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WOMEN NEED MAMMOGRAM REMINDERS

Breast cancer is the most common cancer in women,
other than skin cancer, and is the second leading cause
of cancer death in women, after lung cancer. About
211,000 women in the United States will be
diagnosed with invasive breast cancer in 2005
and an estimated 40,000 women will die from
the disease this year, according to the American

Cancer Society.

Mammograms are quick, relatively painless
and potentially lifesaving tests. Mammograms
are the best way to detect breast cancer in its

earliest, most treatable stage, an average of 1-3
years before a woman can feel the lump. Size of
the cancer at the time of diagnosis is one of the
most important predictors of outcome. Screening
mammography can lead to the finding and treatment of

breast cancer in its earliest and most curable stage.
Yet despite countless public services campaigns praising the
benefits of a mammogram as a breast cancer-screening tool, not all women
follow the recommended guidelines for getting this test. Only one in 20 women consistently follows that
recommendation, according to a study published by Cancer, a journal of the American Cancer Society.

The HEDIS results for 2004 for Breast Cancer Screening were: 76.64% of our members had a mammogram
completed. For 2005 preliminary HEDIS results are approximately 70%.

Health care providers need to devise better reminder systems. Doctors need to discuss the importance of
mammograms and determine the reasons a women refuses to have one completed. One of the most documented
reasons given by women who did not have a mammogram was that “My doctor did not tell me to.” So, if you as the
primary care physician, continue to order mammograms and encourage the patients to follow-through with their

importance, maybe we can decrease the number of women who die every year from this disease.

Inter Valley Health Plan
For Health. Not for Profit.




DISEASE MANAGEMENT UPDATE

DIABETES DISEASE MANAGEMENT PROGRAM
Zoning in on Diabefes
The program was started in December 2004 to make use of

established interventions and new technologies to improve

diabetic care and health outcomes.The diabetes registry
now consists of 2,262 members, showing a diabetes
prevalence of 17% in Inter Valley members.

H 1,942 diabetics have been identified as high
and moderate risk. Of these, 635 have received
packets introducing the program, together
with a Health Status Survey and an
educational pamphlet “Taking Control of
Your Diabetes.”

H 415 have voluntarily participated in case
management and will receive a welcome
letter, additional educational materials,

a resource list and a “passport” to store
health information.

B Telephonic case management is being
conducted by nurse case managers who focus on
assessment of disease severity, the need for
coordination of care and education regarding their
disease. Clarification of treatment plans is accomplished
through medical record review. Physicians are notified when their
diabetic member participates in the program.Their help is solicited when a member who should be on case
management chooses not to participate in the program. Case managers will discuss the importance of adherence to

their treatment plan, especially for members identified as non-compliant with dietary and drug regimens.

CHF DISEASE MANAGEMENT PROGRAM
At Home With Heart Failure

There are 1,352 members in Inter Valley Health Plan’s CHF registry. The program continues to target high risk and
moderate risk CHF members with telephonic case management, education and coordination of care. In this program,
those classified as low risk will receive educational mailings only.
H 177 high risk members have opted to participate
B 31 have opted not to participate. Physicians may get a call from a case manager if we need your help in
convincing patients who may benefit from case management. If the member’s personal physician emphasizes the
importance of participating in the program, this support can be very powerful.
B Welcome packets sent to participating members included a welcome letter and “Heartstrong,” an educational newsletter.
WILL TELEMEDICINE BENEFIT YOUR CHF PATIENT?

For NYHA class III or IV patients with multiple admissions, who are determined by case managers to be

progressively more symptomatic, a referral for Telemedicine may be requested and coordinated by a case manager.

continued on page 3




DISEASE MANAGEMENT UPDATE...CONTINUVUED

The service, provided by the Visiting Nurse Association, has the following components:
B Disease-specific education by VNA Disease Management nurse for patients and their

family/support system.
B Daily biometric home telemonitoring to monitor compliance with medical therapies and

progression of disease.
B Timely reports to physicians regarding clinical information collected by the VNA, allowing for

early intervention.
B Home visits as necessary for safety evaluation, to reinforce education and lifestyle changes, and to

promote patient compliance with diet and medication regimen.

