


Readmission — defined as a patient being  

read mitted to the same or another acute care 

hospital within 30 days of the original hospital

ization —  is a costly and potentially avoidable 

problem. Read      mission drains money and resources 

unnecessarily when the readmission is preventable. 

Historical data indicates that one in five hospital 

patients are readmitted. A 2005 analysis of 

Medicare claims concluded that roughly three

quarters of hospital readmissions, an estimated  

$12 billion, could have been prevented.

Although hospitals now receive a financial 

incentive for lowering rates of readmission under 

the Affordable Care Act (ACA), reducing 

readmission rates remains a complicated and 

challenging problem. Many factors impact 

rates of readmission, including geographic 

location, disease or illness severity, whether 

the patient is part of a “vulnerable” 

population (e.g., seniors), and patient 

behavior (e.g., ability to follow 

discharge instructions).

A recent study in 11 hospitals showed 

a 2% reduction in readmission rates 

when hospitals established protocols 

for patient discharge, including medication reconcili

ation forms, discharge checklists, and improved pa

tient education measures.

So what can you do to help reduce the number of 

preventable readmissions among your patients?

Stay ahead of complications.   

Ensure that your patients have the preventive 

care they need during their inpatient stay (e.g., 

monitor closely and take appropriate steps to 

reduce infection risk).

Pay close attention to your patients’ medications.  

Will they be able and likely to adhere to the 

medications you have prescribed once they have 

left hospital care, or will they need assistance?

Have a plan in place.   

Come up with a discharge strategy and followup 

plan and communicate these clearly to your 

patients and their caregivers.

Communication is key.   

If your patient is transitioning into a different care 

setting, be sure to collaborate with the other 

doctors and providers, to make sure that the patient 

is not receiving conflicting instructions or care.  

Inter Valley Health Plan physician portal would 

have the list of patient’s current medications which 

play an important role when doing the medication 

reconciliation. Please visit our website: 

https://portal.ivhp.com/provider/

login.aspx.

Y O U R  R O L E  I N  H O S P I TA L  R E A D M I S S I O N S
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Each year the Consumer Assessment of 

Healthcare Providers and Systems (CAHPS) 

survey is administered by Centers for Medicare & 

Medicaid Services (CMS) to assess how Medicare 

beneficiaries experienced or perceived key aspects 

of their care with Medicare Advantage Prescription 

Drug (MAPD) plans. 

Inter Valley Health Plan members continue to 

respond positively to questions about their health 

plan and drug coverage overall, customer service, 

and the ease with which they are able to obtain the 

prescriptions they need. 

Although members responded positively in many 

areas, there continues to be room for Inter Valley 

to improve in areas related to, access to and 

coordination of care. The CAHPS questions related 

to these areas are designed to assess members’ 

experiences with appointment availability and wait 

times driven by a rising demand for care among 

the growing aging population and by a shrinking 

supply of fulltime doctors. Appointment availability 

and wait times are expected to worsen with the 

increasing number of members with chronic 

conditions who may require more frequent and 

longer appointments.

What can you do to help improve appointment 

availability and wait times for your patients?

   Book appointments at shorter intervals.  

Try booking 1 patient every 5 to 10 minutes instead 

of 2 or 3 patients every 15 minutes to allow for a 

slightly longer grace period per patient.

   Get the right software. Using software 

that allows for complete patient overviews, 

customizable chart templates, and features such 

as eprescribing capabilities can help things run 

smoothly and allow more time for treating patients.

   Stick to your schedule. Physician tardiness 

is one of the primary contributors to long patient 

wait times, so be on time. Conversely, convey to 

patients that arriving late carries consequences, 

such as having to wait longer or reschedule.

   Build in a buffer. Consider when the office is 

really ready to receive patients. Avoid booking the 

first appointments at the same time when staff 

and physicians arrive to the office. It takes time for 

equipment to turn on and staff to settle in.

   Make waiting more pleasant. Magazines and 

WiFi can help keep waiting patients occupied, 

and frontoffice staff should proactively update 

patients of their appointment status; remember 

that an apology and an explanation can go a long 

way when wait times are unavoidable.

