
 

 

What's New? 
 
Brook+ Diabetes Prevention Program now available to 
Medicaid managed care members 
 
 

Clinical Matters 
 
Get ahead of the flu this Fall 
 
Review of best practices and core elements of patient 
education for improved asthma self-management 
 
Adult Preventive Health Reviews-Breast Cancer Screening 
 
HIV Prevention: It’s not just for specialty care anymore 
 
 

Office Matters 
 
Independent Heath Office Matters: 2023 Primary 
Value Reimbursement, Quality Metrics & Medicare 
Chronic Special Needs Program 
 
Final date to submit gaps-in care corrections: Fri., 
Dec. 30 
 
Reminder for providers not enrolled in NYS 
Medicaid Fee-for-Service (FFS) Program 
 
Pharmacy Update 
 
September 2022 policy updates 
 
 

Community Health Matters 
 
Article by Foodsmart CEO, Independent Health’s 
telenutrition partner, discusses food and nutrition 
insecurity 
 
COVID-19 provider updates: billing guidance, 
testing/vaccine coverage, reimbursement summary 
and more 
 

Brook+ Diabetes Prevention Program now available to 
Medicaid managed care members 
  
We are pleased to announce that The New York State 
Department of Health has approved Independent Health’s 
application to offer the Brook+ Diabetes Prevention program 
to our State Program members.  This includes MediSource, 
MediSource Connect, and Essential Plan members aged 18 
and older.  (Child Health Plus members are excluded). 
  
This CDC-recognized Diabetes Prevention Program is a year-
long lifestyle change program has been available as a covered 
benefit with a $0 member cost share to Commercial, 
Medicare Advantage and State program members who meet 
the eligibility requirements by the CDC. 
  
Brook+ has been well received by our members. Take a 
moment to read this story about two members who describe 
how Brook+ has improved their health online at 
https://healthyvisionblog.com/2022/08/23/brook-success-
story-simple-lifestyle-changes-lead-to-astonishing-results/ 
  
Visit the Brook+ website for details on eligibility and how the 
program works: https://www.brook.health/plus-dpp-
ih/?%24web_only=true&_branch_match_id=9532421416970
33681&utm_source=IH&utm_campaign=IH%20Homepage%2
0Ad%20for%20Brook%2B&utm_medium=marketing 
 
 

Get ahead of the flu this Fall 
  
With flu season around the corner and COVID-19 still 
circulating in our community, Fall is the perfect time to get 
the influenza (flu) vaccine. Vaccinating patients by the end of 
October is ideal since the flu season peaks December-
February. The Centers for Disease Control & Prevention (CDC) 
recommends that everyone 6 months and older should get a 
yearly flu vaccine. It's particularly important for the following 
high-risk individuals to get vaccinated: 
  
 
 
 

…continued 
 
 
 
 
 



 Get ahead of the flu this Fall cont. …. 
 

• Adults 65 & older 
• Pregnant women 
• Young children 
• People with certain chronic health conditions 

(asthma, heart disease, diabetes, etc.) 
• People who live or work with those considered 

high-risk 
 
New this year, the CDC is preferentially recommending 
three specific flu vaccines for people 65 years and 
older. These are Fluzone High-Dose Quadrivalent 
vaccine, Flublok Quadrivalent recombinant  flu 
vaccine and Fluad Quadrivalent adjuvanted flu vaccine. 
This recommendation was based on a review of 
available studies which suggests that, in this age group, 
these vaccines are potentially more effective than 
standard dose unadjuvanted flu vaccines. 
  
However, if none of the three flu vaccines 
preferentially recommended for those 65 years and 
older is available at the time of administration, people 
in this age group should get any other age-appropriate 
flu vaccine instead. Note, there is no preferential 
recommendation for people younger than 65 years. 
  
Additionally, the CDC continues to advise that COVID-
19 vaccines and influenza vaccines can be administered 
during the same healthcare visit. This is particularly 
relevant with the availability of new bivalent COVID-19 
boosters coinciding with the September–October 
timeframe advised for influenza vaccination for most 
people. 
  
For up-to-date information throughout the flu season, 
visit the CDC’s website:  
https://www.cdc.gov/flu/index.htm 
 
 

Review of best practices and core elements of 
patient education for improved asthma self-
management  
 
Independent Health has identified an opportunity to 
improve asthma self-management rates and an 
improvement to increase asthma the use of asthma 
control and rescue medications. 
 
