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Effective January 1, 2022:

Medica announces 2 new MHCP products for families and
children
(This applies to Medica direct-contracted providers in Minnesota.)

Medica is adding to its Minnesota Health Care Programs (MHCP) products for next year after recently announcing two
new products for families and children — Medica’s Medicaid (Medical Assistance) product offering will expand in
Minnesota with a return to the Minnesota Department of Human Services (DHS) families and children managed care

program starting January 1, 2022. For both the Medica Choice CareSM PMAP product (for Prepaid Medical Assistance
Program) and Medica MinnesotaCare product, the service area will be Hennepin County for 2022. 

Eligible PMAP and MinnesotaCare members will have access to programs that specifically address the needs of
underserved individuals and families, such as equity for Black maternal health and mental health support. Here’s an
overview of Medica’s unique health offerings for these new members: 

Free gym membership and wellness programs: Through the no-cost One Pass™ fitness program, members
have unlimited access to a large network of fitness centers nationwide, from leading national-brand gyms to
small studios. One Pass also includes unlimited access to more than 20,000 on-demand and live-streaming
digital fitness classes.
Mental health on demand: Medica and Medica Behavioral Health partnered to make the Sanvello app available,
which offers coping tools, daily mood tracking, guided meditation, and weekly progress check-ins to stay
engaged, manage stress and improve mental wellness. 
Maternal and infant health resources: Ovia Health provides virtual maternal and infant health programs, helps
moms-to-be find local doulas and providers, and offers an in-house coaching team to help navigate the journey
to and through parenthood.

See fact sheet for both new products, coming soon.

To view this email as a web page, go here.

https://partner.medica.com/providers/medica-administrative-manual/product-portfolio
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(Update to “Medica makes MHCP product, benefit changes for next year” article in the November 2021 edition of
Medica Connections.)

Effective January 1, 2022:

Claim administration, network details for Medica’s 2 new MHCP
products
(This applies to Medica direct-contracted providers in Minnesota.)

The following claim and network details will apply to Medica’s two new Minnesota Health Care Programs (MHCP)

products—Medica Choice CareSM PMAP (for Prepaid Medical Assistance Program) and Medica MinnesotaCare. This
information applies beginning with January 1, 2022, dates of service:  

Medical claims address:
Medica Government Programs
P.O. Box 21342
Eagan, MN 55121-0342

Payer ID: MEDM1

In addition, these new members will have a Primary Care Clinic (PCC) designation on their ID cards, encouraging them
to choose a clinic for most of their care. The provider network will be open access, so PCC designations do not affect
member benefits or requirements for providers. Care outside the network requires prior notification, except for
emergency or urgent care services.

Enrollees in these two new MHCP products will have access to providers in the Medica Behavioral Health (MBH)
network, administered by Optum, as well as chiropractors in the OptumHealth Physical Health network. These
members will also have access to Delta Dental’s network for dental care.

Note: These claim submission and network details apply to the two new Medica MHCP products only. They do not

apply to Medica’s existing MHCP products, such as Medica AccessAbility Solution® for Special Needs BasicCare

(SNBC) enrollees and Medica DUAL Solution® for Minnesota Senior Health Options (MSHO) enrollees. 

For more product details, see Medica’s Claim Submission and Product Guidelines.

Due by December 24, 2021:

ADA, cultural competency demographic responses needed soon
Medica recently mailed Minnesota network providers a questionnaire about demographic elements for health plans to
include in provider directories, as required by the Minnesota Department of Human Services (DHS). Responses are
due by December 24, 2021. These demographic questions are about:

Cultural Competency Training – Additional instructions for health care providers help them better understand
patient backgrounds, values and beliefs to adapt services to meet social, cultural, and language needs. DHS
requires that each provider listing in a provider directory must indicate at the facility or site level for all providers

https://partner.medica.com/-/media/documents/provider/connections/2021/nov2021conn.pdf?la=en&hash=B6067E3D5E42943E942390EDF30C1CE7
https://partner.medica.com/providers/claim-tools/medica-claim-submission-and-product-guidelines
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listed in the directory whether the provider has completed cultural competency training.
ADA Accessibility – The Americans with Disabilities Act (ADA) prohibits discrimination against individuals with
disabilities in all areas of public life. The purpose of the law is to make sure that people with disabilities have the
same rights and opportunities as everyone else. DHS requires that each provider listing in a provider directory
indicate, at the facility level, what specific accommodations for individuals with physical disabilities are available.
Health plans must then indicate whether office, exam room and equipment are accessible for plan members. 