As the number of members with chronic illnesses 

increases, so does the complexity of coordinating 

their care. Chronic disease care often involves 

multiple physicians and may include management of 

multiple medications. Care coordination involves the 

teamwork and communication of many clinicians and 

service organizations. 

Try these strategies to improve the coordination of 

your patients’ care:

   Have a care coordinator in your practice. 

The care coordinator can help manage patient 

activities with other health providers and monitor 

medications.

   Get online. Electronic medical records provide 

easy access to information, and email allows 

patients and physicians to communicate without 

the necessity of an office visit.

   Create service agreements with specialists. 

Service agreements are designed to improve 

patient access to specialists, to identify when 

comanagement of patients is necessary, to clearly 

outline expectations, and to ensure smooth 

information flow between providers. 

H O W  D O  Y O U  R A N K ?
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ICD-9 
TRANSITION 
TO ICD-10 
HCC BOOKS  
AVAILABLE

Call Inter Valley  
Health Plan at  
800-251-8191  
ext. 275. 

IMPORTANT FACTS

   Inter Valley Health Plan is ready to start 
testing with provider groups.

   Groups need to be testing with their 
contracted providers.

   Start by doing crosswalks for your top 
diagnosis codes. Eighty percent of physician’s 
practice revenue comes from the top 20 
diagnosis codes. Providers need to run a 
frequency report of those top diagnoses and 
start to crosswalk them into the new ICD10 
code sets. By doing this, a practice can start 
to identify where to make changes to their 
documentation.

   Another area that will affect documentation 
is laterality. ICD10 is very specific, laterality 
factors are on a large portion of the codes.

  ICD9 contains 35 characters.

  ICD10 contains 37 characters.

  ICD9 contains approximately 33,000 codes.

  ICD10 contains approximately 68,000 codes.

 ARE YOU READY TO IMPLEMENT THE NEW ICD-10 CODE?

CMS understands that moving to ICD10 is 

bringing significant changes to the provider 

community.  Starting October 1, 2015 valid  

ICD10 codes will be required on all claims. 

Although the prospect of implementing ICD10 

may seem daunting, consider the benefits to you 

and your patients. ICD10 codes will allow you to 

more accurately document a patient’s condition, 

because ICD10 codes are designed to include 

more descriptive information than ICD9 codes. 

ICD10 is a tool you can use to ensure your 

patient’s chart reflects the severity of the illness, 

so that it is apparent to payers and others.

Furthermore, the more comfortable you are with 

ICD10 coding by October, the less likely you will be 

to submit nonspecific or inaccurate codes. Inac

curate or vague coding will require additional in

vestigation and will slow down the claims process, 

costing more time and money, and may even cause 

some claims to be inappropriately rejected.

As you prepare for October 1, don’t become over

whelmed by the number of ICD10 codes there 

are to learn, instead try focusing on learning the 

docu mentation principles that can apply to any 

disease, and those that will be most common in 

your practice. ICD10 may initially take some time 

to get used to, but it is an important transition and 

one that will benefit your patients in the long run. 

Feeling unprepared? Find out about upcoming  

ICD10 training events in your area. Some trainings 

may even be offered via webinar format if there 

are no live events nearby.

   The CMS ICD10 website provides information 

and links to resources for providers. MLN 

(Medicare Learning Network) has multiple 

videos and articles available.

   WHO (World Health Organization): 

HTTP://apps.who.int/classifications/apps/icd/

ICD10training/ (This is an online training tool).

   AAPC is offering free ICD10 Documentation  

for Providers Training for small practices  

with fewer than 5 providers, free of charge.  

www.aapc.com
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At a time when patients have more control over 

what medications they take, and how they take 

them, patient medication adherence has become 

a major issue for our health care system. When 

it comes to attaining optimal outcomes for your 

patients, prescribing the appropriate therapy 

is only half the battle; it is equally as important 

that patients remain adherent to their prescribed 

medication therapies. Here are some tips to 

help your patients improve adherence to their 

prescribed medications.

 Ask your patients about any barriers to 

adherence they are experiencing.

   Do your patients have an efficient and reliable 

way to pick up their medications each month?