 
 

…continued 

Review of best practices and core elements of patient 
education for improved asthma self-management cont.  
 
In support of physicians’ efforts in providing guidance 
and treatment to their patients on the use of asthma 
medications, Joshua Sawyer, PharmD, clinical 
pharmacist with Independent Health, discusses the 
importance of self-treatment of asthma, including 
between doctor visits, and core elements of patient 
education including the Rule of Two. 
  
The video is available in our secure portal.  
  
Our objective is to provide timely information to health 
care practitioners in how to approach patients in need 
of asthma management. 
 
 

Adult Preventive Health Reviews-Breast Cancer 
Screening 
  
On an annual basis at Independent Health, Medi Source 
member medical records are reviewed with reference 
to New York State Department of Health required adult 
health preventive measures.  These measures reflect 
utilization of evidence-based clinical practice guidelines 
as posted on our Provider Portal.  
  
A review of medical record documentation for female 
members 18 to 64 years of age was performed in 2021.  
  
For the measure, Breast Cancer Screening Women aged 
50-74 years, the screening rate among primary care 
providers was 75%.    This rate references the 
recommendation from the United States Preventive 
Task Force (USPSTF) for biennial screening 
mammography for women 50 to 74 years. 
  
Please note that breast cancer screening 
recommendations are currently being updated by 
USPSTF. A summary of the USPSTF recommendation 
used for this study is available near the end of this 
printable edition of Scope. 
  
Screening mammography saves lives.  To receive credit 
for the high-quality care preventive care you are 
providing, document your discussions, 
recommendations, and your patient’s breast cancer 
screening plan. 

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fflu%2Fprevent%2Fqa_fluzone.htm&data=05%7C01%7CJohn.Moscato%40independenthealth.com%7C6bc6a659331b4d10a7a008daa1711afe%7C5137efc8cc49417fa7a2c37e43c9d02b%7C0%7C0%7C637999804438093331%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=q8utfMud4Uu28uzJj%2BwqEgKesdaucV1gU0Na3tf6UjM%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fflu%2Fprevent%2Fqa_fluzone.htm&data=05%7C01%7CJohn.Moscato%40independenthealth.com%7C6bc6a659331b4d10a7a008daa1711afe%7C5137efc8cc49417fa7a2c37e43c9d02b%7C0%7C0%7C637999804438093331%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=q8utfMud4Uu28uzJj%2BwqEgKesdaucV1gU0Na3tf6UjM%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fflu%2Fprevent%2Fqa_flublok-vaccine.htm&data=05%7C01%7CJohn.Moscato%40independenthealth.com%7C6bc6a659331b4d10a7a008daa1711afe%7C5137efc8cc49417fa7a2c37e43c9d02b%7C0%7C0%7C637999804438249549%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3lvdUmsJyK1WjYhFCQvQ1XjrfXuZb9Ot2XUG0zN83Vg%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fflu%2Fprevent%2Fqa_flublok-vaccine.htm&data=05%7C01%7CJohn.Moscato%40independenthealth.com%7C6bc6a659331b4d10a7a008daa1711afe%7C5137efc8cc49417fa7a2c37e43c9d02b%7C0%7C0%7C637999804438249549%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3lvdUmsJyK1WjYhFCQvQ1XjrfXuZb9Ot2XUG0zN83Vg%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fflu%2Fprevent%2Fadjuvant.htm&data=05%7C01%7CJohn.Moscato%40independenthealth.com%7C6bc6a659331b4d10a7a008daa1711afe%7C5137efc8cc49417fa7a2c37e43c9d02b%7C0%7C0%7C637999804438249549%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Z%2BAZbL%2BZ48iaQz6%2Bh56q2JBHxxycutyQWfSVobJBfc0%3D&reserved=0
https://www.cdc.gov/flu/index.htm


•    HIV Prevention: It’s not just for specialty care 
anymore 
by Joshua R. Sawyer, PharmD, AAHIVP, Independent 
Health 
  
The following article and resources are shared in 
support of New York State Department of Health AIDS 
Institute's PrEP Aware Week (October 24-31) and 
activities taking place across the state to increase PrEP 
(pre-exposure prophylaxis) awareness and uptake. 
Independent Health supports this initiative to expand 
access to PrEP and help End the HIV/AIDS Epidemic in 
New York by 2030. 
 
