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Improvement Program

Well Visits 
Please help us improve the care of our mutual members through preven  ve 
services by providing Yearly Well Visits. Children should have exams at birth, 
within* 3-5 days of age and by 1, 2, 4, 6, 9, 12, 15, 18, 24, and 30 months. 
Then, everyone should at least have a yearly well visit. 

When scheduling offi  ce appointments, please consider the following: 

• Consider every visit an opportunity for an annual well visit or vaccine visit 
if needed.  

• Review the date of the last well visit. If it is s  ll needed, please educate 
members on the importance of preven  ve care, schedule extra  me to 
provide a well visit with a sick visit, or schedule an addi  onal well visit 
appointment. 

• Collaborate with EHR vendor to incorporate pop up alerts to signal when 
well visits are due.

• Upon checking member out of offi  ce, please try to schedule a well visit if 
it is s  ll needed.

• Send reminder le  ers or call members that are s  ll due for their well visit 
to schedule their annual appointment. 

• Call members to remind them about their scheduled appointments a few 
days prior. 

*If newborn or any member doesn’t have their Paramount Iden  fi ca  on card for their 
appointment, please contact Paramount Member Services: 1-800-462-3589 or use the provider 
portal www.myparamount.org or www.paramounthealthcare.com to access their iden  fi ca  on 
card so member can be seen by their provider. 

*Please refer to the Recommenda  ons for Preven  ve Pediatric Health Care 2017” 
periodicity schedule by Bright Futures/American Academy of Pediatrics for schedule details: 
h  ps://www.aap.org/en-us/documents/periodicity_schedule.pdf

 
If billing a “sick visit” on the same day as a “yearly well visit”: please bill  the appropriate     

Evalua  on & Management Code i.e. (99201-99215) with modifi er – 25. 

 **Paramount allows a sick visit and a well visit on the same day but will not reimburse for 
two new visits on the same date of service. For example, if a new pa  ent is seen and both 

a well visit and a sick visit are appropriately received;  only one service is a new pa  ent visit 
and the other is an established visit.**
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Healthy Rewards Program
Paramount Advantage has teamed up with our Ohio NFL teams to off er our Healthy Rewards program. This program 
rewards members for having their yearly wellness checkup/rou  ne annual physical. Healthy Rewards is off ered to 
eligible* Paramount Advantage members ages 12 months and older who register (online or through the mail) and have a 
yearly wellness checkup/rou  ne annual physical in 2018. 

Members Can Follow These Steps
1. Call your family doctor to schedule a yearly wellness checkup/rou  ne annual physical. (Already had your wellness    
     checkup? Great! Go to step 3.)
2. Go to the doctor and have your wellnes checkup. 
3. Sign up for Healthy Rewards at www. ParamountAdvantage.org. Or call 1-800-462-3589 (TTY: 1-888-740-5670). 
    That’s it! You’re entered to win. 

Allen
Ashland
Ashtabula 
Athens
Auglaize
Belmont
Carroll
Champaign
Columbiana
Coshocton
Crawford
Cuyahoga
Defiance
Delaware
Erie

Fairfield
Fayette
Franklin
Fulton
Gallia
Geauga
Guernsey
Hancock 
Hardin
Harrison
Henry
Hocking
Holmes
Huron
Jackson

Jefferson
Knox
Lake
Lawrence
Licking
Logan
Lorain
Lucas
Madison
Mahoning 
Marion
Medina
Meigs
Mercer
Monroe 

Morgan
Morrow
Muskingum
Noble
Ottawa
Paulding
Perry
Pickaway
Pike
Portage
Putnam
Richard
Ross
Sandusky
Scioto

Seneca
Shelby
Stark
Summit
Trumbull
Tuscarawas
Union
Van Wert
Vinton
Washington
Wayne
Williams
Wood
Wyandot

Members in other Ohio counties are eligible for another program. Please see below for more details.

