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3.1 INTRODUCTION TO NETWORK PARTICIPATION

Overview

Non-
discrimination

policy

Compliance
with the
Mental Health
Parity and
Addiction
Equity Act

Highmark pays claims for services performed by licensed, eligible health care
providers. Eligible providers may sign an agreement to participate in one or more
of Highmark’s provider networks. Providers who choose not to participate in
Highmark's networks must register with Highmark prior to submitting claims for
covered services.

As a participant in any of Highmark’s networks, providers agree to provide services
to Highmark members according to the terms of their agreement, the regulations
that outline their obligations to Highmark members, and any relevant
administrative requirements. Although they do not sign an agreement with
Highmark, non-network providers are required to accusately report services
performed and fees charged.

All providers who submit claims to Highmark miust obtaintanfindividual National
Provider Identifier (NPI) number. Highmarkawill onlyamake payments for eligible
services rendered by a provider with a valid NPI. To leagn more about obtaining an
NPI, please see the section in this unititled Mational Provider Identifier (NPI).

In selecting and credentialing providers fogthe associate networks, Highmark does
not discriminate in terms gf partigipationfor reimbursement against any health
care professional who is{@cting within the scope of their license or certification. In
addition, Highmark does'hot discritninate against professionals who serve high-
risk populations gFwho specialiZe in the treatment of costly conditions. If
Highmark declings teginclude a provider in its networks, Highmark will furnish
written notieeyof the reasgn for its decision to the affected provider.

Indf€omplianceiwith the Mental Health Parity and Addiction Equity Act of 2008
(FMHPAEAY), Highmark applies the same network admission and provider
credentialiing standards to all providers in comparable manner regardless of
wheth@rthe provider renders medical services, behavioral health services or
substance abuse treatment services. If you have questions about MHPAEA, you
can email your questions to HPMeditor@highmark.com.

Continued on next page
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3.1 INTRODUCTION TO NETWORK PARTICIPATION, Continued

Eligible
organizational
providers
(facility and
ancillary)

Who is an
eligible
professional
provider?

Additional
providers
eligible in WV

G

Highmark holds contracts with organizational providers (facility and ancillary) and
credentials them in order to ensure they are in good standing with all regulatory
and accrediting bodies.

e Eligible facility type providers include, but are not limited to, acute care
hospitals, psychiatric facilities, substance abuse treatment centers, skilled
nursing facilities, ambulatory surgical centers, hospice, and home health.

o Eligible ancillary providers include freestanding and facility-based
providers in the specialties including, but not limited to, independent
laboratories, durable medical equipment, home infusion, and ambulance.

For more information specifically on organizational providegparticipation, please
see the manual’s Chapter 3.4: Organizational Providerfarticipation.

Eligible professional providers include:

Doctors of Medicine (MD) °
Doctors of Osteopathy (DO) °
Doctors of Dentistry (DDS/DMD) o
Doctors of Podiatry (DPM) )
Doctors of Optometry(OD) °
Doctors of Chiropractie (DC) .

Nurse midwiyes .
Licensed physical‘therapist °
Licensed psycholegist

Certéin certified registered nurses
Licensed'audiologist

Licensed speech-language pathologist
licensed clinical social workers
Licensed occupational therapists
Licensed marriage and family therapists
Licensed professional counselors
Licensed dietitian — nutritionist

What Is My Service Area?

Highmark\West¥irginia also contracts with the following provider types for

networks and/or programs as indicated:

e Acdpuncturists -- for Federal Employee Program (FEP) members only
o Massage Therapists — for commercial networks only

o (Certain diabetic educators - for all provider networks*

e Licensed Physician Assistants — for all provider networks*

*Including Medicare Advantage

FIGHMARK, @
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3.1 INTRODUCTION TO NETWORK PARTICIPATION, Continued

Physician Practitioners who are not eligible to contract with Highmark to participate in
assistants & Highmark’s networks in Pennsylvania and Delaware may be eligible to provide
acupuncturists  services for certain government programs only (e.g., FEP and Medicare

Advantage).

Acupuncturists: Although acupuncturists are not eligible to contract with
Highmark for our commercial and Medicare Advantage networks in Pennsylvania
and Delaware, they are fully credentialed and contracted to provide services to
FEP members only.

Physician Assistants (PAs): In Pennsylvania and Delawafe, Physician Assistants
are not eligible to participate in Highmark’s commercial networks as independent
practitioners; the services they perform are recognizedhonly whep they are
employed by and acting under the personal sup€rvision'ef a physician. However,
Physician Assistants are eligible to contract with Highmarkto provide services to
Medicare Advantage members in Pennsylfania.

Practitioners A physician (MD or DO) who is a family pragtitiofter, general practitioner, internal
who may serve medicine practitioner, or pediatfigian is entitled to participate as a primary care
as PCPs physician (PCP). The physiciampmusticomplete the credentialing process.

In addition, certified registered nutse practitioners (CRNPs) have the opportunity
to offer their clinicalexpettise as a'primary care CRNP to Highmark members.
Qualified CRNPs fnust completé’a credentialing application and meet
credentialing requirgments to receive designation as a primary care CRNP with
Highmark &RNPs cannotde dual credentialed and serve as both a CRNP specialist
and a P@P withinthe same group practice. However, a CRNP can be dual
credentialedfor different group practices, serving as a CRNP specialist in one
group, and sekving as a PCP in another group practice.

InWest Virginia only, physician assistants (PAs) may also participate as PCPs.

Practitioner Since Highmark requires members to utilize a designated practitioner network,
availability Highmark must ensure that there are adequate numbers and geographic
monitoring distribution of primary care, behavioral health, and specialty care practitioners to

meet member needs. Highmark monitors practitioner availability annually against
its standards and initiates action, as needed, to improve member access to
covered services.

Practitioner availability monitoring is completed for primary care practitioners,
high volume specialty care practitioners, and behavioral health practitioner types.
All behavioral health practitioner types (not just high volume types) are assessed
on an annual basis.

