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Department of Insurance Seeks Comments on
Medicaid Expansion Waiver  The Idaho Department of
Insurance is seeking public comment on a proposed “Coverage Choice
Waiver,” the first of the waivers the state will be seeking under a bill
passed by this year’s Legislature attaching mandatory work requirements
and other sideboards to Medicaid expansion.  The Coverage Choice
waiver (Waiver 1332), if approved by federal authorities, would allow
Idahoans who earn from 100 percent to 138 percent of the federal poverty
level to continue to be eligible to purchase subsidized private insurance
through the Your Health Idaho insurance exchange, rather than switching
to Medicaid. 

Public hearings on the waiver will be held June 24 in Boise and June 27
in Lewiston; there’s more information online here.

Close the Gap has an online action tool including talking points which
allows you to submit comments on the Coverage Choice waiver. Access
the tool at https://www.closethegapidaho.org/take-action/take-email-
action/

Additional waiver applications still are in the works, to seek federal
approval for the work requirements, a restriction on family planning
services, and a mental health coverage waiver. Those waivers likely will
be proposed through the state Department of Health and Welfare; the
department is posting updates on the process online at
medicaidexpansion.idaho.gov.

Whether or not any or all of the waiver applications are approved, Idaho’s
Medicaid expansion program will launch on January 1, 2020, enrolling
Idahoans who currently fall into a coverage gap - they make too much to
qualify for the state’s current Medicaid program, but not enough to qualify
for subsidies to buy private insurance through the state exchange.
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2019 IMA Annual Meeting CME Session In addition to
the opportunity to effect change during the House of Delegates meeting
that sets policy for the IMA, participants at the 127th IMA Annual Meeting
in July can participate in five hours of CME. For this year’s program, IMA
President Bill Woodhouse, MD focused on Idaho experts. The IMA and
Ada Canyon County Medical Education Consortium have lined up an
exceptional agenda of speakers and topics this year that will be offered at
no cost to IMA members in attendance at the meeting.

The Scientific Session will begin at 7:45 am on Saturday, July 20 with a
welcome from Dr. Woodhouse, and adjourns at 1:00 pm. Featured topics
and speakers include:

7:50am
Cross-Specialty Care of the Woman with Polycystic Ovarian
Syndrome - Melanie Cree-Green, MD, PhD 

8:45am
Overview of Significant Innovations in Pharmacologic Strategies for
the Management of Common Disorders - Roger Hefflinger, PharmD 

10:15am
Caring for LGBTQ Patients - Neil Ragan, MD 

11:10am
Adverse Childhood Experiences (ACEs) - Thomas Patterson, MD

12:05pm
Major Differences in PH vs. PAH in Diagnosis and Therapy - Angela
Hatch, PA-C

Complete details and registration information are available on the IMA
website at www.idmed.org. If you have questions, please contact the IMA
at 208-344-7888 or rebecca@idmed.org. Please note that the room
block at the Coeur d’Alene Resort will be released June 12.
Reserve your room by calling 1-844-403-1920 and reference
IMA room block code IMA19.

[Back to Top]

Please Participate: Department of Insurance
Survey – Network Adequacy/Balance Billing The
Idaho Department of Insurance (DOI) has embarked on a project to
measure the adequacy of Idaho health plans’ provider networks. As part
of the project the DOI, through its contractor Boise State University’s
Idaho Policy Institute, will be looking at insured individuals’ utilization of
out-of-network providers, and any resultant balance billing, through
surveying Idaho insurance carriers and medical practitioners. The survey
information should lead to a better understanding of the prevalence of
out-of-network services and balance billing, and how the type of service,
provider specialty or geographic location within Idaho may factor in.

The DOI and IMA would like to encourage physicians to respond to the
survey so that they can get as complete a picture as possible of the
current landscape. Taking the time to answer these questions is greatly
appreciated.

More information concerning IMA policy on network adequacy and out of

http://www.miec.com/WHYMIEC/DIVIDENDS.aspx
https://www.thedoctors.com/about-the-doctors-company/newsroom/press-releases/2019/the-doctors-company-announces-$10-million-member-dividend/
http://www.idmed.org/
mailto:rebecca@idmed.org
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network payments is available on the IMA website.

