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As we are all aware, one of the most elusive diseases among the elderly is 
congestive heart failure (CHF). Although numerous modalities are emerging 
based on various studies targeting CHF treatment, our goals have always 
been the same; to prevent heart failure (HF) from developing in high-risk 
patients, to reduce death and hospitalizations to those already diagnosed 
with HF, and improve our patients' health status and quality of life through 
symptoms and medication management, promotion of preventive care and 
lifestyle choices. Heart failure is a disease with challenging prognostication 
and yet markedly prevalent among the elderly, placing an increased burden 
on their health and life.

Dilated cardiomyopathy is a disease that affects the heart's ability to 
pump blood as it slowly becomes ineffective. The condition has two 

categories, ischemic and non-ischemic. Coronary artery disease makes up the ischemic disease while 
multiple disorders make up non-ischemic such as drugs, immune disease, alcoholism, hypertension and 
viral infection. The left ventricular ejection fraction (LVEF) is the primary objective measure of cardiac 
function, and 35% EF is considered a critical value. While shortness of breath is the main symptom, life-
threatening arrhythmia is also associated with low LVEF. Subsequently, poor prognostic indicators include 
hyponatremia, low blood pressure, and resting tachycardia. There are four classifications of CHF with Class 
1-4 related to functionality, but Class 4 encompasses all the above plus shortness of breath at rest. 

One of the many challenges faced in CHF management is the medical treatment resulting in increased 
morbidity and mortality. Treatment management starts with step therapy standards listed below.

• Non-selective beta-blockers are vital in slowing progression and 
reducing mortality. Dosage is crucial; hence, Coreg should be 25 mg 
twice a day if tolerated. 

• Initially, Angiotensin Converting Enzyme (ACE) or Angiotensin Receptor 
Blockers (ARB) therapy is also vital to reduce mortality and slow 
disease progression. As the disease progresses to stage 3-4, adding an 
Aldosterone Antagonist like Aldactone is critical in reducing total body 
water. Lasix or Bumex may be needed; however, these drugs are subject 
to renal function limitations. 

• Stage 4 disease implies an EF of 35% or less where nitrates like Imdur 
and additions of hydralazine are standard. 

• Additionally, implantation of a defibrillator is also definitive. 
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• The novel outpatient drug Entresto or sacubitril/valsartan, an angiotensin receptor neprilysin inhibitor (ARNI)1. "Neurohormonal pathways 
are critical in the pathogenesis and progression of heart failure. Current heart failure therapies mainly focus on blocking the detrimental 
effects of long-term neurohormonal activation and largely ignore the physiological compensatory effect of the natriuretic peptide system 
and other endogenous vasodilator systems. Neprilysin, a peptide found in ARNI, degrades the natriuretic peptides and other vasoactive 
peptides, including bradykinin and adrenomedullin. Hence, the cardiovascular effects of Entresto or sacubitril/valsartan in heart failure 
patients are the attribution to the enhancement of peptides degraded by neprilysin, and the simultaneous inhibition of the active metabolite 
of the prodrug sacubitril and the deleterious effects of angiotensin II by valsartan".1

• In diabetic patients, SGLT2 inhibitors like Farxiga reduce episodes of CHF. 

• Home infusion of nesiritide reduces Brain Natriuretic Peptide (BNP) and may lessen symptoms. 

• If pharmaceutical measures fail, surgical implementation of a Left Ventricular Assist Device (LVAD) will prolong survival. 

Recent advances in therapy have extended survival from months to years. For more information on cardiomyopathy, various resources, including 
but not limited to The American Heart Association (AHA), will be invaluable to the appropriate management of your HF patients. www.heart.org

We are also here to partner with you in establishing a plan of care for our members/your patients by calling us at 1-866-237-3210. For timely 
coordination of care and services, please visit the provider portal on our website agewellnewyork.com, click on Utilization Management (UM) 
Guidelines. You may also reach the UM Department by emailing um@agewellnewyork.com or calling 1-718-696-1201. 

1. M., S., 2021. How do neprilysin inhibitors work? [online] Rxlist.com. Available at: <https://www.rxlist.com/how_do_neprilysin_inhibitors_
work/drug-class.htm> [Accessed 18 January 2022].

