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Suffolk Health Plan (SHP) has
completed its data collection

and annual reporting to the New
York State Department of Health
(NYSDOH) for the Quality
Assurance Reporting Requirements
(QARR) 2007 season. 

QARR uses a wide variety of
standardized performance

indicators to measure quality of
care, access to care and member
satisfaction with QARR results
being published annually to com-
pare SHP to other health plans.

SHP has recently received most
of its QARR rates along with

the comparable SWAs.  We want to
let you know that SHP preformed
at or above state average for many
of the measures but identified
many opportunities for improve-
ment for 2008.  We thank you for
contributing to our success by your

continual provision of high quality
medical care to the SHP member-
ship and we have great confidence
that you can help us make signifi-
cant improvement where we have
identified opportunities.

We therefore decided that this
would be a great time to

dedicate a provider newsletter to
QARR by focusing on some key
topics and providing guidance on
how providers may be able to
improve care and thereby raise
your compliance with the quality
of care criteria as outlined by the
NYSDOH thus enhancing your
QARR performance.

For your information and refer-
ence on pages 9-10 you will

find a summary of the required
measures followed by the compli-
ant CPT codes on page 8 and tid-
bits of information.

Continued on Page 2
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Your Team
at

SSUUFFFFOOLLKK HHEEAALLTTHH
PPLLAANN

Afinal measurement factor for
QARR is member satisfaction.

This required component for
QARR reporting is calculated
through a member survey called
the Customer Assessment of
Health Plans Survey (CAHPS)
which is conducted by an inde-
pendent contractor and reported to
the NYSDOH. The survey is
administered to members continu-
ously enrolled in a managed care
plan for at least 6 months. It ques-
tions members’ perception of care
and services received. It asks mem-
bers if they received the care they
needed and received it quickly. It
asks them to rate their healthcare,
health plan and customer service.

Please remember, we will be
reporting QARR again based

on 2008 care services.  YYoouu  ssttiillll
hhaavvee  ttiimmee  ttoo  iimmpprroovvee  yyoouurr  rraatteess..
Here are some recommendations,
suggestions or as we call them 

“SHP TIDBITS” that can help
improve all of our performance.

SSHHPP  TTIIDDBBIITTSS::

•Make every encounter with
your member count.

•DDoonn’’tt  wwaaiitt  ffoorr  aa  wweellll  vviissiitt to
address preventative care.  UUssee

aannyy  ooppppoorrttuunniittyy  ttoo  ttuurrnn  aa  vviissiitt
aarroouunndd..

•NNYYSSDDOOHH  rreeqquuiirreess  aallll  pphhyyssii--
cciiaannss  ttoo  ddooccuummeenntt  BBMMII (body

mass index) on every adolescent
chart.  Height and weight are not
enough. Why not do it for every
patient!

•Screen every adolescent for
depression, as well as counsel

them on drugs, alcohol, smoking,
exercise and nutrition,

•Patients do not need a referral
for a mammography

•Annual dental visits are
required for all children and

adolescents starting at age 2.

•Sexually active females need a
CChhllaammyyddiiaa  ssccrreeeenniinngg  starting at

age 16

•PPaattiieennttss  oonn  AACCEE//AARRBBss,,
DDiiuurreettiiccss,,  DDiiggooxxiinn  aanndd

AAnnttiiccoonnvvuullssaannttss  ffoorr  mmoorree  tthhaann
118800  ddaayyss  nneeeeddeedd  bblloooodd  ssccrreeeenniinnggss..

•DDiiaabbeettiiccss  nneeeedd  aatt  lleeaasstt  aann  aannnnuu--
aall  ssccrreeeenniinngg  ffoorr  HHggAA11CC,,  LLDDLL--

CC,,  nneepphhrrooppaatthhyy  ssccrreeeenniinngg  aanndd
ddiillaatteedd  eeyyee  eexxaammss..

Over the next few weeks we will
be sending to Primary Care

Providers lists of their members
who require a medical service and
where we have not received a claim
or encounter.  Please be sure to
send us your claims as soon as pos-
sible so we can update our records.
Also, since some measures require
medical record review you may also
be getting requests for medical
records, your cooperation in this
effort is greatly appreciated.  

As we go through the QARR
2008 process, if you have a

suggestions or a best practice that
you would like to share please let
us know by sending an e-mail to
PPrroovviiddeerrss@@rrooyyaallhhcc..ccoomm..

