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Wellmark’s annual provider payment update
Effective for dates of service on and after July 1, 2022.

For practitioners 
Participating providers can access the practitioner fee schedules for dates of service on and after July 1, 2022, 
as well as the practitioner update letter on the Annual Payment Update Notice section of the secure provider 
portal. Letters and fee schedules for ambulance, home infusion therapy, home health, and hospice are available 
as well. 

If you do not have access to the secure Provider Portal, take one of the following steps: 

1. If your taxpayer identification number (TIN) is not registered, select “Register now” on the provider page at 
Wellmark.com. 

2. If your TIN is registered and you want to expand or change your user access, contact your office’s designated 
security coordinator (DSC).

For facilities
Facility letters, rate sheets, and supporting exhibits were available to participating facilities on the secure 3M website 
on April 1. Please note that the 3M website is only compatible with the Google Chrome browser. 

To avoid delays, Wellmark Blue Cross and Blue Shield has reactivated user accounts. If you are unable to login, please 
contact: PaymentAccess@wellmark.com. If you have questions about the annual payment update, contact your 
Network Engagement Business Partner. 

For Home Infusion Therapy (HIT) providers
Notice and fee schedules for Home Infusion Therapy (HIT) providers are communicated to providers directly via 
email. If you did not receive an email by April 1, please contact your Network Engagement Business Partner with the 
necessary email to update our  records. 

https://www.wellmark.com/
https://provider.wellmark.com/provider/securecontents/BlueConnection/AnnualPaymentUpdateNotice.pdf
https://provider.wellmark.com/provider/BlueConnection/welcome.aspx
https://provider.wellmark.com/provider/BlueConnection/welcome.aspx
https://Wellmark.com
https://pmportal.3mhis.com/portal/login.aspx
mailto:PaymentAccess%40wellmark.com?subject=
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New Blue Distinction Center Designations for 
Adult Liver and Adult Kidney Transplants,  

as well as Knee and Hip Replacement
Effective for dates of service on and after July 1, 2022.

The Blue Distinction Specialty Care program was created in 2006 to help members find quality care and encourage providers to 
improve their overall delivery of care. Each year, providers who show expertise in delivering improved patient safety and better 
health outcomes are recognized with a Blue Distinction Center (BDC) designation. Those who further distinguish themselves with 
cost efficiency receive a Blue Distinction Center+ (BDC+) designation. 

Members who receive specialized care from a BDC or BDC+ have the security of knowing they’ve increased their likelihood for a 
smooth recovery following certain complex and high-dollar services. BDC benefits are applicable at places of service, including 
inpatient and outpatient visits.

New designations
Two hospitals recently received the following Blue Distinction Center designations: 

Liver and Kidney Transplants

Provider/Health system City State BDC/BDC+

University of Iowa Hospital and Clinics Iowa City IA BDC

Knee and Hip Replacement

Provider/Health system City State BDC/BDC+

Orthopaedic Outpatient Surgery Center (ASC) West Des Moines IA BDC

For a listing of all facilities currently designated as centers for specialty care, please visit  Wellmark.com/Finder and click “Find a 
Blue Distinction Center.”

Blue Distinction Centers (BDC) met overall quality measures, developed with input from the medical community. A Local Blue Plan may require additional criteria 
for providers located in its own service area; for details, contact your Local Blue Plan. Blue Distinction Centers+ (BDC+) also met cost measures that address 
consumers’ need for affordable healthcare. Each provider’s cost of care is evaluated using data from its Local Blue Plan. Providers in CA, ID, NY, PA, and WA 
may lie in two Local Blue Plans’ areas, resulting in two evaluations for cost of care; and their own Local Blue Plans decide whether one or both cost of care 
evaluation(s) must meet BDC+ national criteria. National criteria for BDC and BDC+ are displayed on www.bcbs.com. Individual outcomes may vary. For details 
on a provider’s in-network status or your own policy’s coverage, contact your Local Blue Plan and ask your provider before making an appointment. Neither Blue 
Cross and Blue Shield Association nor any Blue Plans are responsible for noncovered charges or other losses or damages resulting from Blue Distinction or other 
provider finder information or care received from Blue Distinction or other providers.

https://www.wellmark.com/
https://www.wellmark.com/Finder/


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

4

Check out the updated public provider experience
Make sure to update your bookmarks and embedded links.

Wellmark Blue Cross and Blue Shield enhanced our public provider experience. We’re excited to present the new site to you!

Because the provider site is your go-to resource for doing business with us, delivering a first-rate user experience is a top priority. 
The goal of the new site is to streamline your experience by making it easier to find the resources you need. 

Update your bookmarks and embedded links
The URLs have been updated with this change. This means you will need to update your Wellmark provider portal bookmarks and 
embedded links. Doing so will prevent providers from getting any error or experiencing any issues with their systems.

