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Introductory Letter to Premier Blue Providers

Dear Participating Provider

It has been four years since Premier Blue became operational. Premier Blue has a presence in 31 counties,
serving more than 58,000 members. In order to meet the health care needs of those members, the provider
network has also expanded to include 498 primary care physicians, 1,399 referral specialists, and 42

hospitals.

In this newsletter, you will find the Quality Improvement Program for 2000. This program has been
approved by your representatives on the Medical Management Committee, who are accountable for the
quality of clinical care provided to Premier Blue members.

Sent to: PCPs

Continued...
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As your partner, we continue to strive to reduce any unnecessary administrative burden so that together we
can continue to focus on our ultimate goal: improving the health of Premier Blue members.

If you have any questions about the program or suggestions, please contact your appropriate Medical
Management Director Representative or the committee chairman, Dr. Ralph Weber, Vice President of
Medical Affairs, Blue Cross and Blue Shield of Kansas.

Capitol Program Area: Kent Palmberg, MD

Flint Hills Program Area: Paul Ullom-Minnich, M.D.
North Central Program Area: Steve Schwarting, MD
Northeast Kansas Program Area: Scott Robinson, M.D.
South Central Program Area: Diane Nightengale, MD
Wichita Clinic: Terry Merrifield, MD

Wichita Community Program Area: Steve Chavez, MD
The Premier Blue Quality Improvement Staff looks forward to working with you in 2000.

Ralph H. Weber, M.D.
Vice President, Medical Affairs

Credentialing

During 2000 we will perform credentialing activities on all new provider applications and
recredential PCPs and RSs that were done in 1998.

As a managed care organization, we are required to recredential providers at a minimum of every
two years. Please complete and return the recredentialing applications sent to you as quickly as
possible.

Office Site Assessments

The Office Site Assessment (OSA) is a risk management tool conducted by the Professional
Relations Representative or Quality Improvement Nurse Reviewers in the primary care
physician's/referral specialist's office.

An example of the OSA form has been included with this newsletter for your reference.
It is used to evaluate key factors with regard to record keeping, accessibility, general office
procedure, environment and safety, radiology, laboratory and observation of office/customer

service.

The Office Site Assessment (OSA) will continue to be performed as part of the recredentialing
process on all PCP's with 50 or more members, OB/GYN's and referral specialists with 75 or more

PB-4-00



Premier Blue Newsletter April 24, 2000 Page 3

members. We will continue to perform OSA's on all new applicants: MD's, DO's, DC's, and
DPM's.

In order to be considered for the credentialing process, and for continued participation, providers
must meet the established standards.

The provider will be notified of the OSA results at the conclusion of the initial on-site assessment
and at the time of recredentialing.
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Health Employer Data and Information Set (HEDIS)

Premier | National 2000
Blue HMO Improvement
1999 Average Goals
Results
Childhood Immunizations 45.3% 36.4% 50.1%
Adolescent Immunizations 5.3% 10.7% 7.9%
Mammography 76.0% 72.3% 77.8%
Cervical Cancer Screening 72.8% 70.2% 73.6%
Check-Ups After Delivery 82.7% 68.7% -
Beta Blockers After Heart
Attack 75.8% 81.4% -
Ambulatory Follow-Up After
Inpatient Mental Health 78.2% 68.4% -
Diabetes Health Management:
Eye Exams 59.1% | Not Avail 63.8%
HbA1c Screening 88.4% | Not Avail 91.5%
Lipid Profile 62.2% | Not Avail 66.8%
Nephropathy Screening 46.2% | Not Avail 50.9%

BCBSKS utilizes HEDIS (Health Plan Employer Data and Information Set) to report information
about its managed care products: Blue Select and Premier Blue.

As of 1999, the National Committee for Quality Assurance (NCQA) required HEDIS reporting for
NCQA accreditation, which is used as a "report card" for employers and consumers to compare
managed health care plans.