Access the survey at Healthcare Provider Survey 2019. The survey will
close on June 17.

[Back to Top]

Reminder: IMA Practice Model Needs Assessment Survey The IMA Board of
Trustees developed a strategic plan to recognize and create solutions for issues impacting the practice of
medicine in Idaho. To help the IMA deploy our strategic plan, we need your responses to a few questions
that will help identify relevant issues within each model of practice and assist IMA in developing resources
and tools to address the topics important to Idaho physicians.

Please provide your input! The survey is eight questions and should take five minutes. If you have already
completed the survey, thank you for your participation in the IMA

Access the survey at https://www.surveymonkey.com/r/J5FHSTX. The survey will close on June 30.

[Back to Top]

Idaho's First Case of Measles Since 2001 Confirmed in Latah County A
person in Latah County has a confirmed case of the measles, according to the Idaho Public Health's North
Central District.

This is the first confirmed case of measles in Idaho since 2001. 

Gritman Medical Center in Moscow sent out a press release June 5 announcing that the individual was
present at the facility's laboratory on May 31.

According to the release, Gritman staff noticed the symptoms immediately put protective measures into
place and isolated the individual. All areas of the hospital that the individual visited were disinfected.

Gritman and the health district identified individuals who may have been exposed to the measles,
according to the release.

Anyone who was at Gritman on May 31 between 11 am and 2:30 pm for laboratory or diagnostic imaging
services and isn't vaccinated or has previously had the disease is asked to contact the Idaho Public Health
North Central District at 208-748-0400.

The release also asked that anyone who may have the measles self-quarantine inside their home and call
their doctor or clinic for medical advice.

A measles outbreak hit western Washington earlier this year, with at least nine cases confirmed in the
state. [Smay, KREM2, 6/5]

[Back to Top]

 

Problems with HealthNet/Tricare? Contact Senator Crapo’s Office For
quite some time, Primary Health Medical Group has been working with HealthNet/Tricare trying to resolve
issues associated with credential dates, inaccurate loads into the HealthNet system for directory and claim
payments, and the resulting issues regarding referrals and claims payment. After significant effort they
finally contacted Senator Crapo’s office.

A representative from Senator Crapo’s office offered to contact HealthNet Federal Services as well as the
Defense Health Agency to assist the practice to resolve these issues. In addition, the representative
indicated that other physicians that are encountering issues with the administration of TRICARE or any
other federal program, should contact them for assistance.

To contact Senator Crapo’s office, please complete their release form and include any supporting

https://www.idmed.org/idaho/assets/files/News/RES_206_Network.pdf
https://boisestate.az1.qualtrics.com/jfe/form/SV_8jCkl3lbCKCpV4h
https://www.surveymonkey.com/r/J5FHSTX
https://www.idmed.org/idaho/assets/files/News/CrapoReleaseForm.pdf
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documentation you think would be useful. Contact information for Senator Crapo’s offices is included on
the release form. Thanks to Primary Health for providing this important information!

[Back to Top]

 

IDHW Reconsiders Elimination of Healthy Connections Referrals for
Urgent Care On May 1, the Idaho Department of Health and Welfare (IDHW) issued Medicaid
Information Release MA 19-06 indicating effective July 1, a Healthy Connections referral would not be
required for members to access urgent care centers. Several IMA members expressed concerns with this
policy change and its negative effects on the Patient Centered Medical Home.

The IMA and several members brought these concerns to IDHW. While the intent of this change was to
reduce inappropriate use of the emergency department, IDHW acknowledged that this change could have
unintended consequences. In a May 30 email, Healthy Connections Program Manager Meg Hall said “we
are currently reviewing this proposed change with our Medical Director and policy team. I anticipate
communicating with you potential revisions the first of next week. Thank you again for your dedication to
the Healthy Connections Program and providing patient-centric, coordinated care to Medicaid participants.
Please share this e-mail with providers/staff in your organization that have been active in this discussion.”

IMA thanks the members who brought their concerns to our attention. Also, we are grateful to IDHW for
their willingness to improve their programs and policies when possible. We will provide updates when we
know more.

