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Welcome and Introductions 

Wapato Resort, Washington 
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Agenda   

• About Premera Blue Cross 

• BlueCard® 

• Networks 

» Accountable Care Organizations/Tiering 

» Exchange Metallic Plans (Affordable Care Act) 

» Medicare Advantage 

• Quality Programs 

» HEDIS 

» Commercial Risk Adjustment (CRA) 

• Provider Website Updates 

• Hot Topics 
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About Premera Blue Cross 
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About Premera 

• We provide peace of mind to our customers 

about their healthcare 

• Largest health plan in Washington 

• More than 3,000 employees 

• 35,000 contracted providers 

• 100 contracted hospitals 

• In business for more than 80 years 
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About our Members 

• Two million total members, including individual 

plans and large national accounts 

• Companies that choose Premera for their 

employees:  

– Starbucks 

– Weyerhaeuser 

– Alaska Airlines 

– Amazon 

– Microsoft 

– Expedia 
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BlueCard
® 
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• Enables members to access 

healthcare services while 

traveling or living in another 

Blue plan’s service area  

• Equips providers with one 

source (Premera) for claims 

submission, claims payment, 

adjustments, and issue 

resolution for patients from 

other Blue plans 

BlueCard 
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Office visit copay 

Suitcase identifier 

It’s important that you ask members at each visit 

for their current membership ID card, as new cards 

may be issued throughout the year 

Identifying Blue Members:  

ID Cards 

3-letter prefix 
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Providers treating Medicare Advantage members must 
ensure that they submit clean claims according to the 
Medicare Managed Care Manual (Chapter 11 - §10)  

Identifying Blue Members: 

Medicare Advantage 
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BlueCard Claims Processing 

Premera 

(host plan) 

Member’s plan 

(home plan) 

Patient/member 

Provider 
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• Submit to Premera  

Medical records  

• Allow 30 days from Medicare process date  

Medicare crossover 

• Submitted to the patient’s plan 

Information from the patient 

Common Claim Scenarios 
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BlueCard Resources Page 

Here you’ll find BlueCard 

manuals, the alpha plan prefix 

list, and the medical policy & 

pre-certification/ 

prior authorization router! 
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Alpha Prefix 
Selecting 

BlueExchange will 

cause the Alpha Prefix 

box to appear 

Eligibility & Benefits Search 
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Alpha Prefix 

Claims Search 
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Premera Shared Service Area 
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Premera shares the service 

area with Regence 

BlueShield WA 

Premera is the exclusive 

Blue Cross Blue Shield 

(BCBS) plan 

Regence BCBS OR is the 

exclusive plan 

 

Premera shares the service 

area with Regence BS of ID 

The Alpha Plan Prefixes list is available 
at premera.com/wa/provider 

http://www.premera.com/


Networks 

Stevens Pass, Washington 
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Accountable Care Organizations/Tiering 
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New Washington Tier 5 Network 

• Premera has contracted with Accountable Care 

Organizations (ACOs) for our new PersonalCare 

Partner Systems network (Tier 5) 

• Goal is to contract with ACOs to enable members 

to receive medical care within a network of 

providers who are managed and/or owned by an 

ACO that coordinates care from an integrated 

approach 
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PersonalCare Partner Systems 

• Tier 5 providers and practitioners included in new network 

effective Jan. 1, 2016 

• PCP referral-based individual and small group benefit 

plans for Blue plans only in Snohomish, Pierce, and King 

counties (referrals required to see specialists) 

• Gold, Silver, and Bronze PersonalCare plans will be 

offered both on and off the Exchange beginning with 2016 

open enrollment 

• Premera only contracted with Accountable Care 

Organizations to build this network 
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What’s an ACO? 

• An Accountable Care Organization (ACO) can 

be defined as a set of healthcare providers–

including primary care physicians, specialists, 

and hospitals–who work together 

collaboratively and accept collective 

accountability for the cost and quality of care 

delivered to a population of patients 
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What’s an ACO? 

