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To appropriately identify and waive member cost share for COVID-19 testing-related services, Wellmark Blue Cross and Blue Shield 
must rely on providers to follow Wellmark’s billing guidelines for all COVID-19 testing-related services claims. Wellmark has published 
a list of diagnosis codes that indicate when a member has presented in an office or another care setting with COVID-19 symptoms/
exposure concerns and an individual assessment of a member prompted a health care provider to order a COVID-19 test for the 
member. These five diagnosis codes are:  

• Possible exposure to COVID-19, ruled out Z03.818

• Contact with COVID-19, suspected exposure Z20.828

• Asymptomatic, no known exposure, results unknown or negative Z11.59

• Encounter for screening for COVID-19, reported for people who are asymptomatic Z11.52

• Contact with and (suspected) exposure to COVID-19 Z20.822

Because of recent member inquiries, Wellmark has noticed an increase in claims billed with U07.1 as the only diagnosis code. The 
diagnosis code U07.1, which represents a confirmed case of COVID-19, is not listed above, and does not provide Wellmark with 
sufficient information to determine whether the member presented with symptoms/exposure concerns at the time of the visit.

For claims received Aug. 1, 2022, and later, Wellmark will not waive the member cost share when a COVID-19 testing-related 
claim is billed with a diagnosis of U07.1 only. All claims for a COVID-19 testing-related services claim for an asymptomatic 
patient should also include the applicable diagnosis codes listed in Wellmark’s billing guidelines. Member inquiries regarding the 
application of member cost share on COVID-19 testing-related claims billed only with U07.1 will be referred to the provider.

continued on next page

Billing requirements 
for COVID-19 

testing-related services
For claims received Aug. 1, 2022, and 
later, Wellmark will not waive member 

cost share when a COVID-19 
testing-related claim does not follow 
Wellmark’s billing guidelines. Review 

these important billing guidelines.

https://www.wellmark.com/
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continued from previous page

We recognize this may not align with billing information you may have received from other sources. However, to meet Wellmark cost 
share waiver requirements, providers must follow Wellmark’s billing guidelines and include one of the five diagnosis codes listed 
above for each applicable line on a COVID-19 testing-related service claim, along with the “CS” modifier. Providers may continue to 
use U07.1 as a diagnosis code on claims for COVID-19 testing-related services, in addition to one of the five diagnosis codes listed 
above. Whether U07.1 is listed as a primary or secondary diagnosis code will not impact the application of cost share waiver. This 
ensures providers are being reimbursed correctly for the services rendered and that members are receiving a cost share waiver on 
appropriate claims. 

Wellmark to reimburse members 
Services billed with a diagnosis code of U07.1 for claims received by Wellmark from Nov. 1, 2021, to July 31, 2022, will be reviewed 
to determine if they qualify for the member cost share waiver associated with COVID-19 testing-related services. Wellmark will issue 
a cost share reimbursement check and letter to Wellmark members whose claims would have qualified for the cost share waiver if 
they had been billed with the applicable diagnosis codes identified in Wellmark’s billing guidelines. These claims will not be adjusted, 
and providers should not submit corrections on these claims to add an applicable diagnosis code.

If you have additional questions regarding this update, please reach out to Wellmark Provider Services at 1-800-362-2218.

https://www.wellmark.com/
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Coming soon: A modernized financial system 
to increase efficiency and enable 

cross-functional collaboration
Beginning in January 2023, Wellmark will be implementing Workday Financials.

Wellmark Blue Cross and Blue Shield is implementing Workday Financials to modernize our financial systems to a consolidated, 
streamlined process that enables cross-functional collaboration. Effective January 2023, there will be a change in target 
delivery dates to providers for 835 files, Provider Claim Remittance (PCR) documents, and paper checks. Electronic Fund 
Transfers (EFT)* will be paid on the same scheduled day it’s currently being paid on.

Additional payment changes beginning January 2023

• 835 files will be transmitted on Mondays instead of Saturdays

• Paper checks will be issued on Mondays instead of Saturdays

• PCRs will be posted on Wednesdays instead of Mondays 

We understand this change impacts your current business practices. Wellmark will be providing regular communication 
updates to ensure you have all the information you need leading up to the January 2023 go-live date. 

* As a friendly reminder, providers are contractually required to sign up for Electronic Funds Transfers (EFT) with Wellmark. EFT is a safe, more efficient digital 
alternative to paper checks. You can sign up for EFT by submitting this form. Further information on this process including a frequently asked questions on EFT 
document can be found in the Claims and Payment section of the secure provider portal on Wellmark.com.

https://www.wellmark.com/
https://www.wellmark.com/scripts/redirect.asp?List=/ProviderEFTERAforms/EFTForm.aspx&Dir=ebiz
https://www.wellmark.com/provider/claims-payment
https://wellmark.com
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Update on required documents for cosmetic and 
reconstructive services

Additional documentation is now required.

