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Heal thcare  

   
HPH On-Call List 

 
Hinsdale Physicians Healthcare (HPH) maintains a 
separate On-Call List to ensure that a contracted HPH 
PCP is available to see patients admitted to Adventist 
Facilities.  This is a rarely used, but important On-Call 
List to keep in mind.  In the case that a member is 
admitted, usually emergently, and the member has not 
established themselves with a PCP or the PCP is not on 
staff, HPH requires that the On-Call Physician manage 
the member’s stay.  In these cases, HPH agrees to pay 
the On-Call PCP Fee For Service at 115 % of Medicare 
for providing care and managing the stay.  
 

On Call for the Month of December: 
 
11/30/08 - 12/6/08: 

• Dr. Joel Brown (HIN) 
• Dr. Anthony Auriemma (LMH) 
• Drs. N. Blanco/R. Jain(GO) 
• Dr. Vijaykumar Patel (BBK) 

 
12/07/08 - 12/13/08: 

• Dr. Guy Agostino (HIN) 
• Dr. Michael Dupont (LMH) 
• Dr. Mary Bizios (GO) 
• Dr. Gerald Lofthouse (BBK) 

 
12/14//08 – 12/20/08 

• Drs. N. Akhtar/M. Akhand (HIN) 
• Drs. K. Botsoe/J. Matthews (LMH) 
• Drs. N. Dabhade/M. Jabri (GO) 
• Drs. D. Sambare/M. Philobos (BBK) 

 

 
12/21/08 – 12/27/08: 

• Dr. Maralee Bowers (HIN) 
• Dr. C. Brenner (LMH) 
• Dr. Frank Chao (GO) 
• Dr. Christine Shih (BBK) 

 

 
12/28/08 – 01/03/09: 

• Drs. R. Albores/M. Bayang (HIN) 
• Drs. N. Hamidani/M. Matray (LMH) 
• Drs. P. Patel/M. Jabri (GO) 
• Drs. Sheeja Jain/S. Niazi(BBK) 

 

 

 

 
Patient Safety Physician Education Project 
(Physicians only) 
Due Date: November 30, 2008 
 

This is a web-based program through BCBS that 
provides a self-paced educational experience offered 
to all HPH physicians, excluding Chiropractics, 
Podiatry, hospital-based physicians and Oral Surgery. 
This project also offers 20 hours of CME credit. 
Attached is the Registration Instruction.  HPH will 
reimburse participating physicians for the fee 
associated with the project.  In addition, potential QI 
incentive fund/bonus can be earned based upon the 
participation of the physicians who have completed 
the program by November 30, 2008.   
 

Once complete, please fax a copy of the certificate of 
completion to your Quality Specialists, Vickie 
Chirico, RN or Kristin Glavin, RN at (708) 432-0205. 
 
 

 

 
 
 

The NAMM office will be closed Thursday 
November 27thand Friday, November 28th in 
observance of the Thanksgiving Holiday.   The 
office will reopen Monday, December 1st, 2008. 
Emergency referral Protocol should be followed 
during this time.  Referrals are to be called in to 
the Referral Coordinators as soon as possible on 
the following business day.  Please contact HPH 
Referral Coordinators at (708) 432-4041 or (708) 
432-2004 should you have any questions. 
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Claims Payment 
Adjustment Codes 

 

 

 

 

Attached is an updated list of claims payment 
adjustment codes that are used by NAMM-IL in the 
processing of your claims.  This comprehensive list 
provides the full adjustment code reason which is often 
shortened when printed on the Explanation of Payment 
(EOP) you receive.    
 
Effective 11/1/2008, the adjustment code #C which 
indicates capitated service will be replaced with the 
HIPAA standard adjustment code for capitated services 
which is 24.    
 
If you have any questions regarding this change or the 
additional adjustment codes that appear on the list 
please do not hesitate to contact Provider Relations at  
(708) 432-0009.   
 
Enclosed is the Updated Adjustment Codes Descriptions 
 
 

Standard of Billing Guidelines & 
Claims Payment 

 

NAMM-IL uses CMS National Correct Coding 
Initiative (NCCI) when processing claims for payment 
which is supported by HPH.  The purpose of NCCI edits 
is to prevent improper payment when incorrect code 
combinations are reported.  NCCI edits are implemented 
within the NAMM-IL claims processing system. 