Continued on next page
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3.1 INTRODUCTION TO NETWORK PARTICIPATION, Continued

General In order to participate in Highmark’s networks, a provider must:
conditions of e Execute the appropriate network participation agreement(s), which
participation include the terms of payment, and complete fully any required application

or information forms;

e Abide by the terms and conditions of such agreement(s), including any
amendments;

¢ Satisfy and remain in compliance with applicable Highmark credentialing
and recredentialing standards;

o Cooperate and comply with Highmark's health services management
programs, including but not limited to: precertification, prior authorization,
care and case management, disease managemeént, clinical quality
improvement, and other programs and initiatives tiiat maybe adopted;

e Provide timely written responses to compfaints erclinigal quality issues
upon request from Highmark;

e Follow Highmark's appeals processés and other dispute resolution
mechanisms; and

o Adhere to Highmark’s billing, claimsétbmission, and other administrative
guidelines and requirements, including tis Highmark Provider Manual.

Open/closed Highmark accepts applicadtions inflanyefits networks, with only a limited area
networks closed to new practitiongrs of spedific provider types. Highmark reserves the right,
however, to close ope,or more of its network to specific types of providers or to
additional servicélocations if:
o Highmarkidefermines that it has contracted with a sufficient number and
distfibution of praViders to serve its members adequately; or
o Highmark'determines that closing the network would otherwise be in the
bestiinterests of its members, the company, and network providers.

If Highmarkielects in the future to close a network, notice of such policy will be
cammunigated.

Mutual roles As a participant in any of Highmark’s networks, providers agree to a set of

and regulations that outline their obligations to Highmark members. Highmark has
obligations for  obligations to its network participants as well. The agreements and regulations
network that providers execute when joining the network contain the mutual obligations.

participating
providers and
Highmark

Key contractual provisions include:
¢ Network providers will accept the network allowance as payment-in-full for
covered services, less any applicable copayments, deductibles, and/or
coinsurance.

Continued on next page
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3.1 INTRODUCTION TO NETWORK PARTICIPATION, Continued

Mutual roles
and obligations
for network
participating
providers and
Highmark
(continued)

Equal access
and non-
discrimination
in treatment of
members

Meeting
cultural and
linguistic
needs

FIGHMARK, @

e Highmark will make payment directly to network providers and will notify
the member of any responsibility they may have (such as non-covered
services, coinsurance, and/or deductibles).

o Network providers will handle basic claims filing paperwork for the
member.

e Highmark will encourage members to obtain health care services from
network providers which could increase the provider's patient base.

o Network providers will recommend their patients see other network
providers when necessary.

e Providers participating in any of Highmark’s professional provider
networks are eligible to become actively involyéd with Highmark as
corporate professional members and as meniers afthe company’s
various professional committees and adyi§ory councils,

In addition to requirements contained iafyour providewagreement and in any
other applicable administrative requifements, network providers agree to
requirements of equal access and non-disctimindtion of Highmark members
within this manual. Complaints4ill be investigated as appropriate and referred to
the Credentialing Committee for appropriate action.

Providers will provide members with equal access at all times to provider services.
Providers agree not to diseriminatg’in the treatment of Highmark members, or in
the quality of seryices delivereds#on the basis of place of residence, health status,
race, color, ethnigityafatiohal origin, religion, sex, age, mental or physical disability
or medical gendition, sexual orientation, claims experience, medical history,
evidencefof insurabili{including conditions arising out of acts of domestic
violence);gefietic information, or source of payment. Further, providers shall not
deny, lidit, discridiinate or condition the furnishing of provider services to
membersBased on their known or believed relationship or association with an
individual gr individuals of a particular race, color, national origin, sex, age, or
disabilitys

Network providers must ensure that services, both clinical and non-clinical, can
meet the cultural and linguistic needs of all members, including those with limited
English proficiency, disabilities, reading skills, diverse cultural and ethnic
backgrounds, sexual orientation, and the homeless; and are responsive to member
needs and preferences.

Highmark may be able to assist a provider to locate translator or interpreter
services for members who are non-English speaking or hearing impaired. The
provider or member should call the Highmark Member Service telephone number
on the back of the member’s ID card.

Continued on next page
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3.1 INTRODUCTION TO NETWORK PARTICIPATION, Continued

Non-retaliation Providers are encouraged to become knowledgeable of the rights and remedies
for exercise of  available to them under their agreement(s) with Highmark, this Highmark Provider
rights and Manual, and other administrative policies and procedures.
remedies
It is our policy to treat providers courteously, professionally, and fairly in all
circumstances. Providers can be assured that they will not be subject to
discriminatory treatment or retaliation in any form of exercising rights and
remedies afforded them pursuant to their agreements with Highmark.

<
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3.1 PROMISe ID ENROLLMENT REQUIRED FOR PENNSYLVANIA CHIP

Background

Enrollment
guidelines

CHIP PROMISe
ID enrollment

Effective January 1, 2018, the Pennsylvania Department of Human Services (DHS)
implemented the Affordable Care Act (ACA) Provider Enrollment and Screening
provisions that require all providers who render, order, refer, or prescribe items or
services to Children’s Health Insurance Program (CHIP) enrollees to have a valid
PROMISe™ ID.

Providers who provide services to CHIP enrollees must complete a Provider
Reimbursement and Operations Management Information System (PROMISe)
enrollment application for their provider type for each service location where they see
CHIP enrollees. Once enrolled, the provider is issued a PROMISe ID, which is required to
provide services to CHIP enrollees and receive reimburse

Is MyaService Area?

To enroll, you must complete an
type and for each service locati@

cation appropriate for your provider
hysical address). You need to enroll for

ISe ID for the Pennsylvania Medical Assistance
id”), you do not need to enroll again for CHIP. However, if

Why blue italics? L

Providers can complete a PROMISe ID application to enroll in CHIP and/or
Pennsylvania Medical Assistance. If completing an application for CHIP only, you
would not be enrolled as a Medical Assistance provider and you would not be required
to service Pennsylvania Medical Assistance beneficiaries.

CHIP PROMISe ID enrollment information and applications, both electronic and
printable PDF versions, are available on the DHS website at:

http://www.dhs.pa.qgov/provider/promise/enrollmentinformation/CHIPProEn
rollinfo/index.htm

Continued on next page
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3.1 PROMISe ID ENROLLMENT REQUIRED FOR PENNSYLVANIA CHIP,

Continued

What Is My Service Area?
Add your Once you obtain your PROMISe ID, you must add it to Highmark's provider file.
PROMISe ID Highmark simplifies this process by providing an electronic form that lets you easily

to Highmark’s  add your PROMISe ID to your information in our provider database.

provider file
You can click on the link provided here to complete and submit the PROMISe ID
gh Update Request form, which will update our files:

https://highmark.co1.qualtrics.com/jfe/form/SV_8AIDgu7WFTfrlAN

This form is also available on the Provider Resource Center
main menu on the left, and then Provider Informatio ment Forms. The
PROMISe ID Update Request form is located in thebu
ELECTRONIC FORMS category.