• ACOs feature these key components: 

– Providers within the ACO: 

• Buy in and accept the culture of the ACO model 

• Accept accountability for care, health, experience, and cost 

of members who select them through services they directly 

provide and arrange for 

• Agree to measure and report on quality, access, customer 

satisfaction 

– Total cost of care reimbursement methodology 

– Integrated data analytics and information flow 
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New Tiering Standards 

• Blue plans only in Snohomish, Pierce, and King counties 

• PersonalCare Plan member’s PCP can refer to Heritage 

Signature/Heritage Prime networks under Tier 4 

(requires a PCP referral) 

• No out-of-network benefits, except emergency services or 

with prior authorization 
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Provider Type/Services Not 

Requiring a PCP Referral 

24 



Verify the Member’s Network 
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Exchange 
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The Washington Exchange 

HealthPlanFinder 

• Marketplace for consumers to compare, 

purchase, and enroll in health plans 

• The only place where subsidies can be obtained 

• Consumers can enroll directly with Premera if not 

subsidy eligible 

• Open enrollment for 2016 will run from 

Nov. 1, 2015 through Jan. 31, 2016 on: 

wahbexchange.org/ or wahealthplanfinder.org/ 
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2015 Individual and Small Group 

Membership 

• Exchange 

– Approximately 158,000 individual members enrolled 

on the Washington Exchange  

– Premera enrolled 48 percent of the market share 

with 76,000 members 

• Premera enrollment outside the Exchange 

– 72,000 individual members  

– 50,000 members covered through Washington 

small group business 
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Networks 

• Premera created a separate network for this 

metallic based membership–Heritage Signature 

• Important to direct care to other in-network 

providers 

• This tier of providers also supports the network 

for our value-based commercial products–

Heritage Prime 
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Metallic Member Identification 
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Provider Website – PCP Roster 
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 Download a roster 

of patients who’ve 

selected you 

as their PCP 



Provider Website – PCP Information 
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View PCP information and three-

month grace period delinquency 

messages under ‘Plan Messages’ 



Three-Month Grace Period 

Reminder  

• Department of Health & Human Services regulates the 

grace period rules 

• The grace period only applies to those who receive the 

Advance Premium Tax Credit (APTC) 

• During the first month of delinquency, claims are paid 

by the carrier 

• If no payment is received during the second and third 

months, claims will be pended 

• Premera will notify providers by letter of their patient’s 

claim status when the patient has entered the second 

month of the grace period 
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Finding Grace Period Status 

• Available through: 

– Customer Service eligibility and benefit quotes 

– Provider website - expand the plan messages 

section on the Eligibility & Benefits Tool  

– HIPAA 270/271 Transactions, messaging “Awaiting 

Premium”  
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New Payment Structure 
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You can locate the new payment 

information at 

wahbexchange.org/customer-

resources/payments-billing/ 



Resources 

• Washington Healthplanfinder 

 wahealthplanfinder.org 

 

• Premera provider website 

 premera.com/wa/provider 
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Premera Blue Cross 

Medicare Advantage 
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Premera Blue Cross 

Medicare Advantage 

Premera offers Medicare Advantage plans in five 

counties: 

• Snohomish 

• King 

• Pierce 

• Thurston 

• Spokane 
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Snohomish 

Spokane 

Thurston 

King 

Pierce 



Premera Blue Cross 

Medicare Advantage Plans 

• Open enrollment dates: Oct. 15, 2015, through 

Dec. 7, 2015 

• Current statewide membership: 25,433 

• Four plans: 

– Premera Blue Cross Medicare Advantage (HMO) 

– Premera Blue Cross Medicare Advantage Plus (HMO) 

– Premera Blue Cross Medicare Advantage (HMO/POS) 

– Premera Blue Cross Medicare Advantage Plus 

(HMO/POS) 
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Member ID Card (HMO Plans)  

40 

Members enrolled in the HMO plans may only access 

in-network providers 



Member ID Card (HMO-POS Plan) 

Members enrolled in HMO-POS plans 

can access care outside the network 
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Medicare Advantage 

Primary Care Providers (PCPs) 

• PCP reminders: 

– PCP change is effective the first day of the following month 

– Providers can’t request a PCP change on behalf of a 

member 

– Members can be seen by another PCP provider type within 

the same TIN 

– PCP provider types include: internal medicine, family 

medicine, general practice or pediatrician 

– PCP rosters are available online 

– PCPs are asked to schedule annual wellness visits for each 

Medicare Advantage member 
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Premera Enhanced 

