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Practitioner Claim Report (PCR) and
Provider Remittance Advice (PRA) to
Change Late Summer

Wellmark Blue Cross and Blue Shield is improving the layout and
appearance of your paper remittance documents. You’ll begin seeing
the new documents, renamed the Provider Claim Remittance (PCR),
by late summer. The Electronic Remittance Advice (835) format is not
changing.

These changes are being made with two goals in mind. First, we want to
save paper and eliminate waste. Therefore, documents will print in a landscape
layout, front to back. Today the documents print in a portrait layout, front only,
with the same repetitive messages displayed on the back.

Second, we want to add value to the provider documents. To this end, we
consulted several provider offices in Iowa and South Dakota while designing the
new document.

Later this summer, we will post a visual comparison of the old and new
provider documents on www.wellmark.com. The following list highlights the
main changes.

Changes for Facility and Professional Documents

= Member Responsibility will include four new columns :
Deductible

Copayment

Coinsurance

Amount Not Covered

B Network Savings will replace the term Provider Agreement.

= Patient Name and Insured Name columns will show both first and last
names.

= National Provider Identifier (NPI) will be the only provider number reported.

continued on naae
continuead on page 2
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Other Insurance Paid details will follow the claim only when primary
other insurance payment notice was received. If the primary payer was
Medicare, two lines will display:

-  Medicare Approved Amount

- Medicare Paid Amount

Product codes will not be on the new form. Today, product codes are used

to identify the member’s Wellmark plan, such as AS for Alliance Selects™.

Claims will be categorized by paid, zero paid or denied, adjustments, and

recoupments.

- Adjustments will be sorted into three categories: claims with
additional or reissued payment, adjusted claims with no change in
payment, and adjusted claims with reduced payment.

- Claims reported in the “paid” and “zero paid or denied” categories
will be sorted alphabetically by patient last name.

Claim messages will display after a patient’s last claim if he or she has

multiple claims in the same category. Claim messages that apply to

multiple detail lines of the same claim will also display only once.

A summary of all check or electronic payment numbers associated with

the claims reported in the document is being added to the last page.

Change for Facility Document Only

A DRG/SOI column has been created.

Outpatient charges will display at the line level on a facility’s document.
Currently, an outpatient facility claim displays one line with the
total charge.

The Procedure Code column will display the revenue code followed
by the procedure code.

Additional information in the recoupment section will add ease

of reconciliation:

- Member identification number

- Original amount of the accounts receivable (A/R)

—  Total charge of the claim

- Original claim adjustment reason code and description

Change for Professional Document Only

The Procedure Code column will display the procedure code for each
charge and will provide up to two modifiers (if submitted).

The National Provider Identifier (NPI) of individual clinicians will display

on each detail line.

The Place of Service column is being removed.
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ADMIN & POLICY

Statement of
Intent on Health
Management
Decision-Making
Policies

Wellmark staff members and

our contracting providers make
health care recommendations
and decisions for the utilization
of services based only on
appropriateness of care and
service. Wellmark reviews
appropriate decision-making
through continual monitoring
for under- and overutilization of
services. If data reflects either, we
communicate with providers and
members to identify strategies
and implement interventions to
achieve appropriate use

of services.

Wellmark does not reward its staff
or providers for making utilization
management decisions resulting

in denials of coverage or services.
Further, Wellmark provides no
financial incentives for utilization
management decision-makers who
encourage decisions that result in
underutilization of services.



ADMINISTRATION & POLICY

ICAP Specialty Policy Update

Wellmark is currently seeking feedback on

the following professional (CMS-1500) and
outpatient facility (UB-04) policies to take effect
October 1, 2009:

= Anesthesiology; Limiting Provider Specialty*

= ENT; Nasal Endoscopy

®  Vascular Procedure; Extracorporeal Photopheresis

= Gastroenterology; Gastric Band Adjustment

= Gastroenterology; Laparoscopic Cholecystectomy

= Immunology; Allergen Specific Testing

®  Ophthalmology; Ophthalmological Exam And
Evaluation

= Ophthalmology; Ocular Photography

= Cardiovascular; Physician Services for Outpatient
Cardiac Rehabilitation

®  Dermatological Procedures; Integumentary
Photography

= Drug; Abarelix

= Drug; Dimethyl Sulfoxide

We will consider all comments received prior to
September 15, 2009. You may review the policies and
provide feedback at www.wellmark.com/e_business/
provider/payment_policies.htm.