[Back to Top]

MIEC Summit for Insurance Defense
June 20, 2019 ~ 1:00 pm – 7:30 pm

Riverside Hotel, Boise

Please join MIEC at their inaugural Summit for Insurance Defense.

This new regional seminar series is centered around bringing together physicians, practice managers, and
legal professionals to learn and network. Come together for an afternoon in Boise including two
complimentary educational seminar tracks (Patient Safety Risk Management and Legal Counsel), a
wonderful keynote presentation from Justin Skeesuck and Patrick Gray, and a social cocktail hour for an
opportunity to network. The speaker panel features staples of the Boise law community, and nationally
recognized practice management specialists.

You will learn how best to protect your practice from potential liabilities, strategies for selecting juries in
Idaho, and how best to navigate the new court schedules. Plus, you'll have opportunities to meet and
mingle with key players in Idaho's medical and professional liability community.

Who should attend? Boise area practice managers, physicians, and medical professionals along with
medical professional liability defense attorneys and other medical professional liability professionals.

For further information, educational objectives and to register, visit MIEC’s website.

[Back to Top]

 

No Shortcuts to Safer Opioids Prescribing: CDC Commentary In a new
commentary in the New England Journal of Medicine, authors of the 2016 Centers for Disease Control
(CDC) Guideline for Prescribing Opioids for Chronic Pain advise against misapplication that can put
patients’ health and safety at risk. Some policies and practices attributed to the guideline are inconsistent
with its recommendations.

The CDC has resources to help you correctly apply the guideline:

Pocket Guide: Tapering Opioids for Chronic Pain: Quick-reference tool for when and how to taper
and important considerations for safe and effective care

https://www.eventbrite.com/e/miec-summit-for-insurance-defense-registration-57142702361?aff=IMA
https://www.nejm.org/doi/full/10.1056/NEJMp1904190
https://www.cdc.gov/drugoverdose/training/online-training.html
https://www.cdc.gov/drugoverdose/pdf/Clinical_Pocket_Guide_Tapering-a.pdf
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CDC Opioid Prescribing Guideline Mobile App: Apply the recommendations in clinical practice,
including a morphine milligram equivalent calculator, key recommendations, motivational interviewing
techniques, resources, and glossary
Applying CDC’s Guideline for Prescribing Opioids Series: Interactive, web-based training featuring
11 self-paced learning modules with case-based content, knowledge checks, and integrated
resources

[Back to Top]

 

Phishing Scam: West Region Providers Targeted Health Net Federal Services, LLC
(HNFS) recently became aware of an email phishing scam targeting TRICARE West Region providers.
The scam involves using a spoofed HNFS website in an attempt to acquire providers’ email addresses and
email passwords.

How it works

1. A provider receives an email from an organization pretending to be “TRICARE West” or HNFS. For
example, “tricare.health@west.alerts.com” or “Tricare-west Healthnet.”

2. The email instructs the recipient to log in to “your account” to review account information.
3. Upon clicking a link, the recipient is redirected to a fake website that mimics HNFS’ official

www.tricare-west.com website.
4. The recipient is asked to verify his/her identity by entering in his/her email address and email

address password.
5. The scammer can use this information to try accessing your email account or other online accounts.

HNFS will never ask for the password to your personal or professional email account.
Providers use usernames and passwords specific to www.tricare-west.com to access secure tools on the
website. HNFS may send emails about your tricare-west.com account, but we will never ask you to provide
passwords associated with personal or professional email addresses (for example, Yahoo Mail, Gmail,
Outlook).

HNFS sent an email notification to West Region Network providers informing them of the scam. Faxes to
those without an email address on file will follow. Additional information is available on the HNFS website.

[Back to Top]

Coding Corner: Coding of Skin Biopsies

CPT® Changes The Centers for Medicare and Medicaid Services (CMS) requested that biopsy
codes be reviewed as potentially misvalued because the services had not been reviewed since 2010. For
CPT® 2019, codes 11100 and 11101 were deleted and replaced by six new codes (11102–11107) that are
based on the thickness of the sample and the technique used.

