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Sign up for the Virtual Practice 

Manager Meetings 

Don’t forget to sign up for Network Health’s virtual practice manager meetings before 12pm 
on Tuesday November 1. 

We have 2 meeting times available, Wednesday November 2 and Thursday November 3 
from noon-1pm CST.  These meetings are available for anyone in your organization so please 
share this information.  Click here to sign up now. 

 

New Payment Policies 

We have two new payment policies that are effective 12/1/2022: 

Coding Policy – This policy provides the resources Network Health uses to ensure correct 
coding for payment accuracy.  

Outpatient Implant Policy – Outpatient facility claims submitted for implant services will 
require the correct CPT/HCPC be submitted in conjunction with the implant Revenue code. 

https://www.surveymonkey.com/r/D3DXD6R
https://networkhealth.com/


If you have any questions regarding these policies, please reach out to your provider 
operations manager. 

 

Didn't Receive Payment Timely? Check 

Out Our EDI Claim Rejection Report 

 

If you have not received payment within 30 days from Network Health, please review the 
EDI Claim Rejection Report located within the provider portal. The report will indicate if 
claims have been rejected due to a provider or member submission error. Your 
clearinghouse may indicate the claim was accepted, and the claim may not go back through 
your clearinghouse as rejected. If you have any questions on how to access this report, 
please reach out to your provider operations manager. 
  

 

Corrected Claims and COB/Secondary 

Claims 

As a reminder, corrected claims along with Network Health secondary claims may be 
submitted electronically for claim processing. 

• When submitting a HCFA-1500/professional claim, please indicate resubmission code 
7 in box 22 along with the original claim number. 

• When submitting a corrected UB04/facility claim, please use bill type XX5, XX7 or XX8 
as well as the appropriate condition code (if applicable), indicating it is a correction 
to a previous claim submission. 

• Please use the correct designation payer loop(s) when submitting claims as the 
secondary payer. 

If you have additional questions, please review our Claim Submission Policy, or reach out to 
your provider operations manager. 

 



Retiring Network Health's Current 

Cessation of Tobacco Use Clinical 

Practice Guideline 

Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline. Rockville, 
MD: U.S. Department of Health and Human Services. Public Health Service. May 2008 

The Cessation of Tobacco Use Clinical Practice Guideline has not  been updated since May, 
2008 and has been retired from use by Network Health. 

The Network Health Quality Health Integration Wellness Team has created a booklet for 
their program using resources from the American Cancer Society. 

 

Attention-Deficit/Hyperactivity 

Disorder (ADHD) Clinical Care 

Guideline 

Network Health’s current ADHD Clinical Care Guideline is comprised of the American 
Academy of Pediatrics-ADHD: Clinical Practice Guideline for the Diagnosis, Evaluation, and 
Treatment of Attention-Deficit/Hyperactivity Disorder in Children and Adolescents, and 
Supplemental Information-Implementing the Key Action Statements: An Algorithm and 
Explanation for Process of Care for the Evaluation, Diagnosis, Treatment, and Monitoring of 
ADHD in Children and Adolescents, published October 2019. 

The current ADHD Clinical Care Guideline was compiled from publications of a recognized 
organization and provides thorough and complete guidelines for primary care clinicians. This 
American Academy of Pediatrics guideline continues to be the most quoted by US 
organizations. 

 

 

 



Kroger Expected to End Partnership 

with Express Scripts 

Kroger seeks to potentially end its current contract with Express Scripts (ESI). Kroger and ESI 
have been in negotiations since February. Kroger pharmacies include Pick N Save, Metro 
Market and Copps. 
 
If a new agreement is not reached by December 31, 2022, most Express Scripts' commercial 
(employer group and HIX/IFP) and Medicare customers won't be able to fill prescriptions at 
Kroger stores starting on January 1, 2023, because Kroger will no longer be part of our 
pharmacy network after that date. We do not expect an agreement to be reached. 
Therefore, we are beginning to proactively communicate so members have plenty of time to 
review their pharmacy options. We have a vast pharmacy network and thousands other local 
and national pharmacies are in our network. 

• Medicare membership – potential impact 
• 6,155 

• Commercial membership – potential impact 
• 366 HIX 
• 343 fully insured group members 
• 157 self-funded group members 

Network Health is working with ESI to review letters they will send to impacted members 
late October/early November. 

 

At-Home Test Kits Expanding Patient 

Access – Pilot 

Since the pandemic, the new normal is meeting patients where they are at. Network Health 
partnered with Everlywell to offer at-home tests kits for colorectal cancer screening and 
blood sugar testing. The program encourages members who are due, or past due for care, to 
complete an at-home test and will be sent to eligible Medicare and commercial members. 
This test assists Network Health in achieving important quality scores, and the colorectal 
testing has saved lives. 
Based on recommendations from the American Cancer Society, Network Health 
recommends men and women over age 45 have one of the following screenings. 