When selecting this link, your office personnel will
be asked to enter the User ID and Password for accessing
BlueConnections™ tools.

If you do not have BlueConnection access, we
recommend that you apply today at Wellmark.com
(Providers > BlueConnection > Register Now!). Not only
will you gain access to a variety of useful BlueConnection
tools, you will also be able to access and download both
the draft and the implemented iCAP specialty policies.

If you cannot apply for access, you may request a
draft of your specialty’s iCAP policies by writing the
following mailing address. If you have comments to
submit after reviewing the draft, send to:

iCAP Specialty Policies

Wellmark Blue Cross and Blue Shield, Station 139
PO Box 9232

Des Moines, Iowa 50306-9232

Fax: 515-248-5316

* CMS-1500 Submitters only

Physical Medicine
Guideline Updates

The revised version of the Physical Medicine Guide® (May
2009 edition) includes the following updates:

m  Effective immediately, Wellmark will provide
benefits for up to four supportive care visits per year
as medically necessary. Supportive care is defined
as care of chronic or symptomatically unstable
conditions that have reached maximum medical
improvement. These conditions may deteriorate
without supportive care. Previously, this type of care
was considered a noncovered service.

= Effective with dates of service on or after
July 1, 2009: Wellmark will provide benefits
for payable services performed by Chiropractic
Assistants who meet the South Dakota licensure or
Iowa regulations requirements when there is onsite
supervision by a doctor of chiropractic (D.C.). Services
should be billed by the supervising D.C.

®m  Effective with dates of service on or after
September 30, 2009: Wellmark is changing the time
frame for submitting a Physical Medicine Treatment
Plan (PMTP) to review the medical necessity of
anticipated services. Beginning September 30, PMTPs
should be submitted if a member’s care will exceed
20 visits in a calendar year for any given specialty
area (D.C., M.D./D.O., P.T., O.T.). You will find the
form at www.wellmark.com (Providers > Forms >
Prior Approval Medical Forms > Physical Medicine
Treatment Plan).

Details about these and other changes can be found later
this month in the updated Physical Medicine Guide at
www.wellmark.com.
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ADMIN & POLICY

Future
Credentialing
Changes for DME/
HME Providers

Effective November 1, 2009,
Durable Medical Equipment
(DME)/Home Medical
Equipment (HME) suppliers
participating with Wellmark
will need accreditation by at
least one of the Centers for
Medicare & Medicaid Services
(CMS-approved) accrediting
bodies and be approved to bill
CMS. Wellmark will mail you
a request for documentation to
affirm these two requirements
within the next few months.

Beginning August 1, 20009,
any new supplier who wants to
participate with Wellmark will also
need to be accredited by at least one
of the CMS-approved accrediting
bodies and be approved to bill CMS.

We plan to implement additional
changes, including narrowing the
list of acceptable accrediting bodies
for specific services categories (e.g.,
oxygen) and expanding eligibility
requirements to include 24-hours
a-day/7-days-a-week patient access.
Information regarding these future
requirements will be sent later
this year.

If you have questions regarding this
information, please contact your
Network Relations manager.
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PHARMACY

Wellmark Drug List Changes

ffective July 1, 2009, Wellmark Blue Cross and Blue Shield is

moving 13 medications from Tier 2 to Tier 3 on the Wellmark Drug

List because generic equivalents are now available. Another five

drugs that do not have generic equivalents are moving from Tier 2
to Tier 3; Tier 1 or Tier 2 therapeutic options are available for these drugs.

In early June, Wellmark will mail notifications to members on a three-tier

drug plan who have filled a prescription for any of these drugs since January
1, 2009.* The online searchable Wellmark Drug List on www.wellmark.com
will be updated on July 1 when the tier changes go into effect.

Generic Equivalents
The following brand-name medications moving to Tier 3 have generic
equivalents.