The new code set for skin biopsy defines three distinct biopsy modalities: tangential, punch, and incisional.
For each modality, there is one code to report the initial biopsy, and a second code to report each
additional biopsy.

A “tangential skin biopsy” (11102, 11103) is performed with a sharp blade, such as a flexible biopsy blade,
obliquely oriented scalpel, or a curette to remove a sample of epidermal tissue with or without portions of
underlying dermis. Biopsy by tangential technique is not considered an excision. The tangential biopsy
technique may be represented by a superficial sample and does not involve the full thickness of the
dermis, which could result in portions of the lesion remaining in the deeper layers of the dermis.

A “punch skin biopsy” (11104, 11105) requires a punch tool to remove a full-thickness cylindrical sample of
skin. The intent of a punch biopsy is to obtain a cylindrical tissue sample of a cutaneous lesion for the
purpose of diagnostic pathologic examination. Simple closure of the defect, including manipulation of the
biopsy defect to improve wound approximation, is included in the service and may not be separately
reported.

An “incisional skin biopsy” (11106, 11107) requires the use of a sharp blade (but not a punch tool) to

https://www.cdc.gov/drugoverdose/prescribing/app.html
https://www.cdc.gov/drugoverdose/training/online-training.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/res/provider_news/phishing-scam-targeting-providers.html
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remove a full-thickness sample of tissue via a vertical incision or wedge, penetrating the dermis into the
subcutaneous layer. The intent of an incisional biopsy is to obtain a full-thickness tissue sample of a skin
lesion for the purpose of diagnostic pathologic examination. Although closure is usually required for
incisional biopsies, simple closure may not be separately reported.

Keep in mind that codes 11102–11107 are used to report skin biopsy(ies). For a biopsy of a different
structure, use the appropriate code (for example, biopsy of the lip [40490], biopsy of the perineum [56605,
56606]).

Coding Multiple Biopsies 
Biopsies are selected by method of removal. If more than one biopsy is performed on the same date, only
one primary biopsy code is reported. When more than one biopsy is performed using the same technique,
the appropriate primary biopsy code is reported for the first biopsy and the add-on code is reported for
each additional lesion.

Now that you are aware that the new skin biopsy codes are specified by technique for 2019, what happens
when more than one biopsy technique is done on a patient during a single service encounter? The CPT®
indicates that only one primary code should be used regardless of whether two or three different biopsy
techniques are used. Which code is primary to which?

The bigger primary CPT® code number trumps the smaller ones. Incisional biopsy (11106) > Punch biopsy
(11104) > Tangential biopsy (11102). Such a hierarchy indicates that when any combination of incisional,
punch, and tangential biopsies is done, the incisional biopsy (11106) is the primary code and all others are
reported with the add-on codes: 11105 for punch, 11103 for tangential. When a punch and tangential
biopsy are done together, the punch is coded with 11104 and the tangential with 11103.

Procedure Performed CPT Code(s) Reported
2 tangential biopsies 11102 X 1, 11103 X 1
3 punch biopsies 11104 X 1, 11105 X 2
2 incisional biopsies 11106 X 1, 11107 X 1
1 incision biopsy, 1 tangential biopsy and 1 punch
biopsy

11106 X 1, 11103 X 1, 11105 X
1

1 punch biopsy and 2 tangential biopsies 11104 X 1, 11103 X 2

NCCI Edit Changes to Biopsy Codes What about National Correct Coding Initiative (NCCI)
Column 1/Column 2 (Procedure to Procedure) edits for other commonly used dermatologic procedural
codes paired with the biopsy codes? NCCI edits indicate, when appropriate, one of two paired primary
codes (two different procedures done during the same encounter) may be reported with the 59 modifier.

NCCI edit changes to make note of for 2019 coding:

Destruction code 17000: Shows in column 2 and will bundle into the biopsy code. Previously, the
biopsy code bundled into 17000.
Add-on code 17003 bundles into 17110 (destruction of benign lesion).

