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From Our President & CEO
I wanted to start this month’s newsletter off by saying I am
very sorry if you are experiencing anything less than a
superior experience with HealthTeam Advantage. As you may
be aware, HTA is changing all its major systems to better
serve you.

While we did go live with our new system on January 1, 2023, the implementation is
behind schedule, and we have experienced issues with the transition to our new
system. We know this impacts your experience with HTA, and we do not take your
trust in us lightly. 
 
In the coming weeks, you can expect to receive your electronic response files (if you
are not already receiving these) in order to be current with claims processing and
payment, and to get back to a level of service you have come to expect from HTA.
 
I will provide you with an update in the next few weeks. If you have any questions
for me before then, please email me at bhodges@htanc.com.
 
Again, I sincerely apologize if we are not meeting your expectations, and we
appreciate your partnership and patience while we make this better. 

Brendan Hodges

New Year, New Provider Portal
As you already know, HealthTeam Advantage has a new Provider Portal available
via the innovative platform Aria, through our new operational partner, nirvanaHealth
(nH).
 
As shared during our monthly Q4 Provider Roundtable meetings, all providers,
administrators and/or office staff who access our previous portal, Health Axis, would

receive an account and invite to our new portal. On January 1 and 2, nirvanaHealth
sent each of those users an invitation to access their account.
 
The portal provides numerous opportunities for you and your staff to obtain
information without having to call to check claims statuses, benefits, eligibility, etc.
 
Here are the types of information you can access via the new portal 24/7:

Claims filed on and after 1/1/2023 with details such as:
Process status

Paid status—including the ability to download an EOP within 2 business

days of a check run
Provider demographic information

View all providers linked to the TIN(s) in your account
All usernames and emails also linked to your group’s TIN(s)

The assigned administrator of a TIN can also create/administer new

user accounts under the following roles:

Claims User (access to view claims and prior auth requests for

assigned TIN)

PA User (access to create Prior Auth requests on behalf of the

assigned TIN—upcoming feature)
Prior Authorization information as it’s moved from Acuity and loaded into Aria
All available plan information via the Documents section, including but not
limited to:

Provider Manual

Plan Key Contacts

Prior Authorization Lists
Benefits and Eligibility

If you received the Provider Portal invitation email, be sure to bookmark the
following URL for quick and easy access: https://htaprd-provider.nirvanahealth.com/
 
You can also refer to the Provider Portal Manual for guidance, and if you have any
questions, please contact our Provider Concierge team.
 
If you did not receive the Provider Portal invitation email, please reach out to us via
email with your name, group name, TIN, and group/facility NPI so we can:

Confirm you do not currently have an account
Determine if your TIN has an Administrator (If it does, we will share their
contact information.)
Request an account/user role be created for you

Please note that one user per TIN may be assigned the Administrator role. Be sure
the responsible person for your practice/facility is the only one requesting this role,
as they will be responsible for providing all other users access for your group.
 
As always, we are here for you and always happy to help! We can be reached via
email or phone at 844-806-8217, option 5.

Coding Tip Corner: Social Determinants of Health
In last month’s newsletter, we encouraged you to tackle a coding challenge in your
office as a new year’s resolution. If you took this challenge and you’re staying with it,
well done! 

👏

 
If not, you can still resolve to clean up your records for required audits! When
reviewing a patient’s record for an office visit, review areas under the Social
Determinants of Health (SDOH). Unfortunately, SDOH can change frequently, so it
is important to ask often.
 
Recent research shows that as much as 80% of people’s health is determined
by the social and economic conditions of their homes and communities.
 
Below are a few basic SDOH, any of which will impact your patients’ health. (These
items are not in order of importance, and the list is not all inclusive.)

Physical Activity
Nutrition (food insecurity)
Mental Health (social connections, stress)
Overweight and Obesity
Financial Distress (can change monthly)
Substance Abuse (including alcohol)
Smoking

Any of these factors can change from visit to visit and impact the outcome of the
visit, i.e., if the patient requires a change in medication and the visit is near the end
of the month, a fixed income could make it difficult to start a new medication with a
copay right away, resulting in a delay of treatment. If new dietary restrictions are
being placed on a member for health reasons, the additional cost can be
overwhelming on a limited income.
 
