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Proud of it
Security Health Plan announces recipients of $137,000 in
Prescription Drug Abuse Prevention Grants

Sue Wilhelm, director of
pharmacy services

“Few people ever
intend to struggle
with an opioid use
disorder, but as many
as 1 in 4 people who
receive prescription
opioids for longterm pain eventually
do. We want to
intervene,” said Sue
Wilhelm, director of
Security Health Plan
pharmacy services.

One intervention is Security Health Plan’s recent
investment of $137,000 in Prescription Drug
Abuse Prevention Grants. Security Health Plan
is proud to announce the 10 recipients whose
programs will help prevent the misuse and abuse
of prescription drugs:
• Bayfield County Health Department
• Barron County Community Coalition
• Couleecap
• Eau Claire City-County Health Department
• Indianhead Community Action Agency
• Together for Jackson County
• Marathon County AOD Partnership
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• Taylor County Drug Opposition Partners
• Boys and Girls Club of the Wisconsin Rapids Area
• Winnebago County Drug & Alcohol Coalition
Funding may be used to develop new projects or
programs, or to improve existing programs.
“Our Prescription Drug Abuse Prevention Grants
are one way we can help our local communities,”
said Jay Shrader, Marshfield Clinic Health System
vice president of community health and wellness.
The Centers for Disease Control and Prevention
estimate opioid dependence costs the health
care system $78.5 billion on an annual basis.
Meanwhile, the state toll of opioid-related
deaths rose to 622 in 2014, making
opioid-related deaths a leading cause of injury
deaths in Wisconsin.
The grants are part of a larger Marshfield Clinic
Health System effort to fight the opioid epidemic
and manage the rising cost of health care.
Other synchronized efforts include changes
to pharmacy management services and the
installation of medication disposal kiosks.
“An epidemic this serious will take the
collaboration and cooperation of everyone in
the community. We’re happy to do our part,”
said Shrader.

Winning from within
“You’re beautiful, just beautiful!” Security Health
Plan member and health coach exclaimed upon
meeting one another in-person for the first time.
To feel beautiful and healthy again was an
accomplishment for member Laurie Lutz. Lutz
took part in Security Health Plan’s telephonic
health coaching program to achieve a healthier
weight, guided by health coach Angie Pero.

“I was in a slump again,” said Lutz. “But when I
talked with Angie, I felt like she was right next
to me, encouraging me.”
After a lifetime of battling to maintain a healthy
weight, Lutz’s experiences of a recent companywide lay-off and another round of radiation had
tipped the scale higher – as stress does for so
many. “But I had survived breast cancer. I had
given up smoking and drinking to be cancer free.
I doubted myself, but I wanted to change to be
healthy,” said Lutz.
Health Coach Angie Pero said the health coaching
program is all about finding your internal
motivation to make a positive change.
“Health coaches use a researched technique
called motivational interviewing to help members
who are ready to change their health habits.
We’re a kick start – any good idea has to be your
idea to work for you. Ninety-nine percent of
people already know why they should change
their unhealthy habits. We just help make those
reasons yours. It’s all you,” said Pero.
“After members complete their health
assessments, a health coach may reach out
to them. They can also call 1-800-472-2363
and request to speak with a health coach.
We are that little extra voice of motivation
and support you may not have known you
needed.”
– Angie Pero, health coach
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Laurie Lutz, Security Health Plan member with Health Coach
Angie Pero

“I was kind of scared until I met the first goal,” said Lutz, but
she was able to find her motivation to make a change: “I
wanted to be healthy after cancer. But I needed to increase
my confidence in myself to make those changes. I learned I
can’t focus on the negative. I have to think positive.”
Lutz had already lost 60 pounds through her participation
in a Weight Watchers® program, but she couldn’t seem to
get over that last hill toward her healthy weight goal. That’s
when she took the online WebMD Health Assessment
offered to Security Health Plan members for free. The
assessment helps you take stock of your current health
status and make a plan of action for areas you want
to improve.
“If we recognize you may benefit from working with a
health coach to make a change, we’ll reach out to support
you,” said Pero. “We want to help you be healthy – but
you make it happen. For Laurie, whatever she said she was
going to do, she was going to do.”
With the accountability, encouragement and education
Pero offered on healthy portions, nutrition and activity, Lutz
lost her final 10 pounds to meet her health goal.
“Now I can run after my granddaughter without getting out
of breath,” said Laurie. Hiking in the Grand Canyon is next
on her list.
“I’m so glad you called me, Angie,” said Laurie. “You stay
in your job! You are excellent at motivating people and
reassuring them. I want to give you a raise, because now, I
feel really good.”
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Fall prevention workshops coming to select counties this autumn
More than one-third of people age
65 or older fall each year. If you have
patients who have fallen – or are
concerned they might fall – you can
recommend Stepping On fall prevention
workshops. The workshops help them
gain the knowledge and self-confidence
they need to avoid a fall.
Stepping On is a 7-week program that
has been researched and proven
to reduce the incidence of falling.
Security Health Plan is partnering with
the Wisconsin Institute for Healthy
Aging and select communities to offer
free workshops in Clark, Eau Claire,
Oneida and Portage Counties this fall.

