transformation tools and materials

 » Connection to NYS DOH resources

 » Connection to participating payer contacts

CDPHP will work closely with participating practices to build and guide their transformation processes, provide 
technical assistance to steer improvement, and ultimately position the practices to receive value-based payments 
across APC-participating payers.

For more details on how to take advantage of CDPHP transformation services for the NYS APC program, email 
PracticeTransformation@cdphp.com or call (518) 641-4260.

Protecting Children’s Health
Federal law requires complete well-child examinations with screening services through New York State Medicaid’s 
Child/Teen Health Program/Early and Periodic Screening Diagnosis and Treatment program (CTHP/EPSDT), 
including screening for potential developmental, mental, behavioral, and/or substance use disorders. The goal of 
CTHP/EPSDT is to ensure that children get the health care they need when they need it.

CTHP provides a comprehensive array of prevention, diagnostic, and treatment services for all Medicaid-eligible 
infants, children, and adolescents younger than 21. The CTHP benefit is more robust than the Medicaid benefit 
for adults and is designed to ensure that children receive early detection and care so that health problems are 
averted or diagnosed and treated as early as possible. 

Please call (518) 473–2160 with any questions regarding the CTHP/EPSDT policy.

Transgender Services
CDPHP wants to ensure that our transgender members receive appropriate medical services  
and that their claims are processed in accordance with regulations. Please notify us of any 
members who identify as transgender by contacting provider services at (518) 641-3500,  
or have the member contact CDPHP member services at the number on their member ID card.  
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Guidelines Online
The CDPHP Quality Management 
Committee reviews and/or 
updates its preventive, clinical,  
and behavioral health guidelines 
every two years or when national 
updates become available. 
These guidelines are available 
by logging in to www.cdphp.com 
and clicking the Resource tab. 

You can also access clinical 
guidelines, HEDIS information 
and tip sheets, the Provider 
Office Administrative Manual (to 
review the Practitioners’ Rights 
Statement and other important 
practice information), and 
CDPHP policies.

Not All CDPHP Members  
Owe a Copay
The first few months of the year can be a confusing time for CDPHP 
members, many of whom are getting acclimated to their benefits, 
particularly if they are new to a high-deductible health plan. To 
help in the process, CDPHP is reminding providers that not all 
CDPHP members owe a copay at the time of service.

The first and simplest way to identify a high-deductible member is 
by looking at their ID card, which always lists the plan type. If you 
have a CDPHP patient who has a deductible, it is always best to 
avoid collecting payment at the time of service. Billing the patient 
upfront may result in your office unintentionally overcharging and 
being responsible for issuing a refund. Instead, we suggest that 
you file a claim with CDPHP first and bill the member later. 

Another way to check the member’s account is by logging in to 
the CDPHP provider portal at www.cdphp.com. Here you can verify 
eligibility, check benefits, and confirm the member’s cost share. 

As always, if you have any questions, do not hesitate to contact 
CDPHP provider relations at (518) 641-3500 or 1-800-926-7526.

How To Improve Health Outcome Surveys
Each year, a randomly selected number of CDPHP Medicare Choices members are sent a Health Outcome Survey 
(HOS), and three of the questions are included in the Medicare Star Ratings. CDPHP once again received a Star 
Rating of 4.5 and 5.0 for our HMO and PPO plans, respectively. Nevertheless, we continue to struggle with certain 
HOS measures, particularly those that relate to improving or maintaining emotional and physical heath. The 
questions are as follows: 

» Compared to one year ago, how would you rate 
your emotional health: much better, slightly better, 
about the same, slightly worse, or much worse? 

» Compared to one year ago, how would you rate your 
physical health: much better, slightly better, about 
the same, slightly worse, or much worse? 

If any of your patients are struggling either emotionally or physically, CDPHP may be able to help. You can refer 
members to the Single Source Referral Line at 1-888-94-CDPHP (942-3747).

Another question that factors in to our star ratings focuses on monitoring members’ physical activity:

» In the past 12 months, did you talk with a doctor or other health provider about your level of exercise or 
physical activity and if so, did a doctor advise you to start, increase, or maintain your level of exercise or 
physical activity. 

When you have this conversation with your patients, remind them that CDPHP offers the Senior Fit® program, 
which includes access to Silver Sneakers® locations.
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Appointment Availability Standards
The Appointment Availability Standards for Physicians (PCP and OB/GYN) requires that members be able to access medical 
services directly or via their PCP or OB/GYN 24 hours a day, seven days a week. 

