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ADJUSTMENTS TO UCR, PREMIER BLUE SHIELD AND 
WESTERN REGION MANAGED CARE REIMBURSEMENT 
EFFECTIVE OCT. 1, 2014 
As indicated in the June 2014 PRN, Highmark is continuing the process of combining the Premier Blue Shield and 
Western Region Managed Care fee schedules into one statewide fee schedule. As you know, this process began 
last year.  

The new statewide fee schedule will serve as a platform for Highmark’s Pay for Value (P4V) reimbursement 
models. As a result, Highmark’s annual professional fee adjustment process will transition, channeling the 
majority of additional reimbursement through these developing P4V primary care and specialist programs. You 
can read more about our P4V program in the latest issue of Clinical Views. 

Highmark filed with and received approval from the Pennsylvania Insurance Department to implement UCR 
Level II and Premier Blue Shield reimbursement adjustments. Highmark will adjust payments for select 
evaluation and management (E&M), integumentary, digestive, endocrine, nervous, radiology, urinary, dialysis 
and hemic-lymphatic services, for dates of servicing beginning Oct. 1, 2014. Additionally, the following key areas 
will receive adjustments: 

• The anesthesia conversion factor will increase from $58 to $59. 
• Select E&M services in the following categories will receive fee increases under one or more products: 

o in-hospital care 
o subsequent hospital care 
o hospital discharge 
o preventive 
o newborn care 

• Highmark generally calculates payment for the facility service using Medicare’s site-of-service differential. 
Remember that our facility fees are updated annually to align more closely with and account for changes 
in the Medicare site-of-service differential.  

The fee schedule is now available online.  

FEES AVAILABLE VIA NAVINET® 
Once the adjustments are in effect (on Oct. 1, 2014), you can also use the following methods to view them: 

• Hover on Allowance and then select Allowance Inquiry to determine pricing for specific procedure codes 
by plan/product type.  

• Hover on Allowance and then select Frequently Billed Codes. This function initiates a report request that 
allows you to more quickly retrieve the most frequently billed codes based on the specialty represented 
by the selected billing provider and plan.  

Note: The inclusion of a procedure code and allowance in the list does not necessarily indicate that it is eligible 
for payment under Highmark’s programs. Highmark will apply the appropriate network rules, member benefit 
limitations and medical policy guidelines to the services you report. Highmark may also apply a site-of-service 
differential for facility-based services. Allowances are subject to change.  

https://www.highmark.com/health/pdfs/pubs/hm-prn-june-14.pdf
https://www.highmark.com/health/pdfs/pubs/hm-cv-1-14.pdf
https://www.highmark.com/health/pdfs/navinet/2014-global-fees.pdf

