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Currently, there are 40 medications in 10 categories to manage type 2 
diabetes. Following the STEPS approach (Safety, Tolerability, Effectiveness, 
Price and Simplicity), this list includes medications that are most effective, 
least toxic and less expensive.

• Bigunides (i.e.Metformin). GI side effects diarrhea and vomiting are found in less than 10% of all 
patients of which less than 1% discontinued taking the medication. Additionally, Cochrane review found 
no cases of acidosis in 70,000 patient years. Caution: Don’t use with gfr less than 30. In overweight 
patient’s mortality of all causes went from 20.6 to 13.5 patient years. THERE ARE NO HYPOGLYCEMIC 
COMPLICATIONS AND CAN BE USED IN CHF PATIENTS.

• High cardiac risk diabetics – GLP-1 receptor agonists (i.e. Victoza or Ozempic). This injectable can 
cause angioedema, pancreatitis acute kidney injury which accounts to less than 1% of patients taking 
it. Weight loss and nausea are common side effects. Both drugs showed reduced cardiac mortality at 
around 2%. The expense of this drug accounts to approximately $700.00 weekly.

• SGLT-2 inhibitors (i.e. Invokana and Jardiance). Hyperkalemia and 
ketoacidosis occur in Chronic Renal Failure (CRF) patients. Moreover, this 
drug showed increased risk of bone fracture and gynecological infections. 
The overall cardiac mortality is reduced by 3% and the expense is 
approximately $400 weekly.

• Low cardiac risk – Alfa glucosidase inhibitors (i.e. Precose). Avoid using 
this drug on patients with creatinine higher than 2.0 or in hepatic failure. 
Bloating and diarrhea occur in 50% among patients taking it and showed 
high discontinue rate. The overall benefit however is neutral and the drug is 
very affordable.

• Pioglitazone (i.e. Actos). The all-cause mortality with this drug is reduced at 
around 2% and the cost is approximately $10 weekly. CHF patients are at 
risk with this drug. Rosiglitazone or Avandia has more CHF risk and with the 
same side effect profile.
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BEST PRACTICES TO MANAGE TYPE 2 DIABETES  (CONTINUED)

• Meglitides (i.e. Prandin). Medication such as these with Sulfonylureas agents can cause Hypoglycemic otherwise has a low side effect 
profile. Conversely, the overall outcome is neutral.

• Sulfonylureas (i.e. Glucotrol and Amaryl). The side effects are weight gain, increased cardiac mortality and severe hypoglycemic 
reactions. Overall, there is no benefit to this drug.

• Insulin. I have posted below the article from the Clinical Diabetes Journal by Presswala & Shubrook (2011) showing the benefits 
of intensive insulin therapy as the primary treatment for Type 2 Diabetes—an article published by the Clinical Diabetes Journal 
(Presswala & Shubrook, 2011).

PRESENTATION

A 47-year-old obese, white man with a history of prediabetes and dyslipidemia presented to his primary care physician for a routine follow-
up. He weighed 285.6 lb., and his BMI was 39.8 kg/m2. He was a smoker with a 30–pack-year history and drank Mountain Dew soft drinks  
all through the day. He occasionally consumed alcohol, exercised rarely, and had no history of illicit drug use.

His medications included Naproxen, 500 mg, and Flexeril, 10 mg, for use as needed. He had an extensive family history of type 2 diabetes 
and hypertension. He had a normal physical examination except for truncal obesity. His most recent laboratory values included a random 
glucose of 264 mg/dl, total cholesterol of 225 mg/dl, triglycerides of 459 mg/dl, HDL of 27 mg/dl, and LDL of 144 mg/dl. His A1C at this 
visit was too high to be recorded, and his C-peptide level was 2.6 ng/ml.

We informed him of the new findings and presented him with numerous treatment  options. He agreed to initiate lifestyle modifications 
with diet and exercise but was not keen on taking two or three  oral  medications.  Thus,  he  opted to initiate his treatment with intensive 
insulin therapy to get back in control. He completed diabetes education and was instructed on self-monitoring of blood glucose (SMBG), 
use of an insulin pen, and recognition of the signs and symptoms of hyper and hypoglycemia.

He was started on basal-bolus analog insulin 
therapy, including glargine, 16 units daily, and 
Aspart, fixed dose of 6 units/meal. He was also 
advised to stop drinking Mountain Dew. His 
initial glucose values are shown in Table 1. 
His recommended blood glucose targets were 
fasting 80–150 mg/dl and random 80–120 
mg/dl. Any reading 70 mg/dl was considered 
a mild hypoglycemic event, and those 60 mg/
dl were considered severe hypoglycemia.