CMS developed NCCI edits to promote national correct 
coding methodologies and to control improper coding 
leading to inappropriate payment in claims. CMS 
developed its coding policies based on coding 
conventions defined in the American Medical 
Association's CPT manual, national and local policies 
and edits, coding guidelines developed by national 
societies, analysis of standard medical and surgical 
practices, and a review of current coding practices. CMS 
annually updates the National Correct Coding 
Initiative Coding Policy Manual. 

 

 
Appeal Process 

In the event you believe that a NCCI edit was 
incorrectly applied in the processing of your claim 
you may appeal the edit in writing and fax it to 
Frances Guerrero, Provider Relations at (708) 432-
4077.  

Your written appeal should include the HPH claim 
number, patient information and detailed explanation 
on why the NCCI edit should not be applied.  
Supporting documentation such as a copy of the 
medical record may be requested in the appeal review 
process. 

Coding Issue- Use of Modifier 59 

Modifier -59 is an important NCCI-associated 
modifier that is often used incorrectly. For the NCCI 
its primary purpose is to indicate that two or more 
procedures are performed at different anatomic sites 
or different patient encounters.  It should only be used 
if no other modifier more appropriately describes the 
relationships of the two or more procedure codes. 
NCCI edits define when two procedure HCPCS/CPT 
codes may not be reported together except under 
special circumstances.  If an edit allows use of NCCI-
associated modifiers, the two procedure codes may be 
reported together if the two procedures are performed 
at different anatomic sites or different patient 
encounters.  
 

Modifier -59 and other NCCI associated modifiers 
should NOT be used to bypass an NCCI edit unless 
the proper criteria for use of the modifier is met. 
Documentation in the medical record must satisfy the 
criteria required by any NCCI-associated modifier 
used. 
 

One of the misuses of modifier –59 is related to the 
portion of the definition of modifier -59 allowing its 
use to describe “different procedure or surgery.”   The 
code descriptors of the two codes usually represent 
different procedures or surgeries. The edit indicates 
that the two procedures/surgeries cannot be reported 
together if performed at the same anatomic site and 
same patient encounter.  
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The provider cannot use modifier –59 for such an edit 
based on the two codes being different procedures/ 
surgeries. However, if the two procedures/surgeries 
are performed at separate anatomic sites or at separate 
patient encounters on the same date of service, 
modifier –59 may be appended to indicate that they 
are different procedures/ surgeries on that date of 
service. 
 

From an NCCI perspective, the definition of different 
anatomic sites includes different organs or different 
lesions in the same organ. However, it does not 
include treatment of contiguous structures of the 
same organ. For example, treatment of the nail, nail 
bed, and adjacent soft tissue constitutes a single 
anatomic site. Treatment of posterior segment 
structures in the eye constitute a single anatomic site. 

 
 

Quality Management Updates 
for 

November 2008 
                                                                                                                                  

2008 Project Deadlines: 
 
Asthma Action Plan Project (AAP)    
Past Due: 10/17/08 
Required submission: 

  Completed Asthma Action Plan (AAP)  
AND 

 Completed Asthma Control Test (ACT)* 
 

*The Asthma Control Test (ACT) is recommended by 
the American Lung Association as a patient-based 
tool to educate and assist the patient in controlling 
their asthma and is a new requirement this year by 
BlueCross BlueShield (BCBS). The ACT is a five-
item, self-administered survey designed to assess 
asthma control from a multi-dimensional perspective 
and is scored on a scale from 0 (poorly controlled) to 
5 (well-controlled). Totaling the score of the five 
questions indicates how well the patient’s asthma is 
controlled.  A score of 19 and above is considered to 
be controlled.  A score of 19 or less, the patient 
should be instructed to contact their physician for 
evaluation. The ACT should be used throughout the 
year to continually evaluate the member’s asthma 
control. 
 
If an ACT score is not included with the AAP, no 
credit will be given. 