AgeWell New York recommends scheduling patients for annual 
wellness visits (AWV). Studies have demonstrated that staying 
up to date with AWV has a direct effect on reducing future 
hospitalizations and improving member health. Timely and 
appropriate preventive care such as identifying risk factors, 
unhealthy lifestyle habits and getting recommended screenings 
and vaccinations permits early detection of illnesses that leads to 
better health outcomes. It is also the optimal time for providers 
to close gaps in patients’ care. Closing gaps in care, as it relates 
to the delivery of care and health quality measures would also 
enhance overall HEDIS® quality scores. 

AgeWell New York encourages you to help patients take an 
active role in their health so they can achieve their medical and 
personal health goals. We strongly encourage you to complete 
screenings, examinations and immunizations including but not 
limited to:

• Breast cancer screening

• Colorectal cancer screening

• Immunization vaccines–influenza, pneumonia, shingles, 
chickenpox, and COVID

• Obesity screening and counseling

• Type II diabetes screening–HbA1C

• Retinal dilated eye exam and glaucoma

• Depression screening and nephropathy

• Advance care planning

The G0438, or the Initial Annual Wellness Visit, and the G0439, 
the Subsequent Annual Wellness Visit, were approved to be 
conducted via telehealth. 

We value your commitment to care and quality to maximize the 
health outcomes of our member population and we appreciate 
your continued support.

IMPORTANCE OF SCREENINGS AND ANNUAL WELLNESS VISITS 

http://agewellnewyork.com
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QUALITY IMPROVEMENT

AgeWell New York’s goal is to improve population health, assist 
and guide providers, offer excellent service to improve member 
experience, and reduce healthcare costs. We aspire to increase 
your knowledge of and engagement with the regulatory and 
accreditation guidelines that drive our quality initiatives and 
programs. As we collaborate with our network of providers to 
give our members the best quality care, we can look to the 
plan’s Star Ratings to see how well we are achieving this goal.

What are Medicare STAR Ratings?
The Centers for Medicare & Medicaid Services (CMS) developed 
the Five-Star Quality Rating System to evaluate the quality and 
performance of Medicare Advantage (MA) plans and Prescription 
Drug Plans (PDPs). The Star Ratings include measures from 
Healthcare Effectiveness Data and Information Set (HEDIS®), 
Consumer Assessment of Healthcare Providers and Systems 
(CAHPS®), and Health Outcomes Survey (HOS). 

Health Effectiveness Data Information Set 
(HEDIS®) 
HEDIS® is a standardized set of performance measures 
developed by the National Committee for Quality Assurance 
(NCQA) to evaluate how well a health plan is performing in six 
key areas: 

1. Effectiveness of Care
2. Access/Availability of Care
3. Experience of Care
4. Utilization and Risk Adjusted Utilization 
5. Health Plan Descriptive Information
6. Measures Collected Using Electronic Clinical Data 

Systems

It helps you identify non-compliant patients to ensure that 
members receive optimal preventive and quality care and helps 
you understand how you compare with other AgeWell New York 
providers as well as with the national average.

Consumer Assessment of Health Providers 
and Systems (CAHPS®)
CAHPS® is a survey tool developed by the Agency of Healthcare 
Research and Quality (AHRQ), to gauge patients’ experiences in 
the healthcare system. 

Measures that contribute to the overall Star rating include: 

• Yearly flu vaccine
• Getting needed care
• Getting appointments and care quickly
• Customer service
• Care coordination
• Rating of health care quality

• Rating of health plan

Health Outcomes Survey (HOS)
The Health Outcomes Survey provides meaningful data for 
quality improvement initiatives and contributes to overall 
Star ratings. This self-reported member survey assesses the 
physical and mental health of a patient over a two-year period. 

HOS measures included in Star Rating calculations include:

• Improving or Maintaining Physical Health
• Improving or Maintaining Mental Health
• Monitoring Physical Activity
• Improving Bladder Control

• Reducing the Risk of Falling

Your Role in Star Ratings
AgeWell New York is committed to ensuring our members 
receive quality care, therefore, Star Ratings results are used to 
guide our quality improvement efforts. Providers can improve 
survey results by focusing on customer service year-round, 
improving communication and helping members feel connected 
to their providers and the plan.