SDOH can be a sensitive issue for many patients as well as being uncomfortable for
office staff to question. Please remember that HealthTeam Advantage is here to
help. We have programs that can assist with issues patients may encounter as
well as connections to outside resources that can assist with things such as
food insecurity. Just have the member contact the Healthcare Concierge team
at 888-965-1965 (TTY: 711) to learn what resources are available. (This number is
also on the member’s card.)
 
Codes for Thought
Think before you code: When coding “weakness” M62.81 (Generalized muscle
weakness) or R53.1 (Weakness), perhaps query the provider to see if there is a
specific underlying cause for the weakness.
 
Blood Pressure Measurement Errors
Does your practice routinely recheck an elevated blood pressure on your patients at
some point during the visit? During a recent record review of elevated blood
pressure readings, the initial blood pressure reading was documented; however,
there was no documentation to support the blood pressure was rechecked during
the visit. 
 
Here are four ways blood pressure measurement goes wrong:
 
Patient-related: The patient should have an empty bladder and not have eaten,
ingested caffeine, smoked, or engaged in physical activity at least 30 minutes before
the measurement. The patient may need five minutes to feel comfortable in the
office setting, especially if they had a long wait in the waiting area.
 
Procedure-related: Having the patient’s arm lower than heart level can lead to an
error of 4 mm Hg up to 23 mm Hg. Procedure-related error might also occur if the
patient’s legs are crossed at the knees or if talking occurs during BP measurement.
A fast cuff deflation rate also can contribute to inaccuracy.
 
Equipment-related: If a cuff is too small or too large, errors in measurement can
occur. Adding to inaccuracy are automated devices that have not been tested for
accuracy, which can account for errors in systolic BP. “An important issue with
automated devices is that many have not been clinically validated for measurement
accuracy,” according to a position statement from the Lancet Commission on
Hypertension Group. “Clinical validation involves demonstrating that the device
meets the accuracy requirements of international BP measurement standards.”
 
Physician- or health professional-related: One common error in the clinical
setting is failure to include a five-minute rest period. Errors can also include talking
during the measurement procedure, using an incorrect cuff size and failure to take
multiple measurements.
 
Source: https://www.ama-assn.org/delivering-care/hypertension/4-big-ways-bp-
measurement-goes-wrong-and-how-tackle-them

Required Annual Model of Care Training for CSNP
Providers
The Center for Medicare and Medicaid Services (CMS) requires that all providers
seeing beneficiaries enrolled in a Chronic Special Needs Plan (CSNP), such as our
Diabetes and Heart Care Plan, participate annually in Model of Care (MOC)
Training.
 
We need all administrators to support us by ensuring all providers have completed
this requirement every year. HealthTeam Advantage is committed to making this
training available to you and your providers on a variety of platforms and in-person
when feasible.
 
All providers can visit our website to access the training and choose one of the
following formats:

1. Read the 2023 MOC Training Slides via PowerPoint and complete the

attestation form* at the end.

2. Read the 2023 MOC Training Document via PDF and complete the attestation

form* at the end.

3. Watch the 2023 MOC Training Video and complete the attestation form* at the

end.

*Please note that completing the training in full is required. An attestation form must
be completed, signed, and submitted by the individual provider to obtain credit for
the training.
 
If you have any questions about the status of your training and attestation
requirements, please email providerconcierge@htanc.com or call 844-806-8217,
option 5.

Miss a past edition of the Provider Connection?
For your convenience, past issues of the Provider Connection newsletter are
available on our website. You can visit the For Provider section of our website, or
bookmark the direct link. 

Need Assistance?
Contact Your Dedicated Provider Concierge: 

Phone: 855-218-3334
Email: providerconcierge@htanc.com

Have a compliance concern or suspect fraud, waste, or abuse? 

Contact the Compliance Helpline (anonymously if you wish) at:

1-855-741-4518 or www.hta.ethicspoint.com
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