From Page 1
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Preventing Overuse of

SSuffuff olkolk Health Plan (SHP)
along with the New York

State Department of Health has
completed a review of appropri-
ate usage of antibiotics. Despite
an overall downward trend in
antibiotic prescriptions, broad-
spectrum antibiotics are often
prescribed and used unneces-
sarily in treating common viral
infections for which antibiotics
simply don't work. 

One common explanation is
that doctors think that parents
expect a prescription for an
antibiotic when they take their
children in when they are sick.
Parents and providers have
been recognizing the dangers
of overusing and misusing
antibiotics for common viral
infections, such as the cold, flu,
bronchitis, and viral sore
throats.

Primary care providers today
should consider new approaches
for treating patients while mini-
mizing excessive antibiotic use.
First, when treating seriously ill
patients, potentially resistant

AntibAntibiiootiticscs
pathogens must be covered even
if it is necessary to use a broader
range of antibiotics. Second,
antibiotics should not be used in
clinical situations in which the
patient will not benefit from
receiving the drug, such as with
viral upper respiratory infections.  

When prescribing antibiotics
make sure your claims data
include diagnoses and procedure
codes, such as cultures, that justi-
fy the use of antibiotics.  For
example, when prescribing an
antibiotic for pharyngitis be sure
to perform a Group A
Streptococcus test to confirm the
diagnosis and submit the appro-
priate procedure codes
87430, 87650-87652, 87880,
87081, 87070-87071.



Pentacel is a combination vaccine that contains DTaP, IPV
and Hib vaccines. Pentacel is supplied as single-dose

vials, 5 doses to a package. A single-dose vial of liquid DTaP-
IPV vaccine is used to reconstitute a single-dose vial of
lyophilized ActHIB vaccine. The vaccine must be kept at refrigera-
tor temperature (35o-46o F) at all times. Pentacel must never be frozen.
Vaccine exposed to freezing temperature must not be used.

IMPORTANT NOTE:
The availability of Pentacel will improve the Hib vaccine supply situation in the United States. However, the availabil-
ity of Pentacel is not sufficient to reinstate the last (booster) dose of the Hib vaccine series (i.e. the dose administered
after the first birthday). Although Pentacel is licensed by the FDA for the fourth dose in the DTaP, IPV and Hib series,
providers should NOT use it for the fourth dose until there is further improvement in the Hib vaccine supply (antic-
ipated for the last quarter of 2008). Until the Hib supply improves Pentacel should be used ONLY for the first
three doses of the DTaP, IPV, and Hib vaccination series, except as noted below.

As with all combination vaccines, there are no special rules for Pentacel, except as determined by FDA licensure of the
product (i.e., the maximum age for any dose- see below). The schedule, minimum intervals, and minimum ages are deter-
mined by the individual components. The recommended schedule for Pentacel is functionally the same as for DTaP and
ActHib with doses at 2, 4, 6, and 15 through 18 months of age.

Pentacel can be administered to any child 6 weeks through 4 years of age, without a contraindication to any component,
for whom DTaP, IPV, and Hib vaccines are indicated. As stated on the childhood immunization schedule, a combina-
tion vaccine, including Pentacel, may be used whenever any component(s) of the combination is indicated and
no other component of the vaccine is contraindicated. This means that Pentacel can be used when a child needs one
or two components, but does not need the others.

Contraindications and precautions for Pentacel are the same as those for DTaP, IPV, and Hib vaccines.

The following minimum ages and intervals are defined for the component vaccines in various ACIP statements,
and in particular in Table 1 of the 2006 version of the General Recommendations on Immunization
(http://www.cdc.gov/mmwr/PDF/rr/rr5515.pdf, page 3) and on page 31-32 of the 2006 AAP Red Book.

Please refer to the tables below for guidance on schedules for Pentacel, Pediarix and the single antigen series for
Hep B, Hib, IPV DTaP for healthy children* during the Hib vaccine shortage.
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PARAMETER AGE / INTERVAL 

MMiinniimmuumm  aaggee  ffoorr  aannyy  ddoossee   66  wweeeekkss   
MMiinniimmuumm  iinntteerrvvaall  ffoorr  ddoosseess  11  aanndd  22   44  wweeeekkss   
MMiinniimmuumm  aaggee  ffoorr  ddoossee  22   1100  wweeeekkss   
MMiinniimmuumm  iinntteerrvvaall  ffoorr  ddoosseess  22  aanndd  33   44  wweeeekkss   
MMiinniimmuumm  aaggee  ffoorr  ddoossee  33   1144  wweeeekkss   
MMiinniimmuumm  iinntteerrvvaall  ffoorr  ddoossee  33  aanndd  44   66  mmoonntthhss   ((ddeetteerrmmiinneedd  bbyy  DDTTaaPP  ccoommppoonneenntt;;  mmiinniimmuumm  iinntteerrvvaall  ffoorr  ddoossee  

