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One of the most common events that threatens the independence 
of older adults is a fall. It’s the leading cause of fatal and nonfatal 
injuries in people over 65. Based on the 2014 Behavioral 
Risk Factor Surveillance System (BRFSS) survey analyzed by 
the Centers for Disease Prevention and Control (CDC), over 
28% of older adults reported falling, and of the estimated  
29 million falls, 7 million resulted in injuries1. While there was 
a slight decrease in 2018, where 27% of older adults reported 

falling at least once and 10% reported an injury, falls continue to account for over 90% of the 
estimated 2.4 million emergency department (ED) visits among seniors. Additionally, about 
60,000 older adults die from unintentional injuries each year, and 34,000 are attributed to 
falls2. This can result in fractures or traumatic brain injury, which are risk factors for nursing 
home placement, where the fall risk is three times higher2. 

As health care providers, we must work together to prevent falls 
and help older patients reduce their risk. A multifactorial clinical 
approach is essential in combatting this common but serious event. 
It begins with conducting a comprehensive fall risk screening which 
can be done during annual wellness or regularly scheduled visits. 
Keep in mind, a majority of older adults do not report or recall 
falling. Hence, our role as health care providers is to obtain risk 
factor information, including non-modifiable and modifiable such 
as medication review and reconciliation (i.e., use of psychoactive 
medication), gait and balance, physical therapy referral, diet, and 
nutrition, and underlying conditions that increase the risk for 
falling. A mnemonic "I HATE FALLING” is a quick assessment 
guide to support you in your efforts to reduce falls. 
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FALL PREVENTION  (CONTINUED)

Assess for:

Inflammation of joints. 

Hypotension caused by medication or underlying medical issues. 

Audio evaluation. 

Tremors like in Parkinson’s. 

Equilibrium evaluation includes static and active evaluation. 

Foot issues or poor-fitting shoes. 

Arrhythmia such as sick sinus syndrome. 

Leg length disorder. 

Lack of conditioning. 

Illness like pneumonia or cancer. 

Nutrition. 

Gait disorder. 
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Fall risk can be minor to severe. Please recommend 
assistive devices like canes or rolling walkers for 
those with minor fall risk. Those with moderate to 
severe fall risk should curtail unassisted ambulatory 
efforts. Adding vitamin D supplements may be 
recommended since numerous studies show this 
improves bone, muscle, and nerve health and reduces 
fall risk. Another effective screening strategy that you 
can employ in your assessment is the CDC’s STEADI 
Algorithm for Fall Risk Screening, Assessment, and 
Intervention among Community-Dwelling Adults  
65 years and older by visiting http://www.cdc.gov/steadi.

Falls can indicate potentially life-threatening events, 
particularly for our elderly population. Let’s help keep 
them safe to live as independently as possible in the 
comfort of their homes and community. AgeWell New 
York staff will continue to partner with you in caring for 
our members and your patients who require community 
support and services to live at their optimal health and 
well-being. Please call us at 1-866-586-8044. Thank 
you for your continued advocacy.

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://doi.org/10.15585/mmwr.mm6537a2
http://dx.doi.org/10.15585/mmwr.mm7018a1
http://www.cdc.gov/steadi
mailto:info%40agewellnewyork.com?subject=
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Annual Wellness Visit
The Centers for Disease Control and Prevention (CDC) states that chronic diseases 
are among the most common and costly of all health problems; but they are also 
among the most preventable. Preventive services (e.g. nephropathy screenings) and 
annual wellness visits are at the forefront of early detection of chronic conditions. 
Through the collection of family and medical history, list of medications, advanced 
care planning and other routine assessments obtained in an annual wellness 
visit, providers can create a plan of action based on risk factors and genetic 
predispositions of conditions.  

To improve the effectiveness of preventive services and annual wellness visits it 
is essential that providers and patients become partners in care. This begins with 
patient education, as some patients may not understand the importance of wellness visits or may be unable to differentiate from 
routine check-ups. In turn, patients may be more compliant with scheduling and keeping appointments.  Early detection is the key to 
reducing health care costs, rate of hospitalizations, and worsening of the condition.

Diabetic Nephropathy & Preventive Screening
Diabetes is the most common cause of chronic kidney disease (CKD) and end-stage renal disease (ESRD), affecting 20 to 30% of 
individuals with diabetes (Rezaii & Shahbazian).  People with chronic kidney disease may be unaware of the condition as they may not 
feel ill or experience any symptoms (CDC). The CDC states that chronic kidney disease can only be measured by specific blood and 
urine tests that measure the creatinine level in the blood and protein in the urine. An annual wellness visit provides an opportunity for 
you to discuss and complete these screenings with your patients. 