CDPHP appreciates your compliance with the standards listed below and would like to remind you that the New York State 
Department of Health (NYS DOH) annually monitors all PCP and OB/GYN practices to ensure the availability standards are 
met. In past audits, the DOH has noted an inability to obtain an appointment unless medical records are produced. To ensure 
compliancy, please grant appointments to patients calling for appointments before requesting their medical records. 

Type Of Visit Appointment Time Frame
Urgent care Within 24 hours
Non-urgent “sick” visit Within 48 hours
Emergency care Immediately
Routine primary care; preventive care appointments Within 4 weeks
Initial prenatal within first trimester Within 3 weeks
Initial prenatal within second or third trimester Within 1 week
Initial family planning Within 2 weeks
Initial newborn Within 2 weeks of hospital discharge
Oncology New patient: 7 days 

Established patient: 5 days 
Urgent care or urgent care follow-up: same or next day

Behavioral Health—Emergent Within 6 hours (may be referred to the ER)
Behavioral Health—Urgent appointment Within 48 hours
Behavioral Health—Initial routine appointments Within 10 business days
Behavioral Health—Ambulatory appointment post-
inpatient stay

Within 7 days of discharge

NEW 2018 HEDIS MEASURE: Transitions of Care (TRC)
Effective January 1, 2018, NCQA is adding a new quality HEDIS measure for Medicare members 18 and older called 
Transitions of Care (TRC). The intent is to improve communication between inpatient and outpatient providers and reduce 
poor health outcomes for members. If the hand-off between care settings and care providers is not well coordinated and 
documented, the risk of complications for the member increases. Risks include medication errors, unnecessary or duplicate 
testing, increased ED visits, and readmission to the hospital. 

Per NCQA specifications, Medicare beneficiaries 65 and older accounted for 11.9 million (approximately 34 percent) of all 
hospital discharges in the United States in 2010. To improve outcomes for this at-risk population, the member’s PCP should 
be notified of admissions and discharges. In addition, the information should be meaningful and timely to ensure that the 
PCP can take action quickly. 

Providers will meet the measure criteria for TRC if their outpatient medical records include documentation in four main areas: 

 » notice of the inpatient admission

 » notice of the inpatient discharge

 » completed medication reconciliation

 » patient/member engagement within 30 days of discharge 

Engagement may be demonstrated by an office visit, a home visit, or telehealth visit. Patients/members in hospice are 
excluded from this measure.

Be sure to maximize your EMR system to capture any automated notices that may be generated from the hospitals or other 
sources, such as Hixny. Please also educate your members on the importance of scheduling and attending post-discharge 
follow-up visits. 
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Study Proves Allergy Documentation To Be Biggest Opportunity

The Medical Record Documentation 
Study was performed in 2017 
to assess basic medical record 
documentation. The overall score was 
99 percent, which met the study goal 
of 90 percent and is higher than the 
overall score of 98 percent in 2016. 
You can view the specific results at 
www.cdphp.com/providers.    

The target population included all 
CDPHP members who had at least one 
well visit between June 1, 2016 and 
May 31, 2017 and were imputed to 
providers affiliated with five practice 
sites for which CDPHP had EMR access.  

One of the 13 questions evaluated  
in this study that failed to meet the 
90 percent performance goal involved 
documentation concerning allergies 
and related adverse reactions. The 
overall score for this question was  
79 percent, which was a 7 percentage 

point increase compared to 2016. 
However, opportunity for improvement 
was noted. Lack of information in this 
area – specifically medication allergies 
– may result in serious complications 
for a member. We request that all 
providers assess their documentation 
practices to ensure they reflect 
the care provided, in addition to 
compliance with basic medical record 
documentation standards.   

CDPHP® Tops Charts in National CAHPS® Survey
Every year, CDPHP and other health plans use a standardized member satisfaction survey – known as the Consumer 
Assessment of Healthcare Providers and Systems (CAHPS) – to enable consumers to use results to compare health plans. 
In the 2017 CAHPS study, CDPHP ranked in the 90th percentile nationally in several lines of business including Medicaid, 
Commercial, and Medicare PPO. The results even showed a satisfaction rate of 95% or more in multiple categories, as 
highlighted below. Members are randomly surveyed with questions relating to the level of satisfaction with their health  
plan and the quality of care received from their physicians. Thank you for helping us with this achievement 

Satisfaction with … (usually + always) Commercial HMO/POS Commercial PPO Medicare HMO Medicare PPO Medicaid

