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If you want to talk trash, join him every Thursday night for a 
pick-up game of basketball with other physicians. If you want to 
talk music, ask him about the nearly 300 songs he has composed, 
or the recording studio he is building in his basement. If you want 
to talk health care, meet Wellmark Blue Cross and Blue Shield’s 
Vice President and Chief Medical Officer, Dr. Paul Karazija. 

Karazija Leads Medical Team with 
Compassion, Collaboration & Conviction

Dr. Paul Karazija (Ka-rah’-zhee-ah) joined 

Wellmark in May 2008 as a medical director, 

reconnecting with Dr. Dale Andringa for whom 

he had worked in private practice in internal 

medicine years earlier. With over a decade 

of experience as medical director for various 

Iowa and Minnesota health plans, Dr. Karazija 

has considerable experience in medical policy, 

claims administration, utilization management, 

and cost containment. The move back to 

Iowa was a logical step for him professionally 

and personally. “I had a lot of respect for 

Dr. Andringa, and I also had heard good things 

about Wellmark and its leader, John Forsyth. The 

vision that has been created and the direction 

Wellmark is taking to create positive change in 

the health care delivery system is something I believe in, so the fit seems pretty 

natural.” Additionally, his wife Carol was ready to return to her home state to be 

closer to family and raise their twin boys, Garrett and Griffin. Dr. Karazija was 

promoted to vice president and chief medical officer this past May.    
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His caring attitude is evident when he describes his 

role in relationship to Wellmark’s members. “My job as 

chief medical officer is to make sure we administer the 

benefits of a member’s policy. It’s not about paying less 

or denying coverage. It’s about administering benefits 

fairly and appropriately.” 

In working with physicians, Dr. Karazija’s goal is to 

ease their administrative burden. He and his staff are 

in the process of trimming the list of services Wellmark 

recommends receive prior approval to include only 

those with a wide variation in utilization. “Prior approval 

and prior authorization need to be very focused and 

impactful. Once we narrow the list, we will continually 

monitor those items to make sure they should continue 

to be included.” The group has already eliminated the 

need to preauthorize implantable defibrillators in the 

radiology outpatient diagnostic imaging program.    

He is also implementing cost efficiency initiatives to 

keep the health care system in Iowa and South Dakota 

fiscally prudent. An area he continues to watch vigilantly 

is pharmacy. He encourages physicians to prescribe 

generic over brand-name drugs when appropriate 

to lower the cost trend, and is concerned about the 

explosion of high-dollar infusion drugs used to treat 

malignancies or rheumatologic diseases. Some single 

infusion drugs can cost over $100,000 a year, and he’s 

concerned that physicians may be using some of these 

Meet Wellmark’s  
Medical Directors
Our medical directors offer their 
perspectives, expertise, and knowledge 
to support Dr. Karazija, providers, and 
the business areas within Wellmark. 
This article offers a brief overview 
of each person’s responsibilities and 
contact information. 

Terry Flander, D.O. – Provider Relations

Dr. Flander is the 

medical director of 

provider/network 

relations. Other duties 

include support of 

underwriting and the 

Federal Employee 

Program (FEP). Dr. 

Flander is board certified 

in family medicine, 

and is a Fellow of the 

American Academy of Family Physicians. 

FlanderT@wellmark.com

515-248-5610

Rick Miller, D.O. – Quality

Dr. Miller is responsible 

for Wellmark’s 

Collaboration on Quality 

Programs, measurement, 

benefit design, and 

legislation. He chairs 

Wellmark’s credentialing 

and peer review 

committees. Dr. Miller is 

board certified in family 

practice, and is a Fellow 

of the American Academy of Family Physicians.

MillerR@wellmark.com

515-248-5333

“…It’s not about 
paying less or 

denying coverage. It’s 
about administering 
benefits fairly and 

appropriately.”

continued on page 3

mailto:FlanderT@wellmark.com
mailto:MillerR@wellmark.com


august       2 0 0 9     Blueink  3

drugs with narrow indications for a broader application. 