Providers are encouraged to respond using the Provider Demographic-update Online Tool (PDOT) secure
electronic transaction at Medica.com.

See more about demographic requirements at Medica.com.

Reminder:

Medicare providers need to take compliance, FWA trainings
(This applies to Medica direct-contracted providers only.)

As noted last month, Medica requires that providers complete a Medicare general compliance training and a fraud,
waste, and abuse (FWA) training each year. Providers who have not yet taken these trainings should do so as soon as
possible. Learn more and take the trainings.

Medica appreciates providers’ attention to this requirement.

Effective January 17, 2022:

Medical policies and clinical guidelines to be updated
(This applies to Medica leased-network providers as well as direct-contracted providers.)

Medica will soon update one or more utilization management (UM) policies, coverage policies and clinical guidelines.
These upcoming policy changes will be effective January 17, 2022, unless otherwise noted.

Monthly update notifications for Medica’s UM policies, coverage policies and clinical guidelines are available on an
ongoing basis. Update notifications are posted on Medica.com at least 60 days prior to their effective date. The
medical policy update notification for changes effective January 17, 2022, is already posted. Changes to policies are
effective as of that date unless otherwise noted. (“Medical policy updates” notifications are available at Medica.com
under For Providers, “Policies and Guidelines,” then “Updates to Medical Policies.”)

The medical policies themselves will be available online or as a hard copy: 

View medical policies and clinical guidelines at Medica.com as of their effective date; or
Call the Medica Provider Literature Request Line for printed copies of documents, toll-free at 1 (800) 458-5512,

https://partner.medica.com/providers/electronic-transactions
https://partner.medica.com/providers/credentialing-and-demographics
https://partner.medica.com/-/media/documents/provider/connections/2021/nov2021conn.pdf?la=en&hash=B6067E3D5E42943E942390EDF30C1CE7
https://partner.medica.com/providers/medica-administrative-manual/compliance-fraud-waste-abuse
https://partner.medica.com/providers/policies-and-guidelines/updates-to-medical-policies
https://partner.medica.com/providers/policies-and-guidelines
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option 1, then option 8, ext. 2-2355.

These policies apply to all Medica products including commercial, government, and individual and family plan (IFB)
products unless other requirements apply due to state or federal mandated coverage, for example, or coverage criteria
from the Centers for Medicare and Medicaid Services (CMS).

Note: The next policy update notification will be posted in December 2021 for policies that will be changing effective
February 14, 2022. These upcoming policy changes will be effective as of that February 2022 date unless otherwise
noted. The affected policies will then be available as noted above.

Highlighting best practices:

New ‘EmPATH’ unit provides mental health intervention,
planning for prompt follow-up care after ED visits
From time to time, Medica learns of care interventions that are worth sharing and promoting, and may very well
improve existing models of care. The following new program is one such innovation, implemented by M Health Fairview
to address emergency mental health care.

Opened earlier this year, an “EmPATH” unit sits adjacent to the emergency department (ED) at M Health Fairview
Southdale Hospital in Edina, Minnesota. This new treatment model offers prompt, comprehensive mental health care in
a calming environment, in contrast with the often hectic pace of activity in an ED. This EmPATH unit —which stands for
Emergency Psychiatric Assessment, Treatment, and Healing — is designed to assist patients who have immediate
concerns such as a substance use or mental health crisis. Often after assessment and treatment, inpatient admission
to the hospital can be avoided. 

Calm to cope with crisis
In the U.S., one in eight ED visits involves a mental health or substance use crisis. At M Health Fairview Southdale
Hospital alone, more than 2,000 adults experiencing a mental health or substance use crisis visit the ED each year.
While emergency departments provide urgent, life-saving care, their bustling environments may feel stressful to a
person experiencing a mental health or substance use crisis.

