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NSSD Expansion Begins June 1, 2026 for Prenatal and 
Postpartum Care and Well-Child Visits in the First 30 
Months of Life 
Great news for physician offices: Beginning June 1, 2026, Non-Standard Supplemental Data 
(NSSD) submissions will be accepted for two additional quality measures, Prenatal and 
Postpartum Care (PPC) and Well-Child Visits in the First 30 Months of Life. This enhancement 
gives practices another way to capture qualifying care, strengthen quality performance, and 
ensure services already provided are reflected as completely and accurately as possible. 

Measures now accepted for NSSD submission include: 

• Statin Exclusions
• Controlling High Blood Pressure (CBP)
• Colorectal Cancer Screening (COL-E)
• Eye Exam for Patients with Diabetes (EED)
• Glycemic Status Assessment for Patients With Diabetes (GSD)
• Kidney Health Evaluation for Patients with Diabetes (KED)
• Transition of Care - Medication Reconciliation Post Discharge (TRC-MRP)
• Breast Cancer Screening (BCS-E)
• Cervical Cancer Screening (CCS-E)
• Chlamydia Screening in Women
• Osteoporosis Management in Women Who Have Had a Fracture (OMW)
• Prenatal and Postpartum Care (PPC)
• Well-Child Visits in the First 30 Months of Life

To support implementation, updated resources are available for physician offices, including 
NSSD Submission for Quality Metrics, the Pediatric Preventive Visit Toolkit, Prenatal and 
Postpartum Care, and Well-Child Visits in the First 30 Months of Life. These materials can help 
your team prepare documentation, understand submission expectations, and support 
measure performance. 

If your office has questions or would like to request these updated resources, please reach 
out to your Care Transformation Specialist or Care Transformation Consultant. 
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CMS Star Measure 
Statin Use in Persons with Diabetes (SUPD) 
Non-Statin Alternatives 
Key Changes to SUPD Measure 2026 

• Certain non-statin therapies may justify an exclusion to the measure when statins
are not appropriate.

o Patients may be EXCLUDED from the SUPD measure if:
 Statin therapy is clinically inappropriate or not tolerated.

• MUST have an acceptable diagnostic exclusion code submitted
annually at billable visit.

 OR patient is being treated with approved non-statin alternatives.
• Bempedoic acid and PCSK9 inhibitors EXCLUDE the patient.
• Ezetimibe is an alternative option but does NOT EXCLUDE the

patient from the measure.

Commonly used CMS Exclusion Codes  
• R73.03 - Prediabetes
• G72.0 - Drug-induced myopathy
• M60.9 - Myositis, unspecified
• E28.2 - PCOS
• K74.30 - Cirrhosis
• N19 - End-Stage Renal Disease

Measure Description 
Percentage of patients who are 40-75 years of age who were dispensed at least two 
diabetes medication fills and who received a statin medication fill using their Part D 
pharmacy benefit during the measurement year. 
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2026 AHA/ACC Lipids Guidelines 
• Lipid screening recommended in:

o Children 9-11 years of age.
o Adults beginning at 19 years of age and at least every 5 years thereafter.

• Statins are first-line therapy for ASCVD prevention for adults 40-75 years old with
diabetes.

• LDL goals for patients with diabetes:
o Adults 40-75 years of age with diabetes without clinical ASCVD = <100 mg/dL.
o Adults 40-75 years of age with diabetes with multiple ASCVD risk factors = <70

mg/dL.
• If LDL is not controlled or statin is not tolerated:

o Add non-statins lipid therapy such as ezetimibe, bempedoic acid or PCSK9
inhibitors.

FDA Approved Statin Alternatives 
Nexletol (Bempedoic Acid) – ACL inhibitor 

• Mechanism: ATP citrate lyase inhibition -> decreases cholesterol synthesis upstream.
Increases LDL receptor expression. Prodrug activated in the liver.

