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Welcome and Introductions



We're glad you're here

• The care you provide is critical to our communities and 
we're pleased to work with so many of you.

• The state's focus on crisis care through House Bill 1688 
is bringing in much needed attention.

• We want to be sure you have what you need to work with 
Premera, so we're going to dive in on information, tools, 
and resources.

3



About Premera

Premera (including its plans) 
covers 2.8 million members 
across all 50 states

Nearly 1 million members are in 
Washington state

You’ll see our health plans 
under the brand names:

• Premera Blue Cross

• Premera Blue Cross HMO

• Premera Blue Cross Medicare Advantage

• Premera Blue Cross Blue Shield of Alaska

• LifeWise Health Plan of Washington

• LifeWise Assurance Company

We have offices in Mountlake
Terrace (WA), Spokane (WA),
and Anchorage (AK)
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Premera customers

We provide plans for individuals, as well as small 
through large employer groups

• Employers have headquarters in Washington (WA) and 

Alaska (AK), but their employees can live anywhere in 

the country.

• Individual members reside in specific counties in 

WA and AK.

• Medicare Advantage (MA) members reside in specific 

counties in WA.

• Shared Administration members are primarily 

associated with Taft-Hartley Trust Funds or tribal 

groups.
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Premera health plans have many nuances, including:

• Member benefits

• Provider networks

• Referral and prior authorization criteria and processes

• Tools for providers

• Phone numbers and websites



Networks and why they’re important

• A provider network is a subset of contracted providers that are available to a 

specific group of health plan members.

• When members receive care from a provider in their network, they have the lowest 

possible out-of-pocket expenses.

• To learn more about our provider networks, see the 2024 Provider Networks Guide, 

which can also be found on our Provider Homepage.

• When directing members for follow-up care, use in-network primary care 

providers (PCPs) when clinically appropriate, to minimize the member’s 

out-of-pocket expenses.

• Network providers are encouraged to communicate with the member’s 

PCP if possible.

• Mobile crisis is not a covered service for our MA plans, so it is not 

covered, whether providers are in or out of our provider networks.
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https://www.premera.com/documents/062450.pdf
https://www.premera.com/wa/provider/


Understand BlueCard

The BlueCard® program links Blue Cross and/or Blue Shield Plans (Blue Plans) across the United States and 

abroad through one electronic network for claims processing and reimbursement. As a Premera participating 

provider, you may provide services to patients who are members of other Blue Plans. The BlueCard program 

lets you conveniently submit claims to Premera for members from other Blue Plans, including international 

Blue Plans. Our BlueCard Program Administrative Manual explains how to identify members, verify eligibility, 

obtain pre-certifications or pre-authorizations, file claims, and who to contact.

BlueCard provider customer service

For eligibility and benefits, claims, and payment, sign in to Availity and select Other Blue Plans Premera 

BlueExchange (Shared Admin) as a payer. You'll need the member's plan prefix, ID number, first and last

name, and date of birth.
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Call 888-261-9562 or visit the Blue Cross and Blue Shield Association website for more information about the 

BlueCard program.

https://www.premera.com/documents/014206.pdf
https://identity.onehealthport.com/EmpowerIDWebIdPForms/Login/PREMERA_AVAILITY
http://www.bcbs.com/


How credentialing works

Timing for recredentialing

Recredentialing occurs every 3 years after initial credentialing. 

A recredentialing packet is mailed approximately 90 days prior 

to the due date. It must be returned no later than the due date 

to avoid network termination. You’ll find all the credentialing 

forms and information on our Join our Network page.

8

Note: Licensed agencies wanting to join our network must complete 

an organization/facility credentialing/re-credentialing application. 

Email completed applications to credentialing.updates@premera.com.

Note: If it has been over 45 days since you submitted your application, you 

can contact us by email at credentialing.updates@premera.com for status.

How to check your credentialing/contract status

You must meet network requirements to be approved. You’ll 

receive a letter as soon as your application is approved. The 

credentialing process may take up to 45 days. Requests for 

missing information are sent by mail or email.

For agencies, credentialing occurs at the agency level. Practitioners are not credentialed individually.

https://www.premera.com/wa/provider/reference/join-our-network/
https://www.premera.com/documents/004674.pdf
mailto:credentialing.updates@premera.com


Billing questions
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Which type of claim form to use

Mobile crisis response services should be billed on a CMS 1500 form. 