Topics include:
• Simple and fun balance and
strength training
• The role vision plays in keeping
one’s balance
• How medications can
contribute to falls
• Ways to keep from falling when
out in the community
• What to look for in safe
footwear
• How to eliminate fall hazards
from one’s home
Let your patients know they can
visit these county health department websites or
www.securityhealth.org/steppingon to learn more.

Tips and tools
New provider portal FAQs
Security Health Plan launched the new and improved
provider portal on April 17 to selected pilot users.
We’ve received helpful feedback from these users
and have prepared a list of commonly asked
questions and answers about the redesigned portal.
Q. Can I find information on the portal about
insurance carriers other than Security Health Plan?
A. Yes, you can view primary and secondary nonSecurity Health Plan insurance carrier information.
Please note Security Health Plan cannot validate the
accuracy of other insurance providers. Portal users
should always verify non-Security Health Plan carrier
information with their patients.
Q. Can I view terminated coverage information?
A. Yes, you can see if a patient’s coverage was
terminated for one year past the date of termination.
Q. Can I grant separate user access to claims and
eligibility information?

security permissions. Organization administrators can
adjust the level of permission for current practice
users by removing individual access to claims and
eligibility features in the user settings. User accounts
created during the pilot launch automatically received
access to both claims and eligibility features.
Q. How do I address a prior authorization that
indicates action required?
A. A prior authorization request that indicates action
required requires more information. Portal users
should upload additional documentation to support
the request. Users can only edit a prior authorization
request with an in review or action required status.
We will continue to review feedback from portal users.
Please contact us at shpprd@securityhealth.org
with any questions or comments you have about the
redesigned provider portal.
Stay tuned for future portal announcements.

A. Claims and eligibility data now require separate
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Help your patients get their immunizations
Adolescent Combination 1 (Meningococcal, Tdap)
Measurement
Year 2016

Measurement
Year 2015

Commercial

83.45%

76.03%

Medicaid

76.40%

75.49%

Measurement year 2016 for Adolescent Combination
1 shows Security Health Plan commercial members
were in the 75th percentile nationally, while Medicaid
members were in the 50th percentile nationally based
on NCQA’s 2016 Quality Compass.® We need your help:
Keep reading for tips to improve patient health.

Human Papillomavirus Vaccine
Measurement
Year 2016

Measurement
Year 2015

Commercial

29.93%

22.88%

Medicaid

27.74%

24.87%

(Males & Females)

(Females Only)

Childhood Immunization Combination 3
(DTaP, IPV, MMR, HIB, Hepatitis B, VZV, and PCV)
Measurement
Year 2016

Measurement
Year 2015

Commercial

85.89%

83.83%

Medicaid

77.13%

76.02%

The Centers for Disease Control and Prevention
(CDC) recommend immunizations to protect
children from 14 preventable diseases and
to prevent outbreaks. The United States is
falling short of its goal to fully eradicate these
diseases, but you can help by addressing
patient barriers to immunization. Barriers range
from miseducation and misconceptions to fear
of immunization pain and lack of access to
immunizations. Use these tips to help patients
overcome barriers to immunizations:

Miseducation and misconceptions
Primary care providers’ willingness to provide
valid information is key to increasing vaccine
compliance and reducing disease:
• Accurately describe vaccine risks and
benefits.
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Measurement year 2016 for HPV shows a national
average of 16.51%. Medicaid shows a national
average of 22.71%. This first-time report (2016)
includes both males and females. The report is based
on NCQA’s 2016 Quality Compass.®

Measurement year 2016 for Childhood Immunization
Combination 3 shows Security Health Plan commercial
members were in the 75th percentile nationally, while
Medicaid members were in the 75th percentile
nationally. Based on NCQA’s 2016 Quality Compass.®

• Provide sufficient time to completely address
parental concerns and dispel vaccine-related
myths such as a link to autism.

