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The compassion to provide care
“She has the compassion it takes to
provide care to someone,” Ray Drake, Ph.D.,
age 79, of Hayward, said of Security Health
Plan Care Manager Melissa Bendixen, RN.
“To have someone else care that much
about you, not to shame you…that is
powerful. I know compassion when I see
it. Nursing care, to me, does involve this
ability to enter into a deeply empathic
relationship with the person who is sick.
That ability in itself has healing power,
absolute healing power.”
Dr. Drake is a member of Security Health
Plan and began working with Bendixen
through the Care Management Program to
control his chronic obstructive pulmonary
disease (COPD) about two years ago.

Bendixen said she initially contacted
Dr. Drake when he was diagnosed with
hypertension, hyperlipidemia and COPD
to offer care management services.
“He was having concerns regarding his COPD
symptoms when his Prednisone dose was
lowered,” Bendixen said. “We discussed
his concerns and remained in close contact
with weekly calls for support.”
Dr. Drake is a retired psychologist who
practiced with the Chippewa and Ojibwa
tribes in north central Wisconsin after
teaching at UW-Platteville for 18 years.
He said Bendixen is a “gem.” He said she
not only helped him understand his
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The compassion to provide care, continued
doctor’s treatment plan, but treated him with
courtesy and respect, and most importantly
paid him the attention he needed to get his
questions answered and concerns addressed.
He said Bendixen has helped him manage his
COPD by simply taking the pressure off of the
situation.
“She takes the mystery out of it and makes it
understandable,” he said. “My every concern
and question was carefully considered and
addressed to my satisfaction with more than
adequate expertise, sincerity, patience, good
humor and grace. If there is compassion, if
there is some evidence the other person ‘gets
it’ about you, that has healing properties…and
she does that.”
Dr. Drake said professionals in his own line
of work identify “necessary and sufficient
conditions for healing to take place.” He
explained one aspect of that is the authenticity
of the healer to have the capacity to show they
understand. He said Bendixen has that.

“She is good at it. She is really, really good at
it,” he said as Bendixen, seated beside him,
began to tear up. “It might not be appreciated
in every form in corporate health care in
America, because that is the kind of thing that
goes unrecognized.”
As Dr. Drake notices Bendixen’s emotions, he
exclaims, “See! She gets that and she gets me.”
The Care Management program at Security Health
Plan is designed to focus on member health, but
sometimes a relationship between Care Manager
and member elevates beyond the day-to-day
symptoms and a strong bond is formed. And in
some cases, the Care Manager benefits from the
relationship as much as the member.
That is the case for Bendixen and Dr. Drake.
Both Bendixen and Dr. Drake have nothing but
high remarks for one another and say their
relationship has benefited them both.
Dr. Drake said the care from Bendixen has
been what he’s grown to expect from Security
Health Plan.

To refer a
patient to
Security Health Plan’s
Care Management
Program call
715-221-9640
(TTY: 711).
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Tips and tools
Risk adjustment data validation
audit coming soon
Every year, the Department of Health and
Human Services (HHS) and Centers for
Medicare and Medicaid Services (CMS) require
Security Health Plan to participate in a risk
adjustment data validation (RADV) audit.
As part of the RADV activities, CMS ensures
the accuracy and integrity of risk adjustment
data and risk adjusted payments. HHS will
verify that diagnosis codes submitted for
payment are supported by the provider’s
medical record documentation for an enrollee.
Security Health Plan is responsible for
providing CMS with source medical record
documentation to validate health plansubmitted medical claims and supplemental
diagnoses for each chosen enrollee.
We may soon contact you to request medical
records for Security Health Plan members
enrolled in an Affordable Care Act plan. Please
share this information and notify your medical
records department to watch for a kick-off
memo from CMS and Security Health Plan.
We appreciate your cooperation with this
project. A timely response will benefit our
members and your patients. Thank you in
advance for your assistance.

Share this issue of
Provider News
Please distribute the
link to our latest issue
of Provider News to
any staff who may benefit from
our publication:
www.securityhealth.org/providernews
Providers can request to be added
to our mailing list by contacting the
Provider Relations Account Manager
at 715-221-9640.