There are two types of albuminuria in diabetic neuropathy, microalbuminuria and macroalbuminuria.  Microalbuminuria occurs when 
albumin excretion is 30-300mg within a 24-hour urine collection, whereas macroalbuminuria occurs when albumin is greater than 
300mg; normal albumin levels are less than 30mg (Rezaii & Shahbazian).  However, conditions like high blood pressure and fever 
may lead to false positive results.

The glomerular filtration rate (GFR) uses the creatinine levels in the blood to assess kidney function. There are five stages of kidney 
disease and as the condition progresses, the GFR number decreases, indicating a deterioration of the kidneys over time. Although a 
normal GFR is greater than 90, this number declines with age; patients with GFR range between 60 and 89 should be tested more 
frequently (National Kidney Foundation).  

AgeWell New York's Chronic Care Improvement Program (CCIP)
AgeWell New York leads in its efforts for diabetes management with its Chronic Care Improvement Program (CCIP), a three-year 
program focused on decreasing the risk of nephropathy of its beneficiaries with a diabetes diagnosis. 

The CCIP program’s primary goal is to encourage our members with diabetes to complete their annual wellness visits, nephropathy 
screenings and testing as directed by their health care provider.  An annual wellness visit will enable our beneficiaries to complete 
preventive services and address any questions or concerns with their provider.

Kidney Health Evaluation (KED)
In Measurement Year 2020 (MY 2020), the National Committee for Quality Assurance (NCQA) implemented a new HEDIS measure, 
Kidney Health Evaluation (KED), aimed at improving kidney health in individuals with diabetes.  The purpose of this measure is to bring 
awareness to gaps that may be present for kidney disease prevention.

For compliance, patients must complete both of the following listed services during the measurement year: 
• At least one estimated Glomerular Filtration Rate.

 AND
• At least one urine albumin-creatinine ratio identified by both a quantitative urine albumin test and  

a urine creatinine test with service dates four or less days apart. 

Please bear this in mind when completing preventive services and screenings for our members, your patients.

PREVENTIVE SERVICES
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TALKING TO PATIENTS/MEMBERS ABOUT VACCINATIONS 
TO HELP INCREASE YOUR VACCINATION RATES AND 
CLOSE GAPS IN CARE

AgeWell New York encourages you to ensure your patients, our members, are up 
to date on recommended vaccines. Timely vaccinations can help protect their 
health. 

Some AgeWell New York members may have concerns about the effectiveness 
and safety of vaccines. As a health care provider, you play a vital role in educating 
our members about the importance of immunizations.  Recent studies show that 
health care providers are the main source of credible information on vaccines.

The CDC recommends that providers:
  •  Educate their patients about vaccines and the diseases they can  
      help prevent.

  •  Communicate the benefits of vaccines.

  •  Discuss risks and side effects of vaccines.

  •  Provide vaccine recommendations.

  •  Reiterate the social norm to vaccinate. Providers can help reinforce  
      these messages by using clear language, personal stories and  
      information from credible resources.

Below are the recommended vaccinations for older adults:

Flu
Each year during flu season, we remind our members to call their doctors 
to make an appointment to get a flu vaccine, which is the best protection 
against the flu. The flu vaccine is recommended for all adults and can help 
reduce flu-related hospitalizations by 71%. Please encourage your patients 
to get a flu shot. 

CDC recommends that vaccinations be offered in September or October. 
However, vaccination should continue throughout flu season. 

For most members, there is no co-payment, co-insurance or deductible if 
the only service that is provided during the visit is the administration of a 
flu shot. If there is an additional, separate reason billed for a visit, applicable 
copayment, coinsurance and/or deductible will apply.

Pneumonia
Pneumococcal disease is caused by bacteria and can result in a range of ailments, from mild ear infection to meningitis, sepsis 
and fatal pneumonia.  Adults over 65, especially those with chronic illness, are at increased risk for developing pneumonia that can 
potentially lead to death.  The best way to prevent pneumococcal disease is by getting vaccinated.

(continued on next page)

Sources used:

https://www.cdc.gov/flu

https://www.ncqa.org/hedis/measures/
pneumococcal-vaccination-status-for-older-adults/

https://www.ncqa.org/hedis/measures/flu-
vaccinations/

https://www.cms.gov/medicare/covid-19/medicare-
billing-covid-19-vaccine-shot-administration

https://www.cdc.gov/flu
https://www.ncqa.org/hedis/measures/pneumococcal-vaccination-status-for-older-adults/
https://www.ncqa.org/hedis/measures/pneumococcal-vaccination-status-for-older-adults/
https://www.ncqa.org/hedis/measures/flu-vaccinations/
https://www.ncqa.org/hedis/measures/flu-vaccinations/
https://www.cms.gov/medicare/covid-19/medicare-billing-covid-19-vaccine-shot-administration
https://www.cms.gov/medicare/covid-19/medicare-billing-covid-19-vaccine-shot-administration
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TALKING TO PATIENTS/MEMBERS ABOUT VACCINATIONS 
TO HELP INCREASE YOUR VACCINATION RATES AND 
CLOSE GAPS IN CARE  (CONTINUED)

