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Dear Provider: 
 As the new year has arrived, I will give an update on the year past 
and a quick look forward to 2004. 

2003 was a challenging year for PreferredOne. The healthcare 
market was quite competitive with our larger competitors giving us many 
challenges.  The PPO product  continued to decline in enrollment with the 
biggest impact being United HealthCare moving their membership to 
Medica for more competitive provider rates.   

We continue to expect the PPO to be challenged on  this issue by 
other payers.  The HMO and TPA products competed well during 2003.  
However, this will be a very competitive area in 2004. 
 Disease Management programs at PreferredOne reached  maturity 
in 2003 and our employer groups are showing great interest.  In 2004 we 
will be rolling out an additional new approach to Disease Management 
with a partnership with Active Health Management (AHM). AHM will work 
with us to identify claims and pharmacy data that would be helpful to pro-
viders as they work with PreferredOne members.  This data will be commu-
nicated to physicians rather than to members, to directly assist them in their 
efforts .  Our initial discussions with network physicians on this approach 
have been well received.  Additional information is included in this newslet-
ter about AHM.  I would be interested in any feedback on this activity. 

The most exciting activity in 2003 has been the Community Meas-
urement Project.  This collaborative effort between health plans has al-
lowed many provider groups to get credible data on their performance on 
many of the HEDIS measurements, as well as the ICSI Diabetes community 
initiative.  This has been well received by the involved provider groups, 
MMA, MMGMA, and state regulators.   The plans for 2004 are to continue 
to develop comparable, credible data for the provider groups, to expand the 
project to other payers and providers, and finally to cautiously make the 
data more available. 

  Best wishes to you all in 2004. 
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Claims Follow-up Procedure 
 

For outstanding claim issues, PreferredOne requires fol-
low-up with our PPO payers, PreferredOne Administrative 
Services (PAS) and PreferredOne Community Health Plan 
(PCHP).  We suggest follow-up be done within 45 days of 
submission.  Follow these steps when checking on claim 
status. 
 
1.  Verify claim receipt at PreferredOne.  This can  be 

accomplished in two ways: 
A. Go to PreferredOne’s Secure Website at 

www.preferredone.com.  Under Online Resource 
Center, choose For Providers and Login to check 
claim status and review the following information: 

 PPO: 
• Claim receipt date at PreferredOne. 
• Itemized contractual repriced amounts. 
• Date claim was processed and sent to the 

payer. 
• Payer address and phone number. 
 

PAS and PCHP: 
• Claim receipt date at PreferredOne. 
• Itemized contractual amounts. 
• Payment information. 
• Remittance and Explanation of Benefits. 

 

*If currently not connected to the PreferredOne’s 
Secure Website go to www.preferredone.com.  Un-
der Online Resource Center, choose For Providers 
and then Register and complete the information 
requested. 

 

B. If Internet access is not available, the above infor-
mation can be obtained through Customer Service 
at:   
PPO:   (763)847-4400 or (800)451-9597 
PAS:   (763)847-4470 or (800)558-5185 
PCHP:  (763)847-4488 or (800)379-7727 

 

2. PAS/PCHP Follow-up: 
• For questions concerning claim payment, cod-

ing, benefit determination or eligibility, contact 
Customer Service at the above numbers. 

 

• Timely Filing Appeals must  be submitted to your 
Provider Relations Representive with supporting 
documentation and the Remittance within 60 days 
from the date of the initial denial at: 

PreferredOne 
6105 Golden Hills Drive 
Golden Valley, MN  55416 
Fax:  763-847-4010 

 

3. PPO Follow-up: 
• If the claim has been received at PreferredOne, con-

tact the payer to check claim status.  If claim has not 
been received at PreferredOne, verify on either our 
secured website or at PreferredOne Customer Service 
if the group number is valid.  If the group number is 
valid, resubmit the claim to PreferredOne.  If not, 
contact patient for updated information. 