For the first 12 days, he was globally 
hyperglycemic, with highest readings at 
bedtime. Glargine was increased to 20 units 
daily, and Aspart was continued at 6 units/ 
meal. His glucose values for the following 
2 weeks are shown in Table 2. His bedtime 
glucose readings improved tremendously, with 
more fasting and random glucose readings 
within the target ranges. He had discontinued 
Mountain Dew. There was no change made 
in insulin dosage for the next 2 weeks. His 
blood glucose readings for weeks 4 and 5 are 
presented in Table 3.

At the end of week 5, we increased his insulin to 22 units of glargine daily and 8 units of Aspart before dinner. Aspart was continued at 
6 units before breakfast and lunch. Glucose values with this insulin regimen are shown in Table 4. As evident from the blood glucose 
readings, all his fasting blood glucose results were150 mg/dl, most of his random glucose readings fit the target range of 80–120 mg/dl, 
and his bedtime readings showed remarkable improvement since his initial range of 250–350 mg/dl with intensive insulin therapy.

continued on page 3



Common barriers to medication 
adherence include:

• Medication cost

• Low health literacy

• Difficulty keeping up with multiple 
medications and complex dosing 
schedules

• Side effects 

Poor adherence can interfere with the 
ability to treat many diseases, leading to 
greater complications from the illness and 
a lower quality of life for patients.

How can providers help?

• Ask questions during visits – This is 
crucial in identifying side effects and 
cost barriers. The AgeWell formulary 
can assist in identifying formulary 
alternatives or lower cost options. It 
is grouped by medication type and 
includes tier information.  
It can be accessed online at  
https://agewellnewyork.com/for-
members/covered-drugs/

• Prescribe 90-day supplies for chronic 
medications and promote mail order – 
This reduces frequency of pharmacy 
visits for the member and ensures they 
have ample supply on hand. 

 
Member’s copayment may also be 
lower for certain medications if they 
fill a three-month supply at once. Mail 
order ensures medication is delivered 
directly to the member’s doorstep.

• Recommend patients use tools such 
as pill boxes, digital dispensers, and 
mobile apps to help with medication 
tracking.

• Tailor solutions to specific patient 
needs and challenges.

MEDICATION ADHERENCE
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At the end of week 7, he was advised to discontinue Aspart  and slowly down-titrate glargine by 4 units every week for 5 weeks. His total 
time on insulin was 12 weeks. He never experienced a hypoglycemic event throughout the treatment therapy. His A1C after 15 weeks of 
intensive insulin therapy was 6.4%. At his annual follow-up, his A1C was 6.0%, and his C-peptide level increased to 3.4 ng/ml. Additionally, 
his laboratory values included total cholesterol of 186 mg/dl, triglycerides of 197 mg/dl, HDL of 30 mg/dl, and LDL of 116 mg/dl without 
the use of any lipid-lowering medications. 
At his most recent visit, 27 months after 
completing intensive insulin therapy, his A1C 
was 6.7% without any additional exogenous 
insulin or oral diabetes medications. He had 
no complaints except for recent weight gain 
he attributed to stress related to being laid off 
from work.

Besides lifestyle modification such as weight loss and exercise Metformin with intensive insulin management is the least expensive and 
most effective management. Victoza and Ozempic while expensive are the most effective and have the best cardiac outcomes in obese 
patients. In low risk CHF patients Actos and Avandia with metformin can be effective. Januvia was not referenced because of cost and low 
benefit.

Reference: Presswala, L. S., & Shubrook, J. H. (2011). Intensive insulin therapy as the primary treatment for type 2 diabetes.  
  Clinical Diabetes, 29(4), 151-153. https://doi.org/10.2337/diaclin.29.4.151

BEST PRACTICES TO MANAGE TYPE 2 DIABETES  (CONTINUED)

Medication adherence is the extent to which members take medication 
as prescribed by their doctors. This includes getting prescriptions filled, 
remembering to take medication on time, and understanding the directions.  
As a health plan, AgeWell New York’s performance is measured with a Proportion 
of Days Covered (PDC) score. This score utilizes prescription claims data to 
evaluate the percentage of members who are adherent. 

https://agewellnewyork.com/for-members/covered-drugs/
https://agewellnewyork.com/for-members/covered-drugs/
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ANNUAL WELLNESS VISIT

During 2020, many patients avoided seeing their doctor for wellness care. 
Although COVID is still with us, it is more important than ever that patients be 
invited back into your office for their annual wellness visit so they may receive 
critical preventive care services. (See chart below for a list of important preventive 
care services). AgeWell New York is actively sharing with our members that it 
is safe to visit your office and it is important that they stay connected to their 
healthcare provider to ensure their health and well-being.

