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Any policy changes communicated in this newsletter
are considered official and effective immediately unless
otherwise indicated, and will be reflected in the next
edition of the Optima Health Provider Manual.

We have attempted to identify each policy
change by placing a red push pin to the
left of the corresponding language.
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Transportation Benefit for Optima Family Care (OFC) and Optima Health
Community Care (OHCC)
Southeastrans, Inc. is the transportation provider for non-emergency transportation of OFC and OHCC
members to and from medical appointments with participating Optima Health Providers, or to a
participating Optima Health Hospital for an admission. Members must call 911 for transportation to
the emergency room. More information on how the transportation program works, hours of operation,
Southeastrans contacts, etc., can be found at Transportation Benefit Provider Education.

Optima Health Welcomes Commonwealth of Virginia (COVA) Members
We are pleased to announce that Optima Health was recently selected by the Commonwealth of Virginia
(COVA) to offer a new health plan to its employees in the Greater Hampton Roads area. This includes
Chesapeake, Franklin, Gloucester, Hampton, Isle of Wright, James City, Mathews, Newport News, Norfolk,
Poquoson, Portsmouth, Southampton, Suffolk, Surry, Virginia Beach, Williamsburg, and York.
We look forward to welcoming these new members and providing them with high-quality, comprehensive
coverage. COVA employees who make the switch to Optima Health during their open enrollment, May 1-15,
will become active members on July 1, 2019.
The COVA plan has a tiered network benefit, offering copayment cost savings when members utilize Sentara
Quality Care Network (SQCN) providers for primary care and specialist office visits. For COVA members,
SQCN is Tier 1; all other Optima Health HMO providers are Tier 2.
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2019 Select and Direct Plans
For 2019, Optima Health has revamped its Select and Direct network plans, offering more coverage options
for our commercial Employer Group and Individual Product membership. Select and Direct plans are not
available for Optima Health Medicare and Medicaid plans.
Optima Health Direct plans have a two-tier network structure; patients have a lower cost share when they
utilize services from a Tier 1 provider. These plans are the main product offering for Individual Product
members and Small Groups (1-50 employees). All contracted Optima Health providers are part of the Direct
network; however Tier 2 providers are determined by plan type (Individual or Employer).
Individual Product (OptimaFit® Direct) networks:
•
•

Tier 1: All participating Optima Health providers except those listed in Tier 2
Tier 2: Virginia Commonwealth University and Mary Washington Healthcare doctors and facilities

Employer Group (OptimaDirect®) networks:
•
•

Tier 1: All participating Optima Health providers except those listed in Tier 2
Tier 2: University of Virginia Health System and Mary Washington Healthcare doctors and facilities