Avoid claim PROM ISe ID enrollment is required to recejve payment for CHIP enrollee claims.
denials Highmark will deny claims from provide avegot completed PROMISe ID
enrollment with Pennsylvania’s DHS.

FOR MORE For more information abd
[\ Lol LNa(0)\'B8 Highmark Provider u

Why blue italics?

program in Pennsylvania, please see the
ar 2.3: Other Government Programs.
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3.1 NETWORK COMPLIANCE

Policy Providers participating in Highmark’s provider networks must comply with the
terms and conditions of their provider agreement(s) and meet acceptable
standards for quality of clinical care, resource utilization, and administrative
compliance in order to ensure that the networks operate in an effective and
efficient manner. This also ensures that members receive high quality, medically
appropriate, and cost-effective care.

Providers who are not compliant are subject to the network corrective action
policy providing for corrective action, sanctioning, suspension, and termination of
providers arising from non-compliance with contractual gbligations or failure to
meet acceptable standards of clinical care, resource utilization, and/or
administrative compliance.

Categories Non-compliance can be divided into three categories:
of non- 1. Quality of care concerns
compliance

2. Unacceptable resource utilizatioh
3. Administrative non-compliance

Quality of A quality of care concernfarises whien afr episode of care deviates from accepted
care concerns  Mmedical standards. The accurrence of an adverse outcome does not, in and of
itself, indicate a bre@eh of'@ecepted medical standards and/or warrant action.

Examples of Examples gf quality of cafe concerns include, but are not limited to:
quality of care e Action§or omissions that result or may result in an adverse effect on a
concerns patient’s well-being

o Delayed'services/referrals

e Missed diagnoses

o Medication errors

¢ Delayed diagnosis/treatment

o Unexpected operative complications
e |nvasive procedure complications

e Inappropriate procedures

¢ Unanticipated, unexplainable death

e Actions requiring a report to the National Practitioner Data Bank (NPDB) or
other adverse actions

Continued on next page
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3.1 NETWORK COMPLIANCE, Continued

Unacceptable  Unacceptable resource utilization is defined as a pattern of utilization that is at

resource variance with recognized standards of clinical practice or with specialty-specific
utilization aggregated data.

Examples of Examples of patterns of unacceptable resource utilization include but are not
unacceptable limited to:

resource e Inappropriate or unnecessary admissions

utilization .

Inappropriate utilization of emergency services

Inappropriate or unnecessary inpatient hospitalstay days
Patterns of inappropriate utilization of outpatient sdrgery
Patterns of inappropriate PCP encountersfper membergder year
Patterns of inappropriate utilization of'refernals

Under-utilization (i.e., withholding) of necessampand appropriate medical
services

Administrative Administrative non-compliance isidefined as behavior that does not comply with

non- applicable laws, regulations;orlighthark’policies or procedures, or that is

compliance detrimental to the successful functioning of Highmark as a health plan or to its
members’ rights or benefits under/their plan.

Examples of Examples of administrative non-compliance include but are not limited to:
administrative e Difect orunalttiorized billing for services
non- » .
. o _Balaice billing a member for services
compliance

Failureto cooperate/comply with Highmark’s administrative quality
improvement, utilization review, credentialing, member service,
reimbursement, and other procedures

Conduct that is unprofessional toward members, family members, and/or
staff of Highmark

Failure to comply with any contractual obligation
Failure to comply with policies and procedures of Highmark
Failure to comply with or violation of state or federal laws or regulations

FIGHMARK, @

Continued on next page
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3.1 NETWORK COMPLIANCE, Continued

Use of Providers acknowledge and will cooperate with Highmark's quality improvement
information and transparency programs and initiatives, which include, but are not limited to,
and data programs developed to support Highmark’s member and provider initiatives, and
for quality satisfy the compliance requirements of the National Committee for Quality
improvement Assurance (NCQA), other accreditation entities, and any applicable regulatory
and body (collectively, “Quality Initiatives”).

transparency

and In connection with Quality Initiatives, Highmark may use the Provider Data for
compliance such purposes, including but not limited, as follows:

(a) Utilize, publish, disclose, and display any information and data related
directly or indirectly to the Provider’s delivery @fhealth care services, such
as, but not limited to, performance or practiée datafinformation relating
to Provider’s costs, charges, payment rate§ andgualityditilization,
outcome and other data (“Provider Data®);

(b) Disclose the Provider Data to Highmark’s cohtracted vendors and agents
to assist in the review, analysis, aftd reporting of the Provider Data;

(c) Report the Provider Data to other préviders to assist such providers in the
management of care costs, qualitjoutcafnes, and other efficiencies;

(d) Report the Provider Daté&to Members@nd customers (including third
parties who supply information an@ analysis services to group customers);
and

(e) Use the ProvidertData to sUpport Provider’s participation in certain benefit
value levels{suchias network tiers).

requirements

Providers acknowled@e and agree that any Provider Data is proprietary to
Highmark,a™ighly confidential trade secret of Highmark, and is entitled to
protecti@n as su€hp, Inthe event that a Provider receives any Provider Data (which
may be theProvider’'s own Provider Data or the Provider Data of a provider other
than thelRrovidef), the Provider agrees to maintain the Provider Data as
confidential and to use it for the purpose or purposes for which the Provider Data
was provided by Highmark or its contractor or agent and agrees to not publish or
publielyShare the Provider Data, except as expressly permitted by Highmark in
writing.