For dates of service on or after Aug. 12, 2022, any procedure that is possibly cosmetic and a prior approval is required per the 
Wellmark Authorization Table, or if a procedure requires a review per medical policy 10.01.02 Cosmetic and Reconstructive 
Services, the following will now be required as part of the required documentation:

• High-quality color photograph(s): All photograph(s) must be labeled with the date taken and the patient’s name and 
member’s ID number on the photograph(s).

 — Note: Submission of the high-quality color photograph(s) are required, and procedure(s) will not be reviewed if 
photographs are not included in the documentation.

• Physician plan of care with proposed procedures and whether this request is part of a staged procedure.

 — Note: If the procedure(s) being performed will be completed as a staged procedure and the procedure(s) require prior 
approval, refer to Wellmark Authorization Table to determine this, prior approve all stages of the procedure with the 
initial prior approval request.

The full, updated list of required documentation can be found in the Required Documentation section of the Cosmetic and 
Reconstructive Services medical policy.
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Availity® Essentials enhanced functionality
Save time by using Availity Essentials’ new member search functions.

As of Aug. 22, 2022, providers using the Availity Essentials Direct Data Entry tool will have access to a new and improved member 
search function within the Availity Essentials claim submission form. This new search feature saves you time by reducing the 
amount of data entry required to locate members’ information. 

The member information that auto populates is not a reflection of current member eligibility and benefits. Users need to continue 
to follow established processes to validate current eligibility and benefits. To note, the enhanced feature is not available for Federal 
Employee Program (FEP), Blue Card® Host or Wellmark Medicare Advantage members.

Direct Data Entry users should access the Availity Learning Center to view the provider education webinar entitled “Wellmark 
Member Search for DDE (Direct Data Entry) Claim Submission” and read the “Wellmark Member Search Quick Reference Guide.”

6
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ICD-10-CM 7th Character Requirement for 
Physical Medicine

To prevent claims from being denied unnecessarily, please follow the ICD-10-CM 
Coding Guidelines manual and Wellmark’s Physical Medicine provider guide.

Due to providers using the 7th character incorrectly for Physical Medicine claims, Wellmark Blue Cross and Blue Shield is 
implementing a new claim code edit that will limit the use of diagnosis codes with a 7th character of “A” which indicates active 
treatment. The new claim code edit will result in a denial of claims with this incorrect coding. 

Diagnosis codes with a 7th character of “A” should only be used when the provider develops a plan of care for their patient. When 
the patient then follows the plan, it is considered subsequent care and should be billed using a 7th character of “D” which indicates 
a patient has completed active treatment.

The new claim code edit will consist of 2 analytics:

1. If a therapy procedure code is billed using an ICD-10 diagnosis code with the 7th character of “A,” Wellmark will deny the claim.

2. If a modality procedure code is also billed with the same date of service, by the same provider and with the same 
diagnosis code as the therapy procedure code, the modality claim line(s) will also be denied. 

Here are the updated clarifications for 
ICD-10-CM Official Guidelines for Coding 
and Reporting:

• “A” – initial encounter is used for encounters when the patient 
is receiving active treatment for the condition. Examples of active 
treatment include surgery or emergency room care. Rarely should 
a physical therapist, occupational therapist or speech therapist bill 
with a 7th character of “A.”

• “D” – subsequent encounter is used for encounters after the 
patient has completed active treatment of the condition and 
is receiving routine care for the condition during the healing or 
recovery phase.

Example 1:

Physical therapist is billing for physical 
therapy services with DX M25.562 and 
S83.512A :

• Date of service (DOS) 07/06/YY – CPT 
97110 x 1 unit

• DOS 07/06/YY – CPT 97112 x 2 units

• DOS 07/06/YY – CPT 97530 x 1 unit 

RESULT – All lines will be denied 
because the claim was submitted with DX 
S83.512A.

RECOMMENDATION – Provider should 
have billed these services with DX 
S83.512D instead.

continued on next page

https://www.wellmark.com/


8

Feature Administration & Policy Claims & Coding PharmacyEducation & ResourcesHome Medicare Advantage

continued from previous page

Physical therapists, occupational therapists and speech therapists usually 
provide care during the healing or recovery phase of an injury. This includes 
the initial evaluation as well. Therefore, physical therapists, occupational 
therapists and speech therapists should only use the 7th character of “D” 
when billing.