Optima Health Select plans (OptimaSelect® and OptimaFit® Select) now have an expanded statewide
network, including all contracted Optima Health providers, except those associated with the University of
Virginia Health System. Select plans are offered in the Charlottesville and Rockingham regions for employer
groups and Individual Product.
As with all plans, please continue to confirm network (and/or tier) participation prior to providing services or
making referrals. The member ID card clearly identifies the type of plan and network. For card samples and
additional information, see our Provider FAQs about Direct and Select.
If you have any questions, please contact Provider Relations at 1-800-229-8822.
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Optima Community Complete (HMO SNP)
Optima Community Complete, a Medicare Advantage Dual Special Needs Plan (DSNP), is available to
individuals who are eligible for both Medicare and Medicaid. Full Medicaid, Qualified Medicare Beneficiary
Plus (QMB+), and Specified Low-Income Medicare Beneficiary Plus (SLMB+) individuals who participate in
the DMAS Commonwealth Community Care (CCC) Plus program, and are Medicare beneficiaries, can enroll
in Optima Community Complete (OCC). The hallmark of the OCC plan is person-centered care coordination
that optimizes the member’s experience to match their specific needs.
Members are strongly encouraged, but not required, to enroll in the same health plan for their CCC Plus
and DSNP benefits. This same-plan enrollment allows members to receive their benefits seamlessly with
the assistance of one dedicated Care Coordinator to help manage their medical care. Members enrolled in a
DSNP with one health plan and in a CCC Plus plan with a different health plan will have a two different Care
Coordinators. Optima Health is happy to assist your patient with the enrollment process.
Please ensure that you obtain both ID cards for these dual-eligible members when providing care. If
you need assistance with care for an Optima Community Complete member, you can contact their Care
Coordinator at 757-552-8398 or toll-free 1-866-546-7924, to coordinate services.
If you would like to join the Optima Community Complete network to optimize your patients’ care, please
reach out to Provider Relations at 757-552-7474 or 1-800-229-8822.
OCC Model of Care training is required for all participating OCC Providers. Providers can meet
this training requirement by completing the online OCC Model of Care course available from the
Education section of optimahealth.com/providers.
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Catasys OnTrak Program
Optima Health is partnering with Catasys to bring the OnTrak program to fully insured and self-funded
commercial members. The OnTrak program is a comprehensive approach to engage, treat, and support
specific Optima Health members whose untreated behavioral health conditions such as anxiety, depression
and substance use disorders are exacerbating co-occurring medical conditions and driving high medical
costs. OnTrak integrates evidence-based psychosocial counseling and medical treatment with 52 weeks of
telephonic support from a nurse Care Coach, and in many cases, face-to-face support with a Community
Care Coordinator.
Members cannot sign up directly for OnTrak. OnTrak has partnered with Optima Health to contact eligible
members via email, direct mail, face-to-face, or phone. This program is a fully covered benefit for eligible
members; this means no copayments, coinsurance, or deductibles.
The OnTrak program will be available on May 31, 2019. For more information, please visit
www.stayontrak.com or call 1-866-517-1417.

Optima Health and Riverside In-Network Agreement
Effective November 15, 2018, Optima Health includes all Riverside hospitals, facilities, physician practices
and providers as in-network for our members with the exception of Medicare Advantage. Employers and
individuals looking for broader networks on the Peninsula and Eastern Shore are now able to choose Optima
Health.
With the addition of Riverside to the network – joining Sentara, Bon Secours, Chesapeake Regional, and
CHKD – members have coverage at any hospital in Greater Hampton Roads, including on the Peninsula and
the Eastern Shore. With this expansion, Optima Health increased its existing in-network provider base by
more than 500 additional Riverside Medical Group providers, predominantly in the Peninsula service area.
For the Eastern Shore, this means that the local hospital and providers will now be in-network. Please note:
Riverside providers are not included in the Sentara Quality Care Network (SQCN).
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Optima Health and BetterDoctor: Making Provider Directory Accuracy a
Priority
Optima Health has engaged BetterDoctor
to verify and update network provider data,
helping to ensure members have better
access to up-to-date, accurate information
in the Optima Health provider directory. The
BetterDoctor accuracy solution provides a convenient online portal for providers to review and attest to the
accuracy of their information.
All participating Optima Health providers will be contacted by BetterDoctor for provider data
verification.
CMS requires health plans to contact participating providers on a quarterly basis to verify the accuracy of
their data as displayed on the provider directory. We have engaged BetterDoctor to perform this quarterly
outreach and data validation to improve the flow and quality of our provider data.
This request from BetterDoctor will replace the quarterly email you may currently be receiving from Optima
Health.
We have already provided BetterDoctor with our existing provider data, so that you can review and confirm
- or update - your information within the BetterDoctor online portal. The data you provide will be securely
forwarded to Optima Health so that we can update our provider database, claims systems, and provider
directory where necessary.
Please make every effort to respond to these verification requests. Inaccurate provider data is a challenge to
patients’ access to care, claims processing, and provider participation status. We appreciate your partnership
in maintaining accurate information about you and your practice. This helps to ensure patients are able to
obtain the care they need, when they need it.
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Medallion 4.0 (Medicaid) Open Enrollment
Medallion 4.0 open enrollment began February 19, 2019 for the Tidewater region, and will continue
on a rolling basis by region throughout the rest of 2019, into 2020. Open enrollment is the only period
throughout the year that existing Medicaid members are able to change between Medicaid health plans;
for example, from Anthem to Optima Health. For regional open enrollment dates and more information on
Medallion 4.0, please visit optimahealth.com/plans/medicaid/medicaid-open-enrollment