In 2019, nearly 37,000 people in the US were 
diagnosed with HIV, and Black and Latinx/Hispanic 
individuals comprised the bulk of these infections. 
Every person living with HIV requires a lifetime of 
treatment at an estimated individual cost of more 
than $500,000. The US has the tools to end the HIV 
epidemic, and medications that prevent HIV have 
been approved by the Food and Drug Administration 
for more than a decade. 
  
A major gap in US efforts to address HIV is the under-
utilization of medications that can virtually eliminate 
the acquisition of the virus. Despite evidence-based 
protocols and the availability of a low cost generic oral 
medication (tenofovir disoproxil 
fumarate/emtricitabine) fewer than 25% of 
individuals with an indication for PrEP according to 
CDC or NYSDOH guidelines actually receive a 
prescription. 
  
Although family physicians may elect to refer patients 
to an HIV subspecialist for therapeutic interventions, 
there is still much that primary care providers can do 
to aid in the screening, diagnosis, and prevention of 
HIV, and to “end the epidemic” in Western New York. 
 
Similarly, addressing HIV in primary care can help 
reduce the stigma associated with the infection and 
with HIV specialty care clinics. Below are some ways 
that you can help. 
 
Take a Patient’s Sexual History 

  

• Risk assessment through routine sexual histories is 
important to determine who is at risk for sexually 
transmitted infections and some blood borne 
infections. 

 
 

…continued 

HIV Prevention: It’s not just for specialty care 
anymore  cont. 
 

o Answers to questions on a routine 
sexual history may also guide 
recommendations for primary care 
(including, but not limited to: fertility 
and contraception options, the 
management of sexual dysfunction, the 
appropriate use of substance use or 
mental health screenings, or optimal 
vaccination guidelines and cancer 
screenings). 

• Some individuals warrant specific consideration 
as they belong to particular risk groups 
associated with a higher prevalence of STIs or 
HIV or of worse outcomes if HIV infected: 

o Men who have sex with men 
o Transgender females 
o Sex workers 
o Pregnant women 
o Sexually active youth or young adults 

▪ Many young adults have older 
partners at time of sexual 
initiation, and some evidence 
suggests that having an older 
first sex partner during 
adolescence is associated with 
higher sexual risk behavior in 
adulthood.   

• In addition, some behavioral factors that 
increase the risk of HIV infection include: 

o New sexual partner(s) 
o Multiple sex partners, or a single partner 

that has multiple sex partners 
o Sex with partners recently treated for 

HIV or an STI 
o Lack of, or inconsistent, condom use 

outside of a mutually monogamous 
relationship 

o Trading sex for money, drugs, or 
necessities (housing, food, 
transportation) 

o Sexual contact with sex workers 
o Meeting anonymous partners on the 

Internet 
o Sex with a partner whose status is 

unknown 
o Substance use or concomitant serious 

mental health illness that may reduce 
inhibitions during sexual activity 

 
…continued 



 HIV Prevention: It’s not just for specialty care 
anymore cont. 
 
Screen ALL Patients for HIV 
  

• The U.S. Preventive Services Task Force 
(USPSTF) recommends that clinicians screen 
for HIV infection in adolescents and adults 
aged 15 to 65 years. Younger adolescents and 
older adults who are at increased risk of 
infection should also be screened. (Grade A) 

o  Please note: NYS HIV Testing Law 
specifies anyone between the ages of 
13 and 64 should be offered a 
voluntary HIV test at least once, but 
more frequently for ongoing risk 
factors. 

• The USPSTF recommends that clinicians 
screen for HIV infection in all pregnant 
persons, including those who present in labor 
or at delivery whose HIV status is unknown. 
(Grade A) 

  
Counsel and Provide Pre-Exposure Prophylaxis 
  

• The USPSTF recommends that clinicians 
counsel ALL patients on preexposure 
prophylaxis (PrEP) with effective antiretroviral 
therapy to persons who are at high risk of HIV 
acquisition. (Grade A) 

o Routine sexual histories will guide 
decisions about who might benefit 
most from PrEP. 

• Until we make it routine, some patients may 
not feel comfortable discussing HIV or sexual 
risk factors with their providers. 

• If a patient approaches you about PrEP, but 
doesn’t disclose their behavioral risk factors, 
this patient should still be clinically evaluated 
for PrEP use. 