Without limiting the foregoing, any provisions in the Provider’s participating
agreement or Administrative Requirements that address the confidentiality of
information and data, such as the Provider Data, shall remain in full force and
effect and such provisions shall govern the Provider Data in addition to this
section of Chapter 3.1 of the Highmark Provider Manual.
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3.1 ELECTRONIC TRANSACTION REQUIREMENTS

Overview

Enroliment in
NaviNet, EFT, &
paperless EOBs/
remittances
required for all
participating
providers

How to
sign up
for NaviNet

In support of the Health Information Technology for Economic and Clinical Health
(HITECH) Act of 2009, Highmark has taken steps to eliminate paper transactions
with our contracted providers. Because of the inherent speed and cost-
effectiveness, electronic and online communications are integral in today’s
business world and Highmark requires that all network providers participate in
electronic programs sponsored or utilized by Highmark now or in the future.

All Highmark network participating providers are required to enroll in
NaviNet®, Electronic Funds Transfer (EFT), and paperless Explanation of
Benefits (EOB) statements and Remittance Advices.All new assignment

Highmark and other health plans. Navi
transactions into one system (e.g., eli

vings account as directed by your office. Payments
signated bank account by Wednesday of each week.

ents and remittances reduce the amount of paper
provider’s office. They are available for viewing on Monday
aviNet --which is two days earlier than receiving them by

To for NaviNet, you can call Highmark’s Provider Service Center or go to
navinet.net, and then click on the PROVIDERS: SIGN UP FOR NAVINET button.

- & [ www.ruseret rat E
>
O Mant iy s cosmactin. [l reovinon s ursce veeat Y .

Continued on next page
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3.1 ELECTRONIC TRANSACTION REQUIREMENTS, Continued

Enrolling After becoming NaviNet-enabled, providers must also enroll in electronic funds

in EFT and transfer (EFT) and paperless EOB statements and remittances. This is done through

paperless EOBs the EFT Attestation and Registration transaction on NaviNet. To use this

& remittances  transaction, the provider’s NaviNet Security Officer must enable the function for
the EFT Responsible Party. Your NaviNet Security Officer is an employee of your
practice or health system who has been assigned to serve as the primary contact
with NaviNet.

The EFT Attestation and Registration transaction allows the person who is
designated as the provider’s “EFT Responsible Party” to electronically attest,
register, and/or maintain banking information on behalf’of the practice. Once you

available on the Provider Resource Cent
e Pennsylvania: Select PRQVIDER TR G from the main menu, and then
Provider Training from thelsubmefiu. Please see the NAVINET SELF

nghmark Plan Central to access NaviNet Support Select the
ealth Plan for your location, and then click Go. You’ll find a User Guide

for Attestation and Registration under the Office & Provider Management
heading.
r
O Nant MNaviNet "|EF-"'?C0'|*':a.:: Support

Highmark

Workflows for this Plan

Elimbility and Bepefite Tonniry

W2l cov 2 TO PLAN CENTRAL!

Continued on next page
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3.1 ELECTRONIC TRANSACTION REQUIREMENTS, Continued

Health Network providers are also required to participate in any Highmark, Highmark-
information sponsored, and/or Highmark designated state or community sponsored health
exchange information exchange program, which supports and/or facilitates the availability
programs and exchange of claims-based information and clinical information for the

treatment and ongoing management of Highmark members and/or other patients
of network providers.

Any requirements relating to participation in such health information exchange
program shall be provided through Highmark communications and/or
administrative requirements in advance of such participation requirement and
shall be binding on network providers and Highmark.

<
NG
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3.1 PROVIDER NETWORKS

Overview of
Pennsylvania
networks

Participating
Provider
Network

Premier Blue
Shield Network

This section provides brief descriptions of Highmark's professional provider
networks in the state of Pennsylvania and contiguous counties.

Commercial networks in Pennsylvania include:
o Participating Provider Network
e Premier Blue Shield statewide provider network
o Keystone Health Plan West (KHPW) managed care network (Western
Region only)
o Community Blue select network

Medicare Advantage networks in Pennsylvania:
e Freedom Blue PPO
o Community Blue Medicare PPO/Plus PPO
e Medicare Advantage HMO (Western Regjion only)
e Community Blue Medicare HMO

\What Is My Service Area?

Highmark has agreements with thousan@sfof Partitipating Providers representing
every major specialty. Any eligible professi@nalfprovider licensed to practice in
Pennsylvania may apply for parti€ipating status by completing the Participating
Provider Agreement With Highmark Blue Shield.

This is not a credentialed hetwork ='a professional provider’s admission to the
network is based gblely on'Rennsylvania licensure and the execution of a
Participating ProviderAgfeement. This network services our traditional Highmark
Blue Shield programs, including traditional BlueCard® as well as BlueCard Point of
Service (POS) and HealtlMaintenance Organization (HMO) programs.

The Premier Blue Shield Network is Highmark's statewide selectively contracted
preferred provider network in Pennsylvania. Any eligible facility and professional
providerlicensed to practice medicine in Pennsylvania may apply for the Premier
Blue Shield network. You must meet the network’s credentialing criteria to be
accepted into the network.

Because Premier Blue Shield supports managed care products, Highmark must
ensure the network complies with the regulations of the Pennsylvania Department
of Health governing Managed Care Organizations (28 PA Code, Chapter 9). These
regulations require that we ensure network providers meet certain standards. As a
result, Highmark staff conducts site visits and medical record reviews of primary
care practitioners, obstetricians/gynecologists, high volume behavioral health
provider offices, and facilities.

Continued on next page
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3.1 PROVIDER NETWORKS, Continued

Premier Blue
Shield Network
(continued)

Western
Region KHPW
managed care
network

Community
Blue
commercial
network

This network supports a variety of coverage programs. Premier Blue Shield also
supports the BlueCard Preferred Provider Organization (PPO) programs in
Pennsylvania’s Central Region, and is used by other carriers who have made an
arrangement with Highmark. The Federal Employee Program (FEP) is the largest
customer that utilizes this network in the Central, Eastern, and Northeastern
Regions of Pennsylvania.

What Is My Service Area?

The Keystone Health Plan West (KHPW) managed care network in the 29-county
Western Region of Pennsylvania supports the managed care products in
Highmark’s Western Region only. These include healthgftaintenance organization
(HMO) coverage plans and the Children’s Health Inséfancefrogram (CHIP). This
network also supports the Federal Employee ProgFfam(EEP) in tife western part of
Pennsylvania. In addition, this network supposBlueCardiRRO programs in the 29-
county Western Region.