33--44  iiss  ttwwoo  mmoonntthhss  ffoorr  HHiibb  aanndd  ffoouurr  wweeeekkss  ffoorr  IIPPVV))   
MMiinniimmuumm  aaggee  ffoorr  ddoossee  44   1122  mmoonntthhss  ((ddeetteerrmmiinneedd  bbyy  DDTTaaPP  aanndd  HHiibb  ccoommppoonneennttss))..    NNoottee  tthhaatt  

bbootthh  tthhee  mmiinniimmuumm  iinntteerrvvaall  AANNDD  aaggee  mmuusstt  bbee  mmeett  ffoorr  tthhee  ffoouurrtthh  dd oossee  
ooff  DDTTaaPP  oorr  HHiibb  ((aass  PPeennttaacceell  oorr  aannyy  ootthheerr  ffoorrmmuullaattiioonn))  ttoo  bbee  ccoouunntteedd  
aass  vvaalliidd   

MMaaxxiimmuumm  aaggee  ffoorr  aannyy  ddoossee   44  yyeeaarrss,,  336644  ddaayyss  ((ii..ee..,,  ddoo  nnoott  aaddmmiinniisstteerr  aatt  aaggee  55  yyeeaarrss  ooff  oollddeerr))   

Continued on Page 5

Guidance on the use of
PENTACEL and
PEDIARIX August 2008



Schedule for Hep B, Hib*, IPV and DTaP Using Pentacel for All Doses  
Birth 2 mos. 4 mos. 6 mos. 15-18 mos. 4-6 years 
HHeepp  BB  HHeepp  BB    HHeepp  BB      

        DDTTaaPP  DDTTaaPP  
          IIPPVV  
  PPeennttaacceell   PPeennttaacceell   PPeennttaacceell       

 
Schedule for Hep B, Hib*, IPV and DTaP Using Pentacel for First Dose Only 
and Pediarix for Remainder of Doses  

Birth 2 mos. 4 mos. 6 mos. 15-18 mos. 4-6 years 
HHeepp  BB  HHeepp  BB          

    HHiibb  HHiibb      
        DDTTaaPP  DDTTaaPP  
  PPeennttaacceell           
    PPeeddiiaarriixx   PPeeddiiaarriixx       

 
Schedule for Hep B, Hib*, DTaP and IPV without Pentacel or Pediarix  

Birth 2 mos. 4 mos. 6 mos. 15-18 mos. 4-6 years 
HHeepp  BB  HHeepp  BB    HHeepp  BB      

  HHiibb  HHiibb  HHiibb      
  DDTTaaPP  DDTTaaPP  DDTTaaPP  DDTTaaPP  DDTTaaPP  
  IIPPVV  IIPPVV  IIPPVV    IIPPVV  

 
Schedule for Hep B, Hib*, IPV and DTaP Using Pediarix Only (No Pentacel)  

Birth 2 mos. 4 mos. 6 mos. 15-18 mos. 4-6 years 
HHeepp  BB            

  HHiibb  HHiibb  HHiibb      
        DDTTaaPP  DDTTaaPP  
          IIPPVV  
  PPeeddiiaarriixx   PPeeddiiaarriixx   PPeeddiiaarriixx       
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Examples of Schedules Using Pentacel and/or Pediarix for Healthy Children*
During the Hib Shortage
The first two tables below provide examples of how to introduce Pentacel in your practice using two different
schedules. The second two tables review the schedules for the single antigen and Pediarix series for Hep B, IPV,
Hib and DTaP.

Pentacel contains DTaP, IPV and Hib. Pediarix contains DTaP, IPV, and Hep B
Neither Pentacel nor Pediarix should be used prior to 6 weeks of age. In general ACIP recommends the same brand
of DTaP be used for all doses of the series. However, different brands can be used if the providers does not know or
have available the brand of DTaP used for prior doses.

