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Beginning in 2022, providers became responsible for maintaining and validating their information in Wellmark Blue Cross and Blue 
Shield’s provider directory every 90 days. The intent of this is to help individuals make informed choices when selecting a provider 
and to prevent members from receiving surprise bills. 

Review the following important reminders: 

• A provider directory validation email is sent to all providers who included a directory validation email on the initial 
credentialing, or recredentialing, application, as well as to the organizational security coordinator (OSC) and backup OSC. 

• Use the E-cred Central, Provider Directory Validation Tool review and validate the information. Once the Directory 
Validation is completed, the date completed is reflected in the Validation Details in the History tab of the Provider 
Directory Validation Tool. 

• If provider information is not validated, the provider may be removed from Wellmark’s provider directory, as required by 
the CAA.

• If a provider does not validate their directory information for 180 days, they may receive a termination notice from 
Wellmark for failure to comply with Wellmark’s provider agreement.

 — Note: If a provider joins Wellmark during an off-cycle validation time frame, the provider will be asked to validate 
during the next cycle or sooner should the time frame be greater than 90 days from the date the provider is added 
to the directory.

For additional information, refer to Chapter 16: Directory Validation of the Credentialing and Network Participation section of 
the Provider Guide. 

Wellmark provider 
directory information must 

be validated

The Consolidated Appropriations Act 
(CAA) requires providers to validate their 

directory information every 90 days.

https://www.wellmark.com/
https://ebusiness.wellmark.com/ecredentialingcentral/
https://ebusiness.wellmark.com/ecredentialingcentral/
https://ebusiness.wellmark.com/ecredentialingcentral/
https://www.wellmark.com/-/media/sites/public/files/provider/provider-resources/s5780_contractsandcredentialing.pdf?sc_lang=en&hash=6EEE1AE62D60AC6FB53CC1FDA926857E
https://www.wellmark.com/-/media/sites/public/files/provider/provider-resources/s5780_contractsandcredentialing.pdf?sc_lang=en&hash=6EEE1AE62D60AC6FB53CC1FDA926857E
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Wellmark Blue Cross and Blue Shield is implementing Workday Financial Management 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 paid.

Additional payment changes beginning January 2023:

• 835 files will be transmitted on Mondays instead of Saturdays

• PCRs will be posted on Wednesdays instead of Mondays 

• Paper checks will be issued on Thursdays/Fridays instead of Tuesdays**

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. For additional information 
on EFT, refer to the Claims and Payment page on Wellmark.com.

**This information was revised since the last BlueInk article

Coming soon: 
A modernized financial system to increase efficiency 

and enable cross-functional collaboration
Beginning in January 2023, Wellmark will be implementing 

Workday® Financial Management.

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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In an effort to continuously improve the provider 
experience, Wellmark will be implementing a 
change to the way claim corrections will need to 
be submitted for processing. Beginning Jan. 1, 
2023, Wellmark will require all claim corrections 
to be submitted electronically for both 837P and 
837I submitters through Availity® using your 
preferred clearinghouse, or through Availity’s 
Direct Data Entry (DDE) tool, if the original claim 
was electronic. Adjustments made related to 
claim corrections will process quicker and more 
accurately due to less manual intervention using 
Wellmark’s automated process. 

Filing claims and claim corrections electronically 
is the most effective way to get them into 
Wellmark’s processing system, allowing the 
claims and adjustments to finalize quicker and 
payments to be distributed in a more efficient 
manner. Electronic submissions also allow 
providers to confirm Wellmark’s receipt and 
check real-time claim status using the online 
provider portal. Claims corrections can be 
submitted electronically if received within 18 
months from the date of the original Wellmark 
remittance on which the original claim in question 
appears, regardless of how they were filed to 
Wellmark initially. 

A corrected claim can be submitted for the 
following:

• Clean claims
• Denied claims

A corrected claim cannot be submitted for the 
following:

• Rejected claims 

Submitting corrections electronically — 837P 
submitters and 837I submitters
Claim corrections and requests to void claims are recognized on electronic claim 
submissions by the frequency code received on the submission. The ANSI X12 837 
claim format allows providers to submit changes to claims that were not included 
on the original submission. File the corrected claim using one of the following as the 
frequency code for the claim:

FREQUENCY 
CODE

WHEN TO 
USE

DESCRIPTION

5 Late charges 
only

Submit only late charges that need to be included in 
the original claim. Do not submit any other changes.

7 Replacement 
claim

The claim is a replacement or corrected claim. The 
information present on this bill represents a complete 
replacement of the previously processed claim.