Brand-Name Drugs

Moving from Tier 2 Common Use

to Tier 3

Generic Equivalent

Amphetamine-Dextroamphetamine Attention Deficit-Hyperactivity

AdderallXR ' Metadate CD ' Disorder (ADHD)
Imitrex - Sumatriptan - Migraine
Keppra Levetiracetam Seizure

Keppra - Lamotrigine ' Seizure

] . Megestrol Acetate " Appetite and weight loss in
Megace Oral Suspension ! 1

certain patients

Purinethol . Mercaptopurine . Cancer

Retrovir ' Zidovudine L HIV

TobraDex Ophthalmic* ' Tobramycin / Dexamethasone . Eye infection

Topamax - Topiramate ' Seizures
Trusopt Ophthalmic - Dorzolamide HCL ' Glaucoma
Tusso-C* - Codeine and Guaifenesin - Cough
Vesanoid  Tretinoin - Cancer
Videx EC  Didanosine HIV

Zerit ' Stavudine CHIV

*Members are not notified about drug tier change when the drug is for acute use.


http://pharmacy.wellmark.com/Controller?action=TierSearchStart2

PHARMACY

Generic Alternatives

Generic and/or Tier 2 alternatives are available for the following drugs
moving to Tier 3. A new prescription is needed to move a patient to a generic
alternative.

Brand-Name
Drugs Moving

Tier 1 Generic Alternatives
and Tier 2 Options

Common Use

from Tier 2 to
Tier 3

Cymbalta Citalopram Depression

Fluoxetine
Paroxetine/ER

Sertraline

. Venlafaxine
!
!

+ Effexor XR

Lexapro

Nasacort AQ Fluticasone Allergy

Nasonex

TriCor Fenofibrate Cholesterol
Micronized Fenofibrate

Gemfibrozil

Zomig/ZMT Sumatriptan

Maxalt/MLT

Migraine

Quantity Limit Program Changes

EffeCtIYe July 1, 2003, the. Drue Name ! Current Monthly | New Monthly
following monthly quantity g ' Quantity Limit ' Quantity Limit

limits apply for these six pain Avinza 60 120
medications. Prescriptions Kadian : 60 : 120
written by oncologists or MS Contin : 60 : 120
for the treatment of cancer- Opana ER : 60 ! 120
related pain are exempt from OxyContin — 10mg, 15mg, | 60 | 120
the quantity limits for these 20mg, 30mg, 40mg, 60mg f !

drugs.
Quantity limits will remain the same for Duragesic (20 per month) and OxyContin 80mg (120 per month).
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CLAIMS & CODING

CPAP Claims for
BlueCard® Members:
Continue to File as
Monthly Rental

ellmark considers a continuous
positive airway pressure (CPAP)
machine a Rent-to-Purchase item. We
pay the rental fee for 10 months, and
then consider the equipment purchased. We understand
that it is the policy of some BlueCard members’ Home
Plans to pay the purchase price. These Plans are asking
DME suppliers to bill the total charge to Wellmark for
processing. In accordance with our provider agreement,
continue to bill a monthly rental fee for a CPAP machine.
If the member’s Home Plan wants to pay purchase
price, they can multiply the first rental payment by 10 to
calculate the purchase price.

If a BlueCard member’s Home Plan will only approve
the purchase of the CPAP machine on a prior approval
request, explain to the Home Plan that the bill will not
exceed the purchase price, which is 10 months rental.

A rental fee that is billed monthly helps contain health
care costs in situations where the member only uses the
machine for two months. In this case, the Home Plan
has only paid two months rental rather than the entire
purchase price.

If you have questions or concerns, please contact your Network
Relations manager.

Wellmark’s HME Rent/
Purchase Policy

Wellmark uses the following CMS DMEPOS categories to
determine payment for home medical equipment (HME)
that is rented or purchased on and after October 1, 2008:

IN ' Inexpensive and Routinely Purchased Items*
FS ' Frequently Serviced Items

(0) 4 ' Oxygen and Oxygen Equipment

0os ' Ostomy, Tracheostomy, and Urological Items
SD | Surgical Dressings

PO | Prosthetics and Orthotics

su ' Supplies

TE - Transcutaneous Electrical Nerve Stimulators
CR ' Capped Rental Items*

TS ' Therapeutic Shoes

*Wellmark uses a 10-month capped rental for items in the IN category. Rental price
is set at 10 percent of the IN purchase price for items that allow rental.