*When supplies are sufficient an additional dose of Hib vaccine (single antigen or as part of a combination vaccine) is recom-
mended for healthy children at 12 through15 months of age (at least 2 months after the prior dose). Either Pentacel or single
antigen Hib vaccine may be used at 12 through 15 months of age for children who are at increased risk of Hib disease or who
have not completed a complete primary Hib schedule. If Pentacel is administered at 12 through 15 months of age a dose of
DTaP at 15 through 18 months of age is not needed. See MMWR 2007;56(No.50):1318-1320 for additional details.

Questions or comments on this document should be directed to the Immunization Services 
ivision, NCIRD, by email at nipinfo@cdc.gov.

From Page 4
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IIMMMMUUNNIIZZEEIIMMMMUUNNIIZZEE
OONN  TTIIMMEEOONN  TTIIMMEE

Providers are encouraged not
only to make sure their littlest

members are immunized but also
to assure they adhere as closely as
possible to the recommended
childhood immunization schedule.
Clinical studies have reported that
adhering to the recommended
ages and intervals of multidose
antigens will provide optimal pro-
tection and have the best evidence
of efficacy.

The annual recommended child-
hood and adolescent immunization
schedule for January–December
2008 was approved by the
American Academy of Pediatrics,
the Advisory Committee on

VACCINATION REQUIRED # OF VACCINATIONS  

DDttaaPP//DDTT   
Four DtaP vaccinations with different dates of service on or 
before the child’s second birthday. DtaP administered prior to 
42 days after birth can not be counted  

IIPPVV  
At least three polio vaccinations (IPV) with different dates of 
service on or before the child’s second birthday.  IPV 
administered prior to 42 days after birth can not be counted.  

MMMMRR  At least one measles, mumps and rubella vaccination with a 
date of service on or before the second birthday.  

HHIIBB  
Three H influenza type B (HiB) vaccinations, with different dates 
of service on or before the child’s second birthday. HIB 
administered prior to 42 days after birth can not be counted.  

HHeeppaattiittiiss  BB   Three Hepatitis B vaccinations, with different dates o f service on 
or before the child’s second birthday  

VVZZVV  At least (1) Varicella Zoster vaccine with a date of service falling 
on or before the child’s second birthday.  

PPnneeuummooccooccccaall  CCoonnjjuuggaattee   
At least four pneumococcal conjugate vaccinations with 
different dates of service on or before the child’s second 
birthday. 

Immunization Practices of the
Centers for Disease Control and
Prevention, and the American
A c a d e m y  o f  F a m i l y
Physicians. 

The 2008 immuniza-
tion schedule is avail-
able online at
www.cdc.gov.

To be QARR compliant,
children must receive the
immunizations listed
below on or before
their second birthday.



PREVENTIONPREVENTION
STRATEGIES -STRATEGIES -
ADVISE MMEMBERSADVISE MMEMBERS
ABOUT:ABOUT:

Use of child safety gates at the
top and bottom of stairs 

Never leave an infant unattend-
ed on a table, bed or other
elevated surface

Keep children away from
balconies and open windows

Use of safety straps to secure
their child in strollers, shopping
carts and infant carriers 

Place their child in a
stationary play-station rather
than a mobile walker 

Playground surfaces should
consist of shredded rubber, fiber
mulch, or fine sand and extend
12 inches deep and 6 feet
around equipment to reduce
the severity of falls.
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We would like to advise
the providers to indicate

the birth weight on their new-
born inpatient claim submis-
sions.

The birth weight can be
placed in the value code
boxes 39, 40 or 41 with a
value code of 54 and the birth
weight entered next to it.  

Please call
PROVIDER SERVICES

at 1-877-747-6789
if you have any questions.

RREEMMIINNDDEERR!!RREEMMIINNDDEERR!!

LOW BIRTH
WEIGHT

FALL
INJURIES
In NYS fall-related injuries are the

leading cause of injury hospital-
izations among children ages 0-
14. Falls are the leading cause of
unintentional injury deaths for
those 45 years and older. Falls can
result in serious injuries such as
traumatic brain injuries (TBI) or
fractures.  There is also a heavy
financial burden to fall-related
injuries with a yearly cost of $1.3
billion in New York State for hos-
pitalizations alone.

In childhood, falls can be an
everyday occurrence.  The most
common causes of fall-related
hospitalizations for children
include slipping or tripping,
falling from playground equip-
ment, falling from bed, and falling
on or from stairs or steps.