• The CLEAR Outcomes trial (2023) showed 13% reduction in major adverse
cardiovascular events

• LDL reduction: 21%-24%
• Avoid in pregnancy
• Dosing: 180mg oral once daily
• When to use:

o Statin intolerance (statin-induced myalgias)
o Patients that prefer oral options over injections
o LDL above goal after ezetimibe therapy

• Side effects:
• Hyperuricemia and Gout

o Inhibition of tubular OAT2 may increase blood uric acid levels
o Onset – within first 4 weeks of treatment initiation

• Risk of tendonitis or tendon rupture
o Risk factors - >60 years of age, concomitant use of corticosteroids or

fluoroquinolones, kidney failure, prior tendon disorders, etc.
• Back or stomach pain, does NOT cause myalgias in skeletal muscle because it lacks

ACSVL1 enzyme for activation
• Drug interactions with statins

o Simvastatin – avoid doses >20 mg
o Pravastatin – limit doses > 40 mg

• Monitoring
o Baseline uric acid and liver function tests, then a lipid panel every 4-8 weeks
o Uric acid level if symptomatic
o Tendon pain/swelling
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• Access/Cost
o May require prior authorization
o May require trial of ezetimibe first

Repatha (Evolocumab) – PCSK9 Inhibitor 

• Mechanism: PCSK9 inhibition -> increased LDL receptor recycling -> decreased LDL
• FOURIER trial (2017) showed 15% reduction in major adverse cardiovascular events
• LDL reduction: 45%-64%

o Most potent non-statin option
• Dosing: 140mg SC every 2 weeks OR 420mg SC once monthly
• When to use:

o Patient is experiencing statin intolerance
o Very high-risk patients or uncontrolled LDL

• Side effects:
o Hypersensitivity reactions are rare – angioedema, urticaria

 Delayed rash mimicking atopic dermatitis
o Other delayed reactions include injection site reactions (bruising, redness),

nasopharyngitis and flu-like symptoms
o Immediate hypersensitivity reactions occur within 1 hour of administration but

may occur up to 6 hours after exposure. Delayed reactions may vary.
• Monitoring

o Lipid panel at 8-12 weeks after initiation or dose change, then every 3-6
months once stable.

o Monitor for hypersensitivity.
• Access/Cost

o High cost, prior authorization is usually required
o May require trial of ezetimibe first

• Injection Counseling
o Refrigerate, allow pen to stand at room temperature for at least 30-45 minutes

before injecting. Can be kept at room temperature for up to 30 days.
o Injection sites: abdomen (2 inches away from bellybutton), thigh or upper arm

(rotate sites).
o Inject at 90-degree angle for autoinjector and 45-90 degree for prefilled

syringe.
o Do not shake the pen. Inspect for particles or discoloration. Do not inject into

areas where skin is tender, bruised, red or hard.
• PEARLS

o Strongest LDL reduction available
o Minimal muscle-related adverse effects
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Programs Offered at No Cost to Banner Prime, Banner 
Dual and B – UFC/ALTCS Members 
Nutrition for Controlling Blood Pressure: Designed to help individuals manage and 
reduce their BP, this dietitian-led nutrition-focused program is built around the proven 
principles of the DASH eating plan. 

ThriveWell Depression Management Program: Offering supportive counseling, our 
Master’s-level wellness counselor helps members establish personalized goals toward well-
being, ultimately helping improve quality of life and reduce the symptoms of depression. 

Dial Into Diabetes: This diabetes self-management program is available to anyone 
diagnosed with diabetes and includes virtual education and support from a team of diabetes 
specialists. 

Fall Prevention Program: A 12-week program led by an exercise physiologist, focusing on 
balance and strength. A registered dietitian will also provide nutrition education on how to 
best equip the body to prevent falls. 

To refer your patients to any of the above programs, please use the Care Management 
Referral Form: https://tinyurl.com/2kvnnnk4  

More information can be found here: https://tinyurl.com/3cksz9j4 

July Highlights 
Wellness Academy Virtual Education Series 

Smart Choices: Navigating Health Information July 15 at 2 p.m. 

Help your patient become a confident, informed participant in their healthcare journey. They 
will learn ways to communicate clearly with the healthcare team, how to find trustworthy 
health information online, and tips for spotting misinformation and unreliable sources. 

Register here: https://tinyurl.com/3jjdfvp9  

Ignite Your Health 

A virtual community for members with diabetes and their loved ones.  

Meetings on the second Tuesday of every month at 12 p.m. via Teams.  