Eight of the HEDIS measures for 2000 require a review of a random sample of members' medical
records. These reviews are to determine if a particular service, such as immunizations or eye exams
for patients with diabetes, has been provided to the member population in accordance with HEDIS
guidelines.

Currently, there are two ways in which this review may be conducted. One, charts may be reviewed
by one of our nurse reviewers in your office, or two, you may be asked to send us a copy of the
patient's record for review.

Medical record review nursing staff will be conducting on-site reviews for all sites where there are
fifteen or more records to review. For those office sites where there are fewer than fifteen records
to review, we will be asking offices to mail in a copy of the pertinent portion of the medical record.

The number of physicians and the geographic location of offices throughout the state make it
unfeasible to conduct all of the reviews on site. We hope this approach will help minimize the
burden on physicians and their staff.
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Due to the extensive number of charts that must be reviewed and the short time-line that the plan
has to compile this information, your timely response and cooperation with these medical review
requests is critical.

Please note that the charts reviewed strictly as part of the HEDIS data collection will not affect your
Office Record Review score.

We continue to evaluate ways that this data can be collected in our claims system. (e.g., submission
of special codes) in order to reduce the number of charts that need to be reviewed.

Office Medical Record Review

The well documented office medical record, whether electronic or on paper, is an important clinical
management tool containing the members’ past health status and previous medical treatments as
well as current health status, treatments and plans for future health care. Reviews of the office
medical records are performed systematically to ensure that commonly accepted documentation
standards are met with consideration to the members’ age, sex health status, life style, psychosocial
status, and personal and family medical histories.

Primary care physicians (PCPs) with 50 or greater Premier Blue members undergo an office record
review (ORR) every 2 years as part of the recredentialing process. Referral specialists with 75 or
more Premier Blue member encounters also undergo an ORR on alternate years.

Five office medical records are randomly selected from records of members who have had at least
one encounter with the PCP or referral specialist. (Up to 5 additional medical records may be
selected for diagnosis specific review.)

Each provider's records are reviewed using criteria consisting of up to 22 quality indicators,
depending on the provider’s medical practice and patient populations. (Please see attachment.) A
minimum passing score of 80% is required for each quality indicator with the exception of the
diagnosis specific indicators, which bear no reflection on a provider’s office record review score for
their medical practice. Diagnosis specific data is collected to assist with measuring the success of
Premier Blue Health Management programs.

Arrangements for ORR's are made in advance with the provider's office staff by quality
improvement review staff. Once a date and time for the review is established, review staff will
forward to the provider's office a confirmation letter with a list of the members' records selected for
review.

To discuss pertinent findings of the review, an exit interview is scheduled to follow each review.
Physicians and staff are strongly encouraged to attend. A review result letter and detailed reports of
the review are provided at the time of the exit interview.
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All quality indicators with less than 80% are below the minimum acceptable threshold. As a result,
the provider is asked to develop and submit a quality improvement plan (QIP), within 30 days, to
ensure that each of these indicators will meet the minimum acceptable score in six months when re-
reviewed.

Member Satisfaction Survey

Member Satisfaction data continues to be collected annually through the use of the Consumer
Assessment of Health Plan Study (CAHPS 2.0H) Adult and Child Surveys.

These survey instruments are standardized tools used by health plans across the nation and reflect
state-of-the-art research about key components of health care quality; about how to elicit, from a

broad range of consumers, their experiences with those key components; and about how to report
the information in a meaningful manner.

From February through May 2000, the study will be conducted by Intelliscan, Inc. an independent
survey research firm, with a survey administration protocol designed to achieve a 55% response
rate.

To assure the validity and credibility of reported data, a self-administered mail survey with
telephone follow-up of non-respondents methodology is used. A random sample of 1,500 (adult
survey)/850 (child survey) Premier Blue members are selected from the enrolled membership of
Premier Blue.