 

• If the payer shows receipt of the claim, verify claim 
processing date, payment amount, and request a copy 
of the EOB if needed.  If claim and/or repricing have 
not been received, obtain fax number from payer.  
The PreferredOne repricing information can be 
printed from our secured website or call PreferredOne 
Customer Service for forwarding of repricing to the 
payer. 

 

• If you receive an EOB from a payer that contains an 
incorrect payment according to the PreferredOne re-
pricing, contact the payer and fax the repricing sheet 
if needed. 

 

• If the claim is repriced appropriately and you have 
additional questions regarding reimbursement relating 
to coding, benefits or denial of services, a written ap-
peal should be sent to the payer.  If the concern is not 
addressed to your satisfaction, submit a written appeal 
to your  PreferredOne Provider Relations Representa-
tive. 

 

• If you are submitting the claim for the fourth time 
within 90 days of the original submission, contact the 
payer for claim status or the patient for updated insur-
ance information.  

 

• If you have not received a remittance advice after 90 
days from the payer’s receipt of your claim, it is ac-
ceptable to bill the member.  

  
Please contact your Provider Relations Representative if you 
have any questions or difficulties throughout this process. 
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Coding Update  
by Elaine McLinden, Manager 

Grace Period 
PreferredOne will accept 2003 deleted codes through 
March  31.   This continues to mirror Medicare and com-
munity standards. 
 
Low Osmolar Contrast Material: 
CMS has issued an emergency correction.  Beginning 
January 1, 2004  A4644 (100-199 mgs of iodine,) A4645 
(200 –300 mgs of iodine)– A4646 ( 300-399 mgs of io-
dine) were to be deleted, and replaced with one new code 
A9525 ( 10 mg of iodine). 
 ERRATA information by CMS has reinstated A4644 - 
A4646. 
 
C Codes: 
C codes were developed by Medicare for APC’s and pass 
through payment for hospitals.  C codes are for hospital 
billing on UB92’s. 
 
When we receive a claim for physician services that in-
clude “C” codes, the claim will auto deny as inappropriate 
billing. 
 
H, T. Codes: 
As noted in our previous newsletter H, & T codes are for 
state agencies. PreferredOne does not contract for these 
services.   Do not submit these codes to PreferredOne as 
they will be denied upon processing for PCHP/PAS, and 
claims will be returned for the PPO.  
 
 Mental health services from  H, T categories should be 
submitted using the mental health CPT codes.  As an ex-
ample, H0004 Behavior health counseling and therapy, 
per 15 minutes, should be submitted with psychotherapy 
CPT codes. 
 
The only exception of accepted H codes is the pre-natal 
risk assessment codes, which we do accept and forward to 
the PPO payers and consider part of the OB global ser-
vices for PCHP/PAS. 
 
 

 
S Codes: 
S codes are accepted for injectable medication.  Most 
other services are duplicates of CPT codes and therefore 
not accepted.  As an example, S9401 anticoagulation 
clinic, inclusive of all services except laboratory tests 
per session, will not be accepted.  Providers should re-
port the actual E/M encounter that occurred with the 
MD, PA-C, or NP and any laboratory tests performed 
(E/M services have relative values on which reimburse-
ment is based) . 
 
Exceptions to acceptable “S” codes are specifically 
agreed upon contracts for certain services, such as Home 
Health Care.  If you are a Home Health Care provider, 
you should have already received your new fee schedule 
with a limited number of  agreed upon S” codes. 
 
G Codes: 
New G codes and the new codes for end stage renal dis-
ease are being processed.  However, the previous end 
stage renal disease codes are still active in our system 
and can be submitted for the remainder of this year, at 
which time they will no longer be accepted.  We recom-
mend  the continued use of CPT 90918-90925 wherever 
possible even though Medicare is not accepting them.  
 
J, S, Q codes for injectable medications: 
The new codes have been added with current AWP pric-
ing.  Pricing is based as the dosage listed in HCPCS.  As 
an example, J0215,  Amevive is listed with a dosage of 
0.5mg.  Reimbursement is based on this dosage.  If a 
patient had 15 mg (which is a typical dosage) you would 
need to increase the units to 30. 
Amevive requires prior authorization. 
 