• To learn more about the clinical use of PrEP to 
reduce HIV transmission in your high risk 
patients, please go online here. 

  
Pre-Exposure Prophylaxis (PrEP) – Provider Toolkit is 
accessible under the Resources tab of our secure 
provider portal and selecting HIV Prevention 
 

Independent Heath Office Matters webinar 
  
2023 Primary Value Reimbursement, Quality Metrics & 
Medicare Chronic Special Needs Program 
   
Wednesday, Oct. 19 at 7:30 a.m. 
  
Lead physicians, office managers, business managers 
and practice owners are invited to attend Independent 
Health’s Office Matters 
  
 Topics: 
   
2023 Primary Value – Independent Health’s value-based 
reimbursement for primary care physicians 
presented by Melinda Walter, Director, Provider 
Network, Independent Health 
  
2023 Quality Metrics: Overview and Updates 
presented by Jessica Thomas, PhD, Population Health 
Science & Quality Lead 
  
Independent Health’s Medicare Chronic Special Need 
Program: Overview and Training 
presented by Janice Herbold, Manager, Government 
Programs Implementation, Independent Health & Cele 
Schultz, Family Choice 
   
Register online: 
https://register.gotowebinar.com/register/85256806577
13867277 
 
After registering, you will receive a confirmation email 
containing information about joining the webinar.  
 
 

Final date to submit gaps-in care corrections: Fri., 
Dec. 30 
 
The last day for submitting 2022 gap-in-care corrections 
for medical record documentation to Independent 
Health through our provider portal is Friday, December 
30, 2022.   
 
After this date, gap-in-care corrections will no longer be 
accepted for the 2022 calendar year.   
 
Participating providers will be notified when 
Independent Health will begin accepting gap-in-care 
corrections for 2023. 
 
 

…continued 
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 Final date to submit gaps-in care corrections: Fri., Dec. 
30 cont. 
 
The Gaps in Care Correction process allows for 
medical record documentation to be submitted to 
“correct” inaccuracies in quality measure results due 
to a variety of reasons, including:  
 
* Encounters or lab values not available to the health 
plan 
* Exclusions from a historical event (e.g., mastectomy) 
* Service that was rendered under a different payer 
 
If the correction is accepted, it will be reflected in an 
update to your, and Independent Health’s, quality 
rates, which allows for: 
 
* A more accurate depiction of the quality of care that 
was rendered 
* More accurate quality program reporting 
* More targeted quality improvement effort 
 
View the Gaps in Care Correction Process User Guide, 
view a webinar and learn more about submitting 
correction requests in our secure provider portal here. 
 
If you have questions about the gaps in care 
correction process, performance reports or anything 
related to our provider portal: 
 
•    Contact your Independent Health Physician 
Engagement Specialist 
•    Email ProviderPortal@independenthealth.com 
 
 

Reminder for providers not enrolled in NYS 
Medicaid Fee-for-Service (FFS) Program 
  
Section 5005(b)(2) of the 21st Century Cures Act 
requires all Medicaid Managed Care (MMC) network 
furnishing, ordering, prescribing, referring providers, 
to be enrolled with State Medicaid programs. This 
information was previously communicated in the 
January 2018 New York State (NYS) Medicaid Update 
Article found here: 
https://www.health.ny.gov/health_care/medicaid/pr
ogram/update/2018/2018-01.htm. 
 
 
 
 

 
…continued 

 
 
 

Reminder for providers not enrolled in NYS Medicaid 
Fee-for-Service (FFS) Program cont. 
 
The NYS Medicaid Program implemented a new policy 
which requires all MMC network and out-of-network 
furnishing, ordering, prescribing and referring providers 
to enroll in the NYS Medicaid Fee-for-Service (FFS) 
Program. 
  
Prescribing, ordering, referring practitioners must enroll 
with the NYS Medicaid Program as a billing provider or 
as an Order/Prescribe/Refer/Attend (OPRA) provider. 
  
Effective September 1, 2022, providers must be 
enrolled or in pending enrollment status as either a FFS 
billing provider or OPRA provider. For those not enrolled 
in NYS Medicaid, claims which were ordered, prescribed, 
referred, or submitted for Independent Health members 
will be denied.  
  