Adams
Brown
Butler
Clark 
Clermont
Clinton

Greene
Hamilton
Highland 
Miami
Montgomery
Preble

Darke Warren

Members in other Ohio counties are eligible for another program. Please see above for more details.
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Clinical Prac  ce Guidelines

The clinical guidelines for physicians and other prac   oners can be reviewed and printed from the Paramount 
website. These guidelines are evidenced-based and intended for use as a guide in caring for Paramount members. 
The Medical Advisory Council (MAC) reviews and approves each guideline annually. The guidelines are adopted from 
various na  onally recognized sources. The guidelines will not cover every clinical situa  on and are not intended to 
replace clinical judgment.  

• Clinical Guideline for Hypertension.  This guideline was adopted by the MAC February 2018. Late 2017, the 
American College of  Cardiology (ACC), the American Heart Associa  on (AHA), American Academy of Physician 
Assistants (AAPA), Associa  on of Black Cardiologists (ABC), American College of Preven  ve Medicine (ACPM), 
American Geriatrics Society (AGS), American Pharmacists Associa  on (APhA), American Society of Hypertension 
(ASH), American Society for Preven  ve Cardiology (ASPC), Na  onal Medical Associa  on (NMA) and Preven  ve 
Cardiovascular Nurses Associa  on (PCNA) released a Guideline for the Preven  on, Detec  on, Evalua  on, and 
Management of High Blood Pressure in Adults.  This guideline is an update of the Na  onal Heart, Lung, and Blood 
Ins  tute (NHLBI) publica  on, “The Seventh Report of the Joint Na  onal Commi  ee on Preven  on, Detec  on, 
Evalua  on and Treatment of High Blood Pressure. This guideline compliments the ACC/AHA’s set of guidelines 
revolving around the management/preven  on of cardiovascular disease (Cardiovascular Risk Reduc  on Clinical 
Prac  ce Guidelines). However, it does not address the use of BP lowering medica  ons for the purposes of 
preven  on of recurrent cardiovascular events in pa  ents with stable ischemic heart disease (SIHD) or chronic heart 
failure (CHF) in the absence of hypertension; these topics are the focus of other ACC/AHA guidelines.  

• Diabetes Guideline.  The MAC adopted the ADA’s Posi  on Statement in March 2018. In January 2018 the 
American Diabetes Associa  on released its latest version of their Posi  on Statement: Standards of Medical Care 
in Diabetes-2018. It should be noted that the Standards of Care will now become the ADA’s sole source of clinical 
prac  ce recommenda  ons, superseding all prior posi  on and scien  fi c statements. 

• Cholesterol Management Guideline. In May the MAC re-adopted the 2013 ACC/AHA Guideline on the Treatment 
of Blood Cholesterol to Reduce Atherosclero  c Cardiovascular Risk in Adults was fi rst published in Circula  on, 
June 24, 2014 and represents the most current guideline. The recommenda  ons are intended to provide 
strong-evidence based founda  on for the treatment of cholesterol for the primary and secondary preven  on of 
Atherosclero  c Cardiovascular Disease  (ASCVD)  in women and men.  These guidelines are not intended to be a 
comprehensive approach to lipid management for purposes other than ASCVD risk reduc  on.

 Below are a few key points: 
• Encourage adherence to a heart-healthy lifestyle. 
• Use the newly developed Pooled Cohort Equa  ons for es  ma  ng 10-year ASCVD risk.
• Sta  n therapy is recommended for adults in groups demonstrated to benefi t*.

*Four Sta  n Benefi t Groups
• Secondary Preven  on: Age ≥21 years with clinical ASCVD.
• Primary Preven  on: Age ≥21 years with primary eleva  on of LDL-C ≥190 mg/dL
• Primary Preven  on: Age 40-75 years with LDL-C of 70-189 mg/dL with Diabetes
• Primary Preven  on: Age 40-75 years with LDL-C of 70-189 mg/dL, no Diabetes or ASCVD†, with a 10-year 

ASCVD risk ≥7.5%‡

†Requires risk discussion between clinician and pa  ent before sta  n ini  a  on 
‡Sta  n therapy may be considered if risk decision is uncertain a  er use of ASCVD risk calculator 

To view the guidelines, go to www.ParamountHealthCare.com
click on “Providers”, then “Publications and Resources,” 

then click on “Clinical Practice Guidelines.”
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STATIN USE IN PERSONS WITH DIABETES 
Paramount Elite has been performing poorly on the following Medicare quality ra  ng, and we’re asking for your quick 
help in reviewing this informa  on. Please kindly review your diabe  c pa  ents to make sure they are taking a sta  n. 