 
Diabetic Flowsheet Project   Past Due: 11/07/08 
 
DIABETES CONTINUTING 
CARE RECORD 
(Flowsheet) 

It must be completed or 
information submitted to 
BCBS will not be 
accepted 

HbA1c done in 2008 SEND COPY OF LAB 
RESULT 

LDL done in 2008 SEND COPY OF LAB 
RESULT 

EYE EXAM (Retinal Eye 
Exam) done in 2008 

SEND COPY OF EXAM 
done by an 
Ophthalmologist or 
Optometrist 

BLOOD PRESSURE 
reading in 2008 of ≤139/89 
mm/HG 

SEND COPY OF 
PROGRESS NOTES 

KIDNEY FUNCTION 
SCREENING 

SEND COPY OF LAB 
RESULTS for 2008 
Microalbumin or 
Urinalysis indicating + 
Protein OR Current 
medication list with an 
ACE or ARB OR 
progress note or report 
of End Stage Renal 
Disease (ESRD) 

DEPRESSION 
SCREENING done in 2007 
or 2008 

SEND A COPY OF 
Whooley Depression 
Screen 

 
  November is Diabetes Awareness Month  

 
INFLUENZA OUTREACH 
 
A list of members meeting the BCBS 2009 Influenza 
Project criteria will be arriving in your office shortly. 
 
The list includes patients that are of High Risk:  

• 65 years of age and older 
• Diabetics 
• Asthmatics 
• Cardiovascular Disease 
 

FYI:  This information is based on claim diagnosis 
and claim dates.  
 
Please take the opportunity when rooming a patient 
to discuss and document the date and location if they 
received a flu and/ or pneumonia shot outside of 
your office this flu season.   If the member has not 
been seen in your office, please forward a letter 
(sample letter to be included with packet) to the 
member. 
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Encounter Data 
Are you submitting your claims? 

 
Claim submission is REQUIRED for all services 
performed.  Additionally, timely submission of 
encounter data is vital to the Quality 
Management projects. BCBS is able to use some 
of the encounter data submitted to meet project 
supporting documentation requirements. This 
may decrease the number of members identified 
in some project samples. 

 
 

October 2008 
UTILIZATION STATISTICS 

 
 

 
Admits/1000 
YTD 

Days/1000 
YTD 

Bolingbrook Hospital 62.1 277.9 
Hinsdale Hospital 62.6 273.0 
LaGrange Hospital 58.1 245.2 
Glen Oaks Hospital 41.6 159.8 

 
NO PODS MEETINGS SCHEDULE 

For the month of DECEMBER 
 
If you have further questions, please contact Provider 
Relations at 708-432-0009. 
 
 

 
 

 
 
 

HPH/NAMM TEAM 
 

Andrea Gruca                                            708.432.4022 

NAMM Executive Director          Andrea.Gruca@namm-il.com 

Frances Guerrero                       708.432.0009 

Sr. Provider Relations Rep.        Frances.Guerrero@namm-il.com 

Teri Rajkowski            708.432.4041  

Referral Coordinator                      teri.rajkowski@namm-il.com 

Kristin Glavin, RN                                     708.432.1646 

QM Specialist                          Kristin.Glavin @namm-il.com 

Vickie Chirico, RN                                     708.432.4212 

QM Specialist                          Vickie.Chirico @namm-il.com 

Maria Peglow                                         708.432.2002   

Medical Review Coordinator           Maria.Peglow@namm-il.com                 

Linda Meyers, RN                                         708.432.4012 
Director, Medical Management         Linda.Meyers@namm-il.com 

Tammy Wald, RN                                        708.432.0031 
Director., Referral Department        Tammy.Wald@namm-il.com 
Sue Bonano, RN                                         708.432.4014 
Director, Quality & Compliance         Sue.Bonano@namm-il.com 
 
Robbi Sobczyk, RN                                                  708.245.2910            
CaseManager/Lagrange/GlenOaks                 Cell:  708.296.6451                                                      
Robbi.Sobczyk@namm-il.com         (For Urgent Issues Only)  
 
Mary Giammarino, RN      630.856.7019 
Case Manager, Hinsdale/Bolingbrook             Fax: 630.856.5652 
Mary.Giammarino@namm-il.com       
 

PsycHealth                         800.753.5456 
 

CUSTOMER SERVICE                       708.432.4053  
 

HPH EDI Payor ID Numbers:        
 

Emdeon Payor ID:         36398 
 

Thin Payor ID:               FNAHIN 
 

(All others) Payor ID:    NAHIN 
 

www.hinsdalephysicianshealthcare.com      

CLAIMS ADDRESS: 
HINSDALE PHYSICIANS HEALTHCARE 

P.O Box 7789 
Westchester, Illinois 60154-7789 




