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Understanding Wellmark’s credentialing criteria and
application process
Learn about five common topics providers inquire about most.
Wellmark’s provider credentialing area receives and responds to provider
inquiries on topics related to credentialing. Below are five of the most
common topics Provider Credentialing has received questions on
this year.
•

Credentialing criteria

•

Application completion

•

Change request

•

Status

•

Participation status

TOPIC

DESCRIPTION

CREDENTIALING
CRITERIA

Before an application is submitted to Wellmark, it is important to understand Wellmark policies and
procedures associated with credentialing. Be sure to review the “Credentialing and Network Participation”
section of the Provider Guide, as it outlines key information you need to know.

APPLICATION
COMPLETION

E-credentialing Central (E-cred Central) is your primary source to guide you through application
submissions. In E-cred Central, select the Application Tool. You will first be asked if you want to submit an
application for a Practitioner or Facility/Entity. If you’re unsure which to select, refer to Chapter 2 in the
“Credentialing and Network Participation” section of the Provider Guide.
The chapter lists approved practitioners, as well as approved facilities and entities. This list will help
deternime the type of application you should submit. Then, once you select the corresponding application
type in the Application Tool, you will be led through the application which consists of answering a series
of questions.
If you have additional questions as you go through the tool, check out the E-cred Central User Guide. The
User Guide is located in the E-cred Central menu and provides information in more detail.
continued on next page
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TOPIC

DESCRIPTION

CHANGE
REQUEST

E-cred Central is also your primary source to submit change requests. In E-cred Central, select the Change
Request Tool. The Change Request Tool provides a list of 16 types of changes. Next to each change is the
icon, which you can hover over to read about that type of change.
Once you identify which change request you need to submit, click the corresponding link and you
will be guided through submitting that change request. Refer to the E-cred Central User Guide for
additional information.

STATUS

Once your application or change request is submitted, use the Submission Status Tracker to track the
status of your submissions. The Submission Status Tracker is the same tool Wellmark uses when you
inquire about the status of your submission. As Wellmark processes your submission, the Submission
Status Tracker will update so you can quickly identify where your submission is at in the process. One key
thing to remember with the Submission Status Tracker is that all boxes must be checked in order for the
submission to be considered complete.
Below is an example of a submission that is still being processed. Continue to check the Submission
Status Tracker to monitor the submission’s progress.

PARTICIPATION
STATUS

Refer to the provider’s notification letter for information regarding participation status, effective date
information, billing national provider identifier (NPI), and location information.
In E-cred Central, organizational security coordinators (OSCs) and backup OSCs can use the View My
Organization Tool to view information about their organization, such as the practitioners who are active
under a tax identification number.

Questions?
Check out the February webinar for additional detail regarding these topics.

Resources
Various resources are available and can provide you answers to questions you have. Be sure to use the following resources regularly.
• “Credentialing and Network Participation” section of the Provider Guide
• E-cred Central User Guide (Available in the E-cred Central menu after you log in)
• Submission Status Tracker
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Telehealth and Wellmark
See how Wellmark supports telehealth services.
EFFECTIVE FOR DATES OF SERVICE ON AND AFTER JAN. 1, 2019, Wellmark participating providers could provide services
via telehealth. Most Wellmark members have benefits for telehealth or virtual visits.
During COVID-19, we have extended benefits and provided clarity around billing guidance and claim processing. Wellmark has
waived member cost share for telehealth services starting March 16, 2020 through Aug. 31, 2020* for all fully insured members.
Wellmark is working with self- funded plans to see if they want to implement the same benefit. Refer to the COVID-19 resources page
and FAQ with questions regarding Telehealth on Wellmark.com as this is continually updated
To refresh yourself with resources regarding telehealth, please review the following.
WELLMARK TELEHEALTH RESOURCES
COVID-19 RESOURCES

•

COVID-19 Landing Page

PROVIDER GUIDE

•

Payment Policies and Reports

WEBINARS

•

Telemedicine and telehealth — Refresher, 09/25/19

•

Telemedicine and telehealth — Changes for 2019, 11/14/18

•

December 2018

BLUEINK

While much of the information in our past resources is still helpful, please refer to the COVID-19 landing page for the most up-to-date
COVID-19-specific information.
* This article was updated on July 7, 2020.