He is working with Wellmark’s Pharmacy Department 

to promote physician accountability for recognizing 

indications and following evidence-based usage 

guidelines for these particular types of drugs.  

Dr. Karazija sees Wellmark’s Collaboration on 

Quality® Primary Care Program only getting bigger and 

better. “Physicians are starting to realize the potential 

impact they can have on their patients’ health by 

following evidence-based guidelines and protocols. You 

can’t dispute the outcomes or results. This program sets 

the foundation for future appropriate utilization; higher 

quality, lower costs.”  

In some respects, he feels fee-for-service payment 

has undermined what he calls “the common-sense 

approach” to practicing medicine. “At Wellmark, one 

of our goals is to have physicians understand the 

broader picture of their patients’ care and coordinate it 

beyond their office walls. With Collaboration on Quality 

programs and other quality initiatives, I think we’re 

heading in the right direction.”

Dr. Paul Karazija can be contacted via e-mail at  

KarazijaP@wellmark.com, or by calling 515-245-5056. 

Barbara A. Muller, M.D. – Member Health 
Support

Dr. Muller oversees 

Wellmark’s member 

health support 

programs. She is also 

accountable for case 

management, medical 

guidelines, and 

pharmacy. Dr. Muller 

is board certified in 

internal medicine and 

allergy/immunology. 

MullerB@wellmark.com

319-294-5949

Bill Jagiello, D.O. – Utilization Management

Dr. Jagiello is an 

associate medical 

director, and is 

primarily responsible 

for utilization 

management. He also 

supports efforts in the 

development of clinical 

integration programs. 

Dr. Jagiello is board 

certified in  

general practice.

JagielloB@wellmark.com

515-245-4564

“Physicians are 
starting to realize the 
potential impact they 

can have on their 
patients’ health by 
following evidence-

based guidelines and 
protocols.”

continued from page 2
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c l a i m s  &  c o d i n g

Hospital-Acquired Conditions 
and Present on Admission

E
ffective January 1, 2010, hospitals will not receive additional 

payment for inpatient cases when one of the conditions below 

is acquired during hospitalization (i.e., was not present on 

admission). The case will be adjusted as though the secondary 

diagnosis were not present. The Blue Cross and Blue Shield Association 

defines hospital-acquired conditions as adverse events or errors in 

medical care that are clearly identifiable, preventable, and serious in their 

consequences for patients. The Association has identified the following 

conditions/circumstances as hospital-acquired conditions:1

■■ Pressure ulcers stages III & IV 

■■ Catheter-associated urinary tract infections 

■■ Vascular catheter-associated infection

■■  Surgical site infection, mediastinitis, following coronary artery bypass graft 

(CABG) 

■■ Air embolism 

■■ Blood incompatibility 

■■ Foreign object retained after surgery 

■■ Falls and trauma (fracture, dislocation, intracranial injury, crashing injury, burn, 

electric shock) 

■■ Surgical site infections following certain orthopedic procedures  

■■ Surgical site infections following bariatric surgery for obesity   

■■ Manifestations of poor glycemic control 

■■ Deep vein thrombosis and pulmonary embolism following certain orthopedic 

procedures 

■■ Surgery performed on a wrong body part 

■■ Surgery performed on a wrong patient  

■■ Wrong surgical procedure performed  

Wellmark will identify inpatient claims meeting the above criteria quarterly. 

These claims will be adjusted as though the secondary diagnosis were not 

present. Inpatient services related to hospital acquired conditions will be 

provider liability. If you have questions regarding this information, please 

contact your Network Relations Manager. 