����

����

����

����

����

����
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QARR Codes
MEASURE CPT4/Diagnosis Code 

Breast Cancer Screening 76090-76092, 76083,77055-77057 

Lead Testing 83655 

By 15 - month(s) -99381, 99382, 99391,99392, 99432, V20.2, V70.0, 
V70.3, V70.5, V70.6, V70.8, V70.9 
3-6 years - 99382, 99383, 99392, 99393, V20.2, V70.0, V70.3, V70.5, 
V70.6, V70.8, V70.9 

Well Child and 
Preventative Care 

12-21 years of age - 99383-99385, 99393-99395 V20.2, V70.0, V70.3, 
V70.5, V70.6, V70.8, V70.9 

Cholesterol Management 80061, 83715, 83716, 83721,83700,83701,83704 

Appropriate Testing for 
Children with Pharyngitis 

87430, 87650-87652, 87880, 87081, 87070-87071 

DtaP- 90698,90700,90721,90723    

Diphtheria and Tetanus- 90702   

Diptheria-90719  

Tetanus-90703  

IPV-90698,90713,90723    

MMR- 90707, 90710 

Measles and Rubella 90708 

Measles-90705     

Mumps- 90704 

Rubella- 90706    

 HIB- 90645, 90646, 90647, 90648, 90698, 90721, 90748   

Hepatitis B- 90723, 90740, 90744, 90747, 90748  

Childhood  
Immunizations 

(by the child’s 2nd) 
 
 
 
 

Pneumococcal conjugate- 90669 

Cervical Cancer Screening 88141-88145, 88147, 88148, 88150, 88152-88155, 88164-88167, 
88174-88175 

Chlamydia Screening 87110,87270,87320,87490,87491,87492,87810 

HbA1C- 83036,83037 
Eye Exams- 67028,67030,67031,67036,67038-67040,67101, 67105, 
67107, 67108, 67110, 67112,67121, 67141, 67145, 67208, 67210, 
67218,67220,67221 67227, 67228, 92002, 92004, 92012, 92014, 
92018, 92019, 92225, 92226, 92230, 92235, 92240, 92250, 92260, 
92287, 99 
Nephropathy Screening -82042, 82043, 82044, 83518, 54156 
Urine microalbumin test- 81000-81003, 81005. 

Comprehensive 
Diabetes Care 

LDL-C- 80061, 83715, 83716, 83721 
FOBT- 82270,82274 
Flexible Sigmoidoscopy--45530-45335,45337-45342,45345 
DCBE---74280 

Colorectal 
Screening 

Colonoscopy----44388-44394,44397,45355,45378-
45387,45391,45392 
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As the population of diabetics con-
tinues to increase in the United

States, we must make sure that we use
every means and opportunity to identi-
fy our members, elicit change and
improve their health outcomes.  One in
three Americans born in 2000 will
develop diabetes in their lifetime.  Each
day close to 4,110 people were newly
diagnosed in 2005.  About 1.5 million
new cases were diagnosed in people
over the age of twenty.

Who is at Risk and How
Do You Evaluate?
Are your patients at risk? Can they
answer yes to any of these questions?
Do you evaluate the answers with each
of your patients?

Your aage iis oover 445 yyears oof aage?

Your wweight oover 220 ppounds oof yyour
ideal wweight

You aare aa wwoman wwho hhad ddiabetes
during ppregnancy

You hhad aa bbaby wweighing mmore tthat
nine ppounds aat bbirth

You hhave aa ssister oor bbrother wwith
diabetes

You hhave aa pparent wwith ddiabetes

You aare uunder 665 yyears oof aage aand
get llittle eexercise

Your aare bbeing ttreated ffor hhigh
blood ppressure

You aare bbeing ttreated ffor hhigh
cholesterol

Are yyou tthirsty ooften

You uurinate uup tto ttwo oor mmore ttime
at nnight

You aare ttired mmost oof tthe ttime

You hhave ppain aand uunexplained
numbness aand ttingling iin yyour ffeet.

Diabetes Prevalence
According to the American Diabetes
Association (ADA), there are 20.8 mil-
lion Americans with diabetes and near-
ly one-third of them do not know it.
Diabetes is more common in African
Americans, Latinos, Native Americans,
Asian Americans and Pacific Islanders.
Men aged twenty years or older,
account for 10.9 million or 10% of this
population.  Women aged twenty years
or older account for 9.7 million or 8.8%
of the female population.
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TTaakkiinngg  CCaarree  ooff  YYoouurr  DDiiaabbeettiicc  PPooppuullaattiioonn
For our senior population,
the U.S. Department of
Health and Human
Services' (HHS) National
Diabetes Education
Program (NDEP) launched
a public awareness cam-
paign called “It's Not Too
Late to Prevent Diabetes”
to spread the word that
diabetes prevention for
older adults is proven and
possible.

