
Beginning April 1, 2005, more than
200 physicians at Fallon Clinic’s 20
locations are part of the Tufts Health
Plan network.  

Fallon Clinic is one of the largest
multi-specialty group practices in 
central Massachusetts.  

The agreement between Fallon Clinic
and Tufts Health Plan marks the latest
step in Tufts Health Plan’s commitment
to continue to improve access to quality
health care and to provide flexible
offerings for plan members.

“Our members in central
Massachusetts know Fallon Clinic’s 
reputation for excellence, as well as its
recent initiatives to raise the levels of
customer service and satisfaction in
health care to new heights—a reputa-
tion that Tufts Health Plan shares,”
says Nancy Leaming, president and
chief executive officer of Tufts Health
Plan. “We are excited to be forging this
partnership with them.”

Tufts Health Plan is pleased to
announce a new strategic alliance 
with CIGNA HealthCare aimed at
providing more comprehensive health
care coverage to employer groups 
with employees in multiple states. 

CareLinkSM, the new offering, will 
be available to employer groups to 
offer their employees during open
enrollment later in 2005.

Impact on network providers 
This initiative will impact providers in
the Tufts Health Plan network who
practice in Massachusetts, Rhode
Island, and New Hampshire.

Tufts Health Plan-contracted
providers in Massachusetts and Rhode
Island will be included in the CareLink
provider network, which will be avail-
able to provide health care services for
members of the new health plan
option. Health care services provided 
in New Hampshire to members of this
new health plan option will be offered
through CIGNA-contracted providers.

Providers who have agreements
with both Tufts Health Plan and
CIGNA please note: For Massachusetts
and Rhode Island providers, your Tufts
Health Plan agreement will apply 
to services provided to CareLink 
members. For New Hampshire
providers, your CIGNA agreement 

will apply to services provided to
CareLink members. 

More information to come
Over the next few months, Tufts
Health Plan will provide additional
information through this newsletter,
mailings, and the Provider section of
the Tufts Health Plan Web site,
www.tuftshealthplan.com.

Current information on the Web
We are working to make the alliance as
seamless as possible for providers. 

Please continue to visit our Web site
at www.tuftshealthplan.com/providers
for additional information as it
becomes available.

Strategic Alliance with CIGNA Announced

Addition of Fallon Clinic Doctors 
Expands Tufts Health Plan Network

Information for Physicians in the Tufts Health Plan Network
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Allen J. Hinkle, M.D.
Tufts Health Plan Senior Vice President
and Chief Medical Officer 

What new initiatives is Tufts
Health Plan undertaking to
manage medical trend?

At Tufts Health Plan, our goal is to 
create innovative health care solutions
that help keep quality health care 
coverage affordable and accessible to
our members.

To support this goal, we are 
redesigning our approach to medical
management by expanding case 
management services and enhancing
our focus on utilization management.

Our approach is quality-driven cost 
management. We believe the pursuit 
of quality will get us to the “right” 
medical cost and that we’ll find the 
ideal spot—where quality and cost
meet—by working on issues of 
under- and over-utilization.

Expanding and enhancing programs
Quality gaps and opportunities to 
manage medical costs remain, despite
the quality of health care in this state.
Gaps in mammography rates and 
diabetes screening are examples.

At Tufts Health Plan, we try to address
these through education. We support 
initiatives that offer interventions and
advice on improvement.

As part of our new approach to 
medical management, we’re focusing
on our disease management programs.
We currently offer a spectrum of 
programs for members with diabetes,
end stage renal disease, chronic heart
failure, coronary artery disease, and rare
diseases. We’re now adding new pro-
grams for members with asthma and
chronic obstructive pulmonary disease.

We are also working to expand the
Tufts Health Priority CareTM program
and to redesign it to complement our
enhanced disease management 
programs. The expanded Priority Care 

If you would like to submit a question
to be answered in a future issue of
Physician News, please e-mail 
Dr. Hinkle at CMO@tufts-health.com.

(Continued on page 2)
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program will focus on complex medical issues, such 
as complex cancers, trauma, multiple diagnoses, 
spinal cord injuries, and pediatric conditions.

Finally, we are focusing on managing inpatient 
admissions and length of stay. We are increasing our
level of case management on-site at our network 
hospitals. And we are introducing a new neonatal
intensive care unit program to manage smooth 
transitions for sick infants. We’ll also focus 
on certain rehabilitation services and preventable
admissions to acute-care hospitals.

Collaboration is key 
As chief medical officer, I spend a lot of time with
employers who pay for health care. The affordability 
of health care is important to them. Employers care
about the health of their employees, and don’t want 
to diminish the value of the health care coverage 
they offer. 