Most offices can run a report from their practice management system or 
electronic medical record to identify members who are due for the annual visit. 
We encourage you to partner with your administrative team to run these reports 
and communicate with these patients via mail or telephone. 

What actions should you consider taking during your patient’s annual visit:

• Record your patient’s height, weight and BMI.

• Screen your patient for high blood pressure. If your patient’s blood pressure is > 140/90, or is borderline, consider seeing them 
on at least a quarterly basis.

• Order HbA1c and LCL-C for diabetic patients and record the value when results are received.

• Do a complete functional status assessment, such as the Barthel index of Activities of Daily Living.

• Discuss the importance of screening 
for cancer with your patients and 
encourage breast cancer screening 
and colorectal cancer screening.

• Discuss Advanced Directives and 
document the discussion in the medical 
record, even if the patient declines 
to execute an Advanced Directive 
document.

• Immunize against influenza 
and pneumonia or document 
contraindications and refusals.

• Perform screening for depression 
using a tool such as a PHQ-2. If the 
patient has known depression, or their 
PHQ-2 score is ≥3, perform a full PHQ-9.

• Query your patient about whether 
they have any difficulty with urinary 
incontinence.

• Encourage patients to have their vision 
examined and/or refer them to an 
ophthalmologist for an annual dilated 
exam. If your patient has diabetes, 
specify in your referral a request to test 
for diabetic retinopathy.

• Review the patient’s medications and 
document a medication reconciliation, 
even if no changes were made.

Preventative Care Services — Primary Care and Specialty Care
Advanced Directives 99497, 99498

Annual Wellness Visit (AWV) G0438, G0439

Bone Mass Measurements 76977, 77078, 77080, 77081, 77085, 
G0130

Colon Cancer Screening: Colonoscopy 44388-44394; 44397; 44401-44408; 
45355; 45378-45393; 45398; G0105; 
G0121 (every 10 years)

Colon Cancer Screening: Flexible Sigmoidoscopy 45330-45335; 45337-45342; 45345-
45350, G0104 (every 4 years)

Colon Cancer Screening: Fecal Occult Blood Test 82270; 82274; G0328 (every year)

Colon Cancer Screening: CT Colonography 74261-74263 (every 4 years)

FIT-DNA (i.e., Cologuard) 81528 (every 3 years)

Depression Screening G0444

Functional Assessment 1170F

Diabetic Retinopathy Screening 92002, 92004, 92012, 92014, S3000

Glaucoma Screening G0117, G0118

Influenza Vaccine & Administrations 90653, 90662, 90672, 90674, 90682, 
90685, 90686, 90687, 90688, 90694, 
90756

Pain Assessment 1125F

Pneumococcal Vaccine & Administration 90670, 90732, G0009

Mammography (Breast Cancer Screening) 77063, 77067, G0279

*This listing is not intended to direct coding or billing. All CMS coding rules apply.
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Hospitalizations 

• Prior authorization for Inpatient Hospital and Inpatient Mental Health 
admissions will be waived effective December 21, 2020 through 
April 30, 2021. 

Home Care 

• Initial post-discharge Skilled Nurse and Physical Therapy  
Home Care visit authorizations will be waived effective  
December 21, 2020 through April 30, 2021. 

• Ongoing skilled care and HHA will require prior authorizations. 

Primary Care and Specialist Visits 

• Telehealth visits will be covered according to the 2021 offered 
benefits for PCP, Specialist, Outpatient Mental Health, Outpatient 
Psychiatric and Substance Abuse Services. Prior authorization  
will not be required. 

• COVID-19 testing will be covered at $0 out of pocket cost to 
members and no prior authorization will be required. 

Non-Emergent Ambulance Transportation 

• Prior Authorization will be waived for Non-Emergent Ambulance 
trips and corresponding mileage effective December 21, 2020 
through April 30, 2021 

Prescription Drugs 

• AgeWell New York has relaxed the “Refill too Soon” edit to allow 
members obtain the maximum extended day supply available  
under the plan. 

• Will allow reimbursement for prescriptions obtained from  
out of network pharmacies, including out of state. 

• Mail Order pharmacy service through Elixir Pharmacies  
https://www.elixirsolutions.com/ or 866-909-5170.

COVID-19 UPDATE

AgeWell New York recognizes the importance of putting patients first. We would like to thank you for your continued 
commitment to the health and safety of our members and would like to work with you to ensure health care is 
delivered more efficiently. 

In response to the increased rates of COVID-19 in our service area we have expanded the following 
prior authorization rules for our Medicare Advantage Plans to reduce administrative efforts and allow 
members to receive important and necessary medical care during the Public Health Emergency. AgeWell 
New York continues to monitor federal and state guidelines to ensure ongoing access to care and will be 
updating our actions according to the latest guidelines. Please check our website for the latest updates at  
www.agewellnewyork.com/COVID-19. 