Those members eligible for the survey include current health plan members at the time the sample is
drawn by the survey vendor, age 18 and older (adult survey)/age 12 and younger (child survey) as
of December 31 of the reporting year, and who have been continuously enrolled in the health plan
for the 12 months of the reporting year. Members are allowed to have one gap of no more than 45
days during the reporting year and still be considered continuously enrolled.

The survey tool contains questions on the following broad range of topics:

A. Your personal doctor or nurse

B. Getting health care from a specialist

C. Calling doctors' offices

D. Your health care in the last 12 months (includes accessibility)

E. Your health plan

F. About you (demographic and health habits information)
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Once the targeted completion date of May 5, 2000, is reached, the survey vendor concludes the
survey process and begins the task of aggregating and reporting the following results to Premier
Blue:

1. Total number of members who satisfied the random sample requirements
2. Demographic characteristics for each member of the sample

3. Member responses to each completed survey questions

4. Aggregate responses for each survey question

Aggregate reports are provided by the Blue Cross and Blue Shield Association so managed care
plans may compare their results to other BCBS plans. In addition, survey data is obtained from
Quality Compass, a resource which provides comparisons of Premier Blue with their competitors
within the state as well as national and regional aggregate results.

Survey results are monitored for improved aggregate trends in the area of provider satisfaction. If
negative trends are noted, individual provider surveying may be implemented to determine the
specific reason(s) for the dissatisfaction.

As a result of the 1999 CAHPS survey, Premier Blue has established an objective to: Develop
mechanisms to bring about improved satisfaction of written materials provided to Premier Blue
members.

Provider Satisfaction

As a way to ascertain Premier Blue Primary Care Physician’s and Referral Specialist’s general level
of satisfaction with Premier Blue, a mail only survey, conducted internally by Quality Improvement
Department staff, has been developed and is conducted on a bi-annual basis. The survey was first
conducted in 1998 and will be repeated again later this year.

An in depth analysis of the 1998 survey results was conducted and a performance goal was
established to improve the PCP satisfaction rating on "The Plan's mental health vendor overall”
question from 78.47 percent VS/S (1998) to 83.10 percent VS/S (2000). In addition, a focus survey
was conducted in 1999 to better understand PCPs' reasons for dissatisfaction with the Mental Health
Vendor Overall. Premier Blue staff are working jointly with staff from the mental health vendor to
implement action plans that will improve PCP satisfaction.
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Member Accessibility

The ability of members to access their PCP/on-call provider or a referral specialist is of prime
importance to Premier Blue. The following standards were established in 1996 to monitor the
accessibility of providers.

Emergency Care: See member immediately or direct to nearest contracting provider.

Care Needed Schedule an appointment for the member within 24 hours.
Right Away for
an Iliness or Injury:

Reqular or Schedule an appointment for the member within 14 days.
Routine Care:

Preventive Care: Schedule an appointment for the member within 90 days.

Obstetrical Prenatal Care:  Schedule an appointment for the member within the 1st trimester of
pregnancy (subject to member calling by 10th week of pregnancy and
applicable only to providers providing obstetrical care).

Waiting Room Time: 30 Minutes

Physician Accessibility: PCP or on-call physician accessible 24 hours a day, 7 days a week.

The standards are measured by the Office Site Assessment, trends in member complaints regarding
access, and monitoring results of the After Hours Access study. In addition, the annual CAHPS
2.0H survey results are monitored for trends in overall member satisfaction with physician
accessibility.

Member Dismissals

All requests for member dismissal must be forwarded to your Professional Relations Representative
for review and approval by the Premier Blue Intercept Committee prior to proceeding with
dismissal.

For questions on the Intercept process, consult your Premier Blue Administrative Manual or Premier
Blue Professional Policies and Procedures.
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Member Rights and Responsibilities

The Member Rights & Responsibilities document, as follows, is to convey to members their rights
when seeking health care from their provider and responsibilities as active participants in their
health care. The Member Rights & Responsibilities document is distributed with the Premier Blue
contract, in the Premier Blue Handbook and the provider policy memos.