After a short medical evaluation in the ED, patients enter EmPATH’s quiet, living room-style environment — a shared,
open space equipped with comfortable recliners, self-serve refreshments and sensory rooms to put patients at ease
while care teams address their mental health needs. In the calm EmPATH setting, patients receive a nursing
assessment and full evaluation by mental health and psychiatry providers. Together with the patient and loved ones,
this care team works to address a crisis by teaching new coping techniques, starting or adjusting medication, engaging
in skills-based therapeutic interventions, and then developing a plan.

Follow-up care
People typically spend 12 to 48 hours in the EmPATH unit. Before leaving, they receive a care plan, next steps and
connections to follow-up resources and programs. They will also have a safety plan for the next time a triggering event
occurs. For patients who have a Medica health plan, next steps typically include a follow-up appointment with an
appropriate mental health provider in the Medica Behavioral Health (MBH) network, administered by Optum. Any
facility such as EmPath that needs assistance with follow-up appointments for Medica members can call MBH at 1
(800) 848-8327.

Behavioral health providers and clinical staffs are encouraged to schedule follow-up treatment within seven days of a
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patient’s discharge from a higher level of care, like EmPATH. This is based on national best practice guidelines (see
NCQA.org).

More information
Helpful tips and tools related to this topic are available from Optum: 

Overview on Helping Patients Get Needed Care Within 7 Days of Discharge
Behavioral Health Toolkit for Medical Providers
Clinical Resources 

Learn more about the EmPATH unit at M Health Fairview.

Effective January 1, 2022:

Medica posts drug lists, formulary changes for next year
(This applies to Medica leased-network providers as well as direct-contracted providers.)

As noted last month, Medica will be making changes in coverage status to member drug formularies (drug lists)
effective January 1, 2022. The changes to these formularies are now posted online, in addition to the full formularies
for 2022.

See the 2022 Medica Commercial Drug List, as well as changes to it for January 1.
See the 2022 Medica Preferred Drug Lists for Individual and Family Business (IFB), as well as changes for
January 1.
See the 2022 Medica Lists of Covered Drugs for Minnesota Health Care Programs (MHCP), as well as changes
for January 1, coming soon.

As a reminder, changes to the MHCP drug lists will include changes in coverage to over-the-counter (OTC)
medications as well. Medica is changing its OTC listing to align with drugs that Medicaid defines as “covered drugs.”
Prescribers should note there are several OTC products that need to be switched to a different manufacturer, strength
or formulation. These upcoming OTC listing changes will apply to both Medica’s Minnesota Medicaid plans and
Medica’s Medicaid/Medicare dual-eligible plans. 

(“Summary of Changes” notifications for drug lists as well as full drug lists are available at Medica.com under
Providers, “Pharmacy,” then respective member types under “Pharmacy Resources by Segment.” For 2022 drug lists
and changes noted above, click on the "2022" tab.)

Effective December 1, 2021:

Medica to add new UM policy for new medical pharmacy drug
(This applies to Medica leased-network providers as well as direct-contracted providers.)

https://www.ncqa.org/hedis/measures/follow-up-after-emergency-department-visit-for-mental-illness/
https://www.ncqa.org/hedis/measures/follow-up-after-emergency-department-visit-for-mental-illness/
https://www.providerexpress.com/content/dam/ope-provexpr/us/pdfs/clinResourcesMain/cqiTools/Pt-Care-7Day_FU.pdf
https://www.providerexpress.com/content/ope-provexpr/us/en/clinical-resources/PCP-Tool-Kit.html
https://www.providerexpress.com/content/ope-provexpr/us/en/clinical-resources.html
https://mhealthfairview.org/blog/minnesotas-first-empath-opens-march-29-at-m-health-fairview-southdale-hospital
https://partner.medica.com/-/media/documents/provider/connections/2021/nov2021conn.pdf?la=en&hash=B6067E3D5E42943E942390EDF30C1CE7
https://partner.medica.com/providers/pharmacy/commercial
https://partner.medica.com/providers/pharmacy/individual-and-family
https://partner.medica.com/providers/pharmacy
https://partner.medica.com/providers/pharmacy/minnesota-health-care-programs
https://partner.medica.com/providers/pharmacy/medicare-and-mhcp-combined-plans
https://partner.medica.com/providers/pharmacy
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Medica will soon implement the following new medical pharmacy drug utilization management (UM) policy. This
change will be effective with December 1, 2021, dates of service. Medica implements such policies as soon as possible
after conducting a clinical review of new-to-market drugs and approving them for coverage with UM policies. Prior
authorization will be required for the corresponding medical pharmacy drug.