Services you should bill to Premera

• Your contract requires you to bill claims with complete and accurate coding that reflects actual services rendered.

• CPT codes can change over time, so use industry resources to stay current. Premera cannot advise how to bill for services.

• The most commonly billed mobile crisis code is H2011 – Crisis intervention service, per 15 minutes

• Helpful sources of information:

⎯ The Washington State Healthcare Authority applicable SERI guide

⎯ The Premera Claim Submission and Payments page

⎯ The National Uniform Claim Committee 1500 Reference Instructional Manual

⎯ CMS RBRVS Schedule

https://www.hca.wa.gov/billers-providers-partners/program-information-providers/service-encounter-reporting-instructions-seri
https://www.premera.com/wa/provider/reference/medical-manuals/claim-submission-payments/
http://www.nucc.org/index.php?option=com_content&view=article&id=197&Itemid=114
https://www.cms.gov/medicare/payment/fee-schedules/physician/pfs-relative-value-files


OneHealthPort (Single Sign On)

A free, national single-source secure provider 

platform for multiple health plans.



Start on the OHP SSO login page (link)

For more information and resources, visit: https://www.onehealthport.com/sso-overview
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https://www.onehealthport.com/sso-overview
https://www.onehealthport.com/sso-overview


Premera and affiliate plan experience in Washington
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Select a Premera plan login
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Availity

A free, national single-source secure 

provider platform for multiple health plans.



Availity: Registration and training

Availity is the fastest way to get secure, easy-to-use information.
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Register with Availity Training Questions

To register with Availity, visit 

www.availity.com/premera.

If your organization already has 

an Availity account, you don’t 

need to register again –just use 

your existing user ID and 

password.

Sign in and select Help & Training > 

Get Trained. In the lower-left corner, 

you can search by category, such 

as, Getting Started/Onboarding.

You can also contact 

Training@Availity.com if you have 

specific training questions.

If you have questions, call Availity 

Client Services at 800-AVAILITY 

(282-4548), Monday through Friday 

from 8 a.m. – 8 p.m. Eastern Time.

https://www.availity.com/premera
mailto:Training@Availity.com


Availity: WA Premera plans supported through Availity

• Premera Blue Cross

• Premera Blue Cross HMO

• LifeWise Assurance Company (Premera affiliate)

• LifeWise Health Plan of Washington (group plans – coming soon)

• Federal Employee Program (FEP) – excludes prior authorizations

• Shared Administration – excludes prior authorizations, Explanation of Payment 
(EOP) and Electronic Funds Transfer (EFT)
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Important: Premera Individual Plans and Medicare Advantage Plans are not served through Availity.



Availity: Providers can use Availity to:
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✓ Verify member eligibility and benefits (including plan effective dates)

⎯ Verify information about deductibles, copays, coinsurance, and benefit limit 
accumulators (link to a glossary of terms)

⎯ View a member’s ID card

✓ Submit claims

✓ Check the status of a claim

✓ Submit prior authorizations and check the status

✓ View explanation of payments (EOPs) information

✓ Register for electronic funds transfer (EFT) for enrollment or cancellation

https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/Uniform-Glossary-01-2020.pdf


Availity: Eligibility and Benefits



Availity: Eligibility and benefits

Providers can verify a member's eligibility and benefits 

(including plan effective dates), basic demographic 

information, deductible, benefit limit accumulators, and 

view a copy of the member’s ID card. 
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Sign in to Availity and select Patient Registration > 

Eligibility and Benefits Inquiry.



Availity: Selecting a plan payer

Select Premera payer associated with 
the member’s plan
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Health plan payer tip:

Use “Other Blue Plans Premera BlueExchange 

Shared Admin” as a payer for BlueCard and 

Shared Administration members.



Availity: Enter provider information

Provider information:

Enter the NPI for a provider or for the provider organization.
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Availity: Enter member information

Patient information:

Enter the Member ID and select a member from the list.
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Availity: Select benefit/service type

Service information

Select the appropriate “Benefit/Service Type”

needed. 

Click the blue informational icon next to a 

“Benefit/Service Type” to display additional 

benefits/services listed under that category.
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Availity: View summary

Benefit summary

Important information about the member’s plan 

displays at the top of the page, such as:

• Member ID card button

• Referral requirements

• Primary care provider requirements

• Other insurance coverage

• Primary Care Provider details
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Availity: Member plan details and cost shares

Plans maximums and deductibles

• Displays the member’s plan, provider network, 

deductible, and out-of-pocket costs.