The network is comprised of highly qu@lifieddCPs, leading medical specialists, and
facilities offering a broad range of care. Eli@ible ligénsed professional providers
practicing medicine in Highmark's Western'Region may apply for participation in
the network. Professional providefs,must meet credentialing criteria and sign a
Highmark Choice Company ProfessiohalfProvider Agreement.

Since it supports Highmark’s managed care products in the Western Region, this
network must alsé’comply WithsPennsylvania Department of Health regulations

governing managedsare 9rganizations. Therefore, Highmark also conducts site

visits and medical record seviews of network participating providers’ offices and
facilities#0 enstseithey'meet necessary standards.

The Community Blue networks, located in Pennsylvania’s Western and Central
Regions, are select networks that support the commercial Community Blue PPO
andiEROgproducts. These products were designed to provide an affordable choice
for customers seeking lower cost coverage while still being able to receive high
quality, cost-efficient care from highly reputable health care providers.

The Community Blue hospital networks include community and world-renowned
hospitals while the physician network includes primary care physicians and
specialists who are also part of the larger managed care networks in each region.

Members can locate participating Community Blue providers by using the
applicable regional Provider Directory accessible on the regional member
websites by selecting Find a Doctor or RX.

Continued on next page
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3.1 PROVIDER NETWORKS, Continued

What Is My Service Area?

First Priority The First Priority Health managed care network in the 13-county Northeastern
Health Region of Pennsylvania supports the health maintenance organization (HMO)
Network products in this service area. This includes, but is not limited to, BlueCare® HMO,
BlueCare® HMO Plus, and the Children’s Health Insurance Program (CHIP).

The First Priority Health network of professional providers and facilities spans
throughout the 13-county service area and also includes several hospitals and
their participating physicians in contiguous counties in Pennsylvania, New Jersey,
and New York. To be included in the network, practitioners and facilities must
maintain high quality standards and meet strict credentialing criteria.

Medicare The networks are the cornerstones of the Medicare Adaritage HMO and PPO

Advantage programs in Pennsylvania. Medicare AdvantagelHMO membefs are required to

Networks obtain services from providers participating iff thelapplicable Medicare Advantage

network — except for urgent or emergent gare. Membess with Medicare Advantage
PPO plans have both in-network and o@t-of-pétwork benefit options.

The Medicare Advantage preferred providegnefwork supporting Freedom Blue
PPO spans a 62-county service area, including all Pennsylvania counties except
Bucks, Chester, Delaware, M@#Atgomery, aftd Philadelphia in the Eastern Region.

The Medicare Advantage network supporting Security Blue HMO members (in
Pennsylvania’s Westerh Regien efily) includes an expansive network of
professional and facility#droviders in the 28-county service area.

Community Blue Medigare HMO and PPO networks are select, high value networks
in select'c@unfies throughout Highmark’s regions supporting the Community Blue
Medieare products. Community Blue Medicare PPO has a broader network of
providersthan®€ommunity Blue Medicare HMO , while the Community Blue
Medicare Plus PPO network is limited to Clinton, Lycoming, Sullivan, and Tioga
countiesaith exclusive access to Geisinger Danville facilities and doctors.

To be included in a Medicare Advantage provider network, a provider must
participate in the Medicare program itself. For more information on Medicare
Advantage, please visit Chapter 2.2: Medicare Advantage Products and

Programs.

PLEASE NOTE: The Community Blue Medicare HMO network differs from the
network associated with the commercial Community Blue products.

Continued on next page
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3.1 PROVIDER NETWORKS, Continued

ACA Select Effective January 1, 2018, the ACA Select Network supports Highmark Affordable

Network Care Act (ACA) my Direct Blue HMO and EPO products that are available in certain

counties in Pennsylvania. The ACA Select Network is comprised of select local
physicians and hospitals that provide quality outcomes at an affordable cost for

my Direct Blue ACA members in those counties.

Physician practices employed by a hospital or health system in the ACA Select
Network will also participate in the network. Network participating providers can
be located by using the online Highmark Provider Directory.

Note: Highmark continues to offer ACA PPO plans in m@st regions that use the
broader networks, as applicable.

Whehde" My Sefice Area?

-~
Delaware The Delaware Provider Network spans all three couties in the state of Delaware
and also contiguous counties of neighbgfing states. Highmark Delaware has
participating provider contracts with Miore thian 90 percent of Delaware’s

physicians and health care providers andiificludesiall hospitals in Delaware.

As the leading health benefits comipany inthe state, Highmark Delaware strives to
provide members access toleading health care professionals in all specialties. All
physicians and practitioners requesting network status with Highmark Delaware
are required to completeiand parti€ipate in the application and credentialing
process.

Highmark Delaware’s Participating Provider Network supports all products
availablgffrom Highmark Delaware, including Blue Classic traditional, Blue Choice®
PPO, SimplyBlue ERO, Blue Select® POS, the MedicFill® Medicare supplemental
programpandithe’Blue Care® Independent Practice Association (IPA) managed care
HMO product. The network also supports FEP and BlueCard.

West Highmark West Virginia contracts with providers who have service locations within
Virginia either the state of West Virginia or a contiguous county. Highmark West Virginia
@ uses provider networks for all of its health benefits lines of business.

Highmark West Virginia professional provider networks include the following:
e Indemnity
o Preferred Provider Organization (PPO)
e Point of Service (POS)
e Medicare Advantage Freedom Blue PPO

Continued on next page
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3.1 PROVIDER NETWORKS, Continued

West
Virginia
(continued)

@

DECEMBER 2018

What Is My Service Area?

Providers sign a Network Agreement, which includes an Addendum I to Network
Agreement for Super Blue PPO and POS Participants. The Network Agreement
includes an Addendum Il to Network Agreement for Super Blue Select Primary
Care Physicians for those primary care physicians who act as care coordinators for
members in Highmark West Virginia POS products.

Participation in the Freedom Blue network is governed by an Amendment to
Network Agreement for Medicare Advantage PPO Program(s); for certain providers
not participating in Highmark West Virginia’s commercial networks, this may be a
standalone agreement.

encouraged but not required to participate i
Blue PPO network. Network providers ma

Highmark West Virginia PPO

administered by the We ublic Employees Insurance Agency (PEIA).
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3.1 SELECT DME NETWORK (PA ONLY)

Overview To provide high-quality, cost-effective options to Highmark members in
Pennsylvania, Highmark has contracted with certain durable medical equipment
o= (DME) providers to form the Select DME Network. The more efficient, lower-cost

network will provide a better value for Highmark members’ health care dollars.