HHS' Diabetes Prevention
Program (DPP), a recent
study involving Americans
from all over the country,

showed that type 2 diabetes can be
delayed or even prevented by losing a
small amount of weight by following a
low-fat, low-calorie meal plan and get-
ting 30 minutes of physical activity five
times per week. These lifestyle inter-
ventions worked particularly well in
people aged 60 and older, reducing
the development of diabetes by 71
percent.  The “It's Not Too Late to
Prevent Diabetes” campaign includes
radio and print public service adver-
tisements, tip sheets, and posters.
Materials are also available on the
NDEP website at www.ndep.nih.gov.



It is important that you have the
following information available
before you call:

• Provider’s NPI Number 
• Member ID

If you are checking on the status
of a claim, you will also need the
following information available
before you call:

• The Date of Service
for the claim

• The claim amount
(total charges)

You will be asked to enter your
NPI Number followed by the
pound key (#) for validation pur-
poses. 

Once validated, you will be
prompted to PRESS 1 to check
the eligibility status of a mem-
ber or PRESS 2 to check the sta-
tus of a claim.

Enter the member’s ID followed
by the pound key (#).

IMPORTANT NOTES: 
If the member’s ID number is
composed of letters and num-
bers, enter the letters using the
appropriate number key identi-
fying the letters as follows:
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When you utilize the IVR system
for basic eligibility verification
and claim status, it allows our
knowledgeable representatives
to provide you with superior per-
sonalized service for your more
complex inquiries.  As always, our
service center staff will be avail-
able to serve you from 9 am to 5
pm Monday through Friday.

PLEASE CAREFULLY LISTEN TO

THE MENU OPTIONS FOR THEY

HAVE BEEN CHANGED.  YOU WILL

NOW BE ASKED TO INPUT OF

YOUR NPI NUMBER INSTEAD OF

THE PROVIDER’S TAX

IDENTIFICATION NUMBER.

Effective August 15, 2008,
Suffolk Health Plan has
upgraded our Interactive

Voice Response System to better
serve our providers to more easi-
ly verify patient eligibility infor-
mation and claim status by using
a touch-tone telephone. Simply
dial the same SHP Provider
Services telephone number (1-
877-747-6789) and listen to the
instructions to obtain member
eligibility verification and claim
status.

You may continue to verify the
status of an unlimited amount of
claims and member eligibility at
any time throughout the day.  

SHP Provider Services has upgraded the
INTERACTIVE VOICE RESPONSE
(IVR) System

2244  hhoouurrss   aa   ddaayy ,,   77  ddaayyss   aa   wweeeekk
TO SERVE YOU BETTER!

Continued on Page 13



LETTER NUMBER KEY

For example, if the member’s
8-digit CIN is AD12345Z you
will enter 23123459 followed
by the pound key (#).

Utilize the mapping above
even if the letters indicated on
your telephone keypad are dif-
ferent!

NNOOTTEE: If multiple member
matches are found after enter-
ing the member ID, you will be
prompted to enter the first
three letters of the member’s
last name. 

ABC 2
DEF 3
GHI 4
JKL 5
MNO 6
PQRS 7
TUV 8
WXYZ 9

The position statement from The
Society for Adolescent Medicine

states that physicians and other
health care professionals have
an ethical obligation to pro-
vide the best possible care
for our adolescent patients.
We can make a difference in
the lives of young people
by taking advantage of any
opportunity we get to
address some of the lead-
ing health problems facing
young people. 

While it is recognized that
young adults do not generally

access preventative care, it is expect-
ed that each time an adolescent
comes to see you, whether it is for a
sick or well visit, you will use your
professional judgement, clinical
assessment and training to coun-
sel this patient on risk behaviors
and preventative care standards.
The New York State Department of
Health has issued standards on
Adolescent Counseling and
Screening that address:

����Acknowledging obesity and
other eating disorders
through a BMI measurement
and offering nutrition and
exercise counseling will
ensure that adolescents have
access to the care they need.
����Inquiring about tobacco,
alcohol and substance abuse
may open a dialogue to assist
the teenager in obtaining the
help they need.
����Addressing sexual behavior,
contraception, injury preven-
tion, depression and suicide
may prevent any unwanted
pregnancies or other harmful
situations.
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Suffolk Health Plan will
be reviewing medical

records yearly for BMI calculations,
nutrition and exercise assessment
and counseling, counseling or educa-
tion on sexual activity, assessment for
depression and assessment and
counseling for tobacco, alcohol and
substance abuse.  Please be sure to
document all components of your
visit in the medical record.

