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iExchange
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iExchange – Provider Authorization Portal
• Most efficient way to communicate with Network Health and 

allows us to process your request faster
• Confirmation of requests with tracking numbers
• Ability to provide clinical notes to Network Health 

• Attach documents or provide additional information in the comments 
section. Utilization management can ask your organization for 
additional information required to obtain and approve status. 

• Ability to print an authorization request confirmation for your 
patient and your files

• Ability to check the status of requests and avoid duplicate 
requests

• Single sign-on access to iExchange is available on our provider 
portal
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iExchange
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Visit the Medecision website for more information on 
iExchange

medecision.com/iExchangeProviders/

For additional information or if you have questions,    
contact Network Health’s Utilization Management 
Department or your provider operations manager.
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Master Prior Auth List
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In 2020 we launched a master prior auth list 
by code

Self-help access
Excel format
Searchable by CPT/HCPCs 
code
Separated by line of business

It’s located in the provider resources section 
of networkhealth.com titled Authorization 
Lists by Code
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2021 Prior Authorization Changes

• Effective June 1, 2021 Network Health expanded services 
with eviCore Healthcare to include the following
• Outpatient Physical and Occupational Therapy for all lines of 

business
• Effective July 1, 2021 Network Health expanded services with 

eviCore to include the following
• Gastroenterology (EGDs, capsule endoscopy and non-

preventive colonoscopy)
• Program resources are located at

evicore.com/resources/healthplan/network-health-wisconsin
Resources include code lists, FAQ and Q&A documents, as well as access to the clinical criteria 
used by eviCore
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https://www.evicore.com/resources/healthplan/network-health-wisconsin
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Content

• Appeals
• Provider Disputes
• Care Continuum (Medical Drug) Step Therapies
• Oncology (Medical Drug) Step Therapies
• Real Time Benefit Analysis Tools
• Network Health Pharmacist Access
• Q & A
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Appeals
• Approximately 75 percent of appeals are preventable

• Missing information
• Erroneous answers to electronic Prior Authorization (ePA) such 

as CoverMyMeds
• Untimely provision of information if contacted

• Prior authorization criteria online for Part D and 
commercial (see next slide).
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Example of Prior Auth
Criteria Online

networkhealth.com/look-up-medications
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Provider Disputes 
on Medical Drug Claims

• Top reasons for disputes
• Failure to get pre-determination or prior authorization

• Retrospective medical necessity review performed on all items that 
require pre-determination or prior authorization

• Dose Change in middle of authorization period
• We provide 10 percent variance for weight changes

• Failure to use “JW” modifier code to denote waste

• Contact me by secure email if assistance is needed 
• tregalia@networkhealth.com

12
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Care Continuum Step Therapies

13



networkhealth.com

eviCore Step Therapies
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Real Time Benefits Tools
Benefits for All
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Clinical Pharmacist Access

• Monday–Friday, 8 a.m. to 5 p.m.
• 920-720-1287 or 888-665-1246
• pharmacist@networkhealth.com
• Case management
• Medication costs and manufacturer assistance
• Formulary
• Prior authorization
• Clinical inquiry

16
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Family Savings Plan™

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY
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What is Network Health’s 
Family Savings Plan (FSP)?

18

• The Network Health FSP is a medical and prescription 
drug reimbursement plan providing members 100 percent 
reimbursement for eligible out-of-pocket health care 
expenses (copayments, coinsurance and deductibles). 

• FSP is funded by the employer for participants who are 
eligible under their spouse’s employer insurance plan

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY
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Network Health’s FSP Partner
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Network Health has partnered with Catilize Health to 
administer this plan. 

Please note, the medical and drug reimbursement is 
funded by the member’s employer. 

This plan benefits providers by reducing collections of out-
of-pocket costs from patients, as the payment will be issued 
directly to providers by Catilize Health. 
PROPRIETARY

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY
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What Participants Need to Show 
at Time of Medical Visit
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Participants will present two different insurance cards at the 
time of their medical visit.
• Primary insurance ID card (spouse’s insurance carrier)
• Family Savings Plan™ ID card

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY
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Difference Between ID Cards
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Network Health
FSP ID Card

Network Health
Commercial ID Card

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY
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How Providers Bill for Services
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1. Providers send the claim to the primary insurance. 

2. Providers bill Network Health for remaining out-of-pocket 
costs.

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY

PROPRIETARY
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Ways to Submit a Claim
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There are three ways our providers can submit a claim for 
FSP reimbursement. 

• Mail – Network Health
Attn: Family Savings Plan
PO Box 1725
Brookfield, WI 53008-1725

• Fax – 262-825-9690
• Secure Email – familysavingsplan@networkhealth.com

We are working on enhancements to the FSP program to 
allow for electronic submissions in the future. 