E- Mail Visits: 
The AMA has published a new category III code effec-
tive July 2004.  CPT 0074T is defined as Online Evalua-
tion & Management Service for Established Patients.   
PreferredOne does not consider electronic communica-
tion reimbursable at this time.     

Network Management Updates 
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PPO Payer Update 
 

Lumenos---ID Card Alert 
 

Lumenos is a new PPO payer for PreferredOne effective 
January 1, 2004.  Current Lumenos groups accessing 
PreferredOne PPO include: TRW Automotive, Frank’s 
Nursery and Craft, Banta Corporation and Deluxe Corpo-
ration.  Please be aware that the group number listed on 
their card is specifically for their Pharmacy Benefit Man-
ager.  When submitting         PreferredOne claims, please 
use the “Group:” field, which will show the name of the 
group.  PreferredOne has designated their name as their 
group number and this should be placed in Box 11/11b on 
professional claims and box 61/62 on hospital claims or 
the correlating fields of the electronic version.  

Credentialing Reminder: 
 

In order for PreferredOne to begin the credentialing 
process, the MN Uniform Credentialing Application 
must have an Authorization & Release form with 
PreferredOne’s name on it.  We are unable to begin 
the process if the form is left blank or has another 
health plans’ name on it. 
 

For your convenience a preprinted Authorization & 
Release form for PreferredOne is available with the 
MN Uniform Credentialing Application on the se-
cured PreferredOne website at:  

 

www.preferredone.com 

Network Management Updates 

Clarification on 6/03  
“Requests  for Medical Records”  

 

We have had questions about a statement regarding 
HIPAA that appeared in an article entitled “Requests 
for Medical Records” on page 2 of the June 2003 
PreferredOne Update.  The statement was that 
“HIPAA regulations allow health plans to obtain re-
cords without an authorization.”    

The statement was intended to address the effect of 
the HIPAA privacy regulations alone, and not state 
law.  Please recognize that state law may also impose 
constraints upon a provider’s use and disclosure of a 
patient’s individually identifiable health information. 
If state law is more restrictive than the HIPAA Pri-
vacy Regulations, you should know that HIPAA de-

fers to the more stringent state 
law.   

Therefore, you will need to ob-
serve both HIPAA and any state 
law more stringent than HIPAA 
in your use and disclosure of pa-
tient health information. 

PPO Payers 
 

TPA Payer Relationships Listing is available on the 
Secured Site, or you may call PreferredOne at 800-
451-9597 or 763-847-4000.   Ask to be transferred 
to Network Management to request a paper copy. 

Member ID Cards 
 

You may find that some payers are making the decision to 
eliminate the Subscriber Social Security Number from the 
Medical ID cards.  However, the SSN is still a key identi-
fier in the payer claims system.  Therefore, it is important 
that if a SSN number is not on the ID card, you are spe-
cific in asking your patient for the “subscriber” number. 
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Secured Web Site 
 

PreferredOne continues to enhance the Secured Pro-
vider Web Site.  A new feature is Provider ID 
Lookup. 
 

Provider ID Lookup gives you the ability to view 
your clinic’s individual provider identification num-
bers and their effective dates.  The number is assigned 
by PreferredOne for use on claims billing.  The list is 
updated weekly.  Also, please review the list and report 
any changes to your Provider Relations Representative. 
 

 
PPO Subscriber/Dependent Information contains member data 
from claims received for eligible groups.  This informational site does 
not include all members because PreferredOne does not receive indi-
vidual member eligibility from Payers.  Payers are required to supply 
us with employer group information.  Members are then enrolled 
when a claim is received with a valid PreferredOne group number.  
For current member eligibility, please reference the members ID card 
or contact the Payer directly. 
 
The PreferredOne PPO Payer Listing is available on the Secured 
Website under PPO Products.  If you do not have access, contact your 
Provider Relations Representative. 
 