Maternity and delivery update
Security Health Plan is removing the
requirement for facilities to notify us of
maternity admissions when the stay is
within the federally mandated timeframes
for delivery. If the hospital stay exceeds
the allowed timeframe, you are required to
contact Security Health Plan based on the
inpatient hospital authorization requirement.
Federally mandated timeframes:
• 48 hours following vaginal delivery
• 96 hours following cesarean section
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Prior authorization updates
Security Health Plan requires prior authorization for certain medical services, medical benefit
drugs, care or equipment in order to ensure coverage and payment. New requirements have been
added for 2018 to ensure all care, services and treatments are medically necessary.
This is only a partial list of newly required prior authorizations. You can view a complete list
of prior authorizations on our website at www.securityhealth.org/provider-manual/sharedcontent/utilization-management/prior-authorization. To verify member eligibility, benefit
information, or to complete and submit requests, log in to your provider portal account at
provider.securityhealth.org. To ensure payment for services please complete your prior
authorization requests as efficiently as possible.
Additional prior authorizations for Magellan Rx beginning October 1, 2018, include:
• Aldurazyme (laronidase)

• Lumizyme (alglucosidase alfa)

• Cuvitru (Cuvitru)

• Cerezyme (imiglucerase)

• Naglazyme (galsulfase)

• Sustol (granisetron)

• Elaprase (idursulfase)

• Vpriv (velaglucerase alfa)

• Tecentriq (atezolizumab)

• Elelyso (taliglucerase alfa)

• Bavencio (avelumab)

Medical policies and criteria
As Security Health Plan reviews and develops
clinical criteria on Medical and Interpretation
Policies, we ask providers with particular
professional knowledge or clinical expertise on
certain subjects for their input and opinions.
Requests from providers must be documented
on the Provider Input Form. Please download
the form from www.securityhealth.org/
medicalpolicies. Then, email the completed
form to shp.health.services@securityhealth.org.
We appreciate your input.
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To receive payment, providers must meet all
policy criteria outlined for the specific service
provided. Please review the current month’s
medical policy updates and/or changes at
www.securityhealth.org/medicalpolicies.
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Electronic health records and cloning : how to increase productivity
while balancing risk
The implementation and use of electronic health
records (EHRs) by public and private health
care providers and other eligible professionals
was required as part of the American Recovery
and Reinvestment Act of 2009. While EHRs
offer features designed to increase quality and
enhance communication between health care
providers, using the technology in compliance
with government standards requires a bit of
know-how. One compliance risk facilitated by
EHRs is called “cloning.”
To increase productivity and entice providers to
adopt EHR technology, program developers created
components that allow problem lists from previous
visits to be pulled into current documentation,
macros with predetermined history or examination
entries, and copy/paste functionality. While the
use of these components in EHRs has significant
advantages, they need to be used with caution
to avoid what is referred to as “cloning” notes.
According to the Centers for Medicare & Medicaid
Services (CMS), “Documentation is considered
cloned when each entry in the medical record for
a beneficiary is worded exactly like or similar to
the previous entries.” (Medicare B Update, third
quarter 2006 (vol. 4, No. 3). Clinical documentation
is receiving increasing governmental attention.
The U.S. Office of the Inspector General (OIG) is
reviewing the use of enhanced EHR tools as a
possible source of over-documenting, up-coding
and improper payments.
From an auditing standpoint, the use of EHR
tools to increase productivity must be balanced
with the risks they create. When doctors, nurses,
or other clinicians use automated insertion of
previous or outdated information or copy/paste
information without updating to ensure accuracy,
it can result in:

• Inaccurate information becoming part of a
patient’s medical record
• Significant patient safety issues and poor
patient outcomes (e.g., cloning of lab
values resulting in incorrect treatment for
a patient)
• Inappropriate charges being billed to
patients and third-party health care payers
• Potential for medical liability issues
Documentation tips to avoid cloning
scrutiny
• Don’t copy or pull forward an entire note
• Review and edit all defaulted data to
ensure it is patient-specific for that visit
• Always document the history of present
illness (HPI) based on the patient’s
current information, add notes such as
“since last seen”
• If previous HPI is pulled forward to use as
a reference, date it
• Update patient history and life events
• If pulling a ROS forward from a previous
encounter, use only the systems relevant
to the present visit; a complete ROS may
not be medically necessary at every visit
• Exam components should be based on
findings for the specific date of service;
a comprehensive exam may not be
medically necessary at every visit
• Provider notes that contain a long
list of chronic and acute conditions
compromises the structural integrity of
a note; the assessment and plan should
reflect problems addressed that day with
a status update
• Carefully review medical documentation
to identify any contradictions
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Coding corner
New modifier for technical component of computed radiography
technology for X-rays using cassettes
Jan. 1, 2018, Security Health Plan implemented a new Medicare payment
reduction modifier to Medicare Advantage products.
Beginning Sept. 1, 2018, Security Health Plan will implement the new
modifier for Individual and Family, Small Group, Large Group and Security
Administrative Services.

Jennifer Dennee
Medicare
Reimbursement
Specialist

The FY modifier indicates that the X-ray was taken using a cassette. A payment
reduction of seven percent will apply to the technical component (and the
technical component of the global fee) when using X-ray equipment that requires
the use of a cassette to take an X-ray. The FY modifier is billed in conjunction
with the TC modifier. Note that the beneficiary is NOT liable for the FY modifier
payment reduction. For more information please contact your Provider Relations
Contract Manager.