Medicaid Expansion, New Medicaid Health Coverage for Adults
Beginning January 1, 2019, more adults living in Virginia were given access to quality, low-cost health
insurance. The new coverage includes hospital stays, doctor visits, preventive care, prescription drugs, and
much more. The eligibility rules have changed! If your patient has applied for Medicaid in the past and was
denied, they may now be eligible. If you know someone that may benefit from this new Medicaid coverage,
they can visit www.coverva.org or call 1-855-242-8282 for more information.
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Patient Appointment Access: Is Your Office Adhering to Standards?
Access to care is recognized as a key component of quality care. As a condition of participation, all
participating Optima Health providers agree to provide necessary covered services to members on a 24hour per day, 7-day per week basis, or arrange with provider(s) to cover patients in their absence. As an
exception, alternative coverage arrangements will be considered for providers in rural and underserved
areas where coverage by a participating provider is not available.
•

Participating primary care physicians (PCPs) or their participating partners should provide at least 24
office hours per week for patient appointments.

•

PCP and OB/GYN appointment bookings should average no more than five per hour (six for Pediatrics).
Additional time should be allowed for patients with disabilities.

•

When a PCP is unable to meet access criteria due to schedule conflicts and the member’s condition
warrants immediate attention, the PCP should make arrangements for that member to be seen by
another Optima Health participating physician. Patients may be directed to an Urgent Care Center (UCC)
or Emergency Room at the discretion of the PCP.

We appreciate your continued partnership in ensuring our members receive quality care!
For more information, please follow the chart on page 7.
Article continued on page 7

Provider Education Webinars Coming Soon!
Please visit the education page at optimahealth.com/providers for more information.
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Appointment Access Standards
Optima Health Product

Appointment Type

Scheduling Standard
(time between member
request and appointment
availability)

Emergency (Medical and
Immediately upon request
Behavioral Health)
Urgent (Medical and Behavioral 24 Hours
Health)
Symptomatic (Medical only)
1 Week
Commercial
HMO/POS/PPO
Optima Medicare
Optima Family Care

Optima Health Community
Care (CCC Plus)

Routine Medical Care/Well Care
Routine Behavioral Health
First Trimester
Second
Trimester
Prenatal Care Third
Trimester
High-Risk
Pregnancy
Emergency
Urgent
Routine Primary Care*
First Trimester
Second
Trimester
Prenatal Care Third
Trimester
High-Risk
Pregnancy

30 Days
10 Business Days
7 Days
7 Days
3 Days
3 Days or immediately, if
emergency
Immediately upon request
24 hours or as quickly as
symptoms demand
30 Days
7 Days
7 Days
3 Days
3 Days or immediately, if
emergency

* The CCC Plus standard for Routine Primary Care does not apply to routine physical examinations, routine
specialty services like dermatology, allergy care, etc., or regularly scheduled visits to monitor a chronic
medical condition if the schedule calls for visits less frequently than once every 30 days

9

Authorizations and Medical Policies

Polysomnography (Sleep Study) Optima Health Medical Policy 20
Effective January 1, 2019, pre-authorization is now required for sleep studies. This policy change will impact
all fully insured: Large Group, Small Group, and Individual Product plan members.
Home Sleep Studies are the preferred method of testing. Approval of facility-based studies will require
validation of a failed home sleep study or a medical contraindication.
Initial notification of this policy change was included in the 4th quarter 2017 Provider Newsletter.