“Wellmark continues to use a 10-month capped rental policy, rather than CMS’
13-month capped rental policy.

All rentals are considered monthly with the
exception of HCPCS codes E0202, E2402, and E0935. These
items will be considered daily rental for dates of service
on and after July 1, 2009. HME providers should submit
rental charges with an RR modifier.

The following codes are exceptions to the CMS
DMEPOS categories. Wellmark will allow for both rental
(up to 10 months) or purchase of these items.

E0480 K0816 K0835 K0852
E0482 l K0820 l K0836 l K0853
E0483 : K0821 : K0837 : K0854
E0720 l K0822 l K0838 l K0855
E0730 : K0823 : K0839 : K0856
E0570 l K0824 l K0840 l K0857
E0749 : K0825 : K0841 : K0858
K0010 l K0826 l K0842 l K0859
K0011 : K0827 : K0843 : K0860
K0012 l K0828 l K0848 l K0861
K0813 : K0829 : K0849 : K0862
K0814 l K0830 l K0850 l K0863
K0815 K0831 K0851 K0864
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ICD-9 Coding Videoconference

Do you perform ICD-9 coding as part of your job? Are you
looking for more information about specific coding topics?
We invite beginning and experienced coders from physician,
practitioner, and hospital settings to attend a Wellmark ICD-9
coding videoconference.

The interactive videoconference will provide an introduction to ICD-9
coding, and will be a forum for discussion about more complicated topics,
such as neoplasms, pregnancy and childbirth, accidents and injuries, burn
care, poisoning and adverse effects, V-codes, E-codes (external causes),
and combination coding. Bring a current (2009) ICD-9 coding book with
you to get the most out of the session.

South Dakota - Friday, July 17

Time: 9a.m. -4 p.m. CT Registration begins at 8:30 a.m.

Location: Live from Sioux Falls, with video links to Aberdeen and
Mitchell. Rapid City coders interested in participating via conference call
should complete the registration process to receive handouts and the
phone number in advance.

Iowa — Wednesday, July 29

Time: 9am.-4p.m. CT Registration begins at 8:30 a.m.

Location: The conference will be presented live in Des Moines, with video
links to Cedar Rapids, Council Bluffs, Davenport, Mason City and Sioux City.

Presenter: Sue Smith, MS, CPC, CPC-H, is a Provider Education and
Training Consultant at Wellmark. She has over 26 years of coding and
billing experience at Wellmark, and was a founding member of the central
Iowa chapter of the American Academy of Professional Coders.

Cost: The fee for the videoconference is $50 per person. There is an
additional fee of $25 to receive CEUs. If you choose the phone conference
option in Rapid City, the registration fee is $25 per person, plus $25 per
person for CEUs. Wellmark accepts checks or cash, however, we cannot
accept credit cards. If paying by check, make it payable to Wellmark Blue
Cross and Blue Shield, and bring it to the videoconference.

CEUs: If you are certified by the American Academy of Professional Coders
(AAPC) and have the CPC or CPC-H designation, you may receive six CEUs
for attending. Be sure to include the additional $25 in your registration fee.
Registration: You can register online at www.wellmark.com (Providers >
Training), or contact Sue Smith by e-mailing her at smithsa@wellmark
.com or calling her at (515) 245-4630.