8 Void/Cancel 
request

The claim is a voided/canceled claim, and the original 
claim should be voided. If the void is requested 
because a new claim needs to be submitted, the new 
claim must be received according to Wellmark’s timely 
filing guidelines.

You can register with Availity, use a clearinghouse, or use the Direct Data Entry (DDE) 
tool to file electronic claims and corrections. Refer to Wellmark.com/Provider for 
more information.

Grace period
Through the end of the year Wellmark will be making multiple attempts to 
communicate this change to our provider community. Submissions received from now 
until Dec. 31, 2022, will be processed accordingly. Any claim corrections submitted 
after Jan. 1, 2023, will be returned and you will be prompted to submit through one of 
the tools mentioned above. 

Additional information on submitting claim corrections electronically can be in the 
Claims Filing section of the Provider Guide.

Filing claim corrections electronically
Beginning Jan. 1, 2023, Wellmark will no longer accept corrections made to claims 

received through the provider inquiry process.

https://www.wellmark.com/
http://www.wellmark.com/provider
https://provider.wellmark.com/provider/securecontents/doingbusiness/PDFs/S5780_ClaimsFilingProviderGuide.pdf
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Anatomical modifiers are an important aspect of claim code editing. Without the proper anatomical modifier applied to the 
procedure code, other edits — such as duplicate editing or frequency editing — may not function properly. 

Wellmark Blue Cross and Blue Shield requires all codes with a Centers for Medicare & Medicare (CMS) Medicare Physician Fee 
Schedule (MPFS) bilateral indicator ‘1’ to be billed with an anatomical modifier. 

Wellmark will deny codes requiring anatomical modifiers when the claim line is submitted without an anatomical modifier (50, LT, 
RT, E1, E2, E3, E4, F1, F2, F3, F4, F5, F6, F7, F8, F9, FA, T1, T2, T3, T4, T5, T6, T7, T8, T9, TA, LC, LD, RC, LM, RI). A listing of these 
modifiers and their complete descriptions can be found in appendix two of the Healthcare Common Procedure Coding System 
(HCPCS) book. 

This includes using anatomical modifiers with surgical procedures performed on eyelids, fingers, and toes. 

EXAMPLES:

Arthroscopy, shoulder, surgical Rotator cuff repair of right shoulder was 
performed.

Correct coding is 29827-RT.

Drainage of finger abscess of right thumb Simple was performed. Correct coding is 26010-FA.

Professional component of ultrasound Breast, unilateral; complete was 
performed.

Correct coding is 76641-26-RT.

Reminder: Include proper anatomical modifiers
High volumes of claims are being denied due to a missing anatomical modifier. 

Make sure this isn’t you.

https://www.wellmark.com/
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New training available on Wellmark’s provider portal
Get resources you need to effectively do business with us.

Watch for information 
regarding December 

Provider Webinar
Learn about Wellmark’s new 
networks and new product 
offerings by registering for 
the December Network and 
Product Overview webinar. 
Registration information 
will be shared via a WINS 
message in November.

Wellmark Blue Cross and Blue Shield has several online resources available 
for claims review and follow-up. A new presentation, Claims Processing 
Overview — Part 1, is available at Welllmark.com/Provider/Webinars. This 
presentation provides an overview of this process along with best practices and 
resources that are available to providers. 

Topics include:
• Claims resources and tools

• Claims filing and best practices

• Claims rejections and denials 

• Medical records requests

Later this fall, Claims Processing Overview — Part 2 will be added to this site 
and will be announced via the Wellmark Information Notification System (WINS). 
Topics for part two will include:

• Claims follow-up for all lines of business

• Electronic claim corrections 

• Inquiry process and follow up based on type of denial (i.e., iCAP edits, 
timely filing, etc.)

• Appeal process and requirements

Whether you are new to working with Wellmark or have existing experience, we 
encourage you to access this training and share it with others in your organization.

Additional training topics will be posted in the future. Stay tuned for 
additional announcements.

https://www.wellmark.com/
https://provider.wellmark.com/provider/securecontents/CommunicationAndLearning/Webinars-Archives.aspx#Sep2022
https://provider.wellmark.com/provider/securecontents/CommunicationAndLearning/Webinars-Archives.aspx#Sep2022
https://wellmark.com/provider/webinars
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U.S. Antibiotic Awareness Week is Nov. 18–24
November is a great time to educate patients and families about your 

organization’s commitment to antibiotic stewardship.