• The “Filter by Network” tabs display the provider 

networks that apply to the member’s plan.

• Expand the benefit sections to see co-insurance, 

co-payment, limitations, and more.

Deductible applies to all benefits unless 

otherwise indicated.
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Availity: Claims and Payments



Availity: How to submit a claim

We encourage providers to submit claims within 60 calendar days of the date of service. 

Note: Claims must be submitted within 365 calendar days from the date of service.

Providers can submit claims to Premera through Availity essentials for free by selecting 

Claims & Payments > Claims & Encounters and selecting the appropriate Premera plan as the payer.
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Availity: Checking claim status 

Online: Availity provider portal.

• Click Claims & Payments > Claim Status.

• Select applicable Premera affiliate plan payer.

• Search by date of service, member ID, or claim number.
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Availity: Checking claim status  

Important: Select Premera Blue Cross as a payer to see BlueCard member claims. Select “Other Blue Plans Premera 

BlueExchange Shared Admin” as a payer to see Shared Admin member claims and include subscriber information.
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Availity: How to view check/EFT and explanation of payment 
(EOP) information 

Click Claims & Payments > Remittance Viewer 
and enter your search criteria. Need help getting 
access? See tips at the top of the page. 

Note: Individual and Shared Administration plan check and 

EOP information is not supported through Availity. Shared 

Administration checks and EOPs are hard copy only.
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Important: If searching by check/EFT number, use a 
payment reference number when registered for 
electronic funds transfer. Otherwise, search using 
the check number.



Availity: Electronic 
Funds Transfer



Availity: Electronic funds transfer

Premera processes Electronic Funds Transfer (EFT) transactions through Availity.

• To enroll, select the Claims & Payment>Transaction Enrollment tool in Availity.

• Sign in to Availity and watch this how-to demo or view an EFT enrollment help topic.
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Important: Use “Premera and 
Affiliates” as the health plan payer 
for each provider TIN.  

https://apps.availity.com/availity/web/public.elegant.login
https://go1.premera.com/ODU3LVlHUi02NTkAAAGGlB96r_Dt6kpe7McavuRXANYNdR_X2o1H4ALM8SfvqQERFmTax3atAMY8w6cCCxKDhPD-OIM=
https://go1.premera.com/ODU3LVlHUi02NTkAAAGGlB96sKF5X68lLXN7YDyoxFtbP0d-Er8VNeI41G60-g0CuTiz4AdtJ0uG-Muquf2Qqo7w68M=


Forms

Availity: Resources

In the Availity menu bar select Payer Spaces and click on the applicable Premera plan logo.

Select the Resources tab and scroll 

down to Forms to find appeals, 

claims and billing, care management, 

credentialing, provider updates, etc.

News & Updates
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Select the News and 

Announcements tab to access 

information specific to Premera.



Individual Plan 
Provider Portal Resources



Individual: Identifying Individual plans
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Important: View sample ID cards, learn about plans, new networks, and copays with our ID card guide.

https://www.premera.com/documents/038754.pdf
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There is an individual plan section of the public provider site and a secure website

managed by Evolent Health:

Individual: Individual web resources

https://www.premera.com/wa/provider/individual-plans/individual-plan-tools-and-resources/
https://identity.onehealthport.com/EmpowerIDWebIdPForms/Login/PREMERA_WA_EVOLENT


• There’s a tool on the provider secure website 

you can use to look up eligibility and benefits 

for Individual members.

• Do not enter the member’s alpha prefix when

searching for eligibility and benefits.

• You can also call the customer service 

number on the back of the member ID card 

to check eligibility and benefits.

• Read our detailed guide on how to use 

this tool.

Individual: Eligibility and benefits
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http://www.premera.com/documents/050964.pdf


Individual: Checking eligibility
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Individual: Checking eligibility
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Once you have done a search you will find a list of the members you searched for. Click on the members name to access additional information.



Individual: Viewing member benefits
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Once you click on the member's name 
you will be able to view the member 
information, including their 
demographic information, their primary 
care physician and their benefit 
information.
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Small offices or individual providers who don't want to accrue fees from a clearinghouse are 

encouraged to use Office Ally free of charge when submitting to Premera EDI. Please email 

us at edi@premera.com for Office Ally pre-enrollment information or visit www.OfficeAlly.com. 

Note: For professional and institutional claims, the claim payer ID is 00430.