COVID-19
COVID-19 remains a threat worldwide. This virus is especially risky for older 
adults and those with underlying conditions. Stopping a pandemic like COVID 
requires the use of all safety precautions - wearing masks, staying at least six 
feet apart from people who don’t live with you, avoiding crowds and poorly 
ventilated spaces, washing your hands frequently, and getting vaccinated. 
The CDC recommends that people with moderately to severely compromised 
immune systems should receive an additional dose of the mRNA COVID-19 
vaccine (i.e., Pfizer-BioNTech or Moderna vaccine) after the initial two doses.

Offer Vaccine Referrals and Follow-up for Continuity of Care
If you do not offer vaccines at your practice, consider making a referral, and 
then follow up with each patient during subsequent appointments to ensure 
they have received their vaccination. If the patient remains unvaccinated, repeat 
the recommendation/referral and try to identify and address any questions or 
concerns they may have.

Below are the codes covered for these services:

VACCINE CODE
Influenza Vaccine and Administration 90653, 90662, 90672, 90674, 90682, 90685, 

90686, 90687, 90688, 90694, 90756
Pneumococcal Vaccine and Administration 90670, 90732, G0009
Shingles 9075
**COVID-19
Pfizer-Biontech Covid-19 Vaccine 91300
Moderna Covid-19 Vaccine 91301

AstraZeneca Covid-19 Vaccine 91302
Janssen Covid-19 Vaccine[3]*** 91303
Novavax Covid-19 Vaccine 91304
Covid-19 vaccine administration inside a patient's home; reported only 
once per individual home per date of service when only covid-19 vaccine 
administration is performed at the patient's home

M0201

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

**This list is only an example of COVID-19 vaccine codes for your reference. For more information about COVID-19 codes, visit 
www.cms.gov/covidvax-provider.

Booster codes:  
CPT code 0003A for the Pfizer vaccine and CPT code 0013A for the Moderna vaccine.

http://www.cms.gov/covidvax-provider
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TALKING TO PATIENTS/MEMBERS ABOUT VACCINATIONS 
TO HELP INCREASE YOUR VACCINATION RATES AND 
CLOSE GAPS IN CARE  (CONTINUED)

A Boost in the Fight Against COVID-19
As a health care provider and a trusted source of information, you have the power to influence your patient’s decisions 
about preventive services. Booster doses of the COVID-19 vaccine will help your patients maximize their protection and 
protect those at higher risk of infection. We encourage you to talk with your patients about getting a third dose, answer 
their questions and provide reasons why a booster shot is recommended.  For more information on how to talk to 
patients about vaccinations, visit www.cdc.gov/vaccines/covid-19/hcp/index.html.

Share the following contact information with your staff and patients for information on safety, eligibility and scheduling 
a COVID-19 booster vaccine: 

www.covid19vaccine.health.ny.gov/booster-doses 

NYS COVID-19 vaccination hotline: 1-833-NYS-4-VAX. 

Vaccination-related HEDIS® Measures
AgeWell New York reports the number of members who receive flu and pneumococcal vaccinations to regulatory 
entities on an annual basis.  

Below are the measure definitions:

Flu Vaccinations for Adults Ages 65 and Older: 

The percentage of Medicare beneficiaries 65 years of age and older who report receiving an influenza vaccination 
between July 1 of the measurement year and the date when the Medicare CAHPS survey was completed.

Pneumococcal Vaccination Status for Older Adults (PNU): 

Assesses adults 65 years and older who report ever having received one or more pneumococcal vaccinations.

SNP MODEL OF CARE TRAINING

AgeWell New York requires its network providers to participate in its provider education and training programs. Providers 
must receive annual training on AgeWell New York’s Model of Care (MOC) for its Special Needs Plans. The AgeWell New 
York Model of Care is the framework for a comprehensive and collaborative care management delivery system to promote, 
improve and sustain member health outcomes across the care continuum in accordance with the requirements of the 
Medicaid and Medicare programs. This training will describe how AgeWell New York and its contracted providers work 
together to successfully deliver the Model of Care for its SNP plans. Providers may access this Model of Care training by 
visiting the provider portal at https://agewellnewyork.com/for-providers/provider-information-forms/. Questions regarding 
the training may be directed to providers@agewellnewyork.com.

https://agewellnewyork.com/for-providers/provider-information-forms/
mailto:providers%40agewellnewyork.com?subject=
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HEDIS® MEASUREMENT YEAR (MY) 2021  
DATA COLLECTION IS APPROACHING -  
HERE’S WHAT YOU SHOULD KNOW

What is HEDIS®?
Each year, AgeWell New York collects data for the Healthcare 
Effectiveness Data and Information Set (HEDIS®). It is a set of 
standardized performance measures sponsored, supported, and 
maintained by the National Committee for Quality Assurance 
(NCQA). The performance measures in HEDIS® are related to 
many significant public health issues such as cancer screenings, 
heart disease, diabetes, and more.  