Antibiotics are important drugs used to treat infections caused by bacteria. However, overuse and misuse of antibiotics can lead to poor 
health outcomes and antibiotic-resistant bacteria. Antibiotic resistance is one of the world’s most urgent health problems.1

Research has shown that visits to urgent cares are more likely than any other setting to result in the inappropriate use of antibiotics.2  
In recent years, there has been a push for antibiotic stewardship, which the Centers for Disease Control and Prevention (CDC) defines as, 
“The effort to measure and improve how antibiotics are prescribed by clinicians and used by patients.”3 Antibiotic stewardship can help 
keep the effectiveness, and extend the life span, of current antibiotics.1

Use November to educate patients and families
• Use November to educate patients and families about your organization’s commitment to antibiotic stewardship. The CDC has 

several handouts available at: https://www.cdc.gov/antibiotic-use/week/toolkit/handouts.html.

• Utilize print and traditional handouts around your clinic and organization to bring awareness.

• Utilize social media blasts all month to highlight antibiotic stewardship.

How can providers improve antibiotic misuse and overuse?
1. Create handouts or checklists to review with patients during office visits. Checklists should guide providers to appropriate 

treatment, while educating the patient on the necessity of an antibiotic for their specific condition. 

2. Educate patients and families on “Watchful Waiting.” Provide them with a handout going over their treatment plan. The CDC has 
an applicable handout in the above-mentioned toolkit, as well.

3. Give details about physical exam findings that lead to the decision to delay or prescribe antibiotics.

4. Talk to patients about a contingency plan if antibiotics are not prescribed, signs and symptoms of worsening infection, and when 
to seek medical care.

5. Provide alternative treatment options. (i.e., honey for a cough, Tylenol® for a fever).

6. When antibiotics are necessary, prescribe the right antibiotic, at the right dose, for the right duration, at the right time.

7. Track antibiotic prescribing rates of individual providers and openly display the results for all providers to view.

1 Antibiotics: Are you misusing them? (2022, March 11). mayoclinic.org. Retrieved Sept. 6, 2022, from https://www.mayoclinic.org/ 

healthy-lifestyle/consumer-health/in-depth/antibiotics/art-20045720

2 Palms, et al. JAMA Intern Med. 2018 Sep 1; 178(9)
3 Centers for Disease Control and Prevention. Core Elements of Antibiotic Stewardship. April 7, 2021. www.cdc.gov/antibiotic-use/core-elements/index.html
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https://www.wellmark.com/
https://www.cdc.gov/antibiotic-use/week/toolkit/handouts.html
https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/antibiotics/art-20045720
https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/antibiotics/art-20045720
https://www.cdc.gov/antibiotic-use/core-elements/index.html
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New HEDIS® measure: Follow-up after an emergency 
department visit is important patient care

Here’s what you need to know.

Many patients discharged from the emergency department require urgent follow-up care with their providers due to their high-risk 
chronic conditions. Often, an emergency department discharge is based on the presumption of continued care.

The Follow-Up After Emergency Department Visit for People with Multiple High-Risk Chronic Conditions (FMC) is a new HEDIS® 
measure for star ratings. It focuses on the percentage of members aged 18 and older who have multiple high-risk chronic 
conditions and who had a follow-up visit within seven days of an emergency department visit.

There are many ways to conduct a follow-up visit, including outpatient, telephone, transitional care management, case 
management, complex care management, outpatient or telehealth behavioral health, intensive outpatient encounter or partial 
hospitalization, community mental health center, electroconvulsive therapy, telehealth, observation, e-visit or virtual check-in.

8

https://www.wellmark.com/
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Revised HEDIS® measure 
focuses on helping prevent 

unnecessary hospital 
readmissions

According to the Centers for Medicare & Medicaid Services, 
readmission to the hospital within 30 days of discharge can lead to 
adverse patient outcomes and higher costs. In better news, this is 
frequently avoidable. 

The Plan All-Cause Readmissions (PCR) HEDIS® measure assesses 
the percentage of acute inpatient and observation stays during 
the measurement year that were followed by an unplanned acute 
readmission for any diagnosis within 30 days and the predicted 
probability of an acute readmission. This is a returning measure to 
the program for 2022.

Coordinating care from the hospital to home and ensuring a follow-
up visit with the primary care physician can help your patients avoid 
a readmission.

Annual Enrollment 
Period has begun

During this year’s Medicare Annual 
Enrollment Period (Oct. 15 through 
Dec. 7, 2022), Medicare beneficiaries 
in Iowa and South Dakota will have 
Medicare Advantage options from 
Wellmark Advantage Health Plan. 
Once again, Wellmark is offering HMO 
and PPO plans with premiums starting 
at $0, broad health care provider 
networks, and expansive supplemental 
benefits. New in 2023, Wellmark is 
also offering a $0 premium Medicare 
Advantage-only PPO plan, called 
Blue Medicare Advantage Valor. 