Getting Needed Care 92% 89% 93% 95% 85%

Getting Care Quickly 90% 89% 88% 90% 87%

How Well Doctors Communicate 97% 96% 97% 98% 94%

Customer Service 92% 88% 96% 97% 91%

Claims Processing 96% 91% N/A N/A N/A

Plan Information on Costs 71%  73% N/A N/A N/A

Getting Needed Prescription Drugs N/A N/A 91% 98% N/A

Getting Information About Prescription Drugs N/A N/A N/A N/A N/A

Coordination of Care 87% 88% 92% 93% 86%

Shared Decision Making (a lot/yes) 83% 82% N/A N/A 81%

Overall Rating of … (8-10 on a scale of 0-10)

Prescription Drug Coverage N/A N/A 84% 92% N/A

All Health Care 86% 85% 93% 95% 79%

Personal Doctor 89% 87% 96% 97% 85%

Specialist 84% 90% 94% 95% 81%

Health Plan 79% 70% 93% 96% 86%

Flu Vaccination N/A N/A 79% 83% N/A

Pneumonia Vaccination N/A N/A 79% 84% N/A

CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ)

99%
2017 overall score
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BEHAVIORAL HEALTH

Screening and Treatment for Maternal Depression 
Depression is one of the most common medical 
complications women can encounter during 
pregnancy and the postpartum period. Untreated 
depression has been associated with poor 
pregnancy outcomes, including fetal growth 
restrictions and preterm birth.  

CDPHP urges providers to: 

» Schedule mothers for a postpartum visit 
between 21-56 days after delivery.

» Screen pregnant women as part of their routine 
antepartum care using an age-appropriate 
standardized depression screening tool, such as 
the PHQ-2 or PHQ-9. If the depression screen is 
positive, document a follow-up plan on the date 
of the positive screen.

» Screen women for postpartum maternal 
depression at the mother’s and/or infant’s 
health care provider following the birth of the 
baby using a standardized tool such as the 
Edinburgh. The NYS Medicaid program will 
provide reimbursement, in addition to payment 
for an evaluation and management (E&M) 
service, for postpartum maternal depression 
screening with a referral for diagnosis and 
treatment. Postpartum maternal depression 
screening using a validated screening tool may 
be reimbursed up to three times within the 
first year of the infant’s life. The infant’s doctor 
can bill for this screening under the infant’s 
Medicaid ID, and the mother’s doctor can bill 
under the mother’s Medicaid ID. See NYS DOH 
August 2016 updates for further details. 

CDPHP behavioral health case management offers 
support to women who screen positive for and/or 
present as at risk for postpartum depression, including 
having a history of depression. Referrals for individual 
and group-based support are initiated as appropriate. 
Refer patients to behavioral health case management 
services by calling (518) 641-3600 or 1-888-320-9584.



8  |  Network News  |  February 2018

BH Documentation Study  
Shows Marked Improvement 
The Behavioral Health Medical Record Documentation Study was 
performed in 2017 to assess basic medical record documentation. 
The overall score was 91.6 percent, which met the study goal of 90 
percent and is higher than the overall score of 87.9 percent in 2016.   

Areas with significant improvement documentation of a physical 
exam, documentation of referral back to PCP, and evidence of review 
of pertinent labs and radiology reports. The overall average for the 
majority of the study questions increased compared to 2016, with 
the exception of documentation about family history, screening for 
suicidal ideation, and treatment plan for suicidal patients. Questions 
added in 2016 concerning tobacco usage assessment/counseling 
and patient name/date of birth documentation on all medical 
records improved compared to baseline results.    

This demonstrates that the provider network is complying with basic 
documentation standards. Opportunities for improvement were 
communicated to individual providers via letter in December. CDPHP 
will monitor results over time and compare them year over year. We 
request that all providers assess their documentation practices to 
ensure that they reflect the care provided, in addition to compliance 
with basic documentation standards. 

Behavioral Health Access Standards
The CDPHP behavioral health staff is available 24 hours a day, seven 
days a week. CDPHP network providers are required to ensure that 
members have access to care within the following standards*:

» Emergency – immediate access (may be referred to the ER) 

» Care for non-life-threatening emergency – within six hours  
(may be referred to the ER)

» Urgent appointment – within 48 hours 

» Non-urgent initial appointments – within 10 business days

» Non-urgent routine appointments – within 20 business days 

» Mental health or substance abuse ambulatory appointment –  
within seven days of request/discharge 

*  If you cannot comply with these standards, or if you have 
suggestions on how CDPHP can assist with increasing appointment 
access for our members, please contact the Behavioral Health 
Access Center at 1-888-320-9584.

Gift Card Incentives for 
Medicaid Members
Did you know that Medicaid members who adhere 
to their antipsychotic medications for three 
consecutive months are eligible for a $25 gift card? 

