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E-Health: Using Technology to Improve Health

Care Quality and Safety

Scenario 1: Patient A goes to her doctor’s
office for follow-up care. The physician
enters the exam room, file folder in hand.
The folder is empty. The doctor apologizes,
explaining that her medical records are at
another location. Patient A has to provide
an update on the nature of her appointment
and the history of her medical issue.

Scenario 2: Patient B goes to her doctor’s of-
fice for follow-up care. The physician enters
the exam room, sits down at a computer, and
at the push of a button views her complete
medical history, including medical notes
from previous appointments, test results,
prescriptions, and treatment plan. The re-
cord also shows she sought treatment at an
urgent care clinic two weeks earlier.

Patient B’s physician, like a growing
number of health care providers across the
country, has instant access to her records via
a secure electronic medical records system,

called an "e-health" system. You may notice
this same type of technology in use the next
time you go to the doctor. Nearly half of all
U.S. hospitals and 20% to 25% of physi-
cians nationwide are fully automated with
electronic medical records technologies.

The sophistication of systems in use across
the country varies, but the overarching goal
is to use the technology to help improve
health care quality, safety, and effectiveness
while reducing health care costs. In Wis-
consin, Governor Doyle recently created the
E-Health Care Quality and Patient Safety
Board, of which ETF Secretary Eric Stanch-
field is a member. The Board is charged with
developing a plan that would lead to the
development of a secure electronic medical
records network shared by hospitals, doc-
tors, and clinics statewide.

How does an e-health system improve the
quality of the health care I receive? For
E-Health, continued on page 2

Avoid Common Problems with Your

Health Plan: In-Network Treatment

What would you do if you were on vaca-
tion and needed emergency care, or if
your child was away at college and needed
medical attention? What if your doctor
wants you to see a specialist in another town?
These are just a few situations that can lead
to health insurance coverage problems. The
first step to avoiding the problems like these
is to understand your health plan’s require-
ments for in-network treatment. Here are
some basics you should know:

* Know which providers are in your health
plan’s network. Most health plans will only
pay for medical services provided by a doc-

tor or other medical
provider who is in
the plan’s network.
Look in your most
recent provider di-
rectory, which may
also be available on your health plan’s Web
site, or call your health plan directly for a list
of providers included in the plan’s network.
Except for an emergency, if you go to a pro-
vider who is not in the network, you may
have to pay for the service unless you get a
referral in writing from your plan before the
appointment.

In-Network, continued on page 2




e-health, continued from page 1

your doctor, having immediate access to an organized,

complete, and legible record of your health history can

reduce errors, improve safety, and speed up diagnosis

and treatment. Remember Patient B’s urgent care visit?

Because the notes were complete, up-to-date, and

right there on the screen, her doctor was immediately

able to use that information at the follow-up visit.
When your doctor has electronic access to your

complete medical history, you are more likely to:

* get the right care at the right time;

* become more engaged in and knowledgeable about

your specific health care issues;

* feel more satisfied with your health care and treat-
ment; and

* notice improved communication between you and
your doctor.

The implementation of a secure, confidential e-
health system makes sense for all involved, patients as
well as providers. Its use will result in higher quality
service for you, increased efficiencies for your doctor
and your health plan, and, ultimately, lower costs

for all.

In-network, continued from page 1

* Know your plan’s referral requirements. Refer-
ral requirements vary among health plans and are
described in Section G of your Ir5s Your Choice
booklet. Most health plans will notify members
in writing whether a referral request is approved or
denied. If you receive services from a provider who
is not in your health plan’s network without an
approved referral, you may have to pay for the ser-
vices yourself. If your health plan has a provider in
its network that can treat your condition, your health
plan is not required to approve the referral request.

* Know how to get urgent/emergency care. A medical
situation requiring emergency treatment is an exception
to the “in-network” requirement. In the event of such
a situation, you should always try to see a provider in
your health plan’s network. If that is not possible, and
you have to see a provider outside of your plan’s net-
work, call your health plan the next business day to re-

port the incident. If follow-up care is needed, you must
go to a provider in your health plan’s network unless
you obtain an approved referral from your health plan.

* Know how to get care away from home (for ex-
ample, on vacation or away at college). Your health
plan will cover out-of-network urgent or emergency
care when you are away from home and outside your
health plan’s service area. You must still report the
care to your health plan the next business day. If you
need follow-up care before you return home, you must
contact your health plan and request a referral. Your
health plan is not required to approve referral requests
for care that can be safely postponed until you return
home or care that is preventive or routine in nature.

If you have questions about your health insurance
benefits, network providers or referral requirements,
contact your health plan.

Have a Complaint About Your Plan? Know Your Rights

D id you know you have the right to question
your health care provider, health plan, or
disability program administrator about the care
or service you receive? Did you know that you
can file a complaint or grievance with your plan
without fear of being denied care or services?
All plans that participate in the state’s group
insurance program, including the pharmacy
benefit and disability program managers, are
required to have a grievance process — that is, a
process to help resolve issues with denied claims
or difficulties obtaining prior authorizations/
referrals, and other customer service problems.