Medical pharmacy drug UM policies — New
Prior authorization will be required.

Drug code Drug brand name Drug generic name

J9999 Tivdak tisotumab vedotin-tftv

This policy will apply to Medica commercial, Individual and Family Business (IFB), Minnesota Health Care Programs
(MHCP) and Medica Health Plan SolutionsSM (MHPS) members and to Medica Medicare members in Medica DUAL
Solution® (Minnesota Senior Health Options, or MSHO) and all Medica Advantage Solution® plans. It will not apply to
Medica Prime Solution® (Medicare Cost) or Mayo Medical Plan members. The drug will be subject to pre-payment
claims edit policies as well.

The new medical pharmacy drug UM policy above will be available online or on hard copy:

View drug management policies as of December 1; or
Call the Medica Provider Literature Request Line for printed copies of documents.

Online medical pharmacy prior authorization requests: quick,
easy, efficient
(This applies to Medica leased-network providers as well as direct-contracted providers.)

As a reminder, requests for medical pharmacy prior authorizations may be made online at the Magellan Rx
Management secure web portal, MRxGateway.com , which is compliant with the Health Insurance Portability and
Accountability Act (HIPAA). Online requests are often decided quickly. For access to the portal, visit the Magellan
website and click on “New Provider Access Request” under the “Sign In” box to complete and submit a request form.
Magellan Rx will respond within two business days.

Benefits of using the Magellan Rx portal:

Get real-time prior authorization determinations (in most cases)
View status of prior authorization requests
Access clinical guidelines and policies
See practice-specific authorization reports
Manage provider staff access (maintained by each provider’s practice administrator)

Providers can reach out to Magellan Rx with any questions at MRxPR@MagellanHealth.com.

Effective January 1, 2022:

https://specialtydrug.magellanprovider.com/medication-center/policies-and-guidelines/medica.aspx
http://www.mrxgateway.com/
mailto:MRxPR@MagellanHealth.com?subject=
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Upcoming Medicare formulary changes emphasize lower-cost
alternatives
(This applies to Medica leased-network providers as well as direct-contracted providers.)

Medica is making upcoming pharmacy benefit changes to encourage use of lower-cost preferred drug alternatives for
Medicare Part D members. Effective January 1, 2022, Medica will update its Medicare Part D prescription drug
formularies to remove some medications that have lower-cost options available in similar or related drug classes. This
will apply to all Medica Medicare members.

Prior authorization requests for a formulary exception will be required for the products noted below, which will be
removed from Medica’s Part D drug formulary. This grid outlines these medications and their alternative preferred
drugs, which are approved by the U.S. Food and Drug Administration (FDA). The drugs listed represent those most
utilized by Medica Medicare members, and does not represent all changes. For more details, see Medica’s 2022
Medicare formularies on Medica.com.

Removed Drug Preferred Alternatives

Anoro Ellipta Striverdi

Dexilant omeprazole, pantoprazole, esomeprazole, famotidine (H2RA)

Incruse Ellipta Atrovent, Spiriva and Spiriva Respimat

Invokana Farxiga, Jardiance

Novolog (step therapy previously
applied)

Humalog

Serevent Advair, Dulera, Symbicort

sevelamer carbonate 800mg
tablet

calcium acetate, sevelamer hydrochloride (similar active ingredient; different salt
form), lanthanum

Suprep Prep Kit PEG 3350-electrolyte solution, Gavilyte

tizanidine capsule tizanidine tablet

Tradjenta metformin, metformin ER, Jardiance, Janumet

Vascepa icosapent ethyl (generic Vascepa), omega-3 fatty acid ethyl esters (generic

https://partner.medica.com/providers/pharmacy
https://partner.medica.com/providers/pharmacy


Medica Connections - December 2021

Lovaza)

Members currently utilizing these drugs will be allowed transition fills, compliant with Centers for Medicare and
Medicaid Services (CMS) guidelines. Prior authorization to ensure medical necessity for drugs no longer on the
formulary will be required and administered by Express Scripts. However, prior authorization requests for formulary
exceptions for removed drugs will not be reviewed until on or after January 1, 2022. Providers should wait until after
January 1, 2022, to request any exceptions.