The measure is called, “Sta  n Use in Persons with Diabetes” and is defi ned as: 

The percentage of diabe  c plan members 40-75 years old who received a sta  n medica  on fi ll during the calendar 
year.  For this measure, Medicare iden  fi es diabe  cs as those receiving two (2) diabetes medica  on fi lls.

By reviewing medical and pharmacy claims, we no  ced many of our members appear to have diabetes but do not ap-
pear to be on a sta  n. As you know, pa  ents with diabetes represent one of the four major sta  n benefi t groups. 

We realize that there may be good reasons why your pa  ent may not be on a sta  n. If you are considering prescribing 
a sta  n, please be sure to read through the addi  onal notes below for important coverage informa  on. 

Notes on Paramount Elite formulatory sta  ns:

• Tier 1 - Preferred Generic Tier sta  ns include Atorvas  n, Rosuvasta  n, Pravasta  n, and Simvasta  n. Our 
members pay the lowest copays for drugs in this  er. Most of our members currently pay $2 to $4 per 30 
day supply or $6 to $12 for a 90 day supply fi lled locally or $4 to $8 for a mail order prescrip  on based on 
their level of benefi ts.

• Once your pa  ent appears to be doing well on sta  n drug therapy, we highly encourage 90 day prescrip-
 ons. Paramount Elite members can get 90 day prescrip  ons through their local drugstore or mail order, 

so it’s pa  ent preference. We highly encourage 90 day fi lls because it’s been our experience that low 
copays and less trips to the pharmacy mean higher probability of pa  ent adherence.

1. Stone NJ, Robinson J, Lichtenstein AH, et al.  2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce    
              Atherosclerotic Cardiovascular Risk in Adults.  Circulation 2014;129 (suppl 2):S1-45.
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Help Your Pa  ents Stay Fit and Cool in the Summer
Your senior pa  ents may be tempted to slow down or even take a break from their fi tness rou  nes in the 
summer. That’s understandable. But because your Paramount Elite pa  ents have SilverSneakers® as a benefi t, 
they have many op  ons for great summer workouts. They can take signature SilverSneakers® classes and use 
equipment at 14,000+ loca  ons na  onwide, plus take advantage of the following: 

• Water Aerobic - seniors don’t need to be expert swimmers to take water aerobics classes, which can help 
them stay cool with the added benefi ts of cardio and resistance training without the impact. 
SilverSneakers off ers two water-based classes at select par  cipa  ng loca  ons: 

• SilverSneakers BOOMTM classes will make them sweat, but they’re only 30 minutes long and are held 
indoors. 

• SilverSneakers FLEX®classes include op  ons for great indoor workouts such as La  n dance, tai chi, yoga, 
Zumba® and more. 

Remind them to stay hydrated. Advise pa  ents to drink at least eight, 8-ounce glasses daily, and especially 
before, during and a  er workouts. Add more for outdoor workouts or high-intensity indoor exercise. 

They can use SilverSneakers na  onwide. SilverSneakers members can use any par  cipa  ng loca  ons. All 
they need is their SilverSneakers ID number, available at  h  ps://tools.silversneakers.com/Eligibility/starthere 
Refer pa  ents to SilverSneakers to get great summer workouts.   

Trivity Health, SilverSneakers, SilverSneakers BOOM, and SilverSneakers FLEX are registered trademarks or trademarks of Trivity 
Health, Inc., and/or its subsidiaries and/or affi  liates in the USA and/or other countries. All other brand names, product names, 
registered trademarks or trademarks belong to their respec  ve holders. © 2018. All right reserved. 
PARA6108PRVNLARTSUMMER0718

• SilverSneakers Splash, a fun, shallow-water class where they’ll use a splash-board to increase 
strength and endurance

• WATERinMOTION®, a high-energy, calorie-burning workout without the impact of equivalent 
land-based exercises. 