1Italicized items reflect the Centers for Medicare & Medicaid Services’ list of 
hospital-acquired conditions as of October 1, 2008. A list of specific diagnoses codes for 
these conditions is available at http://www.cms.hhs.gov/HospitalAcqCond/Downloads
/HACFactsheet.pdf.

iCAP Specialty 
Policy Grids
One advantage of being an online 

registered user of Wellmark’s 

secured tools is access to the iCAP 

Specialty Policy Grids. iCAP aligns 

Wellmark policy with national 

coding and billing guidelines 

established by the American Medical 

Association’s (AMA’s) Current 

Procedural Terminology (CPT®*), the 

Centers for Medicare and Medicaid 

Services (CMS), and specialty 

societies. Each policy is evaluated by 

Wellmark. Select specialty policies 

are given to the provider community 

to review and offer comments on 

before implementation.

The grids list Wellmark’s iCAP 

specialty claims edits when a 

particular procedure code is billed 

with one of the following: 

1) a specific diagnosis; 

2) another procedure code; or 

3) different code combinations. 

You can view specialty policy 

grids for these submitters:

■■ CMS-1500 submitters 

■■ Outpatient facility services

 Ambulance 
■■ DME, orthotics & prostheses 

suppliers

The Specialty Policy Grids are available 

online at www.wellmark.com (Providers 

> Payment Policies). If you do not have 

secured access, apply today at  

Wellmark.com (Providers > 

BlueConnection > Register Now!). 

*Current Procedural Terminology © 2009 American 
Medical Association. All Rights Reserved.

CPT® is a trademark of the American Medical 
Association.

http://www.cms.hhs.gov/HospitalAcqCond/Downloads/HACFactsheet.pdf
http://www.cms.hhs.gov/HospitalAcqCond/Downloads/HACFactsheet.pdf
http://www.wellmark.com/e_business/provider/provider.asp
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c l a i m s  &  c o d i n g

Updates in Claims Filing 
Instructions for HME 
Purchase and/or Repair
Please review the following updated 
home medical equipment (HME) payment 
guidelines and billing information.

Documentation Requirements,  
Payment Guidelines 
Providers may submit either the Manufacturer’s 

Suggested Retail Price (MSRP) or the invoice 

associated with the HME when no appropriate HCPC 

code exists, or if the item has been customized so 

that no CMS price is available. 

The following payment guidelines apply for 

services provided on and after July 1, 2009:

■■ When an invoice is submitted, Wellmark’s 

maximum allowable fee (MAF) is the equivalent 

of 120 percent of the invoice price. 

■■ When the MSRP is submitted, Wellmark’s MAF 

is the equivalent of 70 percent of the retail price. 

Please note, both the invoice and/or the MSRP 

documentation must provide the price or cost as 

well as the description of the item(s) or part(s) 

being purchased, rented, or repaired. Information 

submitted cannot be handwritten or altered, and 

must be on the manufacturer, wholesaler, or 

biomedical technician’s business letterhead. 

We will be updating the HME, Orthotics & Prostheses 

provider billing guide, available at www.wellmark

.com (Providers > Billing Guides > HME, Orthotics, and 

Prostheses Guide).  

New Procedure for Correcting  
Denied Claims
Effective immediately, submit a new claim if a 

home medical equipment (HME) purchase and/

or repair filed with a “not otherwise classified” 

HCPCS code is rejected for missing or invalid 

information. This is a change from the billing 

instructions we provided in the October 2008  

Blue Ink, which said if an invoice was incomplete, 

the claim should be resubmitted with the missing 

information as a written inquiry to Provider 

Service. We are making this change to ensure that 

a claim contains all the information we need to 

process the services correctly. 

In addition to rejecting claims that do not 

meet invoice or MSRP submission requirements, 

Wellmark will reject entire claims with these 

denial reason codes: 

We will continue to process written 

inquiries for HME purchases and/or repairs until 

September 1, 2009. After that date, these inquiries 

will be returned and you will be asked to submit a 

new claim. 

X026 Please correct and submit new claim 

with valid NDC.

X900 Please correct and submit new claim 

with the manufacturer’s invoice for 

processing.