Please call the Behavioral Health Access Center  
at 1-888-320-9584 to learn more about the gift card 
incentive program. 

Per the American Diabetes Association/American 
Psychiatric Association Monitoring Parameters for 
Metabolic Adverse Effects Secondary to Second 
Generation Antipsychotics, please ensure that 
members who are treated with an antipsychotic 
are screened for diabetes using the hemoglobin 
A1c (Hb A1c) test or a fasting blood glucose test. 
For members who are already diabetic and on an 
antipsychotic, we ask that you monitor their LDL 
(or fasting cholesterol panel) and Hb A1c. We will 
continue to keep you updated on any additional 
screenings that may improve our members’ health.

Project TEACH Helps PCPs  
Address Mental Health 
Concerns
The New York State Office of Mental Health 
implemented Project TEACH to address the shortage  
of child psychiatrists in the state and meet the 
mental health needs of children and families. 
Project TEACH provides free:

» Consultations: PCPs can ask questions, discuss 
concerns, and review treatment options with  
child and adolescent psychiatrists, as well as 
request face-to-face meetings for their patients. 

» Referrals: PCPs and families can access 
community mental health and support through 
referral services. 

» Training: Learn to assess, treat, and manage  
mild to moderate mental health concerns  
through a variety of training programs. 

Learn more at ProjectTEACHny.org. 

MORE BEHAVIORAL HEALTH
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Reminder: CDPHP Transitioning to Change Healthcare ClaimsXten™
In spring 2018, CDPHP is moving from McKesson ClaimCheck® to Change Healthcare ClaimsXten™� In addition to 
improved functionality, ClaimsXten will offer enhanced coding features and will help ensure that CDPHP code and claim 
editing rules are accurate and consistent with industry standards� 

Most ClaimsXten edits use clinical coding guidelines set forth by the American Medical Association and CMS and that 
are in line with Medicare’s Correct Coding Initiative� CDPHP is mailing more information to providers/facilities that will 
be impacted by this change�

Consent Forms Required for Hysterectomy, Sterilization Medicaid Claims
In 2017, a medical record review was performed to assess the use of required NYS Department of Health LDSS 3113 
or LDSS 3134 consent forms for Medicaid members planning to have a hysterectomy or sterilization, respectively� 
Hysterectomy consent form scores jumped 7�7 percentage points from 2016 to 46�2 percent, while sterilization consent 
form scores dropped 1�3 percentage points to 90�6 percent�

CDPHP policy requires a copy of the signed form(s) to be submitted with the claim� Any claims submitted without the 
completed form(s) will be denied� Visit the DOH website at www.health.ny.gov to obtain a copy of these forms, and 
keep in mind that they’re time sensitive�  

We recommend that offices implement a standard process that ensures that these forms are completed timely, as per NYS 
requirements, and are filed in the member’s medical record� Providers located outside New York state must also use these forms�

Complimentary Risk Adjustment Training Available for Specialty Providers
Risk adjustment is a form of predictive modeling that gauges the risk that a member will incur a medical expense above or 
below an overall average over a defined period of time�  Hospital and physician claims are the main source of data that drive the 
risk adjustment model� Accuracy and specificity in ICD-10 coding and medical documentation are critical for risk adjustment� 

ICD-10-CM diagnosis coding is used to represent the member’s health status and establish an accurate risk score� 
If medical documentation lacks the accuracy and specificity needed to assign the most appropriate diagnosis code, 
providers face the possibility of reduced payment if they’re part of a performance-based payment model� There is also 
missed opportunity for patients to be identified for care management or disease intervention programs� 

CDPHP has worked extensively with our primary care community to provide education on risk adjustment� To schedule 
complimentary specialty-specific risk adjustment training, please email riskcoding@cdphp�com�

Help Us Maintain Accurate Data
The Centers for Medicare & Medicaid Services (CMS) requires health insurance plans to maintain an accurate roster of 
participating providers� Please notify CDPHP immediately if your address, phone number, hours, network status, or 
member panel changes� 

Keeping CDPHP up to date is easy� Simply complete the Practitioner Information Change Request Form on our website 
and either mail it to us or fax it to (518) 641-3209� To access the form, visit www.cdphp.com/providers and click the 
Get Your Job Done tab at the top, followed by the Update Your Information link� 