Impact SIIS Immuniza  on Registry
Providers are encouraged to u  lize the Impact SIIS Immuniza  on Registry program through the Ohio 
Department of Health. By Par  cipa  ng in this registry, Providers are ensuring that Ohio children receive the 
right vaccina  ons at the right interval. Impact SIIS evaluates a child’s immuniza  on status to iden  fy when a 
child is due for the recommended immuniza  ons and no  fi es the parent and/or their provider. 
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MEDICATION RECONCILIATION
  Medica  on Reconcilia  on needs to occur at all transi  ons in care in order to provide correct medica  ons,
  prevent harm from adverse drug events and improve con  nuity and coordina  on of medical care.

Thank you for helping to make sure that medica  on reconcilia  on post-discharge occurs and that 
documenta  on is complete in the outpa  ent medical record. 

1. Discharge medica  ons are reconciled with current medica  ons. 

2. Documenta  on is signed and dated by a prescribing prac   oner, RN, or clinical pharmacist. 

3. Documenta  on clearly states that discharge medica  ons were reconciled with current medica  ons. 

4. Medica  on reconcilia  on post-discharge is performed within the  me frame on the discharge instruc  ons 
    (the date of discharge through 30 days a  er discharge per HEDIS® 2018). 
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ELITE 2018 VISION BENEFITS 
For those who are not familiar with Paramount’s vision care coverage, please take a look at the benefi ts 
chart below. This informa  on is directed at Vision Providers and is specifi c to Elite (Medicare) members. 

2018 Evidence of Coverage for Paramount Elite Enhanced Medical & Drug 
and Paramount Elite Standard Medical & Drug 
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TIMELINESS OF PRENATAL AND POSTPARTUM CARE
(AFFECTS THE QUALITY MARKERS)
ACOG (American College of Obstetricians and Gynecologists) recommends 14 visits for a 40-week pregnancy.  
Recommended visits include that women with an uncomplicated pregnancy receive visits every four weeks 
for the fi rst 28 weeks of pregnancy, every two to three weeks un  l 36 weeks of pregnancy, and weekly 
therea  er. A postpartum visit should occur on or between 21 and 56 days a  er delivery. A postpartum visit 
should consist of:

• Pelvic exam 
• Evalua  on of weight, BP, breasts and abdomen
• Family planning

Many physicians are seeing pa  ents at two weeks, then not to be seen again. If you want to see the pa  ent 
within 7-14 days of delivery (i.e. cesarean delivery or a complicated pregnancy), you will need to schedule 
again before the 56 days or move their ini  al postpartum visit to 21 days or greater.   

• Consider upda  ng pa  ent contact informa  on at each prenatal appointment and with the informa  on    
   provided by the birth facility.
• Encourage pa  ents who are eligible to take advantage of nurse home visits.
• Provide counseling and educa  on during the prenatal period and prior to discharge a  er delivery that 
   emphasizes the importance of postpartum care and family planning.
• Provide access to contracep  ves prior to discharge from the hospital or birthing center.

The Prenatal Risk Assessment (PRA) form, ODM 03535, is now OBSOLETE. It has been replaced by the Prenatal Risk 
Assessment Communica  on form (PRAF 2.0). Form ODM 10207 and accompanying instruc  ons ODM 10207i, (3/2017) 
are available on the Ohio Department of Medicaid website.  h  p://medicaid.ohio.gov/RESOURCES/Publica  ons/
MedicaidForms.aspx

Comple  on of this form enables three cri  cal steps:
1) No  fy Paramount and the County Department of Job and Family Services (CDJFS) about the member’s 

pregnancy to maintain her Medicaid coverage (Paramount will communicate with the CDJFS).

2) Address iden  fi ed needs (smoking cessa  on, alcohol and drug abuse, transporta  on, behavioral health) for 
the Paramount Care Management team to assist.

3) Expedite progesterone receipt [Hydroxyprogesterone Caproate (HPC) injec  on “17P”, Makena or vaginal 
progesterone].