PROVIDERS USING TELEHEALTH

MORE THAN

THERE HAS BEEN

PROVIDERS

600% INCREASE

2,500 A NEARLY
are using telehealth

This information comes from Wellmark claims data.

in providers submitting telehealth claims since the
COVID-19 pandemic began.
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Update made to Wellmark’s ACA Preventive
Services List
As always, the services identified on this list are recommendations by the ACA
to clinicians, not mandated services.
The Affordable Care Act (ACA) mandates that all non-grandfathered group and nongrandfathered individual health plans must provide coverage for preventive services
with no member cost share when provided by in-network or participating providers. In
accordance with this ACA requirement, Wellmark provides coverage at no member cost
share for certain preventive services.
Preventive services are routine health care services that prevent illness, disease or other
health problems before symptoms occur.

Verify Wellmark
member benefits
Use the Check Member
Information Tool found under
the “Eligibility, Benefits &
Accumulations” section of
the secure Provider tab of
Wellmark.com.

To help our members understand what qualifies as a preventive service, Wellmark
developed a list of services that are generally covered at no member cost share, based
on recommendations from the United States Preventive Services Task Force (USPSTF),
the Health Resources Services Administration (HRSA), Bright Futures, and the federal
Centers for Disease Control (CDC). This list is not all-inclusive, and benefits are not guaranteed. Clinicians are best able to determine
which services to provide. All information is dependent upon member-specific benefits, outlined in the coverage manual, and is also
contingent upon accurate claims submission by the provider, including diagnosis and procedure codes.
We recently updated the list. This list is updated at least bi-annually. The most recent change includes:
TYPE

SEGMENT

DESCRIPTION

ADDITIONS

Adults

•

Cardiovascular disease risk assessment for men and women, added “lipid panel”

Newborns/
Children/
Adolescents

•

Fluoride varnish application in the primary care setting to the primary teeth of all children
from birth through age 5 years

Adults

•

Cardiovascular disease risk assessment for men and women: Updated age span from
“40 through 75” to “40 to 75”

•

Lung cancer screening: Updated age span from 55 – 80 to “55 to 80”

Men only

•

Abdominal aortic aneurysm: Updated age span from “65–75” to “65 to 75”

Women only

•

Cervical cancer screening: Updated age span from “21 – 65” to “21 to 65”

Newborns/
Children/
Adolescents

•

Updated “Fluoride treatment for children under the age of 5 years (prescription required)”
to “Prescription of oral fluoride supplementation by the primary care clinician for children
from birth through age 5 years whose water supply is deficient in fluoride”

Newborns/
Children/
Adolescents

•

Dental Caries in children from birth through age 5 screening

CHANGES

REMOVAL

Members can access the preventive services list on our website at Wellmark.com/ACAPreventive.
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Wellmark moving to only
electronic payment in 2021
The change will be effective July 1, 2021.
Beginning July 1, 2021, Wellmark will discontinue issuing paper checks as payments on finalized claims. Wellmark will make
payments only through electronic funds transfer (EFT) to providers’ banks. Requiring acceptance of EFT allows for faster payment.
Providers currently receiving paper check remittances from Wellmark may make this transition over the next 12 months by
completing and submitting the Electronic Funds Transfer (EFT) Enrollment form available online at Wellmark.com.
If you are unsure under which National Provider Identifier (NPI) payments are issued, submit both the individual practitioner(s)
NPI(s), as well as the group/billing NPI.
Changes to bank information (routing number, account number, etc.) must be submitted to Wellmark, via the EFT form (mark as
“change”) to avoid any disruption in your EFT payments.
An FAQ is available to help you with questions you may have surrounding EFT and the EFT form.

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 the issues as
soon as they are released.