CHF QAPI RESULTS

The Center for Medicare and Medicaid Services requires HMOs to conduct Quality Assessment Performance
Improvement (QAPI) projects annually. Each project must be a minimum of three years-Baseline measurement,
Demonstrable Improvement and Sustained Improvement. Once a baseline measurement is completed, interventions

are then developed to improve the scores of the project.
Inter Valley Health Plan recently completed the third year of our Congestive Heart Failure Project. The Plan had to

present documentation of the two CHF measures:

A Left Ventricular Assessment was completed
on the member with a diagnosis of CHF

An ACEI dose of at least 100% of the effective dose was prescribed if the
Left Ventricular Assessment documentation was 40% or below.

The results below demonstrate our physicians have increased the number of LVF assessments completed and the
percentage of members are currently receiving 100% of the effective ACEI dose recommended.
We still have room for improvement, but the Plan expresses its appreciation to the physicians who are caring for

our members.

R E S U L T S

100% ACEI
Assessment effective dose

Baseline Measurement 66% 38.7%

Demonstrable Improvement 91.9% 41%

Sustained Improvement 96% 52.4%




KUDOS CORNER

Inter Valley Health Plan would like to recognize Additionally, we would also like to take this

the following Provider Groups and/or opportunity to congratulate the following offices

Hospitals for successfully passing for obtaining their certification in Older Adult

their audits of delegated Sensitivity by attending one of the training

functions with a score

of 95% or above:

B Combined Management
Services (MSO for
Citrus Valley Physicians {
Group, Eastland Medical
Group and West Covina

Medical Clinic) -
Credentialing Audit

B High Desert Primary Care
Medical Group - Claims

sessions co-sponsored by Inter Valley

Health Plan and Pfizer Pharmaceuticals:
H Sophia Beyene, DO, Medical Office
B Chaparral Medical Group
B Maria Diaz, DO, Medical Office
B William Good, MD, Medical Office

B Hemet Community Medical Group

B Thumati, Muthiah & Moy, MDs
Medical Office

B Bola Oyeji, DO, Medical Office

Processing Audit . B C.K. Rao, MD, Medical Office
B Desert Valley Medical Group - Claims B Stephen Rathbun, MD, Medical Office
Processing Audit

B Gurbinder Sadana, MD, Medical Office

B Daryoosh Valamanesh, MD Medical Office
H Valley Health Systems - Claims Processing Audit Congratulations to all and keep up the good work.

B St. Mary Choice Medical Group - Claims Processing Audit
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U P D A T E

FULL PHARMACY BENEFIT FOR ALL MEDICARE BENEFICIARIES IN 2006

On January 1, 2000, Medicare will offer an outpatient pharmacy benefit to all Medicare beneficiaries. The
new benefit, established as Part D of the Medicare program Prescription Drug Improvement and
Modernization Act of 2003 (MMA) is designed to provide
prescription drugs for beneficiaries at an affordable cost

via coinsurance or copayment.This program is
expected to reduce out-of-pocket expenditure for
drug spending for 65% of the Medicare
beneficiaries in 2000.

Under the standard Medicare drug
benefit, a minimum of two drugs in each
of the 146 therapeutic classes will be
required by any health plan providing a
Part D benefit. The two drugs rule will
suffice, if these drugs can adequately
treat a medical condition. In some

cases the two drugs rule will not w
suffice; and the number of drugs ﬂﬂ'ﬁ i
required in a specific class will be "‘ﬁ_:
determined by the medical condition. i
The regulations clearly state that Part-D
will cover only prescription drugs
approved by the FDA and are used and sold

in the United States for medically accepted

-

indications. These drugs will include biologicals,

insulin, and vaccines currently covered under .f:;ﬁ' . .
section 351 of the Public Health Services Act. G_,’
Additionally, medical supplies necessary for the

administration of insulin are also covered to include: needles, syringes,

alcohol swabs, and gauze.These regulations also exclude certain agents:

B Agents when used for anorexia, B Non-prescription drugs

weight gain, or weight loss. B Outpatient drugs for which the

B Agents when used to promote fertility manufacturer seeks to require that
W Agents when used for cosmetic purposes associated tests or monitoring services
or hair growth be purchased exclusively from the

. manufacturer or a designee as a
B Agents when used for symptomatic

relief of cough and colds condition of sale

T, . B Barbiturates
B Prescription vitamins and mineral

products (exception prenatal vitamins W Benzodiazepines

and fluoride preparations) continued on back