   Are your patients able to read prescription bottle 

labels and able to easily open their medications?

   Larger, bolded scripts on prescription labels, 

as well as easy open caps on medication 

bottles are available upon request.

   Are your patients able to remember to take  

their medications? 

   Discuss methods to remind them, such as 

keeping their medication 

bottles by their coffee pot, 

setting alarms, or using a 

pill organizer.

   Is the medication therapy 

currently prescribed too 

extensive?

   Try to utilize once 

or twice daily 

dosing options 

or combination 

products 

when 

available.

Counsel on, and continue to monitor 

for adverse side effects throughout the 

course of medication therapy.

   Are your patients experiencing side effects which 

are interfering with medication adherence?

   Be sure to tell your patients what side effects 

to expect from their medications and what 

types of side effects should be reported to you 

as their prescriber.

 Ensure your patients are well-educated on 

their disease process and medications.

   The more informed your patients are about 

their disease process and why they’re taking 

medications, the more likely they will be invested 

in taking their medications as prescribed.

   The more patients understand the important 

role of their medication in improving their 

condition is critical to motivating patients to 

adhere to the prescribing plan.

 Discuss cost with your patients, what can 

they realistically afford?

   Are there lower cost generics 

available?

   Are there alternative therapies 

that could be tried first before 

more expensive alternatives?

   Are there manufacturer 

coupons that you, 

as a prescriber, 

have access to for 

the benefit of your 

patients?

  SUPPORT YOUR PATIENTS’ ADHERENCE TO MEDICATIONS



SERVICE TO SENIORS (HMO) & OC PREFERRED CHOICE (HMO)

ABILIFY MAIN INJ 300, 400MG

BELEODAQ INJ 500MG

BYDUREON INJ 

CELECOXIB CAP 50, 100, 200, 400MG

DEPO-TESTOST INJ 100, 200MG/ML

ENTECAVIR TAB 0.5, 1MG

EVOTAZ TAB 300-150MG 

FARYDAK CAP 10, 15, 20MG 

FLUOROMETHOL SUS 0.1% OP

GARDASIL INJ 

IBRANCE CAP 75, 100, 125MG

ICLUSIG TAB 15, 45MG 

KEYTRUDA SOL 50MG

LAMIVUDINE SOL 10MG/ML

LAMOTRIGINE TAB ODT 25, 50, 100, 200MG

LENVIMA CAP 10, 14, 20, 24MG

LEVETIRACETA INJ 5, 10, 15MG/ML

LEVOLEUCOVOR 50MG INJ

LINEZOLID INJ 2MG/ML  

LYNPARZA CAP 50MG 

MOXIFLOXACIN TAB 400MG 

MYCOPHENOLAT SUS 200MG/ML  

NAMENDA TAB 5, 10 MG   

OPDIVO INJ 40MG/4ML 

PLEGRIDY INJ, INJ PEN, PEN INJ STARTER

PREDNISOLONE SUS 1% 

PREZCOBIX TAB 800-150MG 

PRISTIQ 25MG TAB 

PURIXAN SUS 20MG/ML 

RALOXIFENE TAB 60MG 

RECOMBIVA HB INJ 10MCG/ML

RECOMBIVA HB INJ 5MCG/0.5

REYATAZ POW 50MG 

SAPHRIS 2.5MG SUBLINGUAL TAB

SIROLIMUS TAB 0.5, 1, 2MG  

STRIVERDI AER RESPIMAT 

SUTENT CAP 37.5MG  

TANZEUM INJ 30, 50MG  

TRIUMEQ TAB 

TYBOST TAB 150MG 

VALCHLOR GEL 0.016%

VALGANCICLOVIR  TAB 450MG  

VALSARTAN TAB 40, 80, 160, 320MG

VIEKIRA PAK TAB

VITEKTA TAB 85, 150MG

ZYDELIG TAB 100, 150MG

  