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY
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What Is Needed for Medical 
Claims Reimbursement
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• All claims should be submitted on an HCFA-1500 or
UB-04 form.

• When the HCFA-1500 claim or UB-04 form is submitted to FSP as 
a secondary;

• It is imperative to include the EOB from the primary payer. 
• If we do not have the EOB from the primary payer, the claim will be 

denied until it is submitted to Network Health. 
• If you do not submit the EOB along with the claim and receive a 

denial informing you the EOB is needed, please re-submit both 
the claim and the EOB together for Network Health to process.

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY
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What Is Needed for Medical 
Claims Reimbursement
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• In order to reimburse the provider directly for members on 
our FSP plans, our partner Catilize Health requires we 
have a current W9 on file. 

• If we do not have a current W9, Catilize Health or Network Health 
will reach out to the provider to obtain a current W9.

• Catilize Health processes and pays providers directly for 
copayments, coinsurance and deductibles. 

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY
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Lines of Business/Products 
Included In FSP

26

• The following Network Health insurance plans are 
included in FSP

• Fully insured plans
• Self-insured plans

• The following Network Health insurance plans ARE NOT 
included in FSP

• Medicare plans
• ACA/Marketplace plans 
• State of Wisconsin Group Health Insurance Program plans

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY
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Questions Regarding Claims
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For claims questions, please contact Network Health’s 
FSP team.
• Call-262-825-9665
• Email–familysavingsplan@networkhealth.com

Family Savings Plan™ Proprietary and Confidential Trade Secret - Property of Network Health Administrative Services, LLC

PROPRIETARY
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Provider Directory API Requirement 
Using NPPES NPI Provider Data

New CMS Interoperability Rules

Begin updating NPPES provider data
• Help maintain accuracy of provider directories
• Ensures compliance with the Provider Directory API rule
• NPPES allows providers to attest to accuracy of their NPI data

• When the provider requests any change to the NPI record, 
the provider will be able to attest to changed NPI data, 
resulting in updated certification date within the NPPES 
database

29
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Provider Directory API Requirement 
Using NPPES NPI Provider Data

New CMS Interoperability Rules

Access the NPPES webpage data nppes.cms.hhs.gov 
• Update and/or attest to your provider data quarterly 
• Imperative to ensuring provider directory accuracy
• Meet the new CMS Provider Directory API requirements

30
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No Surprise Act Requirements

31

• Plans must establish a provider directory verification 
process and establish a procedure for removing providers 
or facilities with unverifiable information

• JANUARY 1, 2022

• Not less than once every 90 days, plans must verify and 
update their provider directory database

• 90 DAYS

• Plans will be required to update their directory database 
within two business days of receiving a provider update
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Other Housekeeping Items
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• Reminder for quarterly roster submission
• Provider informatics department representative reaching out 

quarterly with your organization’s roster
• Review the roster information and return within 10 business days
• Complete at least quarterly
• Email provinfo@networkhealth.com with changes
• Ensures regulatory compliance with NCQA and CMS
• Contractual requirement of agreement with Network Health

• Telemedicine
• Will begin to track and monitor providers performing telemedicine
• Information should be reflected and updated during quarter roster 

review
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Quality Health Integration 
and Member Experience
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Member Perception
Why is it Important?

• For the 2021 CMS Star Rating, member experience measures were 
weighted a two

• For the 2023 CMS Star Rating, some measure weights increase to 
four, increases the impact of “member experience” with health plan and 
provider services on Star Ratings significantly

• Commercial member satisfaction is a component of the ETF (State of 
Wisconsin) quality rating as well

• How providers and health plans engage and interact with their 
patients and members can greatly impact member satisfaction, 
retention, and overall health

34
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Medicare CAHPS  Scores
Consumer Assessment of Healthcare Provider and Systems (CAHPS)

Survey Measures 2019 
CAHPS

2019 
Proxy

2020 
CAHPS

2020 
Proxy

Trend 
2020 CAHPS 

vs 2020 Proxy

Getting Needed Care 86.6 88.2 88.0 84.8 ↓
Getting Care Quickly 83.6 86.5 85.5 84.1 ↓

Customer Service 90.6 91.4 93.0 85.9 ↓
Care Coordination 90.1 86.9 89.1 86.4 ↓

Rating of Health Care 89.1 90.0 90.0 89.3 →
Rating of Drug Plan 85.3 86.6 88.2 88.0 →

Rating of Health Plan 86.8 86.2 89.5 87.9 ↓

Getting Needed
Care

Getting Care
Quickly

Customer Service Care Coordination Rating of Health
Care

Rating of Drug Plan Rating of Health
Plan

2019 CAHPS
2019 Proxy
2020 CAHPS
2020 Proxy

*Medicare rates are based on the scaled mean score. Scaled Mean Score is the average score converted to a 100-pt scale.