Remember our young people
deserve the best we can give

them. Take advantage of any oppor-
tunity you get to attend to their com-
plex needs.

TURNING A SICK VISIT AROUNDFrom Page 12
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With all the technology at our finger-
tips it is not surprising to learn that

some basic diagnostic tests are overused
while some are very much under used. 

Two of the quality measures reported to
the New York State Department of Health
(NYSDOH) during QARR are the use of
imaging studies for low back pain and the
use of spirometry testing in assessment
and diagnosis of COPD.

According to the reported rates for 2007,
more than 30% of SHP members diag-
nosed with low back pain have some
type of imaging study for their first
episode of low back pain and less than
25% of SHP members diagnosed with
COPD ever receive spirometry testing to
confirm their diagnosis.  

Imaging Studies for
Low Back Pain
The new joint guidelines released by the
American College of Physicians and the
American Pain Society state that primary
care doctors shouldn't routinely order X-
Rays, MRIs, CT scans and other diagnostic
tests for patients with nonspecific low
back pain.

Such tests should be reserved for patients
with severe or progressive neurological
deficits or suspected underlying conditions
such as infection or cancer.
According to the American Academy of

Orthopedic Surgeons” X-rays and other
imaging studies are typically not used in
determining the cause of short-term
(acute) back pain. When X-rays are
obtained, they are often normal or they
show an abnormality that may not be
related to the pain. For instance, it is very
common to see some disk degeneration
in X-rays of people with back pain. But it is
also very common to see it in people who
do not have back pain. It is difficult to tell
whether the degeneration is actually the
cause of the pain. The same is true for
magnetic resonance imaging (MRI) and
computed tomography (CT) scans.

Many X-ray findings are considered non-
specific -- they may or may not be related
to the pain. Some nonspecific findings are
disk space narrowing, spurring, spina bifi-
da occulta (incomplete formation of the
lamina and spinous process), mild scolio-
sis, and a decrease in lumbar lordosis (the
normal curvature of the spine when
viewed from the side). In addition, disks
are not visible on X-ray -- only the disk
spaces.

X-rays and other imaging studies are
more likely to be helpful when low back
pain does not get better on its own after
a few weeks or when a person has evi-
dence of more severe problems.

Early indication for an X-ray or other
imaging studies are for patients with a
history of a previous cancer or a recent
trauma like a fall or car accident that may

have caused a fracture or significant
weakness on physical examination like
trouble controlling their urine or bowels.

Spirometry testing
for COPD

In the United States the diagnosis of
chronic obstructive pulmonary disease
(COPD) includes: emphysema and chron-
ic bronchitis and is the fourth leading
cause of death in the United States. 
Pulmonary function tests are the primary
diagnostic tools for COPD, after the med-
ical history and physical examination.
Spirometry is the most sensitive test of
lung functions and can detect COPD
long before the patient has significant
symptoms. Based on this test, the doctor
can determine if the patient has COPD
and how severe it is.

While spirometry is the best test to
assess lung function and often used to
evaluate a person who has a chronic
cough and sputum production with a
history of risk factors even if shortness of
breath is not present, it not used often
enough.

Without proper testing both under diag-
nosis and misdiagnosis may occur which
can lead to improper therapies being
prescribed. 

Because COPD is a progressive disease,
spirometry testing can also determine
whether a specific therapy has improved
lung function or whether the lung dis-
ease is getting worse.

It is important for all treating physicians
to use spirometry testing for all newly
diagnosed or newly active COPD
patients to confirm the diagnosis.

TTO O TESTTEST or or NNNN OOOOTTTT TTO O TESTTEST
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Although annual den-
tal visits are one of

the measures that are
used for quality compar-
isons between health
plans, at SHP we are also
very concerned with the
overall health of our
members.  The linkage
between poor dental
health and poor general

medical health is staggering.  So please
help us to get every member to see their
dentist, especially our children where we
believe you can help us make the most
significant impact and ultimately help
SHP demonstrate our commitment to
good dental health and show improve-
ment in this measure.