NOTE: the secure Provider Portal will not be undergoing any updates at this time.

https://www.wellmark.com/
https://www.wellmark.com/provider
https://provider.wellmark.com/provider/BlueConnection/welcome.aspx
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Understanding Wellmark Blue Cross and Blue Shield 
remittance information

Here’s what you need to know.

Wellmark commercial and out-of-state member’s BCBS plan remittance 
information
Participating providers have two options for reviewing payment information on Wellmark claims:

1. Electronic remittance advice (ERA), also known as the 835, is the electronic transaction that provides claim payment 
information. Wellmark uses Availity® to transmit these files to providers and clearinghouses.

a. To receive electronic payment information on Wellmark claims, new participating providers must register for ERAs with 
Availity after receiving a welcome letter. 

2. Provider claim remittance (PCR) are posted on the Wellmark provider portal and are similar to the member’s explanation of 
benefits (EOB). 

Wellmark Advantage Health Plan® remittance information 
Participating providers have two options for reviewing payment information on Wellmark Advantage claims:

1. Electronic remittance advice (ERA), also known as the 835, is the electronic transaction that provides claim payment 
information. Wellmark uses Availity to transmit these files to providers and their clearinghouses in the same manner as 
commercial business. 

2. Explanation of payment (EOP) are available on the new Wellmark Advantage provider portal. These are similar to the 

member’s explanation of benefits (EOB). 

Steps to access Medicare Advantage EOPs:
— Select Check MA claims in the Wellmark provider portal to launch the Medicare Advantage portal

— Select Check Claim Status from top navigation
— Enter a claim number or member ID* and select search

— After a claim number populates, select the claim.

— Claim details will populate, at the bottom of the screen select View Explanation of Payment (EOP)

* Providers will need to input any member or claim ID they expect to see an EOP for vs. utilizing a date range. This differs from the commercial process.

continued on next page

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

Follow-up processes for missing remittance information
Wellmark strives to deliver remittance information as early as possible each week. On the occasion the remittances do not appear 
at the expected time, follow these steps to troubleshoot. 

If you receive electronic remittance advice (ERA):

1. Allow 72 hours for the ERA to arrive. Each week a few files may fail the electronic transactions. Wellmark works to restore 
these files as soon as possible. 

2. If ERA still does not arrive after 72 hours, reach out to your clearinghouse to confirm whether they received the ERA from 
Wellmark’s clearinghouse, Availity.

a. If your clearinghouse has not received the ERA, the clearinghouse should open a ticket with Availity by calling 
1-800-282-4548.

b. Availity will work with Wellmark Technical Support to determine any issues with ERAs.

3. If issues persist, providers may directly open a ticket with Wellmark Technical Support at (800) 407-0267.

4. If you leverage Provider Claim Remittances(PCR) and you do not see them on the provider portal by end of business on 
Monday follow these steps to troubleshoot:

a. Allow 92 hours and then contact Wellmark Technical Support right away at (800) 407-0267.

It is important that providers distinguish between ERA and PCR when calling in for support.

https://www.wellmark.com/
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Important reminder for Part 2 providers
Submit required substance use disorder information to Wellmark claims.

The law requires that providers protect the privacy of health records that would identify, directly or indirectly, an individual as 
having been diagnosed, treated, or referred for substance abuse disorder (SUD) treatment. This law and the regulations tied to it 
are titled 42 Code of Federal Regulations (CFR) Part 2 and are commonly referred to as Part 2. 

As a reminder, Part 2 providers who submit claims (electronic and paper) to Wellmark Blue Cross and Blue Shield are required to 
include the following statement: 42 CFR Part 2 prohibits unauthorized disclosure of these records. This language provides notice 
that a particular claim is subject to Part 2 protections.

Part 2 providers can access Chapter 4 of the Claims Filing Section of the Provider Guide which provides direction on claim 
submission. 

If you have any questions, please contact your Network Engagement Business Partner.

https://www.wellmark.com/
https://provider.wellmark.com/provider/securecontents/doingbusiness/PDFs/S5780_ClaimsFilingProviderGuide.pdf
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Removal of Ask a General Question tool on the 
provider portal

For additional support, call Wellmark Technical Support at 800-407-0267.

Wellmark Blue Cross and Blue Shield is enhancing the provider portal to make it easier for providers to get answers to their 
questions more efficiently. Today there are two options for providers when submitting web inquires:

1. Ask a Member-Related Question
This is used for submitting member-related questions on claims or benefits. 

2. Ask a General Question
This is used for questions unrelated to a member. 

Effective April 29, the Ask a General Question inquiry will be removed. 
This means that the Ask a General Question Tab under the Ask and Track a Question option, and Ask a General Question 
located on the top right drop-down menu in the check a claim or check member information screens will no longer be displayed.