Mark your calendars with these important dates!

HEDIS Medical Record Reviews:  February - May

CAHPS Survey:  February - July

HOS:  July - November
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HEDIS® MEASURE TIPS TO IMPROVE CONTROLLING BLOOD PRESSURE 

The NCQA HEDIS® hybrid measure, Controlling Blood Pressure (CBP), calculates the percentage of members 18 - 85 years of age who had a 
diagnosis of hypertension (HTN) and whose BP was adequately controlled (<140/90 mm Hg) during the measurement year (NCQA).

NCQA recently updated HEDIS® specifications to include e-visits, telehealth, phone and virtual check-in to diagnose hypertension and obtain 
blood pressure readings.  Additionally, blood pressure readings can now be taken from any digital device.

Your Role as a Provider
Encourage your patients with hypertension and those who are high-risk for developing hypertension (e.g. family history, obese, diabetic etc.,) 
to schedule an annual wellness visit to complete preventive screenings/tests, medication reconciliation and other health care assessments.   
Be sure to discuss the benefits of exercising and maintaining a healthy diet as well as the negative effects of tobacco and alcohol.

Tips to Increase CBP Compliance Rate:
• Re-take the blood pressure if the results are high (>140/90 mm Hg).  

*This may be especially common among patients with white coat syndrome.
• Do not record values that are rounded up or are within a range.
• Take and record vital signs at every visit.

Remember to use the correct codes during the visit

The percentage of members 18 - 85 years of age who had a diagnosis of hypertension (HTN)  
and whose BP was adequately controlled (<140/90 mm Hg) during the measurement year.

ICD-10 CM  110

Outpatient without UBREV 
(with Systolic and Diastolic)

CPT 99201-99205, 99211-99215, 99241-99245, 99341-99350, 99381-99387, 99391-
99397, 99401-99404, 99411-99412, 99429, 99455, 99456

HCPCS G0402, G0438, G0439, G0463, T1015

Telephone visit 
(with Systolic and Diastolic)

CPT 98966-98968, 99441-99443

Online Assessment 
(with Systolic and Diastolic)

CPT 98969-98972, 99421-99423, 99444, 99457

HCPCS G0071, G2010, G2012, G2061-G2063

Non-acute Inpatient 
(with Systolic and Diastolic)

CPT 99304-99310, 99315, 99316, 99318, 99324-99328,  
99334-99337

Remote Blood Pressure Monitoring 
(with Systolic and Diastolic)

CPT 93784, 93788, 93790, 99091, 99453, 99454, 99457, 99473, 99474

AgeWell New York cares about our members and the communities we serve. Please join us in opposing the Part P provision 
in the NYS Executive Budget that would result in fewer Medicaid managed care plans, limiting choices available to the 
state’s most vulnerable residents and disrupting care for patients and providers. 

Many of these individuals are among the state’s most at-risk residents, having multiple health conditions that require 
coordination of numerous services that include both physical and mental health care, as well as help coordinating social 
services, such as housing, employment, education, and food services.

As one of our partners, we ask that you to express your opposition to Part P by reaching out to the Governor’s office:  
nyhpa.org/policy-advocacy/contact-your-lawmakers. If you have any questions, email us at info@agewellnewyork.
com and visit the provider portal for information and updates at agewellnewyork.com/for-providers.

HELP PROTECT THE MEDICAID PROGRAM FOR VULNERABLE NEW YORKERS

http://nyhpa.org/policy-advocacy/contact-your-lawmakers
mailto:%20info%40agewellnewyork.com?subject=
mailto:%20info%40agewellnewyork.com?subject=
http://agewellnewyork.com/for-providers
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PROPER MEDICAL RECORD DOCUMENTATION OF 
BILLED DIAGNOSTIC CODES

Complete and accurate documentation in the medical record 
and its relationship to codes billed via associated claims is 
an essential part of quality patient care. In addition, it is 
fundamental to ensuring compliance with CMS and NCQA 
billing guidelines. 

