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Upgrades to Find a Provider and other search tools
are coming soon
Enhancements will make it easier for members to find providers.
In order to make it easier for members to search for
providers, Wellmark made several enhancements
to the Find a Provider tool. And coming soon,
even more beneficial updates will be made to the
Find a Provider tool.

Easier scheduling
Members will soon be able to book an appointment with
their provider directly from their provider’s directory
listing. To enable this feature, providers will need to
update their scheduling URL in the Change Request Tool
within E-credentialing Central. A screenshot of where
this option is located can be seen to the right.
Providers are also prompted to enter their scheduling
URL during the application process or if they are
changing their address.

Blue Distinction Center (BDC) reminders
Members with health plans that require them to use a
BDC for specific procedures will soon see a reminder
message when searching for those service costs. This
will help prevent confusion from members on which
providers are in their network. Members will need
to be logged in to their myWellmark account to see
this improvement.

Higher tiered providers will be moved up
in search results
Members with tiered benefits will soon see search results sorted with their highest tiers/levels first. For instance, a tier/level one
provider will be pushed to the top of the search results for one of these members. Members will need to be logged in to their
myWellmark account to see this improvement as well.
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4 ways to attract (and keep) millennial patients
And, it won’t cost you a thing.
Though Iowa and South Dakota millennials are healthier than the national
average, they still face physical- and behavioral-health issues at rates unseen
in other generations. On top of that, only 68 percent of millennials have a
primary care provider (PCP) compared to 91 percent of Generation X. So, what
are millennials looking for in a PCP?

DIGITAL
E-BOOK
COMING
THIS SPRING

#IN YOUR WORKPLACE
1

1. Same-day appointment availability

Wellmark Blue Cross and Blue
Shield will publish a digital e-book
to help employers attract, retain
and maximize the potential of
their millennial workforce for the
success and sustainability of
the company.

2. Focus on whole-person health
3. Listen, listen, listen
4. Up-front cost estimates

But, the information isn’t only for
employers — you will find tips,
resources and insights to inspire
long‑term, sustainable changes
within your practice, too.
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Part 2 providers should use new
confidentiality statement
Who qualifies as a Part 2 provider?
As you are aware, Congress enacted legislation to protect the privacy of health records that would identify, directly or indirectly,
an individual as having been diagnosed, treated, or referred for treatment for a substance use disorder (SUD). This law and the
regulations around it are titled “42 Code of Federal Regulations (CFR) Part 2,” and are commonly referred to as “Part 2.” Part 2
providers are required to:
1. Obtain written consent from the patient before filing claims or, otherwise, disclosing information with SUD information

to Wellmark.
2. If the claim, pre-service request, or disclosure includes a SUD diagnosis or other identifying information, the provider must

include a required notice whenever filing or disclosing such information to Wellmark.

Standard language for required notice to be used
beginning April 1, 2020

Standard processes for consent required for
pre-service requests to be used beginning
April 1, 2020

Wellmark has worked to standardize the manner in which
we receive the required notice from Part 2 providers when
they are submitting claims. To do this, Part 2 providers must
include the statement “42 CFR Part 2 prohibits unauthorized
disclosure of these records” on electronic and paper claims
submitted to Wellmark on or after April 1, 2020. Receipt
of the notice in this manner helps streamline the process
for the provider and Wellmark. The notice should be placed
in the following locations, depending on claim type and
submission format:

Part 2 providers will need to follow the steps below when
requesting pre-service review for SUD-related services:
1. Providers must obtain authorized consent from

the member or member’s guardian for disclosure
of patient‑identifying information to be released to
Wellmark for:
a. Treatment

• In the electronic 837 professional or facility, the
required notice should be placed in a claim level note
Loop 2300 NTE:

b. Payment of claims
c. Health care operations

—— NTE01 = “ADD”
d. Wellmark to re-disclose information with current and

—— NTE02 = “42 CFR Part 2 prohibits unauthorized
disclosure of these records”

future treating entities related to this episode of care

• On the CMS-1500, the required notice should be placed
in block 19 additional claim information.

2. By submitting a request, the provider is confirming that

written consent has been obtained.

• On the UB-04, the required notice should be placed in
form locator 80.

continued on next page
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Who is a Part 2 provider?
Part 2 providers are defined as those who identify themselves as providing, and
who provide, substance abuse diagnosis, treatment, or referral for treatment
while also receiving federal assistance. Federally assisted providers meet the
following requirements:
1. Authorized, licensed, certified, or registered by the federal government.
2. Receive federal funds in any form, even if the funds do not directly pay for

alcohol or drug abuse services.
3. Assisted by the Internal Revenue Service through a grant of tax-exempt

status or allowance of tax deductions for contributions.
4. Authorized to conduct business.