Annual Wellness Visits (AWVs) 

• Visits need to be performed by a PCP or a contracted 

nurse practitioner 

• Typical visit lasts 45 to 60 minutes 

• Visit is a no-cost service to the patient 

(includes preventive labs) 

• In addition to the traditional AWV CPT codes 

G0438/G0439, Premera allows for an additional code of 

S0250 (3.0 RVU) to cover the extra time involved for a 

chronic conditions assessment 

• The goal is to see every Medicare patient each year and 

bill the service once per calendar year 

• The benefit refreshes January 1; no need to wait 365 

days between visits 43 



Risk Adjustment/Diagnosis Coding 

• Risk adjustment helps to accurately reimburse 

providers and health plans for their patients’ care—

specifically care for higher-risk patients 

• Risk adjustment scores are higher for patients with a 

greater disease burden, lower for healthier patients 

• The diagnosis codes reported on provider claims 

determine a patient’s disease burden and risk score 

• Chronic conditions must be reported once per year 

• Each January 1, the risk adjustment slate is wiped 

clean. All of your Medicare patients are considered 

completely healthy until diagnosis codes are reported 

on claims 
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Medicare Advantage  

HEDIS Medical Record Review 

• Time sensitive record review: February–May 

• Remote EMR access can ease burden on 

office staff 

• Registered nurse record reviewers may come 

on-site, if no remote access 

• Requires copies of records to verify data 

• Accurate, complete coding reduces need for 

record review (consider CPT II codes) 
 

CPT: Current Procedural Terminology 

EMR: Electronic Medical Record 

HEDIS: Healthcare Effectiveness Data and Information Set, a product of NCQA 
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Accessing the Provider Website 

46 46 

Medicare 

Advantage 



Medicare Advantage Landing Page 
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Easy access to 

non-secure pages 

Click on Secure 

Tools and 

Resources 

premera.com/wa/provider/medicare-advantage 



Medicare Advantage 

Reminders and Resources 

• Check patient ID card at every visit 

• Verify Eligibility 

– Customer Service 888-850-8526 

– PCP Roster 

• Tiered networks do not include MA 

– When patients ask if you’re participating with 

Premera, confirm the specific network 

• Separate address for Medicare Advantage 

claims, appeals, prior authorization, and 

referrals  
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Quality Programs 
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HEDIS 
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What is HEDIS and why is it important? 

• HEDIS is a set of standardized performance measures 

designed to ensure that purchasers and consumers 

have the information they need to reliably compare 

healthcare quality.  

• HEDIS emphasizes prevention, detection, and 

treatment that can help patients better manage their 

health. It also:  

– Identifies possible gaps in patient care  

– Identifies possible outreach and education to patients  

– Gives consumers and employers a comparison of 

performance regarding providers and health plans  

• Premera is committed to partnering with providers to 

ensure quality patient outcomes 

*HEDIS = Healthcare Effectiveness Data and Information Set, a product of NCQA 
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Seven Measure Focus 

• We have targeted seven metrics in which we 

believe providers can significantly influence 

patient behavior 

– Seven HEDIS Focus Measures 

• Breast cancer screening 

• Cervical cancer screening 

• Colorectal cancer screening 

• Chlamydia screening 

• Medical attention for nephropathy 

• Eye exam for diabetics 

• HbA1c testing for diabetics 
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Reports Available to You 

• HEDIS Care Gap Report 

– Three tabs available – 

Clinic (pictured here), 

Provider, and Member 

– Gaps are categorized as 

up to date, past due, and 

due soon (due soon: 

member will be due 

within next three months 

of when report was ran) 

– Reports available via 

sFTP or secure email 
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What do I do with the reports? 