®
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Commercial CAHPS Scores

Survey Measures 2019 
CAHPS

2019 
Proxy

2020 
CAHPS

2020 
Proxy

Trend 
2020 CAHPS vs 

2020 Proxy

Getting Needed Care 89.5 89.2 88.9 87.8 ↓
Getting Care Quickly 86.2 88.2 89.1 88.9 →

Customer Service 90.0 85.4 87.1 91.7 ↑
Care Coordination 88.3 85.9 86.9 82.1 ↓

Rating of Health Care 76.7 80.8 79.0 76.1 ↓
Rating of Health Plan 60.5 67.1 67.1 68.5 ↑

36

Getting Needed
Care

Getting Care
Quickly

Customer
Service

Care
Coordination

Rating of Health
Care

Rating of Health
Plan

2019 CAHPS
2019 Proxy
2020 CAHPS
2020 Proxy

*Commercial Rates are based on summary rate scores. NCQA defines them as generally the most favorable response percentages.
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Marketplace Enrollee 
Experience Scores
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Getting
Needed Care

Getting Care
Quickly

Customer
Service

Care
Coordination

Rating of
Health Care

Rating of
Health Plan

2019 CAHPS
2019 Proxy
2020 CAHPS
2020 Proxy

Survey Measures 2019 
CAHPS

2019 
Proxy

2020 
CAHPS

2020 
Proxy

Trend 
2020 CAHPS 

vs 2020 
Proxy

Getting Needed Care 77.0 88.1 79.7 83.6 ↑
Getting Care Quickly 77.8 78.4 80.9 81.3 →

Customer Service 74.9 79.5 77.6 82.2 ↑
Care Coordination 88.9 90.8 88.6 81.5 ↓

Rating of Health Care 79.6 87.5 80.2 83.4 ↑
Rating of Health Plan 71.3 79.7 70.3 79.5 ↑

*Marketplace rates are based on the scaled mean score. Scaled Mean Score is the average score converted to a 100-pt scale.
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Influencing Member Perception

38

Encourage your staff to use phrases such as we are 
running on time and thank you for being early to reduce the 
potential for patients to get frustrated waiting for their 
appointment.
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Influencing Member Perception

• We have materials to hand 
out to your staff or post in 
your clinics.  

• We can co-brand
• This type of messaging 

during patient care visits is 
important.

39
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Network Health 
Medicare 

Advantage Plans

62* 

40

Apple
47

UnitedHealth 
Group Medicare 
Advantage Plan

40

Intel
52

Net Promoter Score-
Good Range

Excellent

Starbucks
77

Costco
79

NPS Ranges
World Class 76 to 100

Excellent 51 to 75

Good 1 to 50

Bad -49 to 0

Very Bad -100 to -50

Good World Class

https://customer.guru/net-promoter-score/fortune-5002021 NPS Fortune 1000:
*NPS weighted based on membership by provider system

https://customer.guru/net-promoter-score/fortune-500
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Highly Recommended
(Net Promoter Score)
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Health Plan Net Promoter Score 
Comparison for Commercial and 

Medicare Combined
Plan NPS
Network Health 49*
Humana 32
Anthem 16
Aetna 16
United Health Group 1
Cigna -5

• 2020 Health Plan Industry Avg. NPS: 17
• 2020 Health Plan Industry Promoters: 39

• Asks members — would you recommend Network Health to your family 
and friends?

• Answer measures customer satisfaction and loyalty and predicts growth
• Organizations with a NPS higher than their competitors tend to grow faster 

and experience greater success

2020 ClearlyRated benchmark; https://www.clearlyrated.com/solutions/2020-insurance-nps-benchmarks/
Competitor 2021 NPS: https://customer.guru/net-promoter-score/industry/health-care-insurance-and-managed-care

https://customer.guru/net-promoter-score/humana

*NPS weighted based on membership by provider system
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NPS by Year
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28

13

71

29

39

67

22

41

51

25 24

62

Commercial Marketplace Medicare

2017 2018 2019 2020
543 252 107861353 304 110 805 1587Volume: 311 74 1101
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Complete and Accurate Clinical 
Documentation

43

• Un-coded chronic conditions lead to artificially low risk 
scores
• Result in insufficient reimbursement to cover costs of care for 

members

• Clinical documentation represents a member’s health 
status as a complete picture
• Exposing gaps in preventive services and chronic health needs 

that may require evaluation and treatment

• Updated and accurate EMR Problem List, as well as 
documentation to address coding and quality best 
practice alerts 
• Document the presence of the condition and indicate an 

assessment and/or plan for management of the condition
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Complete and Accurate Clinical 
Documentation

44

• We support physicians focusing on what you do best-
providing excellent patient care

• When the overall health status of patients are 
identified, we all can positively impact the quality and 
affordability of health care
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