HEDIS® evaluates the quality of care received by our members/
your patients, utilizing administrative data obtained through 
the ICD diagnostic codes and CPT codes that are submitted 
when medical services are billed. When necessary, this data is 
supplemented by medical record reviews to obtain information 
regarding services that may not have been reported.

HEDIS® and HIPAA
Under the Health Information Portability and Accountability Act 
(HIPAA) Privacy Rule, data collection for HEDIS® is permitted 
and does not require patient consent or authorization. Please be 
assured our members’ personal health information is maintained 
in accordance with all federal and state laws. Data is reported 
collectively without individual identifiers. All of the health plans’ 
contracted providers’ records are protected by this. 

Importance of Your Role
As a provider, your role in HEDIS® is important, as you play a 
central role in promoting the health of our members. The records 
you provide during this process helps us validate the quality of 
care provided to our members. 

You, the provider, along with your office staff, can help  
facilitate the HEDIS® process improvement by:

• Providing the appropriate care within the designated  
time frames.

• Documenting all care in the patient’s medical record.

• Accurately coding all claims. Providing information 
accurately on a claim may reduce the number of  
records requested. 

• Responding to our requests for medical records  
within 5-7 days.

Medical Record Requests
Medical Record Requests are faxed to providers and include 
a roster of identified members and their assigned measures. 
For some record requests, AgeWell New York employs a chart 
collection vendor. These requests will be co-branded, and you will 
be requested to send records directly to our vendor Episource. In 
other instances, we may request records directly and ask you to 
send them us. AgeWell New York uses standard data collection 
methods, such as fax, mail, and onsite visits (if requested). 
Alternatively, remote electronic medical record (EMR) system 
access or electronic data interchange via a secure site can be 
used. This is a more efficient process that can help minimize any 
disruption to your office. 

As a participating provider, you are contractually obligated to 
provide AgeWell New York with patient records when requested.  
Please ensure that your office staff is properly informed and 
trained on medical record request protocol to ensure timeliness 
of record retrieval.

Medical Record Requests for HEDIS® MY2021 
will be sent in February 2022. Due to the short 
data collection time frame, please provide 
requested records within 5 to 7 business days  
to ensure we capture the data for the high-
quality care you provide to members. 

Compliant Medical Record should include below 
elements to be used toward HEDIS® reporting. 

• Member Name

• Member Date of Birth

• Date of Service

• Provider Signature

More information on HEDIS® can be found on NCQA.org.

http://NCQA.org


Every year, Medicare evaluates plans based on a 5-star rating system.  
For 2022, AgeWell New York received the following Star Ratings from Medicare:

Why Star Ratings are Important:

Medicare rates plans on their health and drug services.  
This lets you easily compare plans based on quality and performance.  
Star Ratings are based on factors that include:

• Feedback from members about the plan's service and care

• The number of members who left or stayed with the plan

• The number of complaints Medicare got about the plan

• Data from doctors and hospitals that work with the plan 

More stars means a better plan — for example, members may get better care and better, faster customer service. 
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IMPORTANT INFORMATION:
2022 Medicare Star Ratings

AgeWell New York - H4922

Why Star Ratings Are Important
Medicare rates plans on their health and drug services.

This lets you easily compare plans based on quality and 
performance.

Star Ratings are based on factors that include:
• Feedback from members about the plan’s service and care
• The number of members who left or stayed with the plan
• The number of complaints Medicare got about the plan
• Data from doctors and hospitals that work with the plan

More stars mean a better plan – for example, members may
get better care and better, faster customer service.

Get More Information on Star Ratings Online
Compare Star Ratings for this and other plans online at medicare.gov/plan-compare.

Questions about this plan?
Contact AgeWell New York 7 days a week from 8:00 am to 8:00 pm. Eastern time at
1-866-237-3210 (toll-free) or TTY/TDD users should call 1-800-662-1220.
Current members please call 1-866-237-3210 (toll-free) or TTY/TDD users should call 
1-800-662-1220.

For 2022, AgeWell New York - H4922 received the
following Star Ratings from Medicare:

Overall Star Rating: ★★★★☆ 4 Stars

Health Services Rating: ★★★★☆ 4 Stars

Drug Services Rating: ★★★★☆ 4 Stars

*Some plans do not have enough data to rate performance.

Every year, Medicare evaluates plans based on a 5-star rating system.

The number of stars show how 
well a plan performs. 
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