Fear and anxiety of immunization pain
Providers and parents can work together to reduce
child patients’ fear and anxiety and improve vaccine
compliance:
• Studies show successful provider strategies
include using longer needles and topical
anesthetics as well as applying pressure at the
injection site.
• Parents can use age-appropriate distraction
techniques such as blowing bubbles, watching
a video or telling jokes while the provider
performs the injection.
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• Consider making use of the increased
number of combination vaccines (approved
by the U.S. Food and Drug Administration)
to deliver the recommended immunizations
with fewer injections.

Lack of access: perceived and real
Immunization rates differ significantly among
geographical, economic and ethnic groups.
Low-income families are at greater risk
for incomplete immunization, with black
and Hispanic families and those in urban
environments at the greatest risk. Combat
the stats:
• Keep immunization records up-to-date and
make sure parents know when the next
vaccine is due.
• Ensure office hours are convenient and
waits are short.

AUGUST

2017

• Offer immunization-only visits, including
times outside routine business hours.
• Recommend that your practice use telephone
calls, text messages and social media to
remind patients of appointments.
It’s important to understand the barriers to
vaccination from the patient’s perspective.
Consider societal, cultural, educational and
family influences to educate patients effectively
on immunizations.
Creating processes to minimize pain and address
vaccination-related anxiety in your practice
should translate into more patient acceptance
of timely vaccination. And since vaccinations
are a population health issue, the positive
impact of one patient’s vaccination compliance
exponentially impacts the health of your other
patients, too.

1 “Immunization Schedules.” Centers for Disease Control and Prevention, 26 May 2016. www.cdc.gov/vaccines/schedules/hcp/index.html.

Accessed 13 Jul. 2017.
2 Hendriksz, Malouf, Sarmiento and Foy. Overcoming patient barriers to immunizations. AOA Health Watch. 2013 Oct. 9-14.

www.cecity.com/aoa/healthwatch/oct_13/print3.pdf. Accessed 13 Jul. 2017.

Prepare to transition: Magellan Rx specialty pharmacy management
We announced in June that Security Health
Plan is partnering with Magellan Rx, a leader in
specialty pharmacy management, to proactively
address rising health care costs and keep
medical pharmacy expenses as low as possible
for our members.
Magellan Rx services will include medical
pharmacy prior authorizations and post-service
claim edits. We have collaborated with Magellan
Rx to offer six provider education webinars that
will help you prepare for these process changes.
Understanding these new procedures will help
ensure your claims are processed promptly and
accurately.

Each web-based training is 30 minutes long
and will cover topics like the prior authorization
process, medical benefit drugs that require prior
authorization, accessing the Magellan Rx website
and completing prior authorization requests using
simple online tools from Magellan Rx. Rendering
providers who are not the ordering providers will
also learn how to determine the status of a prior
authorization request submitted for their services.
The live and interactive webinars will be available at
8 a.m. and 12 p.m. on:
• Tuesday, Oct. 10, 2017.
• Wednesday, Oct. 11, 2017.
• Thursday, Oct. 19, 2017.
(Continued on next page)
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To register for a webinar, email the
following details for each attendee to
injectablesolutions@magellanhealth.com:
• webinar date and time (choose one from the list
above)
• physician name and/or name of group or
hospital
• tax ID number
• practice address
• email and phone contact information
Once registered, you will receive an e-mail
confirmation with instructions for accessing
the webinar.
In addition, we’ve compiled a list of specific
medications with corresponding Healthcare Common

Procedure Coding System (HCPCS) codes that will
require prior authorization (PA). You can review this
list at www.securityhealth.org/rxpa.
Some medications may not require prior
authorization, but may instead have post service
claim edit rules. You can also review a list of these
medications at www.securityhealth.org/rxpa. All
prior authorization and claim edit criteria will be
available through a link on the Security Health Plan
Provider Portal closer to the implementation date.
We will continue to provide you with important
information over the coming months, with
full implementation of the program effective
Nov. 1, 2017.