Member's Rights & Responsibilities

It is the responsibility of Premier Blue and its contracting providers to treat you and/or members of
your family in a manner that acknowledges and supports your basic human rights. Premier Blue
assumes the role of resolving organizational problems that interfere with exercising your stated
rights and responsibilities.

The extent to which these rights and responsibilities are enforceable by the member or Premier Blue
is governed solely by the Premier Blue contract. These rights and responsibilities are detailed
below.

1. You have the right to considerate and courteous care, with respect for personal privacy and
dignity.

You have the responsibility to treat all Premier Blue personnel respectfully and courteously
as partners in good health care.

2. You have the right to select your own personal primary care physician (PCP) from the list of
contracting PCP's of Premier Blue. However, if your first selection is not satisfactory, you
have the right to choose a different PCP.

You have the responsibility to select a PCP and to communicate openly with that PCP. You
have the responsibility to develop a physician-patient relationship based on trust and
cooperation. You are expected to coordinate all your care with your PCP. This continuity
strengthens the positive relationship between you and your physician and enables your PCP
to develop a better understanding of your needs.

3. You have the right to expect your PCP's health care team to provide or arrange for all
medically necessary care, except for care not requiring PCP authorization.

You have the responsibility to seek and obtain referrals from your PCP for services received
only from Premier Blue contracting professionals. Exceptions apply only to life-threatening
and/or out-of-area emergencies.

PB-4-00



Premier Blue Newsletter April 24, 2000 Page 10

10.

You have the right to participate in the health care process with the professionals who can
help you take charge of your health.

You have the primary responsibility to maintain your health and prevent illness. By using
the information Premier Blue provides, and by making positive health choices and seeking
appropriate care when it is needed, you will be taking charge of your health.

You have the right to receive enough information to enable you to make a thoughtful
decision before you receive any recommended treatment.

You have the responsibility to ask questions and make certain that you understand the
explanations and instructions you are given.

You have the right to refuse to participate in experimental research.

You have the responsibility to advise your PCP and/or Premier Blue when any experimental
treatment is being recommended against your wishes.

You have the right to be informed of your diagnosis and treatment plan in terms that you
understand and to participate in decisions involving your medical care.

You have the responsibility to consider the potential consequences if you refuse to comply
with treatment plans or recommendations.

You have the right to reasonable access to appropriate medical services.

You have the responsibility to keep scheduled appointments or to give adequate notice of
delay or cancellation and to notify Premier Blue if you are unable to access appropriate
medical services.

You have the right to a candid discussion of appropriate or medically necessary treatment
options for your condition, regardless of cost or benefit coverage. You have the right to
receive the benefits of your Premier Blue membership and to be informed of available
services, as well as where, when, and how you can obtain these services.

You have the responsibility to read all Premier Blue materials carefully and immediately
upon your enrollment and to ask questions when necessary. You have the responsibility to
follow the rules of your Premier Blue membership.

You have the right to receive assistance when language barriers exist between you or a
member of your family and a provider of approved services.

You have the responsibility to advise your PCP and/or Premier Blue when you require
assistance, to allow for adequate communication between you or your family member and a
provider. Premier Blue will assist in making the appropriate arrangements.
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11.  You have the right for your health records to be kept confidential except when disclosure is
required by law or by Premier Blue. With adequate notice, you have the right to review your
medical record with your PCP.

You have the responsibility to help maintain accurate and current medical records by being
honest and complete when providing information to health care professionals.

12.  You have the right to express a complaint and to receive an answer to the complaint within a
reasonable period of time.

You have the responsibility to express your opinions, concerns, or complaints in a
constructive manner to the appropriate people at Premier Blue.

Member Concerns and Complaints

Premier Blue recognizes that, from time to time, members may encounter situations where the
performance of the HMO or the participating Premier Blue provider does not meet their
expectations.