Review the ICD-10-CM Coding Guidelines manual and Wellmark’s Physical 
Medicine provider guide to avoid future coding mistakes.

Example 2:

OT provider is billing for occupational 
services with DX S33.6XXA:

• DOS 06/14/YY – CPT 97110 x 1 unit

• DOS 06/14/YY – CPT 97140 x 1 unit 

• DOS 06/14/YY – CPT 97035 x 1 unit

RESULT – All lines will deny 
because the claim was submitted with DX 
S33.6XXA.

RECOMMENDATION – Provider should 
have billed these services with DX 
S33.6XXD instead.

8
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Reminder for submitting JivaTM authorization for 
dual covered members

Choosing the correct coverage for your members when creating an episode 
in Jiva is crucial.

When submitting an authorization for your dual covered members in the Jiva Provider Portal, you must choose the correct coverage. 

When building a dual covered member’s authorization under both coverages, always double check the request for the correct 
coverage. Choosing the correct coverage when creating an episode is crucial for claims to be approved. It is important to submit an 
authorization for both policies to avoid a claim denial. 

To change the member’s coverage, click Change Coverage in the Coverage Details Section when creating an episode.

For more direction on submitting an authorization and episode for your dual covered members, please go to the Wellmark Medical 
Authorization Tool Guide for End Users.

https://www.wellmark.com/
https://provider.wellmark.com/provider/securecontents/doingbusiness/PDFs/JivaUserGuide.pdf
https://provider.wellmark.com/provider/securecontents/doingbusiness/PDFs/JivaUserGuide.pdf
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Colorectal cancer screenings: Change to the National 
Committee for Quality Assurance (NCQA) age criteria

People aged 45–49 are now included for colorectal cancer screenings.

While most colorectal cancer diagnoses are among people aged 50 and older, there is a rising number of younger adults being diagnosed 
with this cancer. Therefore, the National Committee for Quality Assurance (NCQA) has updated the age range criteria to include 
people aged 45–49, in addition to those aged 50–751 for cancer screenings.

As of 2022, the Colorectal Cancer Screening HEDIS® measure assesses the percentage of members 45-75 years of age who had 
appropriate screening for colorectal cancer.2

Screening for colorectal cancer
Proper coding on claims can decrease medical record requests to provider offices, saving both time and money, allowing staff to focus on 
patient care and other pertinent priorities. Per HEDIS specifications — the below table outlines screenings accepted by NCQA, along with 
their corresponding CPT® and HCPCS® codes. The member must complete one of the five screenings during the timeframe noted to meet 
full compliance.

SCREENING CPT CODE HCPCS CODE

FIT-DNA (known as Cologuard®)
• Once every 3 years

81528 G0464

Flexible Sigmoidoscopy
• Once every 5 years

45330-45338
45340-45342
45346-45347
45349-45350

G0104

Colonoscopy
• Once every 10 years

44391-44394
44397
44401-44408
45355
45378-45393
45398

G0105

G0121

Colonography
•  Once every 5 years

74261-74263

Occult Blood Test (FOBT, FIT, Guaiac)
•  Yearly

82270, 82274 G0328

1 McCree, F. (2022, April 12). Improving Quality Measurement for Colorectal Cancer Screening. NCQA. Retrieved August 2, 2022, from https://www.ncqa.org/blog/
improving-quality-measurement-for-colorectal-cancer-screening/#_edn1

2 Content reproduced with permission from HEDIS® MY2022, Volume 2: Technical Specifications for Health Plans by the National Committee for Quality Assurance 
(NCQA). To purchase copies of the publication, including the full measures and specifications, visit ncqa.org/publications.
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https://www.ncqa.org/blog/improving-quality-measurement-for-colorectal-cancer-screening/#_edn1
https://www.ncqa.org/blog/improving-quality-measurement-for-colorectal-cancer-screening/#_edn1


11

Feature Administration & Policy Claims & Coding PharmacyEducation & ResourcesHome Medicare Advantage 

According to the American Journal of Managed Care, the ineffective transferring of a patient from one care setting (e.g., a hospital, 
nursing facility, primary care physician, long-term care, home health care, specialist care) to another often leads to confusion 
about treatment plans, missed follow-up appointments, patient dissatisfaction, medication nonadherence and, most importantly, 
unnecessary readmissions.

The Transitions of Care (TRC) HEDIS® measure for star ratings focuses on the percentage of members who had an acute or 
non-acute inpatient discharge during the measurement year and who had each of the following:

• Notification of inpatient admission

• Receipt of discharge information

• Patient engagement after inpatient discharge

• Medication reconciliation post-discharge 

Documentation of all four components must be in any outpatient record, as well as accessible by the primary care physician (PCP) 
or ongoing care provider.