Security Health Plan selects MedImpact as pharmacy benefit manager
In our on-going efforts to ensure we offer our
members quality care and services, Security
Health Plan conducted an extensive review and
evaluation of RxEDO/Argus, our current pharmacy
benefits manager (PBM).
After careful consideration, Security Heath Plan
has elected to change PBM services, effective
Jan. 1, 2018, to MedImpact Healthcare Systems.

In addition to offering members a robust pharmacy
network, our new partnership with MedImpact will
enhance the quality of member care and services.
Security Health Plan members will receive a
personalized letter communicating this change later
this year. We will also include this information in
our fall member newsletter.

Be a team player: Ally Rx dual coverage plan
Security Health Plan’s Ally Rx is a Medicare
Advantage dual-eligible special needs plan
(D-SNP) specifically designed for those
members who have both Medicare and fullbenefit Medicaid. This plan helps coordinate
all programs for which a member qualifies and
bridges the gap between Medicare and Medicaid.
The plan is offered during 2017 in five central
Wisconsin counties: Clark, Lincoln, Marathon,
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Portage and Wood. You may have patients enrolled
in this plan, so it’s important you understand how
this plan is different than other insurance plans.
Ally Rx D-SNP includes an enhanced, very
personalized care management model to better
serve members with additional health needs. An
interdisciplinary team of nurses, social workers,
community support specialists and the member’s
primary care provider work together with our
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members and their families to ensure the best
possible health outcomes. We appreciate your full
cooperation on behalf of our Ally Rx members.

• Providers are prohibited from billing Medicare
cost-sharing to these members by the Centers
for Medicare and Medicaid Services.

Need-to-know Ally Rx facts:

• This plan includes Part D Prescription Drug
Coverage. Depending on their subsidy level
from Medicare, members will have very few (if
any) copays for their drugs.

• Members of Ally Rx will always have additional
Medicaid coverage and should also present
their ForwardHealth ID Card along with their
Security Health Plan ID Card. If you do not
have both ID Cards on file, please ask your
patients for them.

If you have any questions related to this plan,
please contact: Sherri Winer, RN, D-SNP Manager at
715-221-9972 or winer.sherri@securityhealth.org.

• Billing should be submitted to Security Health
Plan first, then Medicaid as secondary coverage.

How to handle Secure Saver MSA claims
You may notice an increasing number of patients
present a Security Health Plan Secure Saver Member
ID card when coming in for a visit.
Secure Saver Medical Savings Account (MSA),
launched in January 2016, is a type of Medicare
Advantage plan. This plan combines a high
deductible insurance plan with a Medicare medical
savings account that can be used to pay for qualified
medical expenses.
Providers can review any prior authorization
requirements specific for Secure Saver MSA members:
• Visit securityhealth.org/priorauthorizations
• Search for the procedure
• Verify whether or not Secure Saver MSA is
listed as one of the Product line(s) that requires
prior authorization for this procedure. (Product
lines for which prior authorization is required
are listed in the entry for that procedure).
Here, you can verify prior authorization requirements
for durable medical equipment, coverage inquiries,
skilled nursing facilities and more.

How are Secure Saver MSA claims handled?
• The member should always present their Security
Health Plan Secure Saver MSA Member ID card each
time they receive health care services.
• Providers should bill Security Health Plan for all
member services following applicable Medicare
guidelines.
• Security Health Plan will pay for Medicare-covered
services based on Medicare’s reimbursement rules
after the member’s deductible is met.
• The member will receive a Personal Health
Statement from Security Health Plan; providers will
receive a standard provider remittance advice form
or electronic 835.
• After receiving the provider remittance advice form
or electronic 835, you can then bill the member for
any applicable deductible amounts.
Important: The member should not pay at the time of
receiving service. Providers should bill Security Health
Plan directly.
If you have questions about our Secure Saver MSA
plan, please call our Provider Assistance Line at
1-800-548-1224. We’re available Monday through
Friday, 8 a.m. - 6 p.m.
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Coding corner
Medicare Advantage coverage of
self-administered drugs
All Medicare Advantage plans, except Secure Saver and Ally Rx D-SNP, cover
self-administered drugs when billed under REV code 637 (self-administered
drugs). When billing for these types of drugs, do not enter a dollar amount
in the non-covered charge amount on the UB claim (form locator 48, noncovered charges, on a paper claim – or Loop 2400 SV207 on an electronic
claim). When dollar amounts are entered on a claim, the claim will undergo
manual review, leading to slower processing time and payment.
Brenda Anderson, RN, CPC, CRC

Hierarchical Condition Category (HCC) coding: back to the basics
HCC coding is often considered a foreign language
spoken and understood by few. But HCC codes are
actually supported by the same set of International
Classification of Diseases, 10th Revision codes (ICD
10) used to assign a diagnosis code to any patient.