We reserve the right to cancel a location if registrations do not meet
the required minimum number of participants. We will notify those
registered if a videoconference is cancelled. In some locations, class size is
limited. Reservations are on a first-come, first-served basis.
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EDUCATION & TRAINING

South Dakota, July 17

ABERDEEN

Avera St. Luke’s Education Center
305 South State Street
Auditorium C

MITCHELL

Avera Queen of Peace Hospital
525 N. Foster

Conference room 1

RAPID CITY
Phone conference option (reduced
registration fee applies)

SIOUX FALLS
Orthopedic Institute
810 E. 23rd Street
Classroom 2

Iowa, July 29

CEDAR RAPIDS

Kirkwood Community College
6301 Kirkwood Blvd. SW

Linn Hall, Room 203B

COUNCIL BLUFFS

Iowa Western Community College
2700 College Road

Looft Hall, Room 024

DES MOINES

Mercy Medical Center
1111 6th Avenue

East Tower Auditorium

DAVENPORT
Davenport Public Library
321 Main

ICN Room

MASON CITY

North Iowa Area Community
College

500 College Drive

Activity Center, Room 106

SIOUX CITY

Northwest lowa Area Education
Agency

1520 Morningside Avenue
Room 206


http://www.wellmark.com/e_business/provider/Online_Training/online_provider_training.htm

MEDICAL POLICY

Medical Policy News

Below are new and updated medical policies. All policies

are available online at www.wellmark.com (Providers >
Medical Policies).

New Medical Policies

Axial (Percutaneous) Lumbar Interbody Fusion
Cinryze™
Humanitarian Uses Devices*

Trastuzumab®

Updated Medical Policies

Articular Cartilage Lesion Treatments (ACI and OATS)

More detail has been added to the criteria.

Bone Mineral Density Studies

The following criteria have been added:

— Serial testing may be considered medically
necessary every two to three years to assess the
response and efficacy of pharmacologic therapy.

— Repeat testing may be considered medically
necessary every three to five years in patients
who have previously tested normal.
- Testing more frequently than every two years
may be considered medically necessary in the
following situations:
¢ Patients who are on long-term glucocorticoid
therapy (equal to 5mg of prednisone or greater)
for more than three months

¢ Male patients with prostate cancer who are
undergoing hormonal manipulation

e To evaluate the effectiveness of a second drug
when therapy has been changed based on the
results of a previous serial test

The use of ultrasound to measure bone mineral

density is considered investigational for all applications.

B Cosmetic/Reconstructive Services*

Otoplasty has been added to the list of services
excluded from coverage.

= Double-Balloon Enteroscopy for the Diagnosis and

Treatment of Small Bowel Disease
Wellmark now considers this procedure medically
necessary for any of the following indications:

- To evaluate, diagnose, and treat patients in whom
small intestinal bleeding is suspected when upper
and lower endoscopies have failed to localize the
source

— To treat patients with confirmed small intestinal
bleeding

- To evaluate and diagnose patients with suspected
Crohn’s disease (as evidenced by abdominal pain,
diarrhea, fever, elevated white blood cell count,
elevated crythrocyte sedimentation rate, weight
loss, bleeding) without evidence of disease on
conventional diagnostic tests, including upper and
lower endoscopy and small bowel follow-through

B Facet Joint Denervation*

As of June 1, 2009, a prior approval is recommended
for this procedure.

®  PET Scan, Oncologic Applications

Added the use of Positron Emission Tomography in
the treatment of brain cancer for a specific situation
and gastrointestinal stromal tumor (GIST).

= Surgery for Morbid Obesity*

The name of the policy has been changed to Bariatric
Surgery for Morbid Obesity.*

®  Viscosupplementation for Osteoarthritis

As of June 1, 2009, a Prior Approval is no longer
recommended for this treatment.

*Prior Approval recommended.

Tell Us About a New Medical Technology

Is there a new technology, biologic or drug you would like Wellmark’s Medical Policy Research and Development
department to consider in treating patients’ conditions? Let us know by completing the Technology Assessment
form found at www.wellmark.com (Providers > Medical Policies). This two-page form allows you to describe the
technology, explain its medical efficacy, and provide peer-reviewed references. The information you submit will
be used to evaluate the technology based on peer reviewed literature to develop our policy.
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Patient Waiver Criteria

Providers may seek payment from the member for
experimental or investigational services, and services
that do not meet Wellmark’s definition of medically
necessary if:

®  the provider explains verbally and in writing to the
member, prior to the signing of the waiver, that
the specific services in question are experimental
or investigational, or do not or may not meet
Wellmark’s medical necessity criteria;

® the provider gives a cost estimate to the member for
the specific services in question;

®  the member signs a valid waiver form before the
services are performed; and

® the provider bills such services with the appropriate
procedure code and the GA modifier (waiver of
liability on file).