AgeWell New York 
offers High Quality and 
Affordable Health Plans 
for Those With:

• Medicare

• Medicare and Medicaid, and a

• A Medicaid Advantage Plus (MAP) 
Plan for those who need community 
based long term care services and 
supports in the home

For more information,  
contact provider relations at  
info@agewellnewyork.com

https://www.elixirsolutions.com/
http://www.agewellnewyork.com/COVID-19
mailto:info%40agewellnewyork.com?subject=
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HEART FAILURE DISEASE 
MANAGEMENT PROGRAM

BALANCE BILLING

Per CMS, Medicare beneficiaries are protected from balance billing. Balance billing encompasses any charges 
billed to a Medicare or Medicare Advantage enrollee above the provider’s contracted reimbursement or applicable 
cost sharing.

By agreeing to see an AgeWell New York Medicare Advantage member, providers agree to adhere to Medicare 
guidelines which include billing members no more than the plan-allowed cost share as defined by the explanation 
of coverage. Plan-specific cost share information is available in multiple locations:

• The member’s AWNY ID card      • Online at agewellnewyork.com   • Via the provider call center

Participating providers may never balance bill because they have agreed to always accept the contractual  
allowed amount as payment in full. Members may only be billed for defined cost-shares. Any additional payment 
determined as owed must be addressed with AgeWell New York.

We thank you for working with us to ensure that your practice understands and maintains 
these requirements under the Medicare program.

For LiveWell, FeelWell and MAP Members
This program is developed to assist our members with 
heart failure and other related diagnoses to improve 
their quality of life and live healthy in their community.  
Our goal is to create unique actions to improve their 
medical, social, and environmental needs.  Studies 
show that individuals who are diagnosed with heart 
failure and other related conditions have a higher risk 
for hospital admissions and readmissions without 
appropriate disease management.  For this reason, 
we want to provide our Heart Failure members with 
available community resources to keep them home 
and out of the hospital.

Some of the benefits of the program include outreach 
to members monthly to monitor, assess, evaluate, and 
educate them on the importance of healthy behavior 
practices including but not limited to diet and physical 
activity. 

• Low sodium diet

• Weigh daily, weight gain of 3 lbs. in a day or 5 lbs. 
in a week require notification to providers

• Perform deep breathing exercise daily to decrease 
anxiety

• Exercise as tolerated

• Take medications regularly as prescribed

• Visit Cardiologist regularly

• Identify various triggers to sudden worsening of 
Heart Failure

For more information about the Heart Failure 
Program, contact our Utilization Management 
Department at 718-696-0210.

http://agewellnewyork.com
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AGEWELL IS ON THE MOVE TO  
BETTER SERVE THE COMMUNITY

AgeWell New York is excited to announce the new location of our  
Bronx office at 1120 Morris Park Avenue in the Bronx. The new  
office will provide AgeWell staff with much-needed space to host  
provider, member, and community engagement events. 

TIP FOR 
REQUESTING 

DURABLE MEDICAL 
EQUIPMENT (DME)

When participating providers need to 
request Durable Medical Equipment (DME) 
for a member, fax the prescription along 
the with clinical information to support the 
request to the participating DME vendor. 
This will help streamline the process and 
not delay the request. The fax should not 
be sent to the AgeWell New York office as 
this will delay the member from obtaining 
their equipment in a timely manner.

“Our goal is to help the Medicare and Medicaid populations navigate and better understand their 
health care coverage options to make well informed decisions. The Bronx office provides an 
opportunity for us to reach more diverse populations while giving seniors in the community easier 
access to our services including disease management programs and educational resources”

— Patricia Connelly, RN, AgeWell New York’s Executive Director

JOIN US FOR  
OUR QUARTERLY MLTC 
ENROLLEE ADVISORY 

COMMITTEE MEETINGS

AgeWell New York hosts quarterly MLTC 
Enrollee Advisory Committee (EAC) 
meetings to effectively engage enrollee/
members and family representatives to 
obtain feedback, work in partnership with 
the full range of stake holders and earn 
the public’s trust by being transparent and 
accountable in how AgeWell New York 
operates. To participate in the next meeting 
and offer provider feedback, please email 
providers@agewellnewyork.com.
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Visit the AgeWell New York provider portal for secure, convenient access to useful 
tools and resources like prior authorization and referral information, billing status 
and more. The secure portal allows participating providers to process and track 

claims submissions online, view and download the current provider and formulary 
directories, and offers timely news including COVID-19 updates.

agewellnewyork.com/for-providers

VISIT OUR PROVIDER PORTAL
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