Pre-Authorization for Radiation Oncology and Medical Oncology
Effective August 1, 2019, Optima Family Care and Optima Health Medicare Advantage plans will require
preauthorization for radiation oncology and medical oncology services. Optima Health has partnered with
AIM Specialty Health to provide the utilization management and review for these services. More detailed,
provider specific education will be provided in the coming months.
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Program Integrity Audit, Reconsideration, and Appeals Policy and
Procedures
As a Managed Care Organization, Optima Health is required by state and federal entities to audit claims,
identify overpayments and educate all types of providers on program integrity issues.
Optima Health conducts claim audits either on a prepayment or post payment basis. Claim audits are
conducted in order to confirm that healthcare services and supplies were delivered in compliance with the
member’s plan of treatment and/or to confirm that charges were accurately reported in compliance with
Optima Health’s policies and procedures, as well as general industry standard guidelines and State and
Federal regulations.
In addition, Optima Health continually monitors provider-billing practices and conducts investigations
for purposes of detecting inappropriate, inaccurate or abusive billing patterns, medical necessity, as well
as patient safety and quality of care. Data on provider services for specified periods are compiled and
compared with other providers within the same specialty/provider type and geographic peer groups.
Providers are selected for audit based on their utilization and billing patterns, relative to their peers.
Providers who are an outlier may be subject to further analysis, including desk or on-site investigations.
Investigations will include a review of the provider’s medical records that pertain to the billed services, and
may employ offset of overpayments or extrapolation methods.
Optima Health has a detailed written policy for the Program Integrity Audit process, including
reconsiderations and appeals of audit findings. This policy contains definitions of the terms used, timeframes
for record request responses, procedures for desk audits and on-site audits, timeframes for findings letters
to be sent, and timeframes for Providers to request reconsideration of findings and request an appeal. The
policy also includes the Optima Health Medical Record documentation standards. This link will take you to
the complete policy: Program Integrity Audit, Reconsideration and Appeals and Audit Standards
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Pharmacy

April 2019 Formulary Changes
The pharmacy changes effective April 1, 2019 for plans with pharmacy benefits administered by Optima
Health are now available at optimahealth.com/providers:
select Pharmacy,
select Formularies/Drug Lists
scroll down to find the Current Quarterly Changes list.
Note: Pharmacy changes are made on a quarterly basis with effective dates of January 1, April 1, July 1, and
October 1. For Groups without a four-tier pharmacy plan, drugs listed as moving to Tier 4 will remain at
Tier 3.
These pharmacy changes are specific to commercial plans only and are not applicable to our Medicare plans.
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HEDIS® and CAHPS® Results
Optima Health, through its commitment to excellence, has developed a comprehensive program directed
toward improving the quality of care, safety, and appropriate use of services for our members. The Quality
Improvement program is designed to implement, monitor, evaluate, and improve processes within the
scope of our health plan on a continual basis in order to improve the health of our members every day.
For more information about the most recent Optima Health HEDIS®1 results and CAHPS®2 survey, visit the
Quality Improvement page at optimahealth.com
1
2

HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).
CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).

Transitions of Care Management
Transitions of Care Management (TCM) refers to the coordination and continuity of health care during a
patient’s movement from one healthcare setting to another, or back home.
Why take the time for TCM?
•
•
•
•
•

better patient care
better outcomes
reduces risk of readmisison
reduces no show rates
enhanced billing oportunity

Optima Health supports the efforts of Centers for Medicare and Medicaid Services (CMS) to strengthen
the level of accountability for the care provided by healthcare providers during periods of transition which
are seen as important time-points to measure the quality of care coordination post-discharge as well as
Article continued on page 14
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ensuring member safety.
As our partner in delivering high quality care to our members, we need your assistance to ensure that our
members are receiving recommended services timely. Expectations for meeting the HEDIS® measures for
Transitions of Care (TRC) and Medication Reconcilliation Post-Discharge (MRP) include:
•
•
•

adults ages 18 and older
CPT codes for Transitional Care Management Services and Medication Reconciliation: 99495, 99496
documentation in the PCP record of the following:
ĔĔ notification of inpatient admission on the day of admission or the day after
ĔĔ receipt of discharge information on the day of discharge or the day after
ĔĔ patient engagement after inpatient discharge (e.g., office visits, home visits, and telehealth) provided
within 30 days after discharge
ĔĔ medication reconciliation conducted by a prescribing practitioner, clinical pharmacist, or registered
nurse on the date of discharge through 30 days after discharge (documentation of review of both a
list of the members’ current outpatient medication and the discharge medications or notation that
no medications were prescribed upon discharge)