ABILIFY 9.75MG INJ

ABILIFY SOL 1MG/ML

ANDROXY 10MG TAB   

AVANDAMET 4-1000MG TAB

AVANDARYL TAB 4-4, 8-2MG

COUMADIN INJ 5 MG

CYCLOPHOSPH TAB 25, 50 MG

DOCEFREZ INJ 80MG

FRAGMIN INJ 7500/0.3, 25000/ML

GRANISOL SOL 2MG/10ML 

HEPATASOL INJ 8% 

INCIVEK TAB 375MG 

LIDOCAINE INJ 1% 

LUFYLLIN TAB 200, 400MG 

OFLOXACIN TAB 200MG

ORTHO EVRA DIS WEEK

PANTOPRAZOLE 40MG INJ

PEDI-DRI 100000 POW

PRIFTIN TAB 150MG

REVIA TAB 50MG

SUPRAX TAB 400MG

SYMBICORT AER 80-4.5

TARGRETIN GEL 1%

TESTOST CYP INJ 100, 200MG/ML

Inter Valley Health Plan’s Pharmacy and Therapeutics Committee continually reviews all drugs for formulary inclusion 
or exclusion. This information was accurate at the print date. For more uptodate information about additions, 
limitations or exclusions on our Formulary please visit our website at www.ivhp.com/site/PrescriptionDrugSearchAspx 
or call Pharmacy Services, 7:30 am to 8 pm, 7 days a week, at 8005233142 or TTY/TDD 8005057150.