For all Ohio Medicaid pa  ents seen in your prac  ce/clinic, completely fi ll out the PRAF, ODM 10207 forms:
• No  fi ca  on of Pregnancy only - Fax page 1 to Paramount Advantage. 
• No  fi ca  on of Pregnancy with Care Management needs – Fax page 1 to Paramount Advantage.
• Progesterone Candidacy – Fax pages 1 and 2 to Paramount Advantage, contracted Home Health Agency and 
 Specialty Pharmacy .
• Con  nue to use HCPCS code H1000 when billing for ini  al and subsequent submissions, if updates are needed.

Prenatal Risk Assessment Communica  on - UPDATED
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 Tobacco Cessa  on – Ohio Quit Line 
Tobacco use is the single most preven  ve cause of death. According to reports from the Ohio Department of Health, 
Ohio smokers want (and are trying) to quit. The Ohio Behavioral Risk Factor Surveillance System, reported that in 2016, 
approximately three out of fi ve Ohio smokers made an a  empt to quit in 2016, equa  ng to about 1.6 million people. 

Paramount partners with the Ohio Quit Line to provide free NRT and counseling for our members. Paramount members 
are no excep  on to wan  ng to quit and ac  vely u  lize the quit line. According to the numbers in 2016:

 204 intakes in 2017 (93 to date for 2018)

 44% age 45 or older, 73% female

 83% smoked/used tobacco for 10+ years

 54% had three or more past quit a  empts

 46% had children in the home 

 56% were single

 54% reported a mental health condi  on

Help your pa  ents make one of the best decisions for their health by providing a support system to quit smoking. 
Members can call 1-800-784-8669 (1-800-QuitNow) or visit h  ps://ohio.quitlogix.org to sign up and start living a healthier 
life style today.

 FIT Tes  ng a Success - Colorectal Cancer 
Paramount is striving to increase compliance for colorectal screening 
of its members, as colorectal cancer is the third most commonly 
diagnosed cancer in both and women. We understand that in addi  on 
to being the cancer no one wants to talk about, the screening can 
be inconvenient and embarrassing. Therefore, the goal was to make 
the screening easier for members. Based off  success in 2015, the 
Paramount Quality Improvement department chose to repeat the Fit Kit 
(Fecal Immunochemical Test) in 2017. Paramount members who were 
non-compliant for the screening received a screening kit via mail to 
complete in the privacy of their own home and return in the provided 
postage paid envelope. This test has a high reliability rate in detec  ng 
cancer in the early stages. Primary Care Providers of those members 
with posi  ve results were no  fi ed and the members were scheduled 
with follow up appointments with their provider for further evalua  on. 
Due to the success, Paramount is repea  ng this ini  a  ve in 2018 for 
Marketplace and Elite members. Paramount also covers Cologuard and 
colonoscopy screenings. 

We hope you will promote this eff ort by encouraging your pa  ents to 
par  cipate and providingappropriate follow up.  Thank you for your 
ongoing support of Paramount’s Quality Improvement ini  a  ves.
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Healthchek Screening Service Frequencies 
The Ohio Department of Medicaid (ODM) will follow the frequency recommenda  ons for preven  ve pediatric health 
care developed by the Commi  ee on Prac  ce and Ambulatory Medicine of the American Academy of Pediatrics 
(AAP). The AAP frequencies are as follows:

• Exams at birth, 3-5 days of age, and at 1, 2, 4, 6, 9, and 12 months;
• Exams at 15 months, 18 months, 24 months, 30 months, and;
• One screen per year from ages 3 through age 20.

Minimal Requirements of a Complete Healthchek Exam:
• Comprehensive Health and Developmental History
• Comprehensive Unclothed Physical Exam
• Health Educa  on/Counseling and An  cipatory Guidance
• Developmental Assessment (Physical and Mental 
 Health Development)
• Nutri  onal Assessment
• Vision Assessment
• Hearing Assessment
• Immuniza  on Assessment
• Lead Assessment (Blood lead test at age 1, again at age 2, and when medically indicated)
• Laboratory Tests (When medically indicated)
• Dental Assessment

Healthchek is a federal and state (well-visit) mandate 
for Medicaid members from birth through the age of 20 years.

Provider Role:
• Perform and document complete Healthchek exams during sick 

       and well visits
• Bill according to guideline
• Educate members on importance of well visits, immuniza  ons,      
dental visits, and blood lead tes  ng

ODM and Paramount monitor compliance with the Healthchek 
standards on an annual basis via administra  ve claims data and 
random medical record documenta  on audi  ng for HEDIS®.