We encourage you to establish an office practice that explains to patients why it is critical they inform your office about their 
hospital admissions and discharges. Let patients know this is important because it can improve their care coordination and 
maintain their safety. 

Read the tip sheet to learn more about the measure, including exclusions, best practices, and documentation requirements.

Source: American Journal of Managed Care

Contributor: Why Medicare Advantage Plans Must Transform Post Discharge to Medication-Focused Transitions of Care 
(ajmc.com)

Transitions of Care HEDIS® 
measure focuses on 

medication management 
and care coordination for 

Medicare beneficiaries
Read the Transition of Care tip sheet 

for additional information.
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https://www.wellmark.com/
https://www.wellmark.com/-/media/sites/public/files/provider/medicare-advantage/stars-transitioning-care.pdf?sc_lang=en&hash=4017D9A5814829BEB15650C4E2E62C08
https://www.ajmc.com/view/contributor-why-medicare-advantage-plans-must-transform-post-discharge-to-medication-focused-transitions-of-care
https://www.ajmc.com/view/contributor-why-medicare-advantage-plans-must-transform-post-discharge-to-medication-focused-transitions-of-care
https://www.wellmark.com/-/media/sites/public/files/provider/medicare-advantage/stars-transitioning-care.pdf?sc_lang=en&hash=4017D9A5814829BEB15650C4E2E62C08
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New HEDIS® measures for 
diabetic patient health

Here’s what you need to know.

For 2022, the HEDIS® Comprehensive Diabetes Care measure 
has been separated into three standalone measures. All 
diabetes care measures are used for HEDIS reporting, which 
the Centers for Medicare & Medicaid Services uses as a star 
rating measure to drive improvements in patient health. 

The HbA1c Testing Indicator and Medical Attention for 
Nephropathy sub-measures have been retired and the new 
standalone measures include:

• Hemoglobin A1c Control for Patients with Diabetes 
(HBD)

• Eye Exam for Patients with Diabetes (EED)

• Kidney Health Evaluation for Patients with Diabetes 
(KED)

Patients with diabetes require consistent medical care and 
monitoring to reduce the risk of severe complications and 
improve health outcomes. Interventions to improve diabetes 
outcomes go beyond glycemic control. That is why the 
comprehensive diabetes care composite measure has been 
split to enable more focus of the components of diabetes care.

Risk adjustment tip 
sheets available

Providers play a vital role in ensuring accurate Hierarchical 
Condition Category (HCC) coding is captured and supported 
by clinical documentation for Wellmark Advantage members. 
Accurate diagnosis coding assists both Wellmark Medicare 
Advantage and providers in understanding the needs of 
our members and allows us to coordinate care for patients 
with chronic conditions. 

To assist providers, Wellmark has posted several risk 
adjustment tip sheets on our website. Use these tip 
sheets to learn more about coding accuracy that 
impacts Risk Adjustment: 
https://www.wellmark.com/provider/medicare-advantage.
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Small updates will soon be made to Novologix®

Begin using this drug authorization tool if you have not already.

On Sept. 22, 2022, small updates will be made to the drug authorization tool, Novologix®. The quickest and most efficient way for 
providers to submit drug authorizations is through Novologix. 

The two updates are outlined below. You will notice both screens will have a dropdown that you will use before submitting. Currently, 
there is not a dropdown but rather just the text at the bottom of the page.

Update 1: Provider Action
1. Use the Other Action dropdown

2. Select Respond

3. Click Submit

Update 2: Provider Notification
1. Use the Other Action dropdown

2. Select Accept Notification

3. Click Submit

The Manage Authorizations page will be updated with a new training video and an updated user guide to help you navigate these 
updates and learn more about Novologix overall. If you have not yet used Novologix, be sure you review these resources and begin 
to use this tool to save you time. 

If you are not already, register for the Wellmark Information Notification System (WINS) to be notified when the training 
resources are available.
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CPT® and HCPCS® are registered trademarks of the American Medical Association. The AMA assumes no liability for the data contained herein. Applicable FARS/DFARS restrictions apply to 
government use. CPT® is a registered trademark of the American Medical Association.

Wellmark is not providing, and does not provide, any legal advice with regard to your compliance with the requirements of the Affordable Care Act (ACA), or any other federal or state law. This 
document is not intended, and shall not be construed, to provide any legal advice, and may not be relied upon as such. Regulations and guidance on specific provisions of the ACA and other 

federal laws have been and will continue to be provided by the U.S. Department of Health and Human Services (HHS) and/or other agencies. The information provided in this document reflects 
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