• Use the member level list to validate there is a true 

gap and if so, conduct outreach calls to members 

who didn’t receive their annual screenings and 

schedule appointments  

• Document all care in patients’ medical records and 

accurately code all claims 

• Encourage patients to schedule preventive exams 

• Remind patients to follow up with any ordered 

tests 
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Additional HEDIS Measurements 
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Cancer & 
Screening 
• Human Papillomavirus 

Vaccine for Female 
Adolescents 

• Breast Cancer Screening 

• Cervical Cancer Screening 

• Colorectal Cancer 
Screening 

Weight:  
• Weight Assessment and 

Counseling for Nutrition 
and Physical Activity for 
children/adolescents 

• Adult BMI Assessment 

Comprehensive 
Diabetes Care 

Chlamydia 
Screening 

Immunizations: 
• Childhood Immunizations 

(Combination 2 - 10) 

• Immunizations for 
Adolescents (Combo 1) 

• Flu Vaccination (age 18 - 
64 years) 

Follow Ups 
• Follow Up Care for 

Children Prescribed ADHD 
Prescription 

• Follow Up after 
Hospitalization for Mental 
Illness 

Maternity/Pediatric 

• Prenatal and postpartum 
care (prenatal rate retired 
after 2014, postpartum 
rate) 

• Children with Pharyngitis 

• Appropriate Treatment for 
Children with URI 

Rx: 
• Avoidance of Antibiotic 

Treatment in Adults with 
Acute Bronchitis  

• Medication Management 
for People with Asthma 

• Antidepressant Medication 
Management 

Controlling High 
Blood Pressure 



Available Resources 

• premera.com/wa/provider/reference/HEDIS/ 

• Tip Sheets 

• Quick Reference Coding Guide 
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Contact Darci Brown at 425-918-5445 or darci.brown@premera.com to request your report today! 

mailto:darci.brown@premera.com


Commercial Risk Adjustment 

 Documentation and Coding Requirements 

57 



How it all started… 

The Affordable Care Act established 
commercial risk adjustment (CRA) 

Risk stabilization mechanism 

Applies to non-grandfathered individual and 
small group plans, both inside and outside of 
the Health Insurance Marketplace 
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How CRA Impacts Your Practice 

Documentation Diagnosis codes 
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Improving Documentation 

     Complete note 

 

      Diagnoses status 

 

  Medication list 

 
 

     Supporting documentation 

M 

E 

A 

T 
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Improving Coding 

Co-existing 
conditions  

Specificity 

Annual 
review of 
chronic 

conditions 

Status codes 
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Premera’s Medical Records Review 

62 

Annual 
retrospective 
medical chart 

review 

ACA required 
Can affect any 
provider office 

Data is being 
used for: 

• Preparation for  
Initial Validation 
Auditor 

• Supplemental coding 



HHS Initial Validation Audit 

• Insurance plans are 

required by Health and 

Human Services (HHS) 

to select an Initial 

Validation Auditor (IVA) 

entity (third-party vendor) 

• A sample of chart notes 

is requested every 

calendar year 

•  IVA entity performs an 

audit and reports the 

findings to HHS 

Chart Review 
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Auditor’s Checklist 

• Is the date of service present for the 

face-to-face visit? 

• Is the record legible? 

• Are the valid credentials documented? 

• Does the record contain a signature? 

• Is there a diagnosis on the record? 

• Is diagnosis supported by documentation? 
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Summary 

• Commercial Risk Adjustment is required by the 

Affordable Care Act 

• Initial Validation Audit is mandatory and will 

affect providers annually 

• Quality of documentation and coding is under 

the spotlight 

• Premera will perform annual medical records 

chart review 
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Free ICD-10 Webinar Series 

• Ready: ICD-10 Coding & Documentation 

» Presented by Teresa Stallman, AHIMA approved ICD10 

trainer 

» Recording is available on our website 

• Go! ICD-10 Coding, Risk Adjustment, Audit 

Preparation 

» Presented by Tonya Owens, Coding Quality Educator 

» November 17, 12 to 1p.m.  
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Contact Information 

• Provider Engagement Team 

» ProviderEngagementTeam@premera.com 

» 877-342-5258, option 4 
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Provider Website Updates 

68 



Send Us Your Photos and Bios 

for the Find a Doctor Tool! 
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Visit us at premera.vitalsdata.com and complete the online form 



Provider Website & ICD-10 

• We’re updating our tools for ICD-10! 

• Each tool will be updated to accept  

– ICD-9 codes for dates of service prior to Oct. 1 

– ICD-10 codes for dates of service on/after Oct. 1 

• Claims Editor–What if Tool  

• Real-Time Estimate/Claims Tool  

• Prospective Review Tool 
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Prospective Review Tool 

• Recent changes pave the way for future 

enhancements 

• New features include: 

– User friendly, easy-to-read display 

– Diagnosis code description 

– Pre-populated contact information 

– Additional provider information display to help 

narrow search results 

– Check review status available on left menu 
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Enhanced Design 

The new design walks you 

through each step. It’s easy to 

navigate! 
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New!  