(Update to “Medica to make annual update to Part D drug formularies” article in the November 2021 edition of Medica
Connections.)

Effective February 15, 2022:

Medica to make update to MHCP fee schedule
(This applies to Medica direct-contracted providers in Minnesota only.)

Effective with February 15, 2022, dates of service, Medica will implement a revised fee schedule for its enrollees in
Minnesota Health Care Programs (MHCP) products. The revised Medica MHCP fee schedule will be based on the fee
schedule used by the Minnesota Department of Human Services (DHS) to pay providers for services provided to its
fee-for-service enrollees. Updates to Medica’s MHCP fee schedule will follow DHS professional fee schedule updates.
The effect on reimbursement overall for specific clinics will vary by specialty and mix of services provided.

Providers who have questions may contact their Medica contract manager.

SELF-SERVICE RESOURCES

Featured this month: Claim submission, product

https://partner.medica.com/-/media/documents/provider/connections/2021/nov2021conn.pdf?la=en&hash=B6067E3D5E42943E942390EDF30C1CE7
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guidelines
The “Claim Submission and Product Guidelines” webpage — which displays the payer IDs used for each
Medica plan type and membership — is a handy tool for providers to use to make sure they are billing with
the correct payer ID for seamless claims processing and payment. After locating the Payer ID on a member
ID card, use this resource to obtain details for appropriate electronic claim submission, coverage guidelines
and even payer information for complementary networks such as behavioral health, chiropractic and
pharmacy. See Medica’s Claim Submission and Product Guidelines.

Provider administrative training webinars for December
(This applies to Medica leased-network providers as well as direct-contracted providers.)

Medica offers educational sessions on various administrative topics. The following classes are available by webinar for
Medica network providers, at no charge.

Training class topics
"Medica Product Overview and Resources for 2022"
As a reminder, this class will give an overview of all products that Medica has to offer for the 2022 plan year and where
they are available, along with resources to determine eligibility, coverage guidelines and other valuable plan details that
can help ensure a seamless overall experience for providers when working with Medica. Note that trainings are
categorized by location—for Minnesota providers vs. providers in all other states—so make sure to sign up for the
session that’s appropriate. 

“Life of a Claim”
Understanding all three components of a clean claim—submission, process and output—is important to ensure proper
payment. This training will review all three claim stages in order to show how they work together to facilitate proper
processing of Medica claims. It will focus on claim submission policies and requirements; 837P and 837I electronic
transactions; provider remittance advices (PRAs) and explanations of payment (EOPs); common denial reasons; and
how to request claim adjustments and appeals.

Class schedule

Topic Audience Date Time

Product Overview and Resources for 2022 Minnesota providers Dec. 1 2-3:30 p.m. CT

Product Overview and Resources for 2022 Non-Minnesota providers Dec. 9 2-3:30 p.m. CT

Life of a Claim All providers Dec. 16 12:30-2 p.m. CT

For webinar trainings, login information and class materials are e-mailed close to the class date. To ensure that training
materials are received prior to a class, providers should sign up as soon as possible. The times reflected above allow

https://partner.medica.com/providers/claim-tools/medica-claim-submission-and-product-guidelines
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for questions and group discussion. Session times may vary based on the number of participants and depth of group
involvement.

Registration
The registration deadline is one week prior to each class date. Register online for sessions above.

Updates to Medica Provider Administrative Manual
To ensure that providers receive information in a timely manner, changes are often announced in Medica Connections
that are not yet reflected in the Medica Provider Administrative Manual. Every effort is made to keep the manual as
current as possible. The table below highlights updated information and when the updates were (or will be) posted
online in the Medica Provider Administrative Manual.

Information updated Location in manual When
posted

Added new “Offshore Subcontractor Information and
Attestation Form” required by Centers for Medicare and
Medicaid Services (CMS) for Medicare providers that store
data outside U.S.

“Supplementary Contracting and
Regulatory Requirements” section, in
“Government Program Requirements”
subsection

November
2021

For the current version, providers may view the Medica Provider Administrative Manual online.

Do you receive Connections?
Sign up for regular updates, if you haven't already.

Subscribe

Looking for past issues?
You can access the archive on our website.

View archive
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