Non-compliance of required standard language
If Wellmark receives claims containing identifying SUD patient information without the required notice, Wellmark will handle the
information consistent with requirements of the federal rule. It is the provider’s responsibility to obtain consent in compliance with
federal law. Wellmark may follow up with Part 2 providers who consistently submit identifying SUD patient information without the
required notice in order to ensure compliance with Wellmark’s provider contracts.
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Omnipod and Omnipod DASH Insulin
Management Systems
The manufacturer of the Omnipod Insulin Management System has created a newer version of the product, called the Omnipod
DASH Insulin Management System. Omnipod DASH combines a tubeless, waterproof, wearable pod that communicates
wirelessly with a personal diabetes manager (PDM) to program insulin delivery. The Omnipod DASH system also consists of a new
and improved touchscreen PDM and a Bluetooth-enabled tubeless pod that allows a patient’s insulin data to be monitored from
a smartphone.
While both are considered durable medical equipment (DME), our DME suppliers are not able to bill Wellmark for Omnipod DASH
due to manufacturer constraints and Wellmark not allowing DME to be billed by a pharmacy. DME suppliers are able to bill the
original Omnipod to Wellmark’s health coverage using CPT codes A9274 and A9276.
If you have questions on filing claims for Omnipod or Omnipod DASH, please contact provider service at the following numbers:
• HMO AND PPO PLANS — 800-362-2218
• FEDERAL EMPLOYEE PROGRAM (FEP) PLANS — 800‑532‑1537
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Receive your payments faster with
electronic funds transfer (EFT)
Sign up today to end the receipt of paper checks.
Did you know paper checks from Wellmark can take up to 14 days to reach you? If you currently receive payments from Wellmark via
paper check, enroll in electronic payments now by submitting the EFT Form. This will allow you to receive payment directly to your
bank account within approximately five calendar days after your claims finalize with Wellmark.
If your providers are paid in the name of the clinic, you will only need to submit the organizational NPI and tax ID for all providers
within your clinic. The Frequently Asked Questions on EFT document contains answers to a variety of common questions from
providers on the EFT process.
If you have questions regarding a missing or invalid EFT payment, please use the Ask & Track a Question tool to submit an inquiry.

Save time for you and your coworkers by encouraging
them to sign up for BlueInk
No secure login required.
Is everyone in your office subscribed to BlueInk, our primary source of provider news and
information? If not, encourage them to sign up today so they can receive each issue as soon as it
is released.

Home

Feature

Administration & Policy

Claims & Coding

Education & Resources

Pharmacy

Spread the word!
STAY CURRENT WITH THE LATEST NEWS FROM WELLMARK® BLUE CROSS® AND BLUE SHIELD®

Currently, many BlueInk subscribers forward the latest issue to others in the office. But, did you
know anyone in the office can subscribe to BlueInk? It does not require an account on the secure
provider portal. Tell your colleagues to sign up now.

Information for Iowa and South Dakota physicians, hospitals and health care providers

DECEMBER 2019

FEATURE
Progress continues to address the growing concern of
millennial health
Avoiding and resolving member-related denials on out-of-state Blue Cross
Blue Shield member claims
ADMINISTRATION AND POLICY
New 2020 Federal Employee Program® (FEP) plan and other
benefit updates
Instructions for including notice of 42 CFR Part 2 substance use disorder
information on Wellmark claims

BlueInk helps our providers stay up-to-date on policy changes, new or updated tools, changes in
process, and more!

CLAIMS AND CODING
Blue Cross and Blue Shield National Coordination of CareSM overview
Excludes 1 Note iCAP editing
Submitting unlisted and unpriced codes
Are you a rural health clinic?
Blue Distinction® Center requirement change for 2020
EDUCATION AND RESOURCES

Visit us at Wellmark.com/BlueInk

Get information faster over the holidays with these
online tools
PHARMACY
2020 Prescription drug changes might affect your patients
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BlueInk is published by Wellmark Blue Cross and Blue Shield’s Marketing Department.
EDITORS: Madeline Jamison and Phil Dickinson
GRAPHIC DESIGNER: Elisa Conklin
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.
Blue Distinction Centers (BDC) met overall quality measures for patient safety and outcomes, 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 non-covered charges
or other losses or damages resulting from Blue Distinction or other provider finder information or care received from Blue Distinction or other providers.
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.
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.

Wellmark complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
ATENCIÓN: Si habla español, los servicios de asistencia de idiomas se encuentran disponibles gratuitamente para usted.
Comuníquese al 800-524-9242 o al (TTY: 888-781-4262).
注意：如果您说普通话，我们可免费为您提供语言协助服务。请拨打 800-524-9242 或（听障专线： 888-781-4262）。
ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose sprachliche Assistenzdienste zur Verfügung.
Rufnummer: 800-524-9242 oder (TTY: 888-781-4262).

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc., Wellmark Value Health Plan, Inc. and
Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.
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