• ICD-10 for dates of service after 

October 1 

• Diagnosis code description 

• Search by NPI 

• Provider type and specialty added 

to narrow search results 
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Electronic Provider Access (EPA)  

• Submit pre-service review requests for  

out-of-area members 

• Log in to our website at premera.com/wa/provider 

• In BlueCard Resources, click on the Medical Policy 

and Pre-authorization for Out-of-area Members 

• Enter the member’s alpha prefix  

• We’ll let you know if the member’s home plan 

participates in EPA 

• You’re free to use the pre-service tools provided by the 

member’s plan! 
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EPA:  Pre-service Review for  

Out-of-area Members 
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Medical Policy and 

Pre-service Review 
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Find medical policy and 

supporting documentation 

requirements  

(no login required) 

Submit pre-service review 

requests online via the 

member’s home plan website 

(login required) 



Enter the alpha prefix and 

search for the requesting 

provider to get routed to 

the member’s plan site 
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EPA: Premera Member 

We’ll let you know if the plan is 

not participating, or if you enter a 

Premera alpha prefix 
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Electronic Funds Transfer 

Get started and  

sign-up for EFT! 
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Email Subscriptions Deliver News! 
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Technical Issues 

• For the best experience, use a web browser 

we support: 

– Firefox, Chrome, Internet Explorer (11) 

• For technical support, call 800-722-9780, 

weekdays, 6 a.m. to 6 p.m. 

• They can even use Live Help to see your 

screen! 

• Email us 24/7 at: 

 support@premera.com 
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Hot Topics 
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ICD-10 Update 

• Oct. 1, 2015 is the compliance date to transition to 

ICD-10 

• Premera will accept claims billed with ICD-10 codes on 

or after October 1  

• Accepting prior authorization requests with ICD-10 

codes now 

• Visit premera.com/wa/provider/eligibility-and-

claims/ICD-10/ for updates and links to resources: 

– Road to 10: The small Physician Practice’s Route to ICD-10 

– Health Information and Management Systems Society 

– OneHealthPort.com 
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Credentialing Overview 

• ProviderSource–Washington Practitioner Application 

– Required for most physicians, providers, and facilities 

– Notify Provider Relations when completed applications are 

available  

• Credentialing process can take 60 to 90 days from 

receipt of application 

– Information is verified 

– Missing or incomplete information can slow down the process 

• Contact Provider Relations: 

– Phone: 877-342-5258, option 4 

– Email: provider.relationswest@premera.com 
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Calypso Overview 

• Overpayment Detection 

• Subrogation 

• Customer Solutions and Recovery 

• Refund Request 

• Statement of Recovery Activity (SORA) 

• Provider Reference Manual located on our provider 

website at premera.com/wa/provider/reference/ 

• Calypso contact information: 

– Phone: 800-364-2991 

– Fax: 425-918-4722 
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Prior Authorization Reminder 

• Requirement to obtain approval in advance of certain 

services 

• Failure to obtain prior authorization will result in payment 

penalty and/or denial 

• Visit premera.com/wa/provider for the full list of services 
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Contact Us 

• Customer Service 

– Claim and payment issues 

– Member benefit and eligibility questions 

– General inquiries regarding doing business with Premera 

– 877-342-5258, option 2 (reserved for providers) 

• Provider Relations (Provider Network Representatives or PNRs) 

– Demographic changes 

– Provider adds, terminations, and changes 

– Notification of credentialing applications available on ProviderSource 

– 877-342-5258, option 4, or ProviderRelationsWest.com  

• Provider Contracting (Provider Network Associates/Provider Network 

Executives or PNAs/PNEs) 

– Escalated claim and payment issues 

– Payment policy questions 

– Contract and fee schedule information 
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Why is Premera focused on Provider 

Experience? 

88 

An easy “use” phase for providers translates into smooth healthcare delivery to our customers  



Here are some of the things we’re 

working on! 
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 An Independent Licensee of the Blue Cross Blue Shield Association 

 

Thank You for 

Attending! 