More information and registration on diabetes offerings here: https://tinyurl.com/45pkwfvr 

https://tinyurl.com/2kvnnnk4
https://tinyurl.com/3cksz9j4
https://tinyurl.com/3jjdfvp9
https://tinyurl.com/45pkwfvr
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Banner Plans & Networks “Call Me First” ED Reduction 
Program Now Available in Spanish    
Banner Plans & Networks is pleased to announce that the “Call Me First” ED Reduction 
Program materials are now available in Spanish, supporting improved communication 
and access for our Spanish-speaking members. 

This program encourages patients to contact their primary care provider before visiting the 
Emergency Department (ED) for non-urgent needs, connecting them to the right care at the 
right time. 

Program Overview 
Participating PCP offices receive patient-facing materials, including vinyl card holders with the 
message, “Before you go to the ED, call your PCP” along with the Banner Health Network 
24/7 Nurse On-Call number. The holder includes a “Choosing the right care at the right time” 
card as a quick reference guide to help patients choose the appropriate level of care plus 
space for the primary care office business card. 

The program reinforces the PCP as the first point of contact and supports patients in making 
informed care decisions, even after hours.  

Open to All BPN PCPs 
All BPN primary care providers are invited to participate. To enroll or order additional “Call Me 
First” materials, including Spanish-language versions, please email 
Tonni.Graham@BannerHealth.com or scan the QR code below. 

Participating offices will receive: 

• “Call Me First” patient materials (now available in both English and Spanish)
• Office flyer to post in patient areas (now available in both English and Spanish)
• Triage Tip Sheet for front office staff
• “Call Me First” program implementation guide
• ED Toolkit to support management of high ED utilizers

mailto:Tonni.Graham@BannerHealth.com
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Meeting the EED Measure: Improving Outcomes 
Through Timely Diabetes Care 
The Eye Exam for Patients with Diabetes (EED) measure is an important component of value-
based care, helping identify diabetic retinopathy early and prevent avoidable vision loss. 
Strong EED performance improves patient outcomes, quality scores, and contributes to 
shared savings opportunities across our Clinically Integrated Network. 

Best Practices for Success 
Identify Care Gaps Early 
Run monthly reports to identify patients with diabetes who have not completed a retinal eye 
exam within the measurement period. Incorporate EED gap reviews into routine pre-visit 
planning and annual wellness workflows. 

Make Referrals Easy 
Establish streamlined referral pathways with ophthalmology and optometry partners. 
Whenever possible, schedule appointments before the patient leaves the office and provide 
clear education on the importance of annual retinal screening. 

Use Point-of-Care Opportunities 
If retinal imaging is available in your practice, offer screening to eligible patients.  This 
reduces barriers and significantly improves completion rates. 

Document Accurately 
Ensure completed eye exams are documented in the medical record and received from 
specialists in a timely manner. A completed exam only counts if the results are appropriately 
recorded and submitted. 

Engage Your Care Team 
Medical assistants, care coordinators, and population health staff play a key role in outreach, 
scheduling support, and obtaining external records. Like nearly everything in medicine, 
success in this area is a team-based effort!   

By proactively identifying care gaps, simplifying access to eye exams, and ensuring accurate 
documentation, practices can improve EED compliance, support better patient outcomes, and 
strengthen overall value-based care performance. 
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Total Artificial Heart Program at 
Banner – University Medicine 
Advanced support for complex heart failure patients 
Banner – University Medicine is expanding access to total artificial heart (TAH) therapy for 
patients with advanced, refractory heart failure who are not adequately supported with 
conventional therapies. As a high-volume center, our team provides expertise across patient 
selection, surgical implantation and longitudinal management, helping guide patients through 
the transplant pathway when donor availability is limited.  

Real-time consultation is available for patients with advanced heart failure, including those 
requiring urgent circulatory support or evaluation for total artificial heart therapy. Our 
specialists are available to discuss candidacy, timing and management considerations. 
Community, national and international providers are all welcome to refer or consult regarding 
total artificial heart therapy.  

Total artificial heart therapy replaces both ventricles to maintain systemic and pulmonary 
circulation in patients with biventricular failure. It is used as a bridge-to-transplant strategy 
for carefully selected patients awaiting cardiac transplantation.  