SPREAD
THE WORD!
Anyone can sign up
for BlueInk
SM

Spread the word!
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.
BlueInk helps our providers stay up-to-date on policy changes, new or revised tools,
changes in process, and more!
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Claims in Wellmark’s legacy system
will be processed manually,
effective August 1, 2020
Wellmark’s legacy claims processing system will be sunsetting
Wellmark is nearing the end of its ongoing, multiple year effort to update its claims processing system. As the end of this project
approaches, Wellmark wants providers to be ready for a few impacts they could see:
• Claims processed in the prior (legacy) system that are received by Wellmark after August 1, 2020, will be processed manually.
— Claims that process through the legacy claims system may be identified by the Wellmark member ID submitted on the
claims. Legacy Wellmark member ID numbers begin with a 3-letter prefix followed by 123AD4567 (e.g. XQH123AD4567).
• This is different than ID numbers from our new system, which contain the 3-letter prefix before the ID number but have
the structure W00123456 (e.g. XQHW00123456).
• Federal Employee Program (FEP) and BlueCard member claims that processed prior to migrating to the new claims
system will also be impacted.
— Claims processed or adjusted in our legacy system will be processed manually which means providers will receive a paper
PCR, along with a physical check, if applicable, for each claim that is processed.
— The legacy claim will not be accessible within the Check a Claim tool and the PCR will not be available on the provider
portal, or electronically.
• A general web inquiry can be submitted for the claim but it will not be claim-specific, so the provider will need to enter
their question and the claim detail (such as date of service and claim number) in the Notes section.
• Paper inquiries can also be submitted for these claims.
• Wellmark encourages providers to stay caught up on submitting claims electronically as August 1 approaches, so there are
fewer chances that a paper PCR will be returned. Any inquiries associated with claims that processed in the legacy system
should also be submitted as soon as possible in case adjustments are needed.
•

The way providers submit claims will not change.
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Use online resources for latest updates
regarding coronavirus (COVID-19)
Wellmark has launched a provider-specific webpage
In the wake of coronavirus (COVID-19),
Wellmark Blue Cross and Blue Shield is
using several digital resources to send out
the most up-to-date information:
• Wellmark continues to use the World
Health Organization (WHO), the
Centers for Disease Control and
Prevention (CDC), Iowa Department
of Public Health (IDPH), and South
Dakota Health Department as our
official sources of information. For
the latest U.S. impacts of COVID-19,
please see the data reported by
the CDC.
There is a page on the public provider
portal to give provider-specific
updates on COVID-19. It can be found
in Provider > Communication and
Resources >COVID-19 Updates.
Additional provider correspondence
regarding COVID-19 may be sent through
the Wellmark Information Notification
System (WINS).
Wellmark has created a member-facing
webpage, which can be found at:
Wellmark.com/Coronavirus.
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Wellmark’s updated drug policy
for osteoarthritis
Effective for dates of service on and after July 1, 2020.
Wellmark Blue Cross and Blue Shield’s viscosupplementation for osteoarthritis drug policy will be updated beginning July 1, 2020.
Viscosupplementation treats pain in knee osteoarthritis in patients who have failed to respond to conservative non-pharmacologic
therapy and simple analgesics. The change will only apply to patients who are newly initiated on therapy or initiating a new treatment
course of therapy.
Wellmark’s viscosupplementation for osteoarthritis drug policy will be updated to reflect the following changes to the hyaluronate
preferred product strategy:
1. ORTHOVISC® will change to preferred
2. SYNVISC® AND SYNVISC-ONE® will remain preferred
3. HYALGAN® AND HYMOVIS® will no longer be preferred

The intent of the new viscosupplementation for osteoarthritis drug policy is to ensure appropriate selection of therapy based on
product labeling, clinical guidelines and clinical studies while steering utilization to the most cost-effective medication within the
therapeutic class.

Submitting compounded drug claims
Avoid delays by submitting claims correctly.
Compounded drugs are medications that are formulated by combining two or more drugs. Facility and professional providers billing
for compounded drugs must submit a paper claim form and mail the paper claim to Wellmark. When submitting the claim:
• List the national drug code (NDC) for each of the drugs that are combined in the compounded drug. List only one NDC per
claim line.
• Attach a copy of the corresponding drug procurement invoice that lists the NDCs and quantities of each of the drugs that are
combined in the compounded drug.
Providers should allow more time for paper claims processing.

9

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, 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. Total Care providers have met national
criteria based on provider commitment to deliver value-based care to a population of Blue members. Total Care+ providers also met a goal of delivering quality care at a lower total
cost relative to other providers in their area. Program details 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, Total Care or other provider finder information or care received from Blue Distinction,
Total Care 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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