Claims Address:

Premera Blue Cross

PO Box 21702

Eagan, MN 55121

Claims can be submitted by mail to the address below or electronically through Office Ally.

Individual: How to submit a claim

mailto:edi@premera.com
http://www.officeally.com/


Resources and Links



Resources and links

Additional training materials, resources, and provider news announcements are available on Premera's
provider website.
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Premera Behavioral Health Provider Resources – Detailed information regarding general Behavioral Health services.

Mobile Crisis Response Webpage – Detailed information about general behavioral health emergency services.

Blue Cross Resources – Tools and information for navigating out-of-area BlueCard members.

Provider Forms – Browse a wide variety of our most frequently used forms.

Learning Center – An excellent hub for additional learning materials and previous workshops.

Electronic Data Transactions – Detailed information on EDI transactions, if interested.

Provider News – View recent announcements and sign up to receive our Provider News directly via email.

https://www.premera.com/wa/provider/behavioral-health/
https://www.premera.com/wa/provider/mobile-crisis-response/
https://www.premera.com/wa/provider/bluecard-resources/
https://www.premera.com/wa/provider/reference/forms/
https://www.premera.com/wa/provider/learning-center/
https://www.premera.com/wa/provider/electronic-transactions/
https://www.premera.com/wa/provider/news/


Resources and links (continued)

Medical Policies – Premera offers 300+ regularly updated medical policies. These can be accessed if interested but are 

not specifically related to mobile crisis services.

Payment Policies – Premera follows industry standard recommendations; exceptions are documented in these policies.

WA Individual Plan Tools and Resources

AK Individual Plan Tools and Resources

LifeWise Provider Home Page

Premera Find a Doctor Tool

Premera HMO Find a Doctor Tool

Lifewise Find a Doctor Tool
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https://www.premera.com/wa/provider/reference/medical-policies/
https://www.premera.com/wa/provider/reference/payment-policies/
https://www.premera.com/wa/provider/individual-plans/individual-plan-tools-and-resources/
https://www.premera.com/ak/provider/individual-plans/individual-plan-tools-and-resources/
https://www.lifewise.com/provider
https://premera.sapphirecareselect.com/?ci=premerawa&network_id=21&geo_location=47.180875719298285,-122.18704700000009&locale=en
https://premera.sapphirecareselect.com/?ci=premerahmo&network_id=86&geo_location=47.180875719298285,-122.18704700000009&locale=en
https://lifewise.sapphirecareselect.com/?ci=LIFEWISEWA&network_id=9&geo_location=47.8049,-122.2833&locale=en


Contact information

Use the Availity and Individual provider portal tools to try to find 

what you need. If you cannot find what you need, reference the 

back of the member's insurance card for Customer Service 

contact information.

General Questions: provider.relationswest@premera.com

Note: Extensive contact information for all Premera teams may 
be found below: Medical - Contacting Us WA (premera.com)
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mailto:provider.relationswest@premera.com
https://www.premera.com/documents/006563.pdf


Provider directory

Update your provider directory information to comply with the federal No Surprises Act requirements and 

to help our members find you.

• Premera uses BetterDoctor to verify provider directory information by fax, mail, email, and/or 

telephone.

• You must respond to quarterly outreach by confirming your information or providing changes.

• If you don’t respond within 180 days, we’re required to remove you from our provider directory.

• If you’re removed from our directory, contact BetterDoctor to restore your listing. You can email 

support@betterdoctor.com or call 844-668-2543.

• To update office information not captured by BetterDoctor, use the provider update form.

• To add your photo and additional bio details—languages spoken, if you’re accepting new patients, 

and your specialties and interests—use the online photo/bio form.
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mailto:support@betterdoctor.com
tel:844-668-2543
https://www.premera.com/documents/021126.pdf
https://premera.mdxdata.com/


• Mackenzie Stewart, 

Provider Network Management

• Heather McDaniel, 

Provider Network Management

• Jeannette Guardado,

Provider Network Management

• Katie Edwards,

Provider Network Management

• Anita Hegwald, 

Provider Experience

• Maggi Killen, 

Individual Markets Program

• Bill Harper,  

Provider Communications

Questions and answers
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Questions?

Email: providerexperience@premera.com

If you need to reach your Provider Network Associate, 

email: Provider.RelationsWest@premera.com

Thank you

mailto:providerexperience@premera.com
mailto:Provider.RelationsWest@premera.com
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