Therefore, the member has the right to direct an inquiry, by telephone, in writing or in person, to
Premier Blue. It is the policy of Premier Blue to promptly and fairly consider all inquiries of its
members.

Premier Blue monitors the number and type of complaints made by members and tracks them for
trends and patterns.

The Complaint & Grievance Coordinator reviews cases on a weekly basis to review members'
inquiries. A provider may be contacted for additional information, such as medical records, to assist
in resolving the matter.

Following receipt of all the necessary information, a thorough review is conducted and a
determination made. When the outcome of the case affects a provider, a representative will inform
him/her of the determination.

If a member remains dissatisfied, he/she may request a formal grievance hearing, to which the
provider may be asked to attend.
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Health Management Programs

Since it's implementation in June, 1998, Premier Blue has received 207 referrals to the Diabetes
Health Management Program, which is a comprehensive approach to managing diabetes through
early education and intervention.

Developed by a team of Premier Blue providers and staff, pharmaceutical companies and other
Kansas-based resources, the program is designed to assist providers in effectively managing the care
of members with diabetes.

The Diabetes Health Management Program includes guidelines for educating patients and providers
about effective diabetes management based on the American Diabetes Association national
guidelines. The guidelines have been included with this newsletter for the provider's reference.

Physicians are encouraged to refer members with diabetes to a contracting American Diabetes
Association recognized education center or a contracting Certified Diabetic Educator where
members will receive free glucose monitors. The glucose monitors will be specially selected for the
member with assistance from a certified diabetes educator with respect to the individual's needs.

Members also receive a packet of material, including the book Managing Your Diabetes and a
Premier Blue Maintenance Card, which is a reference for the member to carry in his/her
wallet/purse.

Continuing the focus on improving the health and wellness of its members, Premier Blue introduced
in August, 1999, the “Easy Breathers” Asthma Management program.

“Easy Breathers” focuses on preventive methods to help asthma sufferers manage their condition.
The new program targets Premier Blue members 5-35 years old. All the key features of the
international recognized guidelines have been condensed for your ready reference including pointers
on severity classification, maintenance treatment, and urgent outpatient care. Also included is a
ready reference on predicted peak-flow rate and a list of commonly used medicines and doses.

In order to make it as easy as possible for your Premier Blue patients to obtain a peak-flow meter
spacer, and educational information about asthma, including a video for home use, enclosed you
will find special prescription pads for an asthma care kit. Your Premier Blue members can take one
of these prescriptions to a pharmacy listed on the back of the prescription and they will receive a
free kit.
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The goals of the new program are:

» To improve awareness about the hazards of cigarette smoke for asthma suffers
* To improve peak flow meter readings

» To decrease emergency room use

» To decrease inpatient admissions

Premier Blue’s current level of performance, as well as, improvement in the performance will be
measured by collecting data for the following indicators.

1. Is there documentation of patient education and physician monitoring to assure medications
are administered correctly and that patients are advised of what to do when exacerbations
occur?

2. Is there documentation that the patient/family has been counseled to avoid cigarette smoke?

3. Are influenza vaccinations performed and documented at appropriate intervals?

4. Is a peak flow measured and documented at each office visit?

This data will be collected from the member’s medical record when the provider undergoes an
office record review. The provider’s performance on these diagnosis specific indicators has no
impact on a provider’s office record review score.

The Medical Review Case Managers are also available to assist physicians with members whose
condition is not well controlled. The Case Managers may be contacted at 1-800-641-0972 in
Wichita or 1-800-782-4437 statewide.

For additional health management program information, please contact your Professional Relations
Representative.

Currently Premier Blue is evaluating how they might assist PCPs in the effective management of
Premier Blue members with depression.

Through effective management of these conditions, Premier Blue can help their members stay
healthier and delay or even prevent severe and costly complications.

QUESTIONS?
If you have any questions regarding any of the information in this newsletter, please contact your
Professional Relations Representative, or.
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