Access Registration 

If you have Internet access and are interested in member, claims, re-
ferral and payer information pertaining to your clinic or facility and 
updated PreferredOne policies and procedures, you can register for 
our Secured Web Site.  Go to www.preferredone.com.  Under Online 
Resource Center, choose “For Providers” then “Register.”  Within 5 
business days, you will receive a Login ID and Password for online 
secured access. 
 

Listed below is the information available on our secured web site: 
 

• PCHP / PAS Products  
• Subscriber / Dependent Eligibility 
• Claim Status 
• Referral Inquiry   
• Referral Submission 
• Reports  
• PCC Roster  

• PPO Products  
• Subscriber / Dependent Information  
• Claims Inquiry  
• PPO Group / Payer Lookup  
• PPO Payer Listing  
• PPO Reports   

• Information 
 

• Provider ID Lookup – New 
• Medical Policy  
• Coding Hot Topics   
• Provider Newsletter 
• Forms 
• Office Procedures Manuals 
• Tiered Program  

 

If you have any question about our Secured Web Site, please contact 
your Provider Relations Representative. 
 

Network Management Updates 

CIGNA Offers New Product for 2004 
 
Effective January 1, 2004, Connecticut General 
(CIGNA) introduced a new group health insurance 
product called Open Access Plus (OAP).   The OAP 
plan resembles both a POS (Point of Service) plan and 
a PPO (Preferred Provider Organization).    
 
Similar to a PPO plan, no referral is required by a pri-
mary care physician.   However, selection of a primary 
care physician is encouraged.    
 
Like a POS plan, the OAP plan reduces benefits if 
services are rendered out of the network.  This is ac-
complished by having a significantly higher plan de-
ductible and greater coinsurance differential between 
in network and out of network services. 
 
The OAP identification card will resemble the card 
used for the PPO.  Instead of indicating PPO, the plan 
type will show as Open Access Plus with the 
PreferredOne logo and mailing address. 
  
Below is a brief list of the characteristics associated 
with OAP.   
 
• Primary care physician designation is encour-

aged as a valuable resource and personal 
health advocate 

• No referrals required 
• Pre-certification required for hospital admis-

sion 
• In-network and out of network coverage 
 
Most co-payments are listed on the member’s ID card.   
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PreferredOne is preparing to collect Health Plan Data 
and Information Set (HEDIS ®) measures for 2004.  The 
Minnesota Department of Health requires that all Health 
Maintenance Organizations report on selected measures 
annually to meet Minnesota Statutes under 62D.  Most of 
the information for the measures is obtained from claims 
data; however, a few of the measures require chart re-
view.  The measures for 2004 include the following: 
 
•  Childhood Immunizations* 
•  Adolescent Immunizations* 
•  Beta Blocker after Heart Attack* 
• Cholesterol Management after  
 Acute Cardiovascular Event* 
•  Comprehensive Diabetes Care* 
•  Chlamydia Screening 
• Use of Appropriate Medications  
 for People with Asthma 
•  Follow-up after hospitalization  
 for Mental  Health 
•  Antidepressant Medication Management 

Medical Management Updates 

We are pleased to inform you that in keeping with the 
goals of the Community Measurement Project to decrease 
administrative burden to the providers, we are collaborat-
ing with UCare and BlueCross BlueShield of Minnesota to 
have one vendor perform the HEDIS chart audits.  This 
vendor is QMark/HedisHelp.  The clinics that will require 
chart audits are identified through the patient’s claims data 
history.  Once we have identified the clinics, they will be 
notified by mail of the upcoming chart reviews.  Q 
Mark/HedisHelp will send a list of all patients whose 
charts need to be available for review. 
 
We recognize this can take a lot of valuable time from 
your staff and would like to make this as easy as possible 
for everyone.  If you have a centralized location for pa-
tients’ charts or have specific contacts for your clinic, 
please let us know by sending an email to Susan Gauthier, 
Q u a l i t y  I m p r o v e m e n t  A s s i s t a n t  a t 
susan.gauthier@preferredone or call 763-847-3562. 
 

                             *Measure that requires chart review. 