For more information, please see 2019 HEDIS® Measures at Optima Healthoptimahealth.com/documents/hedis-measures/2019-hedis-update-optima-provider-web-with-medicare.
pdf
For questions about these measures please contact the Quality Improvement Department at 757-252-8400
or toll-free 1-844-620-1015
HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA)
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2018 Medical Record Audit Identifies Strengths and Improvement
Opportunities
Complete and consistent documentation in patient medical records is an important component of quality
patient care. As part of the annual Healthcare Effectiveness Data and Information Set (HEDIS®) audit this
past year, a random sample of medical records were reviewed for specific compliance with medical record
documentation standards.
Identified areas of strengths:
•

there is evidence that preventative screening services are offered for adults 21 and older

•

specialists consult notes are in the medical record

•

allergies to meds are prominently noted

•

there is appropriate notation concerning the use of cigarettes, alcohol and substances in patients 12 and
older

Identified areas for improvement:
•

documentation of receipt of PCP Notification of Admission in the record

•

documentation of care rendered at an ambulatory surgical center

•

documentation of continuity and coordination of care with behavioral health practitioners

•

documentation in the outpatient medical record must include evidence of medication reconciliation and
the date it was performed

•

documentation of advanced directive discussion noted in the record

Recommendations for improvement:
•

documentation must include evidence of receipt of notification of inpatient admission on the day of
admission or the following day

•

obtain consent from member to release information from behavioral health practitioner

•

documentation must include evidence of receipt of discharge information on the day of discharge or the
following day with evidence of the date the documentation was received

•

include a copy of advance directive in the medical record when appropriate

For additional information on medical record standards, advance directives, and preventive health
guidelines refer to Optima Health’s Provider Manual, or visit optimahealth.com/providers.
To obtain a hard copy of any of this information please contact the Quality Improvement Department at
1-757-252-8418 or 1-844-620-1015.
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Cultural Competency: Enhancing Patient & Provider Communication
The Centers for Disease Control and Prevention defines Cultural Competency as:
"Cultural and linguistic competence is a set of congruent behaviors, attitudes, and policies that come
together in a system, agency, or among professionals that enables effective work in cross-cultural
situations. 'Culture' refers to integrated patterns of human behavior that include the language, thoughts,
communications, actions, customs, beliefs, values, and institutions of racial, ethnic, religious, or social
groups. 'Competence' implies having the capacity to function effectively as an individual and an
organization within the context of the cultural beliefs, behaviors, and needs presented by consumers and
their communities. (Adapted from Cross, 1989).(1)"
Optima Health Plans encourages providers to embrace Cultural Competency to:
•

build rapport with patients

•

make sure patients know what you do

•

keep patients’ expectations realistic

•

work to build patients’ trust in you

•

determine if the patient needs an interpreter for the visit

Your provider profile in the Optima Health provider directory reflects whether or not you have participated
in training for Cultural Competency. Optima Health offers two free training options for our network
providers, available on the Provider Education page on optimaheathcom/providers. Once you have
completed the training, please be sure to submit the acknowledgement form to be recognized in the
Provider Directory.
For more information on Cultural Competency:
Think Cultural Health
This website from the Health and Human Services Department's Office of Minority Health, offers CME and
CEU credit and equips health care professionals with awareness, knowledge, and skills to better treat the
increasingly diverse U.S. population they serve.
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Important Phone Numbers

Provider Relations

757-552-7474 or
1-800-229-8822
OHCC:
1-844-512-3172

Provider Relations Fax

757-961-0565

Behavioral Health Provider Relations 757-552-7174 or
1-800-648-8420
Medical Care Management
(Pre-Authorization)

757-552-7540 or
1-800-229-5522
OHCC:
1-866-546-7924

Network Educators

757-552-7085 or
1-877-865-9075

Health and Preventive Services

757-687-6000

Proprium Pharmacy

1-855-553-3568

Proprium Pharmacy Fax

1-844-272-1501

Keep Your Practice Information Up to Date
Please notify Optima Health of any changes to provider or practice information with 60 days’ notice, or as
soon as possible, especially changes to:
•

provider rosters

•

panel status

•

address/phone numbers

•

practice email address for official communication from Optima Health

Medical providers should contact their Network Educator at 1-877-865-9075 with this information;
behavioral health providers should complete the Provider Update Form.
Thank you for your partnership in providing accurate information to our members!
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