Thank you for helping us ensure that our records are current�  

Deadline for Medicare Enrollment is January 1, 2019
The Centers for Medicare & Medicaid Services is requiring nearly all providers (dentists, physicians, psychiatrists, 
residents, nurse practitioners, and physician assistants), including Medicare Advantage providers, who prescribe drugs 
for Part D patients to enroll in Medicare (or validly opt out, if appropriate) by January 1, 2019� CDPHP will be required 
to deny coverage for drugs prescribed by providers who are not enrolled in (or opted out of) Medicare, except in limited 
circumstances, after this deadline� 

You can enroll electronically or on paper: 
 » Electronic process: Use the PECOS system at go�cms�gov/pecos� For limited enrollment, use the step-by-step 

instructions at go�cms�gov/PECOSsteps and a video tutorial at Go.cms.gov/PECOSVideo�

 » Paper process: Complete the paper application for limited enrollment at go.cms.gov/cms855o and submit it to the 
MAC in your geographic area� To locate your MAC, please refer to the MAC list at go.cms.gov/partdmaclist�



Perinatal Documentation Study Results 
Better but Still Lacking
The Perinatal Medical Record Documentation Study was performed in 
2017 to assess basic documentation of prenatal and postpartum care. 
The overall score was 87 percent, which did not meet the study goal of 
90 percent, but is higher than the overall score of 76 percent in 2016 - 
an increase of 11 percentage points. Visit www.cdphp.com/providers  
to view the specific results.

Overall, 23 questions did not meet the 90 percent completion 
rate, but 10 questions still saw increased rates when compared 
to the 2016 perinatal study: Psychological Assessment - Activity, 
Environmental Risk, Nutritional Assessment, Oral Health Needs, 
Pelvic Exam, Lead At Risk, GC Chlamydia Cultures, Postpartum 
Physical Exam, Review of STDs, and Adjustment to Infant.

Study questions that saw the greatest decreases in 2017 when 
compared to 2016 were: Identify Infant’s MD, Perinatal Visits Every 
Two to Three Weeks Until the 36th Week, Perinatal Visits Every Four 
Weeks Until the 28th Week, Hemoglobin Electrophoresis (Based on 
Risk), Exposure to Lead, and WIC Form Completed. 

We request that all physicians review this study and assess 
their documentation practices to ensure that it reflects the care 
provided. The quality enhancement team will work with providers to 
improve scores in 2018.

Remind Your Patients about 
Free Wellness Classes

CDPHP offers its members a 
range of free wellness classes 
throughout the Capital Region. 
To improve their user experience, 
we enhanced our online 
registration process so they can 
now search for classes by ZIP 
code and category. To sign up  
for a class, members can visit 
www.cdphp.com/classes.  
Once they select a class and  
click Enroll, they  
will be asked to  
log in to their  
account.

Fraud Lookout
CDPHP adheres to the Federal and State False 
Claims Acts and has a Special Investigations 
Unit (SIU) that proactively looks for incidents of 
fraud, waste, and abuse� Examples of fraudulent 
behavior include billing for services not rendered 
or for a higher level of service than what was 
provided�

If you suspect any type of health care fraud 
involving CDPHP, please alert our Fraud Hotline 
at 1-800-280-6885� Thank you�

Talk to Your Patients  
about Incontinence
Incontinence affects more than 50 percent of 
Americans older than 50, according to the Centers 
for Disease Control and Prevention, and one 
in three women older than 18. Because it’s so 
common, having a discussion with your patients 
is important so you can find the underlying cause, 
rule out any serious medical conditions, and 
recommend treatment.  
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Take Advantage of Our Health Programs and Services
CDPHP strives to help you keep your patients as healthy as possible, regardless of their health condition, by 
offering a variety of programs and services� Whether your patient is fit and healthy with no health problems, or 
struggling with a new diagnosis, or trying to manage multiple chronic health concerns, we can provide support 
and guidance to meet their needs� 

Contact us for assistance with:

 fSmoking cessation programs

 fWeight management

 fReviewing a new diagnosis  
or medication

 fHome safety 

 fSupport for a chronic health 
condition

 fMedication organization

This benefit is free to your CDPHP patients, so please call us at 1-888-942-3747 and leave a message�  
We’ll connect your patient with the person or department that can best help�

New Medicare ID Cards  
Mailing this Spring
Between April 2018 and April 2019, Medicare 
members will receive new Original Medicare 
cards from the Centers for Medicare & Medicare 
Services. The new cards are designed to limit 
medical identity theft by removing the Social 
Security number and replacing it with a new 
number. 

If Medicare members have recently moved or  
are planning to move, they must update their  
address with the Social Security Administration 
to ensure that they receive their new card.

CDPHP Medicare Choices ID cards will not be 
impacted; only Original Medicare cards.
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