Elements of a Valid Patient Waiver Form
The patient waiver form must contain the following:

=  the date

®  the place of service

B the description of the service

B 3 cost estimate of the service

® a3 summary of Wellmark’s medical policy or an
attached copy of the policy

B 3 statement that you have met with and explained
to the member that the service provided for
that condition may be considered experimental,
investigational, or not medically necessary by the
member’s health insurance policy or coverage
manual and therefore, may not be covered by his or
her health insurance contract benefits, and

®  verification that the member agrees to be financially
responsible for the services

Blanket or generic waivers, intended or attempting
to include any and all services which the provider
may render to the member, will not be considered
valid waivers with respect to nonmedically necessary,
experimental, or investigational services. Please keep
waivers with the member’s medical record. Do not file
the waiver with the claim.

This information is available in the Claims Filing section of the
Wellmark Provider Guide.
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Contact Us by June 30 to
Reactivate Secure Web Account

Secure accounts not recertified by April 30 were disabled
on May 1. If your account has been disabled, it may be
reactivated as long as you contact us before June 30.

If you do not contact us by June 30, you must
complete a new Web-Based Applications Access
Agreement as if registering for the first time.

Wellmark requires recertification every April and
October so that your Designated Security Coordinator
(DSC) can verify that staff members with access to your
secure information are still employed and that access is
appropriate for each user’s current job.

For assistance with this process, e-mail Wellmark’s Web
Security at websecurity@wellmark.com. Please include your
Taxpayer Identification Number (TIN) in your e-mail request.
Once your account is reactivated, your DSC must immediately
recertify it.

Coming in July
Wellmark Web Site Redesign

In mid-July, Wellmark will launch a redesigned
Web site that will improve your online
experience. While the same information will
be available, the origination, navigation, and
appearance will change.

The home page for providers will continue to display
news of special interest and the log-in for secure Web
applications. Instead of selecting from a long list of links
in the left navigation menu to locate information, you’ll
choose from a more concise list of options in one of five
categories:
®  Claims & Payment - Includes information about

claims submission, medical policies, payment

policies, and appeals & inquiries.


http://www.wellmark.com/products/providers/publications/Provider_Guide/Claims%20Filing.pdf

B Credentialing & Enrollment - Includes applications
and online “change” request forms.

®  Health Management - Includes the various
authorization requests (such as precertification
and prior approval) and information on a variety of
programs, such as Collaboration on Quality®.

®  Medical, Dental & Pharmacy - Includes information
about Wellmark’s medical and dental plans, and
details about our pharmacy programs. You'll also find
information about TRICARE, hawk-i, and Medicare
programs.

®  Resources - Includes Wellmark billing guides and
newsletters, forms, education, and clinical guidelines.
All pages will include Quick Links to other pages

for immediate access to additional information. For

example, the home page will include links to these

frequently used pages and tools:

= Billing Guides

= Newsletters

= Find a Doctor or Hospital

=  Forms

®  Education

®  Wellmark Drug List

If you have questions, please contact our Provider Service
Center for assistance.

Wellmark Health Plan of Iowa
Coverage Available in More
Counties

As of July 1, 2009, these seven counties opened for
Wellmark Health Plan of lowa, Inc.:

®  Cherokee ®  O’Brien
= Dickinson ®  QOsceola
®  Emmet = Sioux

= Lyon

Wellmark Health Plan of lowa coverage is available
in counties where all members have access to sufficient
numbers and appropriate types of health care clinicians
within reasonable proximity of their home.

Out-of-Network Lab
and X-ray Services

When a Wellmark Health Plan of lowa member’s
laboratory and x-ray services are sent to an
in-network provider, services are processed at
the highest level of benefits under the member’s
policy.

When these tests are sent to an out-of-network
provider, normally Blue Access® and Blue Advantage®
members have no benefits for these services, and must
pay the entire charge. Blue Choice® members receive the
lowest level of benefit and are responsible for a larger
portion of the charge.

Wellmark Health Plan of Iowa contracts with most
local and national laboratories and radiology providers.
To avoid unnecessary costs and claim denials for our
members, please remember to keep these services in-
network.