Banner – University's Advanced Heart Failure Program delivers comprehensive, 
multidisciplinary care across the full continuum, including:  

• Advanced heart failure evaluation and management
• Mechanical circulatory support, including total artificial heart
• Heart transplantation
• Post-operative and longitudinal follow-up care
• Inpatient-initiated cardiac rehabilitation

Expanding options in advanced heart failure 
Heart failure affects more than 6 million adults in the U.S., with demand for donor hearts 
continuing to exceed supply. For appropriate patients, total artificial heart therapy can help 
maintain end-organ perfusion and improve transplant candidacy while awaiting organ 
availability.  

Banner – University Medicine is among the most experienced centers globally, with more than 
50 total artificial heart implants performed since 2020. Our program supports referring 
providers and external centers with:  

• Real-time consultation for urgent circulatory support needs
• Pre-, intra- and post-operative management guidance
• Outpatient management strategies for patients living with TAH
• Optimization and preparation for heart transplantation
• Anticoagulation management considerations
• Program development support for centers building TAH capabilities
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This experience supports a collaborative approach to care and helps advance best practices in 
the use of total artificial heart therapy.  

Community, national and international providers: 
Call our referral line at 480-861-3162. You may also call our office at 602-839-9300 or fax 
602-839-2720.

Location 
Banner – University Medicine Advanced Heart Failure Clinic 
1111 E. McDowell Rd., 2nd Floor 
Phoenix, AZ, United States 85006 

Dementia Extension for Community Healthcare 
Outcomes (ECHO) 
Dementia Extension for Community Healthcare Outcomes (ECHO) is a free, virtual 
telementoring program offered every two weeks for a total of 12 sessions. The program is 
designed to support local healthcare providers in delivering more effective, accessible care to 
patients living with Alzheimer’s disease and related dementias, as well as their caregivers. 

During each one-hour session, participants connect virtually with a multidisciplinary team of 
dementia specialists. Sessions include brief, evidence-based presentations on key topics such 
as: 

• Remote cognitive assessment
• Medication management
• Behavioral and psychological symptoms of dementia
• Disease progression and care planning
• Caregiver support strategies
• Communicating diagnoses and prognoses
• Navigating driving concerns, advance directives, and end-of-life decisions

Participants also have the opportunity to present de-identified challenging patient cases for 
expert guidance and group discussion. 

Dementia ECHO 2026 Series: 
- Aug. 11 – Jan. 27, 2027, Wednesdays from Noon – 1 p.m.

Multidisciplinary medical professionals interested in participating should contact 
BAIECHO@BannerHealth.com. Please indicate which series start date you are interested in 
attending. 

 For more information, visit the Project ECHO web site: https://tinyurl.com/3r7ec4vd 

mailto:BAIECHO@BannerHealth.com
https://tinyurl.com/3r7ec4vd
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PicassoMD: Empowering PCPs with Real-Time 
Specialist Expertise 
Banner Plans & Networks is excited to introduce PicassoMD to our BHN CIN Affiliates for our 
full-risk members, a game-changing technology tool designed to support primary care 
providers in delivering exceptional patient care. 

What is PicassoMD? 
PicassoMD enables PCPs to conduct real-time specialty curbside consults, giving 
providers immediate access to specialist insights that inform their clinical decision-making. 
With over 30 specialist types available, including high-demand specialties like: 

• Cardiology
• Dermatology
• Endocrinology

Why PicassoMD Matters for PCPs & Our Members: 
• Enhances PCPs Role in Complex Care Management
• Improves Specialist Access for Those Who Need It Most
• Saves Members Time and Money

A PicassoMD Pilot was conducted with our Banner Medical Group Practices, showing success in 
reducing specialist referrals, avoiding ED visits and giving PCPs expert advice to help guide 
their care plans.  

What our BMG PCPs Are Saying 
"I've used PicassoMD for Cardiology and Nephrology consults. It's helpful for identifying 
emergent vs. "watch and wait" situations. Uploading images of abnormal imaging or EKGs 
was helpful to determine next steps. After speaking with a PicassoMD representative, I 
learned about the Pharmacy Consult option, which should be helpful. Overall, it's a great 
tool." 

— Emily Riefenhauser, FNP-C 

"Although I'm new to Banner with growing patient volume, I've already had a meaningful 
experience with PicassoMD. During a visit with a patient presenting complex, undifferentiated 
symptoms, I connected almost instantly with an endocrinologist who provided clear guidance 
on labs and follow-up steps. I was equally impressed by the ability to schedule a follow-up 
curbside directly through the platform to reconnect once results were available. The tool 
saved time and reduced uncertainty when navigating ambiguous clinical presentations at the 
point of care." 