Highmark has carefully evaluated and selected providers for the Select DME
Network to ensure that all counties in Pennsylvania have adequate coverage to
meet members’ needs. Additionally, there are several Select DME Network
providers that provide DME on a national scale and are able to serve all counties in
Pennsylvania.

Select DME
Network
effective
January 1,
2017

tiered plans hav
the Select DME

oosing other DME participating providers not in
wever, receiving services or supplies from non-Select

two versions of the current list of providers in the Select DME
select a list of all participating providers or a list organized by
hich includes telephone numbers. These lists of providers in the Select

FOR MORE
INFORMATION

PERFORMANCE NETWORKS from the main menu on the left, and then Select
DME Network.

Select DME Network providers can be contacted directly if you have any questions
about the products or services they provide.

Continued on next page
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3.1 SELECT DME NETWORK (PA ONLY), Continued

Referring Providers should refer their Highmark Medicare Advantage patients to Select DME
Highmark Network providers for their DME equipment and supplies. Receiving services from
members to non-Select DME Network providers would result in higher out-of-pocket costs for

DME providers the member.

Highmark commercial members can continue to use providers from the broader
DME network; however, you should refer Highmark commercial members to Select
DME Network providers to receive the highest level of benefits possible.

<
NG
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3.1 DIRECTING CARE TO NETWORK PROVIDERS

Overview

Background

Participating
provider
responsibilities

Highmark network providers must refer members who need additional, non-
emergent services to other providers who participate in the network associated
with the member’s benefit plan (i.e., PPO, POS, Medicare Advantage). This protects
the member from higher costs that may be incurred if services are received from a
non-network provider.

Many of Highmark’s products have a requirement that members have all of their
care rendered by providers who hold a contract with the appropriate Highmark
network.

e Health Maintenance Organization (HMO), Indep@éndent Practice Association
(IPA), and Exclusive Provider Organization (EPQ) pr@@ucts provide no
benefits for non-emergent services rendefed by‘ion-network providers.

An HMO, IPA, or EPO member is responsible for theefitire cost of out-of-
network services unless in rare caseswhere ajservice is not available in the
network.

o Preferred Provider Organization{(RP@), Point of Service (POS), and open
access products feature a lower level of gayment when non-emergent
services are rendered by ‘an out-of-network provider. A PPO, POS, or open
access member whogiegeivesya sepfice from an out-of-network provider is
responsible for out-of-networkideductible and coinsurance amounts
before the insurahice begins to cover the expense unless in rare cases
where the seflice iSinot available in the network.

Please see the unitsiof the Highmark Provider Manual’s Chapter 2, Product
Informatief, fol addition@l program and product information.

As'a providerwio participates in a managed care network, it is your obligation to
provide sekvices at the most appropriate level and to protect Highmark members
fram business practices that expose them to unnecessary out-of-pocket expenses.
This means, among other things, that when your Highmark members require
services that you are not able to provide, you are obligated to direct those
members to other providers who participate in the network associated with their
benefit program.

You are not permitted to direct Highmark members to out-of-network providers
unless the member elects to use an out-of-network provider, has out-of-network
coverage, and/or the use of such providers has been authorized by Highmark’s
Clinical Services or, in some cases, by a Highmark Medical Director.

Continued on next page
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3.1 DIRECTING CARE TO NETWORK PROVIDERS, Continued

Locating
network
providers

Out-of-network
services

Type of
provider
choice

The online Highmark Provider Directory allows providers and members to search
for Highmark network participating providers. It can be accessed from our public
websites. For members who have BlueCard® benefits, this tool can be used to
search for any provider within the nationwide Blue Cross Blue Shield system.

Providers and members can access the Highmark Provider Directory from the
home page of each of Highmark’s regional public websites. Access to all Highmark
regional websites is available at highmark.com. Click on the orange
CONSUMERS/MEMBERS/PROVIDERS tab, and then select the appropriate link
under FOR MEMBERS for the Highmark service area in which you are located. The
Provider Directory is accessed by clicking on FIND A DOCTOR OR RX.

Providers can also search for participating providess throdgh NaviNet's Network

Provider Inquiry and Network Facility Inquirffunctions. : E: =
uic
Referenc —

If a treating provider cannot identify aghysician or facility (in or out of network) to
which to refer a patient (e.g., for highly'spe€ializedyunusual, or infrequently
performed services), then the provider mayyconfact Highmark’s Clinical Services
for assistance.

Highmark care managemeént staffwillfattempt to identify one or more in-network
providers that perform the servicelin question. If we cannot locate an in-network
provider, we will warlgwitiyotherources to identify out-of-network providers that
may perform thefserviceglf the'services are medically necessary, Clinical Services
will authorize thelus@of an out-of-network and approve in-network benefits.

When morethan one type of provider can furnish a particular service or item
coveredby the,adember’s benefit plan, Highmark generally does not restrict a
member’s'Or referring provider’s choice of what type of provider to use.

Consistent with provider anti-discrimination law, Highmark plans do not impose
limitations or conditions on services, diagnoses, or treatment by a particular type
of provider that do not apply equally to all types of licensed providers that
customarily provide such services.

Highmark’s benefit plans do generally provide that services must be:

e Furnished by licensed (or certified, where applicable) providers practicing
within the scope of their license;

e Rendered according to generally accepted medical standards and
practices;

e Provided by someone other than an immediate family member; and

e The most appropriate supply or level of service which can be safely and
adequately provided to the member in the most cost-effective setting.
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3.1 HOW TO REGISTER WITH HIGHMARK

Overview To be registered on Highmark’s files and submit claims to Highmark, eligible

providers who are not participating in Highmark’s networks must submit their
rendering and billing National Provider Identifiers (NPIs).

Information on obtaining an NPI is provided in the section within this unit titled
“National Provider Identifier (NPI).”