Spring/Summer 2018

Please verify and update member address & contact informa  on at every visit. 
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Codes to iden  fy Healthchek/well visits are listed below. Please note:
 

  
 
 

Documenta  on of Healthchek Screening Services
All components of a complete Healthchek must be documented in the member’s medical record. Should a Healthchek 
examina  on be refused, this refusal and any given reasons for this refusal must be documented in the pa  ent's medical 
record.  

The en  re Healthchek Guideline is available on the Paramount website at  www.paramounthealthcare.com Click on 
Providers, Publica  ons and Resources, Healthchek then Paramount Advantage Healthchek Program. In the center of 
the screen are 17 age-specifi c Well Child Exam forms. These forms may be printed and copied at no charge. If you 
currently have your own well visit forms, please compare them to the age-specifi c forms to ensure all the components 
of a complete Healthchek exam are included. A Healthchek power point presenta  on is also available as well as a great 
educa  onal piece for offi  ce staff . For more informa  on, contact Madonna Michele Klein, RN, Maternal Child Manager, 
Case Management at 419-887-2573 or via email at Madonna.Klein@ProMedica.org. 

Healthchek/Well-Visit Billing Guidelines

Eff ec  ve October 1, 2015
New Preven  ve Medicine Codes (ICD-10 CM Diagnosis codes)

Z00.00 Z00.01 Z00.110 Z00.111    Z00.121   Z00.129   Z00.5   Z00.8
Z02.0 Z02.1 Z02.2 Z02.3        Z02.4   Z02.5      Z02.6   Z02.71
Z02.79 Z02.81 Z02.82 Z02.83      Z02.89   Z02.9

New Pa  ent Service
(CPT 4 – E/M codes) 
99381 99382 99383 
99384 99385 99461

Established Pa  ent Service
(CPT 4 – E/M codes)
99391 99392 99393
99394 99395

Spring/Summer 2018

ODM Withhold Model - Help Us Improve Our Scores
Currently, our compliance rate for the following Quality Withhold Model measures are low: 

• HbA1c poor control ( > 9% ) 
• HbA1c Tes  ng 
• Adult & Child BMI
• Adolescent Wellness
• Well Visit, 1st 15 months of life 

Paramount Quality Improvement department is in search of ini  a  ves to focus on to best reach members. 
We are asking Providers to con  nue to educate and encourage members to a  end well visits and complete 
preven  ve screenings. The claims we receive for members who are complaint will help improve our scores.
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Communicating with the physician and 
his or her offi  ce staff  is very important 
to Paramount. This newsletter will be 
published biannually, with emphasis on 
topics that relate to physician and staff  
participation in the plan.
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U  liza  on Management (UM) decision making is based only on appropriateness of care and the existence of coverage. 
U  liza  on Management staff  and associate medical/clinical directors are not fi nancially or otherwise paid to encourage 
underu  liza  on and/or denials of coverage or care. In fact, Paramount monitors and analyzes monthly reports for 
pa  erns of underu  liza  on and takes ac  on to address any iden  fi ed problems. In addi  on, nursing staff  cannot deny 
services - denials can be made only by board cer  fi ed, locally par  cipa  ng physicians.  

Safeguard In U  liza  on

Paramount’s philosophy is that quality improvement is the duty of every employee and contracted provider. We are 
commi  ed to using a con  nuous quality improvement cycle in managing both clinical and administra  ve services and 
measure performance indicators across all products. A summary of our Quality Improvement Program and Annual 
Quality Reports that highlight quality ac  vi  es and performance on key indicators can be found at 
www.paramounthealthcare.com/quality-program-and-reports. For further informa  on about the Paramount Quality 
Improvement Program, contact the Quality Hotline at 419- 887-2537, Member Services at 1-800-462-3589 (TTY 
1-888-740-5670) or e-mail us at PHC.Quality@ProMedica.org.

Paramount’s Quality Improvement Program

Please update Paramount with any changes in your prac  ce regarding phone number, fax 
number, or address. 