Quality Improvement Update 
By Debra Doyle   

Director Quality Improvement/Privacy Officer 

Institute for Clinical Systems Improvement  
(ICSI) Update 

By Joni Riley, Medical Policy  
 
Listed below are the ICSI Guidelines and Technology 
Assessment Reports newly available on the ICSI web 
site (www.ICSI.org).  
 
Guidelines approved October 28, 2003, by the Car-
diovascular Steering Committee 
* Atrial Fibrillation 
* Diagnosis and Initial Treatment  
   of Ischemic Stroke 
* Venous Thromboembolism Prophylaxis  
    for Surgical/Trauma Patients 
 
Guidelines approved November, 2003, by the Car-
diovascular Steering Committee 
* Anticoagulation Therapy Supplement Guideline 
* Cardiac Stress Test Supplement Guideline 
* Stable Coronary Artery Disease Guideline 
 
Guidelines approved November 4, 2003, by the 
Committee on Evidence-Based Practice 
* Diagnosis and Treatment of Adult Degenerative 

Joint Disease (DJD) of the Knee  
* Diagnosis of Breast Disease  
* Domestic violence 
* Management of Type 2 Diabetes Mellitus   

 
Technology Assessment Reports released in Decem-
ber by the Technology Assessment Committee 
* Lung Volume Reduction Surgery for Emphysema  
* Pancreas Transplant for Insulin-Dependent Diabetes  
* Rhythm Therapy versus Rate Control for Long-term 

Management of Recurrent Atrial Fibrillation  
 
                                                 …. Continued pg 7 



Pharmacy  
By Kristine Jackson, R.Ph.  

Director, Pharmacy Benefits 

 
PreferredOne utilizes the Express-Scripts National Preferred 
formulary for its members that have Express-Scripts as their 
Pharmacy Benefits Manager (PBM).  This formulary under-
goes a complete review annually with all changes taking 
effect in January of each year.  Attached please find the 
2004 Express-Scripts National Preferred Formulary for phy-
sicians (listed by therapeutic class) and for patients (listed 
alphabetically) for your reference.  The physician formulary 
is also available online to providers registered with the se-
cured site at www.preferredone.com.  The formulary is lo-
cated under Information/Forms/PreferredOne Provider 
Formulary. 
 
Effective January 1, 2004, PreferredOne implemented addi-
tional Step Therapy programs.  Step Therapy is a program 
that encourages physicians to follow established guidelines 
of care starting with conservative therapies and progressing 
to more aggressive therapies, as the patient's needs dictate.  
The drug classes/drugs currently involved in the Step Ther-
apy program include, but are not limited to the following: 

• Leukotriene Pathway Inhibi tors (Singulair, 
Accolate, Zyflo) 

• Proton Pump Inhibitors (omeprazole, Nexium, 
Prevacid, Aciphex, Protonix) 

• COX-II Inhibitors (Celebrex, Bextra, Vioxx) 
• Brand Name Nonsteroidal Anti-Inflammatory 

Drugs (Ponstel, Arthrotec, Mobic) 
• Zetia 

 
Effective April 1, 2004, 
PreferredOne will implement 
additional quantity limits on 
certain medications.  The 
Quantity Level Limit program 
addresses situations where 
certain drugs are being dis-
pensed in higher doses than 
approved by the FDA or 
higher than recommended in 
best practice guidelines.  The 
drug classes/drugs currently 
involved in the Quantity  
Level Limit program include,  

but are not limited to the following: 
• Proton Pump Inhibitors (omeprazole, Nexium, Pre-

vacid, Aciphex, Protonix) 
• Anti-Migraine Agents (Imitrex, Amerge, Axert, Max-

alt/MLT, Zomig/ZMT) 
• Sedative-Hypnotic Drugs (Ambien, Sonata) 
• Toradol 
 
The Medication Request Form can be used by physicians 
to request prior authorized medications, nonformulary 
medications, quantity limit overrides, step therapy over-
rides, and copay overrides on behalf of your patients.  The 
patient's benefit design and plan set up may dictate which 
medications can be reviewed and/or overridden.  The 
Medication Request Form is also available on the Preferre-
dOne secured site at www.preferredone.com.  This form is 
located under Information/Forms/Pharmacy Medica-
tion Request Form.     