As I have reached out to the provider community 
during my first months at Tufts Health Plan, I have
been impressed that providers also agree on the 
importance of this issue. 

I believe physicians can be an important part of the
solution, and that by working with us, you can help
make our health management programs work. 

Open to conversation 
The affordability of health care is key, and Tufts 
Health Plan is moving quickly to address medical 
trend where we can. 

But we’re doing it in a whole new way. Trend 
management is no longer about one-time initiatives,
but about working on an ongoing basis to identify
opportunities to improve quality and cost.

And we will continue to be open to dialogue and 
collaboration to help improve quality of care and 
keep health care affordable.

We encourage health care providers in the Tufts Health Plan 
network to begin planning now to obtain their national 
provider identifier (NPI).  

What is an NPI?
The NPI is a unique identifier mandated by the Health
Insurance Portability and Accountability Act of 1996 (HIPAA)
and issued by the government. 

All providers of health care services, including individual 
practitioners and organizations, will be required to obtain an NPI
by 2007. There is no cost associated with applying for an NPI. 

The use of unique health provider identifiers will:
� Simplify the administration of certain health care information
� Improve efficiency and effectiveness of standard transactions

NPIs and billing
As you plan to obtain an NPI, please keep in mind that HIPAA
requires Tufts Health Plan and other large health plans to begin
using NPIs by May 2007. 

When implemented in May 2007, your NPI will replace other
billing provider numbers. An NPI will be required for claims to
be processed and reimbursed by Tufts Health Plan.

No billing changes until 2007
Please note that NPIs will not replace other billing numbers 
until that time. Tufts Health Plan is currently planning necessary
modifications to accept NPIs.

Providers should continue to use their six-digit Tufts Health
Plan provider ID on all electronic transactions. We will continue
to use the Tufts Health Plan provider ID on all transaction
responses until the NPI is implemented. 

How to begin to prepare 
To prepare for this change, you can take a number of steps,
including:
� Reviewing internal systems to determine how you will store 

the NPI
� Contacting health plans, vendors, and internal areas affected 

by the NPI to determine their readiness to accept and test the
use of the NPI

For more information
Tufts Health Plan is collaborating on NPI implementation with
local providers and payers under the direction of the Massachusetts
Health Data Consortium. For more information, visit the
MHDC Web site, www.mahealthdata.org. 

To apply for an NPI, providers can go to the Centers for
Medicare & Medicaid Services Web site, www.cms.hhs.gov.

Network Providers Must Notify 
the Plan of Leave of Absence 

To help with the coordination of care for Tufts Health Plan
members, we require practitioners in the Tufts Health Plan
network to notify us in advance of any planned leave of
absence from their practice that will last 60 days or more.

We also require network providers who will be taking a leave
of absence to arrange for coverage by another participating
provider in the Tufts Health Plan network. All covering
arrangements must be acceptable to Tufts Health Plan. 

Arrangements for coverage by a non-participating physician
(for example, locum tenens) may be considered, but would
require prior approval by Tufts Health Plan and would need
to be consistent with established policies and procedures. 

For more information about this policy, please review the
Providers chapter in the Tufts Health Plan Provider Manual,
which can be referenced on our Web site at 
www.tuftshealthplan.com. Or call the Tufts Health Plan
Credentialing Department toll-free at 1-888-306-6307. 

Plan Now to Obtain a National Provider Identifier



The following is a brief review of several
HEDIS® measures Tufts Health Plan 
supports for member care. 

� Use of Appropriate Medications 
for People with Asthma

The HEDIS measure “Use of appropriate
medications for people with asthma”
evaluates whether plan members
between the ages of 5 and 56 who have
persistent asthma identified in the previous
year have been prescribed controller
medications, such as inhaled corticos-
teroids, for long-term asthma control. 

The NHLBI National Asthma Education
and Prevention Program Expert Panel
Report 2 Guideline supports this 
measure.

To support this measure, Tufts Health
Plan makes members’ asthma medica-
tion data available online in the secure
area of the Provider section of the 
Tufts Health Plan Web site, 
www.tuftshealthplan.com. 

Information that can help physicians
manage persistent asthmatics is updated
each month. Physicians can download
reports for use in the office. Rates are
calculated to indicate year-to-date 
performance for this measure.

� Cholesterol Management After 
a Heart Attack

There is a new HEDIS measure for LDL-C
following an acute cardiovascular event.
Plan members between the ages of 18
and 75 who have experienced a cardiac
event during the previous year should
have a documented LDL-C level below
100mg/dl, as measured between 60 and
365 days after the event. 

This measure is supported by the NCEP
ATP-III Guideline.