Help patients find you
• Has your practice moved?
• Have you changed the
name or ownership of
your practice?
• Do all of your providers accept new
patients?
• Is anyone seeing patients in a new or
different location?
• Has anyone left your practice or been
replaced in the last year?
Help patients find you by keeping
information about your practice current
with Security Health Plan.
Security Health Plan’s online provider
directory is the primary provider search
tool we offer our members. Members use
the “Find a Doctor” directory to search
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for providers who can fill their specific
care needs, whether they’re looking for a
primary care provider who sees children,
a specialist with privileges at a specific
hospital, or an affiliated nursing home
near their aging parents.
To help patients find you, visit
www.securityhealth.org/directory.
Whether you’re a provider, a practice
or a facility, please review the directory
information for accuracy.
Be sure to contact us right away with
any needed updates: You can report a
change to Provider Relations staff at
715-221-9640 (TTY: 711), fax changes
to us at 715-221-9699 or email us at
shpprd@securityhealth.org.
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Reminders
Skilled nursing facilities must use naviHealth-assigned RUG level for
Medicare Advantage member claims
Claims for skilled nursing facilities with dates of service March 1, 2017 or after - Security Health
Plan recognizes that the naviHealth assigned-RUG level may differ from the RUG level you
obtain from your MDS. naviHealth performs a prospective review, whereas your MDS is more of
a retrospective view of our member. We understand that for original Medicare patients, you are
required to submit your MDS information for reimbursement.
For your Security Health Plan Medicare Advantage members, we do not use your MDS RUG for
reimbursement. We base our reimbursement decision on the RUG assigned by naviHealth. When
submitting a claim, also be sure to include HIPPS code 60 to ensure proper payment. The HIPPS
code is required on your claims to ensure accurate encounter data submission to CMS. There
is a process for advocating for a different RUG level versus the naviHealth-assigned RUG level.
Please reach out to your assigned naviHealth Care Coordinator to initiate this request.

Provider News is going digital
Beginning with the August 2018 issue, Provider News will be published electronically. Security
Health Plan will no longer distribute a printed version of this publication. We’re making this
change to deliver this important information to you more efficiently. By using a digital format, we
can expand the number of people who receive Provider News.
We will continue to produce Provider News on a bi-monthly schedule but it will now be distributed
through email. Current and archived issues of Provider News will also continue to be available in
the Provider Notices and Information section of Security Health Plan’s website at this link:
www.securityhealth.org/providers/notices-and-information

What we need from you

To receive Provider News by email, you must have a Security Health Plan
Provider Portal account. We ask that all Security Health Plan Provider Portal
Organization Administrators confirm the email addresses of all active portal
users are correct. Please terminate any users who are no longer active or
employed with your organization and add any new users or staff who should
receive an email copy of Provider News.

Deadline to
update your
Provider Portal
account:
July 30, 2018

If you do not have a Provider Portal account, please ask your Provider Portal Organization
Administrator to create one for you.
If you have any questions, please contact Security Health Plan Provider Assistance Monday through
Friday, between 8 a.m. and 6 p.m., at 1-800-548-1224.
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In three minutes or less, heres’s what you need to know
Proud of it:
• Security Health Plan member Ray Drake, Ph.D., discusses the
compassion and care he received from Security Health Plan Care
Manager Melissa Bendixen. (pages 1-2)
Tips and tools:
• The Department of Health and Human Services and Centers for
Medicare and Medicaid Services risk adjustment data validation
audit is coming soon. (page 3)
• Facilities no longer need to notify us of maternity admissions when
the stay is within the federally mandated timeframes. (Page 3)
• New prior authorization requirements have been added for 2018.
(page 4)
Coding corner
• New FY modifier for the TC of computed radiography technology for
X-rays using cassettes. (page 6)

Reminders
• Avoid “cloning” in electric health records documentation.
(page 5)
• Share this issue and past issues of Providers News with
any staff who may benefit: View our publications at
www.securityhealth.org/providernews. (page 3)
• Help patients find you by keeping your information current
in our online provider directory www.securityhealth.org/
directory (page 6)
• Skilled nursing facilities must use naviHealth-assigned
RUG level for Medicare Advantage member claims. (page 7)
• Beginning August 2018, Provider News will only be published
electronically. Make sure you’re on our email list. (page 7)

Provider News: Security Health Plan’s Provider News is intended to keep providers in our network current with the latest developments in employer group and direct
pay, Medicare, Medicaid and other managed care programs. You can view an electronic version of the newsletter at www.securityhealth.org/providernews.