Submit NPIs To be registered on Highmark's files in these service areas, eligible providers must
to Highmark submit their rendering and billing NPIs to Highmark.
e Faxto: 1-800-236-8641

e Mail to: Highmark Blue Shield
Provider Information Manage t
P.O. Box 898842
Camp Hill, PA 17089-884

O\/
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3.1 HOW TO BECOME A PARTICIPATING PROVIDER (PA ONLY)

Overview

Participating
Provider
Agreement
form

Highmark's Participating Provider Network in Pennsylvania services Highmark’s
traditional programs as well as BlueCard® traditional, point of service (POS), and
health maintenance organization (HMO) programs. This is not a credentialed
network — a professional provider’s admission to the network is based solely on
Pennsylvania licensure and the execution of a “Participating Provider Agreement.”

Participating Providers agree to perform services for members according to the
applicable Participating Provider provisions (Part | and Part Il) of the Highmark Blue
Shield Regulations for Participating Providers and Premier Blue Shield Providers,
Pennsylvania state laws, the corporate bylaws governing Highmark Blue Shield,
and master contracts.

WHBT Is MyéService Area?

To become a Participating Provider, you must.gomplete aRafticipating Provider
Agreement.” By submitting the completed form, a'Selo practitioner is entering into
the agreement as both “Participating Pro$ider” and “Practitioner.” If a group
practice, the Participating Provider is éitering’into the agreement on its own
behalf and on behalf of each of its employéd praetitioners.

The “Participating Provider Agreemhent” can be found on Highmark’s Provider
Resource Center. The Proyider Resouteeenter can be accessed via NaviNet® or
highmark.com (click on'the orange CONSUMERS/MEMBERS/ PROVIDERS tab,
and then select the link fok the Highmark plan in your service area from the
options under thé FOR PROVIDERS heading).

To reach theilink for the participating provider agreement form, select FORMS
from thefmain;menu on the Provider Resource Center, and then click on Provider
Information’Management Forms. In this location, you will also find the
RegulationsforParticipating Providers and Premier Blue Shield Providers.

The completed Participating Provider Agreement can be sent to Highmark along
withiameopy of your current license as follows:*
e Faxto: 1-800-236-8641

e Mail to: Highmark Blue Shield
Provider Information Management
P.O. Box 898842
Camp Hill, PA 17089-8842

Once the completed agreement is received and processed, you will be notified in
writing of the effective date of your participation.

*If a group practice, submit a copy of the license of each practitioner.
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3.1 PARTICIPATION IN HIGHMARK CREDENTIALED NETWORKS

Overview

IMPORTANT:
Mandated
WYV Uniform
Credentialing
Form

FOR MORE
INFORMATION

To participate in Highmark's credentialed networks, the professional provider
begins the application process through CAQH ProView™ -- the online
credentialing database developed by the Council for Affordable Quality
Healthcare (CAQH). The CAQH ProView national standardized online system
eliminates the need for multiple credentialing applications and significantly
streamlines the credentialing process. Practitioners complete one standard
application that meets the needs of Highmark and other participating health plans
and health care organizations.

Highmark uses CAQH ProView as the exclusive provider
all applicable networks. All Highmark network provides§'in the Pennsylvania and
Delaware service areas must use CAQH for credenti recredentialing.

Once CAQH ProView registration is complete provi | receive additional
information for completing the applicationyprocessifor participation in the
networks within our service areas.

ill advise you in writing of

After careful review of your application,
your acceptance or non-accept

3ss, Highmark West Virginia physicians and allied
mplete the most recent version of the State of West
ialing Form (application), preferably by entering
database, as long as it is printed on the mandated West
dentialing Form (application).

What Is My Service Area?

For complete details on CAQH ProView and the credentialing process, please see
Chapter 3.2: Professional Credentialing.
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3.1 DUAL NETWORKS (PA ONLY)

Overview Some customers choose to have more than one professional provider network
support their managed care coverage program in Pennsylvania. These programs
have both a primary provider network and a secondary network comprised solely

of Highmark Blue Shield’s Participating Provider network. The Pennsylvania
Insurance Department and Pennsylvania Department of Health have approved
these dual-network programs.

Dual-network managed care programs use a separate, supplemental member
contract. This contract applies when a member chooses to receive services from a
participating provider not in the primary network. Payment under the
supplemental contract is based on UCR. Service benefit§'apply when a Highmark
Blue Shield participating provider renders the servic

The Explanation of Benefits form that accom yment states that
a Participating Provider must accept the U ce as payment in full for

covered services, in accordance with th
agreement. The participating provid ect any applicable coinsurance or
deductibles from the member.

What Is My Service Area?
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3.1 ASSIGNMENT ACCOUNTS

Overview An assignment account is an account established by Highmark to permit one or
more individual professional providers, practicing together, to direct Highmark
payments to an entity other than the individual provider(s).

An assignment account will be permitted only if the provider(s), as well as the
entity to which payment is being directed, meet and continue to comply with
guidelines set forth by Highmark.

Eligible To establish an assignment account, the following conditions must be met:
entities and
arrangements 1) The billing entity must be arranged in one offthesednanners:

a. Incorporated solo practitioner - Aincorporatedfsolo practitioner
who desires to have the corporatién fecognizedfas the entity or to use
a tax identification number togeceive payment from Highmark.

b. Sole proprietorship - A sgle progtietorship is unincorporated, owned
by one individual, and its liaRiliies arefthe sole proprietor’s personal
liabilities. The sole proprietor takessthe risks of the business for all
assets owned. For legal and tax,purposes, the business does not exist
separately fropsth@ewner.

¢. Group practice - Two 0r more providers practicing as a group may

establish,an assignment account to have the group recognized as a
singlé'entity for plifposes of billing and payment. Examples of a typical
groupypréctice arrangement are:
e Two oriore providers practice as a partnership;
e Agroup of providers form a professional corporation and the
corporation becomes the employer of the providers;
oA provider employs one or more other providers as associates in
his or her practice.

2) Lifited license providers may not be included in a Highmark assignment
account which also contains health service doctors (MDs and DOs)*;

3) A provider not participating in a Highmark provider network may not be
included in a Highmark assignment account which also contains
participating providers.

*Exceptions apply in the Medicare Advantage networks in Pennsylvania and West Virginia for
MD and DO groups only.

Continued on next page
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3.1 ASSIGNMENT ACCOUNTS, Continued

How to
establish an
assignment
account

IMPORTANT:
Assignment

Account
Regulations

Electronic
transactions
required

Keeping
Assignment
Account
information
up-to-date

FIGHMARK, @

To establish an assignment account, complete the Request for Assignment
Account electronic form. This form can also be found on the Provider Resource
Center - select FORMS, and then Provider Information Management Forms.