[Back to Top]

 

Data 2000 Waiver Training
June 10, 2019 ~ 6:00 – 10:00 PM

Bingham Memorial Hospital, Blackfoot

Free training for physicians, nurse practitioners and physician assistants who want to get their MAT waiver
to prescribe and dispense buprenorphine.

Southeastern Idaho Public Health and Eastern Idaho Public Health will host a free MAT Waiver training in
two parts.
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Four-hour in-person training
 
Online modules you complete on your own.

Both portions of the training are free and approved for eight credits of CME.

For additional information or to register for the DATA Waiver Training, go to
https://www.surveymonkey.com/r/DATA2000rsvp

Questions? Call 208-478-6316 or 208-533-3155 or email mailto:tlambson@siph.idaho.gov or
mailto:mimi_taylor@eiph.idaho.gov.

[Back to Top]

 

Physician Burnout Costs $4.6 Billion Each Year Physician turnover and reduced
clinical hours attributed to physician burnout create approximately $4.6 billion in costs in the United States
each year, according to a recent study published in the Annals of Internal Medicine.

At an organization level, the study showed the annual economic cost of burnout to be about $7,600 per
employed physician.

“Despite the recent public interest in this subject and literature suggesting that burnout has the potential to
be a major problem, only a few studies have attempted to quantify its economic magnitude in the form of
easily understandable metrics,” Shasha Han, MS, of the National University of Singapore, and colleagues
wrote. “As a result, policymakers cannot holistically assess the extent of the burnout problem and develop
appropriate policy responses, nor are leaders of health care organizations equipped to make informed
decisions when determining whether to invest scarce resources into programs to mitigate burnout.”

To estimate the cost of physician burnout, researchers conducted a cost-consequence analysis based on a
model of a hypothetical population of U.S. physicians. The model comprised two age groups (<55 years
and 55 years) and three specialty groups (PCPs, surgical specialties, and other specialties). Investigators
based segments sizes on the distribution of U.S. physicians in the 2013 American Medical Association
Physician Master File. They also used the model to create a hypothetical 1,000-physician organization to
evaluate the cost of loss of clinical hours and physician turnover at an organizational level.

The complete study is available at https://annals.org/aim/article-abstract/2734784/estimating-attributable-
cost-physician-burnout-united-states.

[Back to Top]

 

A Patient-Centered Approach to Chronic Opioid Management Conference
August 9 - Hilton Vancouver Washington

Designed for primary-care providers, this one-day conference will share emerging understanding about
pain care from statewide and national experts.  You will learn about:

Latest evidence for assessing and managing patients on chronic opioids
How primary care providers engage patients in clinical pathways that support safe and effective pain
treatment
Real pain care innovations used in health care organizations
Best practices for determining whether patients on chronic opioids are benefiting or are being
harmed and whether to taper or treat opioid use disorder, and much more!

Registration is free but you can earn up to 7.5 AMA PRA Category 1 Credit(s)™ for a low fee of $75.

The conference will be held at the beautiful Hilton Vancouver Washington located 301 W. 6th Street,
Vancouver, WA, within a five-minute drive of Jantzen Beach Center.

You can register here and check out the program and speakers. 

https://www.surveymonkey.com/r/DATA2000rsvp
mailto:tlambson@siph.idaho.gov
mailto:mimi_taylor@eiph.idaho.gov
https://annals.org/aim/article-abstract/2734784/estimating-attributable-cost-physician-burnout-united-states
https://annals.org/aim/article-abstract/2734784/estimating-attributable-cost-physician-burnout-united-states
https://www.eiseverywhere.com/ereg/index.php?eventid=450709&
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Questions?
Contact maij235@lni.wa.gov or 360-902-6792

[Back to Top]

 

Idaho Medical Association
P.O. Box 2668, 305 West Jefferson, Boise, ID 83701

Phone: (208) 344-7888 - Fax: (208) 344-7903 - Email: mail@idmed.org

Click here to choose the types of mailings that we send to you. 
Click here to Unsubscribe.

 

mailto:maij235@lni.wa.gov
mailto:mail@idmed.org
http://pod3.informz.net/clk/red8.asp?u=833233095&mi=7473695&l=0

	informz.net
	IMA Wire 6-1-2019