X902 Invoice does not meet required criteria 

per HME guide. Please correct and submit 

new claim.

X922 Please correct and submit new claim 

with a valid procedure code or a written 

description

http://www.wellmark.com/products/providers/publications/HME.pdf
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c l i n i c a l  q u a l i t y

Updated Adult and Pediatric 
Health Maintenance Guidelines 
Updated Adult and Pediatric Health Maintenance Guidelines are 
now available online at www.wellmark.com (Providers > Clinical 
Guidelines). 

Notable Changes 

Adult Guidelines:

■■ Consider the upper age limit for colorectal cancer screening to be age 75. 

Double contrast barium enema has been removed from the guideline as a 

recommended method for colorectal cancer screening.

■■ Conduct a risk assessment for prostate cancer on all men age 50 and over.  

Discuss testing options, risks and benefits. For African-American men, and 

for men with a family history of prostate cancer, begin risk assessments at 

age 40.

■■ Provide osteoporosis screening for males over 65. Periodically access risk 

factors in older men over 65, and order DEXA for those with increased 

risks, and for candidates for drug therapy.

Pediatric Guidelines: 	

■■ Under the Counseling and Education portion of the guidelines, it 

was recommended that physicians provide high intensity behavioral 

counseling to all sexually active adolescents for prevention of sexually 

transmitted infections (STIs).

The health maintenance guidelines are reviewed annually. You may request a paper 

copy by contacting Vickie Evans at evansvl@wellmark.com or 515-245-5049.

Members’ 
Rights and 
Responsibilities  
As customers and patients, our 

members have expectations of their 

health insurance company and their 

health care providers. Likewise, 

Wellmark Blue Cross and Blue 

Shield members have obligations 

they should uphold as responsible 

users of the health care system. 

Members’ rights and responsibilities, 

their appeal process, and our 

commitment to confidentiality are 

described in the Member and Service 

Information section of the Wellmark 

Provider Guide. You can access this 

information online at www.wellmark.

com, or by calling a provider/

customer service representative to 

request a paper copy.

a d m i n  &  P o l i c y
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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. 

Blue Ink is published by Wellmark 

Blue Cross and Blue Shield’s 

Corporate and Marketing 

Communications Department.

Managing Editor: 
Kathy Dean

Editor: 
Ann Illg

Contributing Editor:  
Marie Quanbeck

Designer:  

Lynn Ekblad

If you have questions about 

information in this newsletter, 

please contact Provider Service  

in Iowa at (515) 245-4688 or  

(800) 362-2218, in South Dakota  

at (800) 774-3892.

Blue Cross®, Blue Shield®, the 
Cross® and Shield® symbols, 
and Blue Access®, Classic Blue®, 
and BlueCard® are registered 
marks and Blue InkSM and 
BlueConnectionSM are service 
marks of the Blue Cross and 
Blue Shield Association, an 
Association of Independent  
Blue Cross and Blue Shield Plans. 
Wellmark® is a registered mark 
of Wellmark, Inc.

i o w a

Attention: Wellmark Health Plan of Iowa Clinicians

Reimbursement Policy for Copies  
of Members’ Medical Records
Wellmark Health Plan of Iowa reimburses clinicians for copies of members’ medical 

records only when our request for those records relates directly to a Healthcare 

Effectiveness Data and Information Set (HEDIS®) audit. When we request medical 

records for this audit, Wellmark Health Plan of Iowa keeps track of those requests 

and, once the audit is complete, reimburses clinician offices $15 per record. No 

invoice is needed to receive payment. This subject is more fully explained in the 

Wellmark, Inc. Provider Group Services Universal Agreement and the Wellmark, Inc. 

Practitioner Services Universal Agreement under Sections 6.8 and 6.6 Information 

Requests respectively. 

HEDIS® is a registered mark of the National Committee for Quality Assurance (NCQA). NCQA is an independent, 
not-for-profit organization dedicated to measuring the quality of America’s health care.  