AgeWell New York has established a process to review 
medical records and support our provider’s ability to 
adhere to documentation requirements. It is our hope and 
expectation that the feedback we give to our providers will 
help them improve their documentation and support the 
proper processing of their claims.

The key to adhering to documentation and billing 
requirements is the proper documentation of diagnostic 
codes that are billed via a claim. While there are several 
important elements to medical record documentation of 
diagnoses, the most important is documentation that the 
conditions reflected by the billed ICD-10-CM codes have 
been Monitored, Evaluated, Assessed/Addressed, 
Treated. This is referred to as MEAT.

ICD-10—CM Official Coding Guidelines specify that all 
conditions should be coded and documented which affect 
patient care, treatment, and management. Evidence of 
any billed diagnosis codes should be fully described in the 
medical record.  The documentation of MEAT validates 
that the condition was Monitored, Evaluated, Assessed/
Addressed and/or Treated and can be reported on a claim 
in a compliant fashion.

Diagnoses and the MEAT that support those diagnoses may 
be described in the patient’s:

• Problem list (HPI)

• Review of systems (ROS)

• Physical exam (PE)

• Assessment/Impression/Diagnosis

• Treatment plan

• Any additional free-form text portion of the medical 
record

The information described above does not need to be 
present in a particular portion of the medical record 
documentation and need not appear together in the same 
section or portion of the note.

Documentation of Medications Relating to Diagnoses: 
Notation of specific medications or other treatment relative 
to the diagnosis is considered adequate to demonstrate that 
a condition has been addressed during the visit, as long 
as the note specifies that the medication or treatment is 
associated with the specific diagnosis. This is especially 
important when medications are listed in a separate 
Medication List without correlating information.

Documentation of Referral for Specific Diagnosis(es): 
Documentation of referral to a specialist for a specific 
condition also meets criteria. An explanation of the specific 
treatment to be rendered by the specialists is not required.

Chronic conditions: A chronic condition must be restated 
in the medical record each time it is assessed or treated 
by the provider and billed on a claim. A chronic condition 
may be coded and reported as many times as the patient 
receives treatment and care for the condition(s). Note 
that chronic conditions may not be carried visit-over-
visit or year-over-year without specific documentation of 
assessment and plan. At the beginning of each year, CMS 
sets a patient’s diagnosis burden to “zero”; therefore, each 
chronic condition should be assessed and documented 
at least once per year.

Additional guidance from AgeWell New York on how to 
ensure that your medical record is compliant can be found 
on the provider portal at www.agewellnewyork.com/for-
providers/medical-record-documentation-guidelines.
This document provides additional, important information 
including: the importance of legibility, the need for proper 
patient identifiers, signature requirements, billing and 
documentation of “status codes” and historical conditions 
and conditions in remission.

We encourage you to review the Guidance and invite you 
to reach out to AgeWell New York if you need assistance 
complying with CMS and NCQA requirements for proper 
medical record documentation.

http://www.agewellnewyork.com/for-providers/medical-record-documentation-guidelines
http://www.agewellnewyork.com/for-providers/medical-record-documentation-guidelines
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HEDIS® REPORTING IS QUICKLY APPROACHING!

AgeWell New York annually conducts the Healthcare Effectiveness Data and Information Set 
(HEDIS®) audit to ensure our members are receiving high quality care from our dedicated 
network of healthcare providers. Data collection for 2021 dates of service will take place 
from early February through May of 2022. 

During this time, AgeWell New York will send medical record requests to providers’ offices that 
include a roster of members identified for a specific measure and the minimum necessary 
information required to complete the medical record audit.

Providers’ offices may send medical records back to AgeWell New York within 5 to 7 business 
days through the following:
• Fax
• Mail
• Remote electronic medical record (EMR) system access
• Electronic data exchange via secure sFTP
• Onsite visits (if required)

Due to the short timeframe of the HEDIS® audit, we ask our 
providers to turn this request around within 5 to 7 business 
days. We appreciate your support and dedication to provide 
quality care to AgeWell New York members. 

A HEDIS® Provider Guide was mailed to you in late 
January. If you would like to view it on our website, 
go to agewellnewyork.com/for-providers.
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