All Wellmark Medicare Advantage plans 
include routine vision and eyewear 
coverage, dental coverage, chiropractic 
care, hearing aids, fitness center 
memberships with SilverSneakers®, 
Mom’s Meals, over-the-counter 
medications/supplies, travel coverage 
and clinical support.

You can learn more about the 
Wellmark Advantage Health plans at: 
Wellmark.com/Medicare/Advantage/
Resources. 

https://www.wellmark.com/
https://wellmark.com/medicare/advantage/resources
https://wellmark.com/medicare/advantage/resources
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Wellmark’s semi-annual drug payment update 
made available

The drug fee schedule is reviewed semi-annually.

In accordance with provisions of the Wellmark Blue Cross and Blue Shield provider services agreement, the drug fee schedule 
is reviewed semi-annually, and any changes are communicated to providers 90 days prior to the effective date. This update is 
effective for dates of service on and after Jan. 1, 2023, through June 30, 2023. Complete drug fee schedules were made available 
on or after Oct. 1, 2022, via the following distribution depending on provider type.

Practitioners
Participating practitioners can access the semi-annual drug payment update on the secure provider portal at Wellmark.com. If 
you do not have secure access to Wellmark.com, 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.

Facilities
Participating facilities may access the drug fee schedule exhibits on the secured 3M website. If you are a new user to the 
3M website, you may request access here.

Home infusion therapy providers
Semi-annual drug fee schedules will be communicated to providers via email.

Your agreement with Wellmark requires that you and anyone acting on your behalf maintain the confidentiality of all fee 
schedules, payment arrangements, payment manuals and other Wellmark proprietary information. All information 
provided or available on Wellmark.com is for your use only and is not to be disclosed to anyone not authorized to access 
this information.

We value your continued participation as a network provider. If you have any questions about the semi-annual drug payment 
update, please contact Wellmark Customer Service through the Contact Us page on Wellmark.com.

10

https://www.wellmark.com/
https://wellmark.com/
https://wellmark.com/
https://wellmark.com/
https://www.wellmark.com/Provider/CommunicationAndResources/PDFs/TreoRequestProviderPayment.pdf
https://www.wellmark.com/about/contact-us
https://wellmark.com
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Questions about our pharmacy program services?
Use the Wellmark Drug List for information on Wellmark Pharmacy Programs.

Wellmark works closely with CVS Caremark®, our pharmacy benefits manager to assess current utilization management practices 
regarding pharmaceuticals. Prescribing practitioners are encouraged to use the Wellmark Drug List for information on Wellmark 
Pharmacy Programs that include: drugs that require prior authorization, quantity limits, generic substitution and alternatives, 
specialty drugs and exclusive specialty pharmacies information. All of this information, including prior authorization policies and 
how to obtain a formulary exception request, can be found here.

If you have questions regarding quantity limits or generic substitutions you may call Wellmark Pharmacy Services at 
800-600-8065.

11

https://www.wellmark.com/
https://www.wellmark.com/i-buy-my-own/prescription-drug-information/wellmark-drug-list
https://www.wellmark.com/provider/resources/pharmacy
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Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc., Wellmark Value Health Plan, Inc., Wellmark Advantage Health Plan, Inc.  
and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.

BlueInk is published by Wellmark Blue Cross and Blue Shield’s Marketing Department.
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If you would like to subscribe to BlueInk, visit Wellmark.com/DigitalBlueInk.

For other questions, visit Wellmark.com.

Blue Cross®, Blue Shield® and the Cross® and Shield® symbols, and are registered marks and  BlueInkSM is a service mark  
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.

CVS Caremark® is a registered trademark of CVS Health Corp., an independent company that provides pharmacy services on behalf of Wellmark Blue Cross and Blue Shield.  
This website contains references to brand-name prescription drugs that are trademarks or register trademarks of pharmaceutical manufacturers not affiliated with CVS Caremark.

Availity® is a separate company that operates and services providers’ electronic data interchange (EDI) transactions.

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

Healthcare Effectiveness Data Information Set — HEDIS® is a registered trademark of the National Committee for Quality Assurance.

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 
Wellmark’s understanding of the most current information and is subject to change without further notice. For specific information regarding the application of these rules to your facts,  

or other compliance issues under applicable law, please consult your legal and/or tax advisors.
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