What should I do if I am unhappy with my
health insurance plan? If you have a problem
with your health plan, you need to know how

the grievance process works. The first step,
however, is to attempt to resolve the issue by
contacting your plan’s customer service depart-
ment. If you are not satisfied with the answers
you receive, or if you disagree with the plan’s
decision, ask your plan how to begin the plan’s
more formal grievance process. Information
about the grievance process can also be found
in your plan’s membership booklet and in the
“Question and Answer” section of your /s Your
Choice booklet.

If you exhaust your appeal rights with your
plan and the plan continues to uphold its de-
nial, you will be notified of further rights that
may apply to your situation. In addition, if
you have completed your health plan’s griev-

Rights, continued on page 3
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Understanding Your Medications

Generic Savings Opportunities
Getting the best possible value from your phar-

macy benefits means that securing high quality
prescription drugs must be balanced with keeping
costs low. One way to do this is by using generic
drugs in place of name brand drugs. In many
instances generic drugs are a safe and economical
alternative to higher cost brand name drugs.

In 2007, the Food and Drug Administration
(FDA) may approve generic versions of the most
popular brand name drugs used in the treatment
of esophageal reflux, convulsions, hyperlipidemia
(high cholesterol), migraine headaches, and high
blood pressure. Some of the more common brand
name drugs that may “go generic” include:

Imitrex Topamax
Norvasc Wellbutrin XL
Plavix Zyprexa
Protonix Zyrtec

This is by no means a complete list. The list of
generic drugs being considered for approval by
the FDA is too long to be listed here. Be aware
that when a brand name becomes available as a
generic, within six months the brand is usually
moved to Level 3 on the Navitus formulary (a
formulary is a list of preferred prescription drugs
deemed medically effective and cost effective).
At that time, the pharmacy should automati-
cally substitute the generic for the brand name.

Rights, continued from page 2

ance process or contacted the disability program
administrator, and remain dissatisfied with the
outcome, you may contact an ombudsperson at
the Department of Employee Trust Funds (ETF)
for further assistance.

Important note: You must complete your plan’s
grievance process in order for your complaint to
be formally reviewed by ETE The Department’s
ombudsperson can only review issues that involve
a plan participating in the state’s group insurance
programs. If unsuccessful in resolving your com-
plaint, the ombudsperson will provide a written
explanation and advise you of subsequent avenues
of appeal. The ETF Ombudsperson Assistance
Line is (608) 261-7947; or dial toll free 1-877-
533-5020, extension 17947. You may also send
an e-mail to Ombudsperson@etf.state.wi.us.

If you wonder whether the brand
name medications you are taking will
become available as generic alterna-
tives, please speak with your doctor,
pharmacist, or call Navitus Customer
Care toll free at 1-866-333-2757. You
can also review the “State of WI and
WI Public Employers” formulary at
http://www.navitus.com.

Medication Labels
A medication’s label provides important and use-
ful information about your prescription. If you
do not understand the label, ask your pharmacist
to explain it. Many pharmacies can provide large-
print labels for easier reading or labels in multiple
languages. Medication labels commonly include
the following information:

your name

pharmacy name, address, phone number
name of the medication

quantity

how to take the medication

prescription number

refills remaining

expiration date

doctor’s name

If the label or dispensing directions are confus-
ing to you, don’t hesitate to ask for clarification.
Finally, always keep your medications in their
original containers.

For additional information:

The 75 Your Choice booklet is a useful re-
source for more information on this topic.
Check out:

e Section B for details on your rights and
responsibilities as a participant in the group
health insurance program.

e Section C for common questions and
answers about the insurance complaint
process.

e Section E, the Health Plan Report Card,
which provides the results of the annual
member satisfaction survey and clinical evi-
dence of health plan performance. Review
how your plan compares to others in the
number of grievances filed and resolved in
favor of the member.
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he annual survey on

member satisfaction (also
known as CAHPS®) is almost
finished and the Department
of Employee Trust Funds
(ETF) would like to thank sur-
vey participants for their important feedback.
This year the Department collected open-
ended comments from participants about their
health plans and the health care they receive.
Here are some common themes to responses

shared with ETF thus far:

Participants have been satisfied with:

* the comprehensive level of benefit coverage;
* access to providers, customer service, and
health plan information;

* preventive care and exercise/health behavior
reimbursements and rebates;

ETF Gathers Member Comments
About Health Care

* health information provided by health plans
and health care providers; and
* online access to health information

Participants have expressed concerns about:

* out-of-pocket expenses for premiums and
copayments;

* wanting more covered benefits in such areas
as dental, weight loss, and vision care;

* the prescription drug formulary; and

* the length of time it takes to see a specialist

ETF will provide a summary of the com-
ments received to the Group Insurance Board
and publish the information in the Report Card
section of the 2008 /£5 Your Choice booklet.
We will also share the survey results with the
participating health plans.

It's Your Benegt is

ublished three times a year by the Wisconsin Department of Employee Trust
Funds for subscribers in Wisconsin Retirement System insurance programs.

Department Secretary Eric Stanchfield
Deputy Secretary David Stella
Editor Nancy Ketterhagen

T€6L-L0LES 1\ “UOSIPEN

I1¢64 X0 Od
spun,j 1sn1] 2ako[dury jo yusunreda(y




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