— Baharak Tabarsi, MD 
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PicassoMD will be rolling out June 23rd.  If you haven’t had a chance to sign up yet, please 
give it a try!  We’ll be sharing more information at our Mini Pod Meeting on July 16th.  If you 
have any questions, please email Krista.Schaeffer@BannerHealth.com. 

How Remote EMR Access Supports Care Gap Closure 
and Practice Efficiency 
Remote Electronic Medical Record (EMR) access has emerged as a transformative tool for 
primary care practices, enabling proactive care management, improved patient outcomes, 
and enhanced operational efficiency.  For busy physician offices, remote access can reduce 
the need for manual record requests, printing, uploading, and in-person chart scrubs. It may 
also help practices avoid additional chart requests tied to HEDIS, RADV, and Episource 
activities. 

Faster, More Accurate Care Gap Closure 
Remote EMR access allows approved reviewers to confirm completed screenings, visits, lab 
results, and other documentation without repeated outreach to office staff.  

Reduced Administrative Burden for Office Staff 
For busy physician offices, remote access can reduce the need for manual record requests, 
printing, uploading, and in-person chart scrubs.WWen 

Stronger Documentation and Quality Performance 
Timely access to clinical records supports more complete documentation, more accurate 
quality reporting, and better identification of follow-up opportunities before the measurement 
period ends.  

Designed With Privacy and Compliance in Mind 
Practices that care for patients across multiple networks may understandably have concerns 
about record access. Banner staff with remote EMR access are trained on HIPAA requirements 
and operate on a strict need-to-know basis, accessing only records for Banner members. 
Monitoring processes are in place to support compliance, and EMR audit trails help ensure 
record access can be traced and reviewed when needed. 

A Practical Step Toward Better Collaboration 
Offering remote EMR access is a practical way to improve efficiency, support care gap closure, 
and reduce administrative burden. With appropriate safeguards in place, it can help practices 
capture a more complete picture of the care they provide. 

mailto:Krista.Schaeffer@BannerHealth.com
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Your Care Transformation Consultant is available to assist with questions about remote EMR 
access, support office workflows, and help identify opportunities to improve care gap closure, 
documentation capture, and overall practice performance. 

MSSP ACO PY2027 Strategy 
Banner Health Network (BHN) has participated in the Medicare Shared Savings Program 
(MSSP) as an Accountable Care Organization (ACO) in partnership with CMS since 2012. In 
addition to BHN, Banner Health has launched three additional ACOs over the last eight years: 
Banner Network Colorado (BNC), Banner Network Southern Arizona (BNSA), and most 
recently, Banner Health Network Aspire (BHN Aspire). Banner Health also submitted an 
application for a 5th ACO, Banner Health Network Aspire II (BHN Aspire II).  

Earlier this year, our Actuary and Finance teams conducted a comprehensive review and 
analysis of our ACOs performance data to formalize a strategic plan, for PY2027, on our 
current Banner MSSP providers. The availability of multiple Banner ACOs with varying 
benchmark years, offers a broader pathway for providers to participate in an ACO that 
maximizes their performance potential. A provider's placement in an ACO is determined by 
their performance level, organizational capabilities, and overall readiness for value-based care 
advancement. 

ACO's choosing to participate in MSSP, commit to at least a 5-year agreement period with 
Centers for Medicare & Medicaid Services (CMS). BHN, BNC, BNSA and BHN Aspire each have 
a different start and end date for their agreement with CMS. The participant agreement 
issued to providers prior to committing to join a Banner MSSP ACO outlines the contract 
terms, including the length of the agreement. Providers are not required by Banner ACO's, 
nor CMS to remain in MSSP for the full 5-year agreement period.  

Risk Adjustment Update 
BPN Risk Adjustment Town Hall on July 22nd will have our first guest speaker! 

Dr. David Shprecher, DO, MSci, is a distinguished leader in the field of movement disorders at 
Banner Health. 