The rationale for the measurement 
timeframe is based on two factors: First,
the initial cholesterol level obtained 
during the acute hospitalization may be
substantially lower than usual for the
patient. LDL cholesterol levels begin to
decline in the first few hours after an
event, and are significantly decreased 24
to 48 hours following an event. They may
remain low for many weeks. Second,
when pharmacotherapy is initiated the
response should be reassessed after 12
weeks of therapy. (See NHLBI guideline.)

� Hypertension
HEDIS measure “Controlling high blood
pressure” considers whether blood 
pressure is adequately controlled in
adults ages 46 to 85 who have been
diagnosed with hypertension.

Adequate control is defined as a blood
pressure of 140/90 mm Hg or lower. 

To be considered controlled for the 
purpose of this measure, both the systolic
and diastolic pressure must be at or
under these thresholds.  

Highlights of the JNC-7 report that 
supports this measure include:

� Systolic pressure greater than 

140 mm Hg is a more important risk 

factor for cardiovascular disease than

diastolic blood pressure for those 

50 years of age and older.  

� Beginning at 115/75 mm Hg, cardio-

vascular disease risk doubles for each

increment of 20/10 mm Hg.

� Prehypertensive individuals—those

who have systolic blood pressure

between 120 and 139 mm Hg or dias-

tolic blood pressure between 80 and

89 mm Hg—require health-promoting

lifestyle modifications to prevent a

progressive rise in blood pressure 

and cardiovascular disease. 

For more information regarding Tufts
Health Plan’s support of HEDIS clinical
measures, please contact Robert
LoNigro, M.D., Tufts Health Plan 
medical director for care management, 
at 1-617-972-9049.

HEDIS Clinical Measures Update
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Tufts Health Plan has
extended its end-stage
renal disease (ESRD)
program to include
certain members 
diagnosed with chronic 
kidney disease.  

The goal of the
chronic kidney disease
program is to educate
plan members about
kidney disease to help
improve self-manage-
ment and to facilitate
care between members,
physicians, hospitals,
and other health 
care providers.

Renaissance Health Care, Inc., a specialized care management
company, will administer the chronic kidney disease program for
Tufts Health Plan.

How eligible members are identified
Plan members who might benefit from the program are 
identified through claims data, physician or self-referrals, and
available lab data. 

Program components include: 
� A screening evaluation to determine the member’s appropriate-

ness for the program. 
� Periodic patient assessments—telephone-based case manage-

ment to coordinate and optimize care based on the stage of 
the member’s chronic kidney disease

� Physician contact for medication review and clinical updates 
The program is available to members of our fully insured health

maintenance organization (HMO), point-of-service (POS), and
preferred provider organization (PPO) plans who have been 
diagnosed with chronic kidney disease.  

To refer a Tufts Health Plan patient or for information 
If you would like more information about the end-stage renal
disease or the chronic kidney disease programs, or if you want to
enroll a Tufts Health Plan patient, contact Margaret Rettenmeyer,
program manager, Tufts Health Plan Health Programs Department,
at 1-888-766-9818, extension 3911. 

Plan Patients with Chronic Kidney Disease May Be Eligible 
for ESRD Program
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A discount on non-medical home care services is now available to your
Tufts Health Plan patients and their eligible family members. This 
discount program is also available to members of Secure Horizons®, 
Tufts Health Plan for Seniors.

Who is eligible to receive services 
Plan members and their eligible family members may receive the 
discount on services obtained through participating offices of Home
Instead Senior Care. Home Instead Senior Care is a nationwide provider
of comprehensive, non-medical home care services for the elderly. 

Services include:
� One-on-one support and companionship
� Meal preparation
� Medicine reminders
� Light housekeeping
� Incidental transportation
� Errands and shopping

The home care services eligible for the discount are designed for 
individuals who can manage their own personal care, but require 
encouragement and assistance with daily activities.

Discount credit
Plan members and their eligible family members can receive a $50 
credit per year on charges for services. 

This program is designed specifically to help with care-giving needs 
of the family, provided that either the Home Instead client receiving 
the services or the caregiver family member is a member of Tufts 
Health Plan. 

To learn more
Your Tufts Health Plan patients can learn more by visiting our Web 
site, www.tuftshealthplan.com, or by calling a Tufts Health Plan 
member services coordinator. 

2004 Medical Record 
Audit Results

As part of our continuing commitment to 
clinical quality measurement and improvement,
we examine the documentation practices of
primary care physicians (PCPs) in our network
by reviewing a sample of medical records
each year. 

During 2004, we reviewed medical records
of approximately 5.2 percent of network PCPs
with panels of 50 or more Tufts Health Plan
members. We have reported our findings to
participating practitioners. 