You can find a list of network laboratories and
radiology centers at www.wellmark.com (Providers > Find
a Doctor or Hospital). Enter the name of the health plan.
Using the Search by Location section, enter the city and
state information. Select “Search with More Criteria.”
Under Specialty/Facility Type, select “laboratory”
or “pathology” from the drop-down box for a list of
participating laboratories. Select “radiology centers”
or “radiology” from the drop-down box for a list of
participating x-ray providers. You may also call Provider
Service at 800-355-2031 for assistance.

On the rare occasion that a specific test cannot be
obtained from a local network lab or radiology provider,
an out-of-network referral must be submitted and
approved by Wellmark Health Plan of lowa before the
service is performed in order for members to receive the
highest benefit level. You may also need to preauthorize
certain outpatient diagnostic imaging services. A list
of the radiology services requiring preauthorization is
available at www.wellmark.com (Providers > Radiology).
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Attention ALL Providers:

Blue Access® Coverage Offered
in Eight Additional Counties
under hawk-i Program

As of August 1, Wellmark Health Plan of Iowa
(WHPI) Blue Access hawk-i coverage also will be
offered in Allamakee, Crawford, Ida, Monona,
Plymouth, Ringgold, Winneshiek and Woodbury
counties (see map). Wellmark’s hawk-i coverage
area will change for new or renewal applications
received on or after July 1, 2009, with an effective
date of August 1, 2009, or after.

Blue Access provides coverage for services received
from in-network providers only.* If you are not a
participating provider in the WHPI network, your claims
for a hawk-i member will deny once he or she has been
transitioned to Blue Access coverage.

Prior to August 1, hawk-i members residing in these
eight counties were covered under Wellmark’s Classic
Blue® indemnity coverage. At their next renewal date,
members who are still eligible for hawk-i coverage
residing in these eight counties will be transitioned to
WHEPI Blue Access coverage. Generally, a hawk-i member
living in a county with a new offering or multiple options
can change coverage only on his or her anniversary date.
We highly recommend that you contact Wellmark for
the most up-to-date benefits and eligibility information
at each visit.

Under the hawk-i program, each child with Wellmark
coverage has his or her own ID card identifying hawk-i
as the group. To check benefits or eligibility, use our Web
site at www.wellmark.com, or call one of our Customer/
Provider Service phone numbers:

Classic Blue 800-362-2218 or 515-245-4688

Blue Access 800-355-2031 or 515-246-6297

Additional information regarding Wellmark coverage under
the program can be found in the Wellmark Provider Guide at
www.wellmark.com (Providers > Guides > Wellmark Provider
Guide > Member and Service Information).

Blue Access also provides in-network coverage for out-of-network medical
emergency care at an emergency room; all other out-of-network services must be
preapproved by Wellmark Health Plan of Iowa through the referral process. Do

not refer hawk-i members to out-of-network physicians or facilities until you've
received preapproval from Wellmark through the referral process.
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hawk-i Wellmark Drug List
Update

ffective July 1, 2009, the following brand-name

drugs are being removed from the hawk-i

Wellmark Drug List because a generic

alternative or generic equivalent is available.
Members currently taking one of these drugs have
been notified. Members will need to obtain a new
prescription from their physician in order to switch to
a generic alternative.

' Alternative or

Generic

: Equivalent
Megace Powder Megestrol Acetate Alternative
Zomig l Sumatriptan l Alternative
Zomig ZMT l Sumatriptan l Alternative
TriCor l Fenofibrate l Alternative
Adderall . Amphetamine/Dextro- - Equivalent

: amphetamine

Retrovir l Zidovudine l Equivalent
Vesanoid l Tretinoin l Equivalent
Videx l Didanosine l Equivalent
Videx EC l Didanosine l Equivalent
Zerit Stavudine ; Equivalent



http://www.wellmark.com/products/providers/publications/Provider_Guide/Member%20and%20Service%20Information.pdf

Q&A: A hawk-i Program Refresher

Please review the following refresher Q & A to
assist you in administering this program.