As senior director of the Movement Disorders Banner Research Center, Dr. Shprecher 
oversees critical work at the Banner Sun Health Research Institute, which has earned an 
international reputation since its founding in 1986 for scientific achievements in research on 
neurodegenerative illnesses including Parkinson's disease, Alzheimer's disease and Lewy body 
dementias. 
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The topics he'll be covering are particularly relevant: 

• Banner Health's Movement Disorders Sub-Specialty Programs - These programs
are part of Banner Health's Centers of Excellence for memory and movement
disorders, designated research facilities recognized for their leadership, best care
practices, and support services for patients and families impacted by
neurodegenerative conditions.

• Complexity of Diagnosing and Managing Parkinson's and Related Diseases –
Dr Shprecher will discuss specifics of clinical documentation needed to fully support
these movement disorder diseases. A matrix of connections to expert clinicians in
neurology and psychiatry, social workers, and exercise physiologists will be provided.

• Current Initiatives to Improve Treatments - Banner Research conducts cutting-
edge clinical trials that offer access to investigational treatments not yet accessible to
the public, playing an important role in advancing medicine and shaping future care.

This should be an informative and valuable session for all attendees! 

Wednesday, July 22, 2026 
12:00 p.m. (AZ time) 
BPN Risk Adjustment Town Hall- Parkinson's & Movement Disorder 
https://tinyurl.com/4sss254x  

BPN Member Experience Updates 
The Member Experience (MX) Team is here to support you in providing an exceptional 
experience to your patients.  Our team has several tools and resources that can support in 
improvement in CAHPS and HOS related measures.  If you would like additional information 
on any of the MX tools or have questions for our team, we are happy to help! Please reach 
out to your dedicated Member Experience (MX) Sr. Advisor or email us at 
BPNMemberExperienceTeam@BannerHealth.com!  

Health Outcome Survey (HOS) 
It’s Health Outcome Survey (HOS) Season! Health Outcome Survey (HOS) has five (5) 
categories impact a Medicare Advantage Plan star rating:  

• Monitoring Physical Activity
• Improving Bladder Control
• Reducing the Risk of Falling,
• Improving/Monitoring Physical Health
• Improving/Monitoring Mental Health

https://teams.microsoft.com/l/meetup-join/19%3ameeting_OGUzMjUzOWMtNmEzMC00Y2E4LWE1ODYtMDcxNGQxZjYwMzQ3%40thread.v2/0?context=%7b%22Tid%22%3a%22adeadcd2-3aaf-4835-b273-1ebe8a7726f1%22%2c%22Oid%22%3a%2267b07d52-cdcc-43fc-9e16-f996841f194b%22%7d
https://tinyurl.com/4sss254x
mailto:BPNMemberExperienceTeam@bannerhealth.com


15 | page 

June 25, 2026 

The Member Experience Team has several different tools/resources to support with Health 
Outcome Survey (HOS) Measure performance.  These tools/resources include the 
following:  

Tool/Resource Description/Implementation 

“Let’s Talk” 
Questionnaire 

Encourage the use of this conversation guide with HOS topics that your 
patient may not remember to share during their visit.  This is a 
resource your patient can then take home with them after the visit and 
reference.  

STEADI Pocket 
Guide 

Leverage this guide to ask about risk of falling. 

Discussing Urinary 
Incontinence 

Review this resource for information on the importance of discussing 
urinary incontinence with patients.  

HOS Tip Sheet Utilize this resource for key words/phrases to use during conversations 
with patients.  

Continue to ask your patients about how their health may affect their daily activities or 
hobbies and consider tools that may improve their ability to perform these tasks easily. 

Resources are available by clicking the linked documents above, or you may connect with 
your dedicated MX Sr. Advisor who will be able to provide these resources to you! 

More information about HOS and measures can be found at www.hosonline.org. 

Care Coordination 
Care coordination can have a direct impact on a patient’s experience.  This month our 
member experience team will be focusing on Communicating between Visits Best Practices.  
Partner with your Sr. Advisor this month to discuss how to implement these best practices to 
set expectation with the patient around best ways to communicate between visits.  

News of Note 
• Reminder: Please review the list of users from your practice who have access to

either the BHN web portal or eServices. If you need to make any changes (additions or
deletions), please reach out to  the ProviderExperienceCenter@BannerHealth.com to
ensure our user records are current.

http://www.hosonline.org/
mailto:ProviderExperienceCenter@BannerHealth.com
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