Areas of strength revealed
The review revealed the following areas 
of strength.
� Working diagnoses and treatment plans

were consistent with findings.
� PCPs initialled specialists’ consultation

notes, laboratory, and imaging reports filed
in the chart to signify review.

� Laboratory and other studies were ordered
as appropriate.

� Members were not put at risk by a 
diagnostic or therapeutic procedure.

Opportunities for improvement
The review identified that improvements
could be made in meeting the following 
standards:
� For plan patients 14 years of age and older,

there is appropriate notation concerning the
use of chemical substances

� Adult immunization status is up-to-date
(tetanus, pneumovax), according to
Massachusetts Health Quality Partners
guidelines

� Documentation of an advanced directive
discussion when the patient is 65 or older 

� Follow-up care, calls, or visits are 
documented in the medical record

� Evidence that the PCP uses a formal men-
tal-health screening tool, which is available
on the Tufts Health Plan Provider Web site
If you have questions about the 2004 

medical records audit, please contact
Kimberly Botan, R.N., B.S.N., Tufts Health
Plan medical record project co-leader, at 
1-888-880-8699, extension 2048.

New Home Care Discount Program
Available to Plan Patients and Families

NICU Care Management Program 
for Newborns Launched 

Beginning April 4, 2005, Tufts Health Plan launched a neonatal

intensive care unit (NICU) care management program for eligible

members of fully insured Tufts Health Plan products.

We have contracted with ParadigmHealth to provide care 

management services for medically complex newborns in NICUs

and special care nurseries within the Tufts Health Plan network 

in Massachusetts.   

The NICU care management program is a neonatologist-directed

program that will assist in the coordination of care among health

care providers, provide additional support and education to parents,

and assist with planning for the transition home for infants after

discharge from the hospital. 
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Physical Therapy Prior Authorization Changes Effective July 5, 2005
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For the most current information regarding the Tufts Health Plan pharmacy 
benefit—including tier changes and descriptions of our pharmacy management 
programs—be sure to go to the Pharmacy section of the Provider area of the Tufts
Health Plan Web site, www.tuftshealthplan.com. The Web site is a useful tool in
your work with Tufts Health Plan patients. 

Find Current Pharmacy Information 
on the Web

J.D. Power and Associates recognition as a Distinguished
Health Plan based on the benchmarks established by the 2004
National Managed Care StudySM. Previous awards based on
national studies conducted by CareData, Inc. (acquired by J.D.

Power and Associates in 2000) and J.D. Power and Associates
(2002). For more information about the J.D. Power and
Associates Distinguished Health Plan Program, visit
www.jdpower.com/healthcare.

Providers Can Bill Plan Patients Only 
for Copayments, Coinsurance, and Deductibles

We want to remind providers in the
Tufts Health Plan network that under
state managed care laws and Tufts
Health Plan’s contracts with providers,
providers can bill their Tufts Health
Plan patients only for any applicable
copayments, coinsurance, or deductibles
when providing covered services. 

Other than any applicable copayments,
coinsurance, or deductibles, network
providers are prohibited from billing,
charging, collecting a deposit from,
seeking any type of payment from, or
otherwise having any recourse against
a member or someone acting on his 
or her behalf for covered services. 

Tufts Health Plan is changing its physical
therapy prior authorization process. 

How the process will change 
Effective for dates of service on or after
July 5, 2005, a primary care physician
(PCP) referral will now be required for 
the initial evaluation, in addition to a 
maximum of eight medically necessary
treatment visits.

For continuation of treatment beyond
eight visits, the physical therapist is
required to complete a physical therapy
evaluation form and submit it to the Tufts
Health Plan Clinical Review Department
to obtain prior authorization, regardless 
of the diagnosis.

This change will not affect the benefit of
Tufts Health Plan members. 

“Targeted diagnosis” program eliminated
As a result, Tufts Health Plan is eliminating
the physical therapy “targeted diagnosis”
program, which required Tufts Health
Plan authorization for all treating visits
beyond the initial evaluation for select
spine and neurological conditions.
Additionally, requests for an extension 
of benefits beyond 30 treatment visits 
will no longer be required.  

How to find a network physical 
therapist
PCPs can use the provider search 
functionality on the Tufts Health Plan

Web site, www.tuftshealthplan.com, to
locate a Tufts Health Plan-contracting
physical therapist for their Tufts Health
Plan patients. As always, please continue
to check the Provider section of our Web
site, www.tuftshealthplan.com/providers
for complete details on our physical 
therapy program. 

If you have questions
If you have questions regarding this or
any other Tufts Health Plan policy, please
call the Provider Services Department 
toll-free at 1-888-884-2404.