Q. How do families and children qualify for
coverage under hawk-i?

A. To qualify for hawk-i, a child must meet the

following qualifications

B Reside in Iowa

®  Be under 19 years old

®  Have no other health insurance

= Be a citizen of the United States or a
qualified alien

B Bein a family that meets the hawk-i
income limits

B Not be the dependent of a State of lowa
employee

= Not qualify for Medicaid

Q. How do I know if I am a hawk-i
participating provider?

A. hawk-i does not require its own unique provider
network. Therefore, if you are a participating
provider with:

®  Wellmark Blue Cross and Blue Shield Classic
Blue, you are a participating provider for
hawk-i members covered by Classic Blue.

®  Wellmark Health Plan of lowa provider,
you are a participating provider for hawk-i
members covered by Blue Access.

Q. How will I know if a hawk-i patient
has Classic Blue or Blue Access health
coverage?

A. hawk-i members with Wellmark coverage will
carry a Wellmark ID card. The ID card displays the

Blue Cross and Blue Shield as well as the product
logo, and includes an identifying alpha prefix:
XQQ for Classic Blue coverage and XQW for Blue
Access. ID cards will also indicate hawk-i as the
group. Because hawk-i members may not always
receive new identification cards prior to their new
effective date, please contact Wellmark directly
for the most up-to-date benefits and eligibility
information for your hawk-i patient.

Q. How will I be reimbursed for treating a
hawk-i patient?

A. Reimbursement for services provided to hawk-i
patients who have coverage through Classic Blue
or through Blue Access is the same as it is for all
other Classic Blue and Blue Access patients. In
other words, the Classic Blue and Blue Access
participating provider agreement applies to
hawk-i patients.

Q. Where do I find hawk-i information to
share with my patients?

A. Call hawk-i customer service at 800-257-8563,
to request the following:
®  Brochures with application
= Posters
®  Bookmarks
®  Newsletter inserts

There is no cost to you. The Department of
Human Services pays for all of the shipping costs.
Additional information is available on the hawk-i
program’s Web site at www.hawk-i.org.
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PASS IT ALONG!
Wellmark sends a limited
number of issues of

Blue Ink to provider group
practices and facilities.
Please pass along your
copy to other staff
members, or download
this and previous issues
from our Web site,
www.wellmark.com.

Are You Prepared to Handle Nonemergency
After-Hours Calls?

Wellmark Health Plan of lowa strives to have every primary care clinician’s office
equipped to handle patients’ after-hours questions or requests for nonemergency
care 24 hours a day, 7 days a week. Each year, we contract with an independent
market research firm to call primary care offices to survey what types of
arrangements have been made to respond to after-hours calls. We appreciate your
cooperation in helping us collect this information, and ask that you alert your
after-hours answering services about these contacts that be made in the upcoming
weeks. The calls will only take a few minutes.

Contracting clinicians agree to provide patients access to covered care during and
after standard office hours. This includes giving members the ability to reach you
after hours and on weekends to seek care or ask medical questions.

To read our descriptions of acceptable and unacceptable arrangements, see
www.wellmark.com (Providers > Plan Information > Iowa > Wellmark Health Plan of
Iowa > Access to Care). After audit data is analyzed, noncompliant offices will be
contacted to discuss opportunities for improvement.

Northeast Iowa Schools Insurance Trust (NEISIT)
Effective July 1

Beginning July 1, 2009, employees of 10 eastern Iowa schools will have health
benefits through Wellmark. Over 3200 members will have one of two Alliance
Select™ health plans: one with Comprehensive Major Medical drug coverage, and
the other with a Blue Rx drug card. These plans do not have dental benefits. The
administration of the health benefits is shared between Wellmark and a third-party
administrator, Midwest Group Benefits, Inc.

File claims with Wellmark first. We will process the claim and forward necessary
information to Midwest Group Benefits, Inc., so they can process their liability.
Providers will receive two separate payments and reports for each claim. If you have
questions for Wellmark, please contact our Provider Service area for assistance.

Call 800-344-3766 if you have questions for Midwest Group Benefits, Inc.

VISIT OUR WEB SITE AT: www.wellmark.com


http://www.wellmark.com/e_business/provider/WHPI_accessibility.htm