There are two options for enrollment: 
  
1. Providers who wish to order, prescribe, refer, 
and receive payment for covered services should apply 
as an “Individual Billing Medicaid” (or “Individual Biller”). 
Information regarding how to enroll is available on the 
eMedNY “Provider Enrollment and Maintenance” web 
page, located at: 
https://www.emedny.org/info/ProviderEnrollment/inde
x.aspx. 
2. Providers who are Physicians, Nurse 
Practitioners, or Physician Assistants that only wish to 
order, prescribe and refer and not receive payment may 
alternatively enroll in the NYS Medicaid Program as an 
OPRA provider. Information regarding how to enroll as a 
Medicaid OPRA provider, after choosing the appropriate 
provider type, is available on the eMedNY “Provider 
Enrollment and Maintenance” web page, located at: 
https://www.emedny.org/info/ProviderEnrollment/inde
x.aspx. 
 
Note: 
  
• Exceptions to the prescriber enrollment 
requirements for certain authorized prescribers are 
outlined in the Pharmacy Billing Guidance Exceptions for 
Non-Enrolled Prescribers article published in the March 
2021 issue of the Medicaid Update, available at: 
https://www.health.ny.gov/health_care/medicaid/progr
am/update/2021/docs/mu_no03_mar21_pr.pdf 
 
 

…continued 
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 Reminder for providers not enrolled in NYS 
Medicaid Fee-for-Service (FFS) Program cont. 
 
• Providers may check their enrollment status 
by reviewing the Medicaid Pended Provider Listing 
found here:  
https://www.emedny.org/info/ProviderEnrollment/M
anagedCareNetwork/index.asp 
• Not all prescribing practitioners will meet 
criteria to qualify for NYS Medicaid FFS enrollment.   
  
Questions and Additional Information: 
  
• Enrollment policy questions should be 
directed to the Medicaid Pharmacy Policy 
Unit by telephone at (518) 486-3209 or by email at 
PPNO@health.ny.gov. 
• Please contact Independent Health directly 
for network related questions. 
• Enrollment questions may be directed to the 
Bureau of Provider Enrollment by email 
providerenrollment@health.ny.gov or GDIT by phone 
at 800-343-9000. 
 
 

Formulary and Policy Changes 
  
The following are available near the end of this 
printable edition of Scope: 
 
1) Formulary changes for Medicare Advantage 
individual and group members effective Oct. 1, 2022. 
 
2) Formulary changes for Pharmacy Benefit 
Dimensions members using their 5-Tier formulary 
effective October 1, 2022. 
 
3) Formulary changes for Pharmacy Benefit 
Dimensions members using their 3-Tier formulary 
effective October 1, 2022.  
 
4) Independent Health policy changes resulting from 
our most recent Pharmacy and Therapeutics 
Committee meeting. 
 
5) Independent Health formulary changes resulting 
from our most recent Pharmacy and Therapeutics 
Committee meeting. 
 
 
 
 

Independent Health's drug formulary 
 
To obtain a hard copy, please contact Independent 
Health Provider Relations by calling (716) 631-3282 or 1-
800-736-5771, or via email at at 
providerservice@servicing.independenthealth.com, 
Monday through Friday from 8 a.m. to 6 p.m. 
 
 

August 2022 policy updates 
 
Our policies are updated, revised, discontinued or 
reviewed often, so check these pages frequently.  Look 
on the Policies page under Policies & Guidelines on the 
top red menu bar of the provider portal. 
 
 

COVID-19 provider updates 
  
Independent Health has a comprehensive preparedness 
plan in place to deliver coverage and services to our 
members without interruption. 
 
Our COVID-19 provider website pages include the most 
current information about the following: 
 
•    Billing guidance 
•    Testing coverage 
•    Vaccination, Coverage and Reimbursement Summary 
•    FAQs and tip sheets on topics of telethealth, lab 
testing, diagnosis codes, etc. 
 
Visit our COVID-19 provider website pages accessible 
online at 
https://www.independenthealth.com/providers/covid-
19-coronavirus-provider-updates 
 
 
 
 
 
 
 

 
Thank you for reading Scope, Independent Health’s 
newsletter containing provider updates.  Please consider 
printing copies to share this with others at your practice 
who may not have access to Scope through our provider 
portal.   
 
Comments or questions about Scope can be submitted 
via email at scope@independenthealth.com 
 
 
 
 

https://www.independenthealth.com/providers/covid-19-coronavirus-provider-updates
https://www.independenthealth.com/providers/covid-19-coronavirus-provider-updates
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