P H A R M A C Y  U P D AT E :  N E W  D R U G S  A D D E D 

FORMULARY DELETIONS

FORMULARY ADDITIONS

6



PEDI-DRI 100000 POW

PRIFTIN TAB 150MG

QUINIDINE SULF 300MG

QVAR AER 80MCG

SUPRAX TAB 400MG

SYMBICORT AER 80-4.5

TARGRETIN GEL 1%

ABILIFY 9.75MG INJ

ABILIFY SOL 1MG/ML

AMTURNIDE TAB 150-5-12.5;  
300-5-12.5, -5-25, -10-12.5,-10-25MG

ANDROXY 10MG TABLETS

COLY-MYCIN SSUSOTIC

COUMADIN INJ 5 MG

CRINONE GEL 4%, 8% VAG

CYCLOPHOSPH TAB 25, 50MG

DOCEFREZ INJ 80MG 

FRAGMIN INJ 7500/0.3, 25000/ML

GRANISOL SOL 2MG/10ML

HEP SOD/NACL INJ 1000UNIT

HYDROXYZINE HCL 25, 50MG/ML

INCIVEK TAB 375MG 

LIDOCAINE INJ 1%

LUFYLLIN TAB 200, 400MG

OFLOXACIN TAB 200MG

ORTHO EVRA DISWEEK

PANTOPRAZOLE 40MG INJ

SUTENT CAP 37.5MG

TREANDA INJ 45/0.5ML

TRIUMEQ TAB

TRUMENBA INJ

TYBOST TAB 150MG 

TYPHIM VI   INJ

VALACYCLOVIR TAB 500MG, 1GM

VALCHLOR GEL 0.016%

VAQTA INJ  25/0.5ML, 50UNT/ML

VIEKIRA PAK TAB 

ZENATANE CAP 30MG

ZENPEP CAP 40000UNT

ZENZEDI TAB 2.5, 7.5MG

VITEKTA TAB 85, 150MG

ZYDELIG TAB 100, 150MG

ZYPREXA RELP INJ 210MG

OPDIVO INJ 40MG/4ML 

ORSYTHIA TAB

OTEZLA  TAB 10/20/30

PEG-INTRON KIT 80, 120, 150MCG

POT CITRATE TAB 1620MG

PURIXAN SUS 20MG/ML

PREZCOBIX TAB 800-150MG

PRISTIQ 25MG TAB 

QUADRACEL INJ

RECOMBIVA HB INJ 5/.05, 10MCG/ML

RELISTOR INJ 8/0.4, 12/0.6ML

REYATAZ POW 50MG

RHEUMATREX TAB 2.5MG

SAIZEN  INJ 8.8MG

SIROLIMUS TAB 1, 2MG

SOMAVERT INJ 25, 30MG

ABILIFY MAIN INJ 300, 400MG

ADRUCIL  INJ 500/10ML

AMP-SULBACTA INJ 1.5GM

ANDROGEL GEL 1.62%

AUBRA TAB 0.1-0.02

BELEODAQ INJ 500MG 

BEXSERO INJ

BREO ELLIPTAINH 100-25

CELECOXIB CAP 50, 100, 200, 400MG

DAUNOXOME INJ 2MG/ML

DELYLA TAB 0.1-0.02

DUAVEE TAB 0.45-20

ELIQUIS TAB 2.5, 5MG

EVOTAZ TAB 300-150MG

FALMINA TAB

FARYDAK CAP 10, 15, 20MG

FENTANYL DIS 37.5, 62.5, 87.5MCG

FYCOMPA TAB 10, 12MG

GAMUNEX-C 1GM/10ML INJ

GARDASIL INJ, 9 INJ 

GILDESS TAB 1.5/30

GLEOSTINE CAP 10, 40, 100MG

HARVONI 90-400MG TAB

HUMIRA INJ 10MG/0.2

IBRANCE CAP 75, 100, 125MG

ICLUSIG TAB 15, 45MG

INTRON A INJ 18, 50MU

KEYTRUDA SOL 50MG

LAMIVUDINE SOL 10MG/ML

LAMOTRIGINE TAB ODT 25, 50, 100, 200MG

LARIN TAB 1.5/30

LENVIMA CAP 10, 14, 20, 24MG

LEVETIRACETA INJ 5, 10, 15MG/ML 

LYNPARZA CAP 50MG

MOVANTIK  TAB 12.5, 25 MG

MYCOPHENOLAT SUS 200MG/ML 

NAMENDA TAB 5, 10, 5-10MG

NEVIRAPINE TAB 400MG ER

FORMULARY DELETIONS

DESERT PREFERRED CHOICE (HMO)

FORMULARY ADDITIONS

For more uptodate information about additions, limitations or exclusions on our Desert Preferrede Choice 
Formulary please visit our website at www.ivhp.com/site/PrescriptionDrugSearch.Aspx or call Pharmacy Services, 

7:30 am to 8 pm, 7 days a week, at 8005465677 or TTY/TDD 866-706-4757.
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EDITOR’S NOTE:  
We value your opinion. If you have  
any comments on this issue or have  
a topic suggestion for future issues,  
please contact Cyndie O’Brien at  

909-623-6333 or cobrien@ivhp.com.

www.ivhp.com

INTER VALLEY HEALTH PLAN
300 South Park Avenue

PO Box 6002
Pomona CA 91769-6002

PRESORTED STD

U.S. POSTAGE PAID

PERMIT #108

CLAREMONT CA

Inter Valley Health Plan is a not-for-profit  
HMO with a Medicare contract. Enrollment  

in Inter Valley Health Plan depends  
on contract renewal

Inter Valley is proud of their providers and all the great work they do.  

As a token of our appreciation we are rewarding one lucky physician 

and their entire staff with a pizza party, delivered directly to their  

office. Azhaar Majeed, MD and his staff from Inland Internists are 

the most recent winners of our Physician Pizza Party. Their office is 

located in Pomona.

Your staff provide exceptional care to patients, and essential support to you every day. 

Show them how much you appreciate all they do by entering them for a chance to win.  

Fill in the information below and mail to Inter Valley Health Plan, Attn. Pharmacy Dept,  

300 South Park Ave, PO Box 6002, Pomona CA 91769-6002, or fax to 909-620-8092.  

Entries must be post-marked by September 16, 2015.

1.  Encourage your patients to make their __________________________ as far in advance  

as possible. 

2. Give your patient as much ______________  _______________________ as you can. 

3.  If a patient has undergone  _______ and the results are  ______________,  ______ and  

_____  _________  __________.

4.  Encourage your patient to become or stay ______________ __________, and suggest 

___________________  ______________  ______________. 

5.  Ask about all the _______________________ your patient takes in order to avoid 

_______________ __________________ with other _________________________. 

Physician: ______________________________________________Phone: _______________________

Office Address: _______________________________________________________Zip: _____________

  WIN A PIZZA PARTY ON US!