• A fecal occult blood test like this kit (FIT) – every year OR 
• Flexible sigmoidoscopy – every five years OR 
• Colonoscopy – every 10 years 

Late October Everlywell will send a welcome letter to the eligible member, with the option 
to opt out of receiving a kit. Everlywell will send an at-home test kit to each eligible member, 
at no cost to the member. Members will complete the test and send it directly to a lab. The 
lab results will be sent to each member, his or her primary care physician and Network 
Health.  If you have any questions, please reach out to QI@networkhealth.com. 
  

 

Breast Cancer Screening, Prevention 

and More 

Breast cancer remains the second most common cancer among women in the United States 
per the Center for Disease Control (CDC). The good news is early detection offers the best 
chance for treatment. There are no clear causes for breast cancer and no proven way to 
prevent it. Focusing on healthy habits offers you a way to decrease this risk and allow you to 
care of yourself. 
 

Who is at risk? 

• Age: the older we get the higher the chance increases 
• Family history: Breast cancer appears to run in families. Some cancers are 

linked to genes called BRCA 1 and BRCA 2 
• Gender: Women are more likely to develop breast cancer than men 
• Race: Caucasian women are at greater risk 
• Dense breast tissue: the thicker the breast tissues the higher the risk 

How is screening done? 
 

Early detection of breast cancer is the best way to protect yourself. The earlier the detection 
the more successful the treatment. Screening can be completed through a mammogram or 
screening MRI.  Screening should begin by age 40 and continue through age 74 for average 
risk women. Women who are pregnant, breastfeeding, have breast implants or a physical 
disability are encouraged to schedule a screening mammogram. 
What is a mammogram? It is an x-ray of your breast taken while standing or sitting with the 
assistance of a technologist. There will be some momentary slight pressure from the plates 
which are used to hold your breast in place. Once completed, a medical doctor will review 
the x-rays and the breast center will contact you with the results. 

mailto:QI@networkhealth.com


 

What can you do to prevent breast cancer? 
 

Stay active, rested, and eat a healthy diet. Regular activity helps you to remain healthy and 
keep your weight at the recommended level. A full night of sleep will boost your immune 
system and give you greater protection. Eating a balanced diet of grains, fruits and 
vegetables will help regulate your activity and immune system. 
 
Remember to avoid excessive alcohol consumption. For women this no more than one drink 
per day and men two drinks per day. 
 
Smoking is linked with many types of cancer besides breast cancer. If you smoke, quit. 
 

What Symptoms should I watch for? 
 

Your own careful observation can be an important addition to regular mammograms. Look 
for a lump or swelling in the breast, breast pain lasting three to four weeks, skin redness or 
thickening, swelling in the armpit, collarbone or breast, nipple changes or discharge, or 
breast warmth and itching. Not all symptoms are the same for everybody. Some breast 
cancers do not show any symptoms at all. Symptom free does not equal cancer free, which 
makes screening that much more important.  
 
Following the recommendations to improve your breast health through lifestyle changes, 
screening mammogram and a wellness visit with your personal doctor are important parts of 
maintaining your overall health and well-being. 

 

Network Health Medicare Advantage 

PPO plans achieve a 5 Star Rating 

The Centers for Medicare & Medicaid Services (CMS) released its annual quality rankings. 
For the 2023 plan year, Network Health earned a 5 out of 5 Star Rating from CMS for its 
Medicare Advantage PPO plans. This is Medicare’s highest possible rating, reflecting the 
high quality of coverage and high level of satisfaction we provide to our members.  
 
With this rating, Network Health, currently the largest provider-owned Medicare Advantage 
plan in Wisconsin, outranks the national average of 4 Stars. 
 
Network Health prioritizes customer service and member experience and it shows. 



• 5 Star Rating on the measures for customer service, member retention and access 
and availability of care and appointments. 

• 5 out of 5 Stars for our Medicare Part D PPO prescription drug rating for the sixth 
year in a row. We are the only plan, among our competitors, that obtained a 5 Star 
Part D rating. 

• 5 out of 5 Stars for our Medicare Part C rating for the second year in a row. 
• Network Health is one of only three plans in Wisconsin that did not drop in ratings 

from last year. 

Network Health Star Ratings in other areas include the following.  

• 5 Stars for members getting appointments and care quickly. 
• 5 Stars for health care quality and multiple adherence measures. 
• NetworkPrime Medical Savings Account (MSA) plan earned 3.5 out of 5 Stars. 

“These ratings demonstrate the high satisfaction of our members and the outstanding care 
they receive from our provider partners,” Network Health Vice President of Quality and 
Clinical Integration Elizabeth Benz said. “Our primary goal is to do what’s right for our 
members and to ensure they can get the high-quality care they need. It’s who we are. Our 
Star Rating also reflects our collaborative approach with providers to help improve the 
overall member experience." 
 
Every year, Medicare evaluates plans based on a 5 Star Rating system. CMS uses a 5 Star 
Rating system to help educate consumers and their caregivers on quality. 

  

 

If you are not a current subscriber to The Pulse and you would like to be added to the 

mailing list, please email us today. 
 

Current and archived issues of The Pulse, The Script and The Consult are available at 

networkhealth.com/provider-resources/news-and-announcements. 
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Don't forget to check 
us out on social media 

 

 

 

    

networkhealth.com 
1570 Midway Place 
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