This will ensure web-based inquiries coming into Wellmark through the Ask a Member Related Question will have HIPAA verified 
member-specific information, which will reduce returned questions and will allow Wellmark to process responses more efficiently. 
This also ensures that questions related to billing or PCRs can be directed to a provider service expert trained to answer these more 
complex inquiries over the phone. 

If you experience errors when attempting to submit a web-based inquiry, please contact Wellmark Technical Support by calling 
800-407-0267. 

https://www.wellmark.com/
https://www.wellmark.com/Provider/index.aspx
https://www.wellmark.com/Provider/index.aspx
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Coming soon:  
Additional services to be transitioned to the 

JIVA™ Medicare Authorization tool
Wellmark Blue Cross and Blue Shield’s health services team continues to transition other inpatient levels of care to the 
online medical authorization tool, JivaTM in the coming months. It will be important for providers who currently submit 
precertification requests via phone or fax to make sure they will have the appropriate access to Jiva (i.e., acute rehab or 
skilled nursing).

To prepare for this, these providers should work with their designated security coordinator (DSC) to register for access to 
the secure provider portal with the user role of “Manage Authorizations” to make sure they will have access to this tool. For 
more information about registering for access to the secure provider portal, visit the Welcome to Wellmark page. Please 
continue to watch for Jiva updates via Wellmark communications in the coming months.

https://www.wellmark.com/
https://provider.wellmark.com/provider/BlueConnection/welcome.aspx
https://protect-us.mimecast.com/s/OZQuC9rPBWCY62X7uZI1GY?domain=links.mkt2573.com
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Blood pressure coding 
can reduce HEDIS®  

medical record requests

The Controlling High Blood Pressure (CBP) HEDIS® star measure assesses patients 18 to 85 years of age who have a diagnosis of 
hypertension reported on an outpatient claim and whose blood pressure was adequately controlled (<140/90 mm Hg) as of Dec. 31 
of the measurement year.

Per HEDIS specifications, blood pressure CPT® II codes can now establish patient compliance with the CBP measure. We will no 
longer need to review medical records to confirm blood pressure values when you add the CPT II codes to your patients’ claims 
billed with an office visit, including telehealth, telephone, e-visit or virtual visit.

Blood pressure readings can be captured during a telehealth, telephone, e-visit or virtual visit. 

Please note: 
• Patient-reported readings taken with a digital device are acceptable and should be documented in the medical record (MR).

• Providers do not need to see the reading on the digital device; the patient can verbally report the digital reading.

Read the tip sheet to learn more about the measure and view a chart with blood pressure CPT II codes.

Healthcare Effectiveness Data Information Set. HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA). 
CPT® is a registered trademark of the American Medical Association.

MEDICARE  
ADVANTAGE

https://www.wellmark.com/
https://www.wellmark.com/Provider/Medicare-Advantage-Resources/PDFs/STARS-BloodPressure.pdf
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Importance of statin therapy for patients with 
cardiovascular disease and diabetes

Cardiovascular disease is the leading cause of death in the United States. It’s estimated that 92.1 million American adults have one 
or more types of cardiovascular disease.¹ People with diabetes also have elevated cardiovascular risk, thought to be due, in part, 
to elevations in unhealthy cholesterol levels. Having unhealthy cholesterol levels places people at significant risk for developing 
Atherosclerotic Cardiovascular Disease (ASCVD).

American College of Cardiology and American Heart Association (ACC/AHA) guidelines state that statins of moderate or high 
intensity are recommended for adults with established clinical ASCVD. The American Diabetes Association and ACC/AHA 
guidelines also recommend statins for primary prevention of cardiovascular disease in patients with diabetes, based on age and 
other risk factors. Guidelines also state that adherence to statins will aid in ASCVD risk reduction in both populations.

The Centers for Medicare & Medicaid Services (CMS) has two-star measures to support statin therapy’s importance. To learn more 
about these measures, read these tip sheets:

• Statin Therapy for Patients with Cardiovascular Disease (SPC)

• Statin Use in Persons with Diabetes (SUPD)

Source: Statin Therapy for Patients with Cardiovascular Disease and Diabetes — NCQA

1  Benjamin, E.J., et al. 2017. “Heart disease and stroke statistics-2017 update: a report from the American Heart Association.” Circulation 135(10): e146–e603. 
doi:10.1161/CIR.0000000000000485.

https://www.wellmark.com/
https://www.wellmark.com/Provider/Medicare-Advantage-Resources/PDFs/STARS-Statin-Cardiovascular.pdf
https://www.wellmark.com/Provider/Medicare-Advantage-Resources/PDFs/STARS-Statin-Diabetes.pdf
https://www.ncqa.org/hedis/measures/statin-therapy-for-patients-with-cardiovascular-disease-and-diabetes/
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