Note: To establish a Medicare assignment account, call Medicare Provider
Enrollment Services at 1-866-488-0549.

For complete guidelines for assignment accounts, including detailed descriptions
of eligible entities, please refer to the Assignment Account Regulations.

The regulations are also available on the Provider R enter under FORMS,

and then Provider Information Management E

NaviNet®, Electronic
tion of Benefits (EOB) statements.

equirements section of this unit.

. aC
ghmark of any changes to your assignment account. Failure to

a current may lead to incorrect listing in directories viewed by
embers, missed mailings or checks, and, possibly, incorrect payments.

Please notify Highmark immediately when any of the following changes:
e Hours of operation
Practice address (physical location)
Mailing address if different from practice address
Specialty (requires signatures of Assignment Account members if you are
changing their individual specialties as well)
Tax Identification Number (TIN)
Additions/deletions of Assignment Account members
Telephone number, including area code (member access phone number)
Fax Number

Continued on next page
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3.1 ASSIGNMENT ACCOUNTS, Continued

Notification
of new or
departing
practitioners

Restrictions

How to make
changes to an
existing
assignment
account

When a practitioner leaves or a new practitioner joins your assignment account,
please provide prior notice to Highmark.

Please be sure to notify Highmark of a departing provider’s new address and tax
identification number — an employer identification number or Social Security
Number, as appropriate. Highmark will send written notification to departing
providers to advise them of the transfer of their profiles to their individual provider
number.

NaviNet is the preferred method for notifying Highmark of practitioner changes.
Select Provider File Management from the main men@on Highmark Plan
Central. Please see the next page for additional inforfnatiosfon making changes to
an existing assignment account.

Highmark has the right to deny a requestfto add to ordelete any practitioner from
an Assignment Account. Highmark will always deny such a request when a
utilization case is open that is pending resélutiont

You can notify Highmark efanylieghanges#o your existing assignment account
quickly and easily by using NaviNet, Highmark’s preferred method for updating
your assignment accountiinformation. Select Provider File Management from
the main menu ofHighmarkeRlaf Central.

o Practitionerddpdates: For new practitioners, click on the Add a
Pracfitioner link. 6 change information for an existing practitioner or to
rémove afpractitioner, select the practitioner, and then click on Edit or
Delete, as applicable.

¢ AddressfUpdates: To add a new location, click on Add an Address. To
make changes to an existing address, select the address, and then click Edit
orDelete, as applicable.

If you are not NaviNet-enabled, complete the applicable form as follows:

¢ Practitioner Updates: For practitioner changes, use the Request for
Addition/Deletion to an Existing Assignment Account electronic form.

o Address Updates: For adding new practice locations or to make changes
to an existing location, complete the Provider File Maintenance Request
form.

These forms are also available on the Provider Resource Center - select Forms,
and then Provider Information Management Forms.

Continued on next page
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3.1 ASSIGNMENT ACCOUNTS, Continued

How to make
changes to an
existing
assignment
account
(continued)

IMPORTANT!

The completed Provider File Maintenance Request form can be faxed or mailed
as follows:

e Faxto: 1-800-236-8641

e Mail to: Highmark Blue Shield
Provider Information Management
P.O. Box 898842
Camp Hill, PA 17089-8842

Note: Changes to your electronic funds transfer (EFT) account can be completed
in NaviNet by your practice’s “EFT Responsible Party.” Yaur NaviNet Security
Officer must first enable the transaction for the EFT le Party in order for

the EFT Attestation and Registration button to di mark Plan
Central menu.
If going from a solo practice to addi itional practitioners, you will need
to create a new assignment account.
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3.1 PROVIDER TAX IDENTIFICATION NUMBERS

Highmark’s In addition to claims processing, Highmark uses a provider’s tax identification
use of number to accurately identify providers for other business functions and with
provider tax outside vendors/partners during the normal course of business operations.
identification . . . . Lo
numbers Highmark strongly discourages the use of Social Security numbers in lieu of

business tax identification numbers whenever it requests a provider’s tax
identification number.

A provider who chooses to submit his or her Social Security Number as a tax
identification number hereby acknowledges, understands, and agrees that

Highmark will treat the Social Security Number in the same manner in which
it handles other providers’ business tax identification nfimbers and shall not

be liable to such provider for any intentional of unintentional disclosures of
such Social Security Number.

How to obtain  To avoid using your Social Security Nufnber @8 'your provider tax identification
a Federal number, you may instead use a Federal Emiployegldentification Number (EIN)
Employer issued by the Internal Revenue Service (IRS):

Identification ) g
Number (EIN) To obtain an EIN, please visifirsigov.
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3.1 NATIONAL PROVIDER NUMBER (NPI)

Background The Administrative Simplification provisions of the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) mandated the adoption of standard
unique identifiers for health care providers and health plans.

The purpose of these provisions is to improve the efficiency and effectiveness of
the electronic transmission of health information. The Centers for Medicare &
Medicaid Services (CMS) developed the National Plan and Provider Enumeration
System (NPPES) to assign these unique identifiers.

What is the The National Provider Identifier (NPI) is a 10-digit numefical identifier for providers

“NPI”? of health care services. The NPl is a result of the CMS¢gnandate which supports the
HIPAA simplification standards. All eligible healthd€are‘providersfreceive one
standard number which they are required to use when submitting health care
transactions. It is intended to improve the efficienéyof the health care system and
to help reduce fraud and abuse.

Individual practitioners receive one NPI'e¥en whef they are dual-licensed under
multiple provider types (e.g., a practitionerfieléls both an MD and DMD license).
Organizational providers (group pkactices and facilities) receive one NPI for the
legal entity and any subpaftthatymeets the covered health care provider
definition if it were a separate legalentity. Organizations may request additional
NPIs for subparts as longias the identifying data is unique.

How to NPPES is thegentral electrOnic enumerating system in place for assigning NPIs.
obtain Health cafe providersiean apply for NPIs in one of three ways:
an NPI o Comglete the web-based application process online at:

https://nppes.cms.hhs.gov

o Download and complete a paper application from the NPPES website and
mail to NPPES.

o (Call NPPES for a paper application: 1-800-465-3203 (TTY: 1-800-692-2326)
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