Medical Management Updates 

*The PreferredOne Provider Update is available at www.preferredone.com. PAGE 7 

(Continued from pg 6) 
 
ICSI Clinical Evidence Roundtables are designed to fa-
cilitate community-wide, evidence-based discussions of 
controversial topics in clinical medicine.  No attempt is 
made to reach consensus during these sessions.  How-
ever, attendees should leave with an awareness of the 
areas of controversy and the strength of the evidence sup-
porting various  viewpoints pertaining to those areas. 
  
The topic of the next ICSI clinical evidence roundtable is 
Screening for Breast Disease. It is scheduled on March 
22, 2004 from 6:00-8:00 p.m. The location is the ICSI 
Office in the Riverview Office Tower (8009 34th Avenue 
South, Suite 1200, Bloomington).. Maps are available at 
www.ICSI.org or by calling (952) 814-7060. RSVP is 
requested to (952) 814-7060 or e-mail 
liz.melby@icsi.org. 



 
Gynecologists (ACOG) position that its use is not sup-
ported because they find it is not scientifically proven as 
stated in the ACOG May 2003 Management of Preterm 
Labor’s Practice Bulletin which states “Tocolytic drugs 
may prolong gestation for 2-7 days, which can provide 
time for administration of steroids and maternal transport 
to a facility with a neonatal intensive care unit. The bene-
fits of prolonging pregnancy after 2-7 days with tocolysis 
are otherwise unclear”.   
 
Please add the attached Medical Policy and Criteria in-
dexes (Exhibits 1 and 2)  to the Utilization Management 
section of your Office Procedures Manual and always re-
fer to the on-line policies for the most current versions.  
 
If you wish to have paper copies of medical policies or 
you have questions feel free to contact me at (763)-847-
3238 or email at jriley@preferredone.com.  

Medical Management Updates 
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Medical Policy Update 
By Joni Riley, Medical Policy 

 

Medical Policies are available to members and to 
providers and providers at www.PreferredOne.com. 
Click on Health Resources in the upper left hand 
corner and choose the Medical Policy menu item.  
 
The latest indexes are attached indicating new and 
revised Medical Policy documents. These policies 
have been approved at November 2003 meetings of 
PreferredOne Quality Management Subcommittees 
including the Medical/Surgical Quality Management 
Subcommittee, Behavioral Health Quality Manage-
ment Subcommittee, and Pharmacy & Therapeutics 
Quality Management Subcommittee.  
 
Newly approved criteria include pharmacy criteria: 
H001 Humira Step Therapy, Welbutrin,  
Lamisil/Sporanox, NSAID (branded) Step Therapy, 
Cyclooxygenase-2 (COX-2) Inhibitors Step Ther-
apy, and Proton Pump Inhibitor Step Therapy. These 
criteria sets are not yet available on the        
PreferredOne internet web site but will be in the 
near future. If you require paper copies at this time 
please see below.  
 
PreferredOne Medical Policy and Criteria are devel-
oped and updated using an evidence-based approach 
analyzing available scientific literature in addition to 
expert professional practice guidelines and expert 
consensus opinion. 
 
Based on this approach, new developments in Medi-
cal Policy include archiving the non-coverage Medi-
cal Policy for the nasal-spray influenza vaccine 
(FluMist) for this year’s influenza season. The deci-
sion was made to cover FluMist this season as de-
scribed by the Center for Disease Control (CDC) 
because of the shortage of the standard vaccine. The 
coverage position and medical policy will be re-
visited for the 2004-2005 influenza season. 
 
In addition, the criteria for determining coverage of 
Home Terbutaline Therapy will be archived and this 
therapy will not be eligible for coverage effective 
April 1, 2004.   This change in coverage position is 
based on the American College of Obstetricians and  
 