SO PLEASE:
����Use any opportunity to integrate

oral health into primary health care
visits. 

����Encourage your member to make
an appointment with their dentist. If
they need any assistance, have them
call Healthplex at 1111 ---- 8888 0000 0000 ---- 4444 6666 8888 ---- 9999 8888 6666 8888. 

����If you practice in a health center
where both medical and dental care
is aavailable ALWAYS try to schedule
a medical visit and a dental visit
together when possible. 

����Encourage yearly dental visits as
part of your routine exam starting at
age 2.

KEEP YOUR PATIENTSKEEP YOUR PATIENTS
SMILING FOR LIFE!SMILING FOR LIFE!

One of the many justifications for
promoting managed care is that it

encourages HMO members to develop
relationships with doctors who manage
all aspects of their health care.  

In addition to the medical program,
our dental program, administered by
Healthplex, Inc., allows for a strong pri-
mary care relationship between each
member and a dentist.  

Under the Healthplex program, mem-
bers choose a primary dental provider,
and the relationship between the dentist
and member is exactly the strong rela-
tionship envisioned by the managed care
Child Health Plus and Family Health Plus
programs when the state put these pro-
grams in place.

Good dental health is important to the
overall health of your patients.  The loss
of teeth can lead to poor mastication of
food, which in turn could cause gastroin-
testinal problems.  Inflammation of gums
and tooth decay can add to already pre-
carious health situations for patients with
diabetes, heart disease and pregnancy.  

Please take the time to discuss with
your patients the need for regular dental
check-ups with their primary care den-
tist.  If they are not sure of their assigned
primary care dentist, remind them that
they may call the Healthplex Customer
Service Department at 800-468-9868 for
assistance.

PCPs: KEEP PATIENTS
SMILING FOR LIFE!
As a Primary Care

Provider were you
aware that:

����According to the
Surgeon General the
perception that oral
health is separate from
general health is deeply
ingrained in the
American conscious-
ness.

����Oral Health Plan for NYS Reports
have linked poor oral health to adverse
general health outcomes.

����In New York State, approximately
50% of children experience tooth decay
by the third grade. 

����By age 35-44, 45% have lost one or
more teeth to tooth decay or gum dis-
ease. 

����Life threatening cancers of the
mouth and throat are detected in five
New Yorkers every day.

Anxiety and fear of pain are some of
the reasons our members delay get-

ting dental care until a dental emergency
exists.  

We need your help in educating our
members on the importance of

good dental care.  It is recommended that
adults see the dentist at least once or
twice a year, and the recommendation
from the American Dental Association
and the American Academy of Pediatrics
is that dental exams start at two years of
age for children.  Dental visits present an
opportunity for providing preventative
services as well as early detection of any
oral or dental problems.  Without proper
dental care, our members face possible
tooth decay and disease that can lead to
a lifetime of pain and complications 

GOOD DENTAL CARE
LEADS TO OVERALL
GGGG OO OO DD HHHH EE AA LL TT HH
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You or your office staff can now obtain member
eligibility and claims status 24 hours a day, 7
days a week by using SHP’S INTERACTIVE
VOICE RESPONSE (IVR) SYSTEM.
The IVR phone number is ((887777)) SSHHPP-66778899..
______________________________

If you are a Pediatric provider, please remind
parents that their child(ren) need an ANNUAL
PREVENTIVE DENTAL VISIT.
________________________

SHP now offers CASE MANAGEMENT
PROGRAMS for Asthma, Diabetes, High Risk
Pregnancy, HIV and other catastrophic illnesses.
For more information, contact our CARE
MANAGEMENT DEPARTMENT at
((880000)) 225500-55000077..
_______________________

If you are MOVING your practice
address, CHANGING your phone
number, RETIRING from private
practice or RELOCATING out of the
area, let us know by sending a let-
ter to our Provider RRelations

Department. You may also call us at 212-8808-212-8808-
47754775 to update your information and status with
Suffolk HHealth PPlan just ask to speak to Provider
Relations. Our address is:
SUFFOLK HEALTH PLAN
PROVIDER RELATIONS
521 Fifth Avenue, 3rd Floor
New York, NY  10175
_______________
Help us produce healthy maternity outcomes by
introducing your expectant Moms to SHP’S
HEALTHY BEGINNINGS PROGRAM. Call us at
((880000)) 225500-55000077,, and let us partner with you
to provide the best possible care for expectant
Moms.
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