• Does the condition affect the upper or lower
portion of the body?

This means HCC codes were greatly impacted by
the implementation of the ICD 10 Code Set in 2015,
which increased the number of diagnoses that can
be coded from approximately 13,000 to over 70,000.

• Is the condition stable, unstable, improving or
worsening?

The increased number of codes means accuracy is
all the more essential – since there are more ways to
miscode. But we’re here to help: Taking a look at the
basics can go a long way.
The following tips can help assure your diagnostic
coding is as specific and accurate as possible. Also,
keep the “golden rule” of coding in mind: “Never
submit a diagnostic code that is more specific than
your documentation.”

Be specific
• Is the patient’s condition acute, chronic or an
acute exacerbation of a chronic condition?
• Does the condition affect the patient’s left, right
or both sides?
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• Does the condition affect the patient’s dominant
or non-dominant side?
• What is the stage or level of disease?

“History” is in the past
From a coding perspective, documentation stating “past
medical history” or “history of” infers that the condition
is historical, and NOT active or current for the patient.
If the condition is current or active, indicate that it is
active with clarifying statements. For example: “The
patient has a history of diabetes mellitus, type 2 –
currently stable on metformin with an HgbA1c of 6.”

Relationships
• “Cause and effect”
Specify when one condition is the cause of
another by using linking verbiage like “caused by,”
“due to,” “secondary to,” etc. Although coding
guidelines allow you to assume a connection
between some conditions automatically, the
concept does not apply to all conditions. It’s best
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to develop a habit of clearly documenting
when one condition causes another.
• “Co-existing”
Although a condition may not directly
contribute to your patient’s current diagnosis,
it is acceptable to document and code
co-existing conditions when that condition
is considered in your management of the
patient. For example, did you consider the
fact that the patient is on antiepileptic drugs
metabolized by the liver when you chose
an antibiotic for their urinary tract infection
(UTI)? If you did, it is appropriate to code the
patient’s epilepsy in addition to
the UTI.
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Some things last forever
There are some conditions or statuses (amputation,
transplant, etc.) that do not change. However, the
Centers for Medicare and Medicaid Services (CMS)
indicate that these conditions must be documented
and coded at least once each calendar year in order to
be considered an active status for your patient.

Be careful of imports
If you import lists of diagnoses from a problem list,
MECCA or other source into your current document,
be sure to review and update the conditions on the
list. Do not code conditions that have been treated
and no longer exist. Add details in documentation to
clarify which diagnoses are current.

Medical policies and criteria, June and July 2017:
new, updated and reviewed
As Security Health Plan reviews and develops clinical
criteria on Medical and Interpretation Policies, we ask
providers with particular professional knowledge or
clinical expertise on certain subjects for their input
and opinions.
Requests from providers must be documented on
the Provider Input Form. Please download the form
from www.securityhealth.org/medicalpolicies. Then,
email the completed form to shp.health.services@
securityhealth.org. We appreciate your input.
To receive payment, providers must meet all policy
criteria outlined for the specific service provided.
Please review the below list of medical policies and
request a copy of the policies for any procedures you
perform in your office.
New policies
None

Policy changes effective June 1, 2017:
Genetic Testing Medical Policy – The following
tests no longer have a Prior Authorization
requirement:

• Harmony Prenatal Test for Trisomy 21, 18 and
13 (HRMSO and Harmony Prenatal Test Ariosa)
• MaterniT21 Plus (MAT21SO) MAT21S and
Sequenom Center for Molecular Medicine
• Cystic Fibrosis Carrier Detection Test (23
MUTATIONS) , (CFDNAD) and Cystic Fibrosis
DNA
Existing policies with new medical criteria:
• Behavioral Health/AODA: Transitional Care
Coverage
• Behavioral Health/AODA: Transitional Care
Coverage Medicare Advantage
• Chronic Hip Pain - Osteoarthritis Specialty
Consult
• Cologuard DNA - Stool Testing, Coding and
Packing Guidelines
• Electroencephalography (EEG) Procedures
• Femoro-Acetabular Surgery for Hip Impingement
Syndrome
(Continued on next page)
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• Hospice
• Hyperthermic Intraperitoneal Chemotherapy
• Low Back Pain (LBP) Consultation with Orthopedic
or Neurosurgical Specialist
• Physical, Occupational and Speech Therapy
Exclusions
• Prior Authorization: Outpatient Therapies Physical, Occupational and Speech Combined
with Physical, Occupational and Speech Therapy
Exclusions policy
• Skin Substitutes, Chemical Peels, Dermabrasions
and other Skin Procedures
		 o Added criteria for coverage of Grafix
• TMJ Benefit Review
Annual policy for the month of June 2017:
• The annual policy was reviewed with no changes
to medical criteria.

Experimental and Investigational Policy changes
for June 2017:
Added
• Laser Vitreolysis for Vitreous Floaters
• Fecal analysis of Dysbiosis
• OsteoAMP
• AmnioExce
• Cypass Micro Stent
Reviewed and remaining
• cardioMEMS
• Digital Breast Tomosynthesis (3D breast imaging)
• Occipital Nerve Decompression
• Patellofemoral arthroplasty/resurfacing

• Lumbar Traction Devices for low back pain (LBP)
Removed
• PFO closures will be covered per member benefit
plan design

Policy Changes effective July 1, 2017:
New policies
None
Existing policies with new medical criteria:
None
Annual policy for the month of July 2017:
• Autologous Cultured Chondrocytes
• Cosmetic Surgery/Treatments
• Electrical Stimulation and Electromagnetic
Therapy for the Treatment of Wounds
• Gender Reassignment Services and Surgical
Procedures
• Healthcheck “Other Services”
• Implantable Cardioverter-Defibrillator (ICD)
Insertion Procedures
• Transcatheter Aortic Valve Replacement (TAVR)
• Treatment of Chronic Skin Conditions
• Home Infusion

Learn more
View recent months’ medical policies and criteria
notices at www.securityhealth.org/medicalpolicies.
If you would like to make a Medical Interpretation
Policy request, please contact the Health Services
Department Administrative Secretary at 715-2219640 or shp.health.services@securityhealth.org.

Reminders
Coming soon: new National
Drug Code requirement
Effective for claims with a date of service
on or after November 1, 2017, Security Health Plan
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is implementing a new National Drug Code (NDC)
requirement for drug-related codes.
NDCs are the industry standard identifier for drugs;
they provide full transparency as to the medication
administered: NDCs accurately identify the
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manufacturer, drug name, dosage, strength, package
size and quantity.
The new requirement means claims submitted
on behalf of Security Health Plan members for
reimbursement of drug-related codes should include
the NDC number, quantity and the unit
of measure.
This requirement is part of our effort to reduce
overall cost to the health care system. All other
existing claim requirements will remain in place. This
requirement applies to paper claim form CMS-1500
as well as Electronic Data Interface (EDI) transactions
837P when billed for drug-related Health Care
Common Procedure Coding System (HCPCS) codes
and drug-related Current Procedure Terminology
(CPT) codes.
The requirement for NDC, quantity and the unit
of measure will be enforced, in addition to the
corresponding HCPCS and CPT codes and the units
administered for each code. If you do not include
the NDC with your claims submission, your claim
will be denied and you will be notified through a
Provider Remittance Advice (PRA) to resubmit the
claim with the NDC information. Enforcing the NDC
will allow us to differentiate and target drugs that
share the same HCPCS code for drug preferences
and rebates. This change will also allow us to
identify billing errors and improve reimbursement
processes.
If you have questions regarding this new
requirement, please contact Security Health Plan
provider services at 1-800-548-1224.

Help your patients get
coverage answers
We know insurance can be confusing.
That’s why we staff Answer Centers conveniently
located throughout our service area. Members or

AUGUST

2017

interested parties can meet with a Security Health Plan
customer service representative or sales staff member
to get coverage answers face-to-face.
Our Answer Centers will be open for appointments from
9 a.m. to 3 p.m. throughout the enrollment season, Oct.
15 to Dec. 15, at these nine Marshfield Clinic locations:
Eau Claire*

2116 Craig Road

Monday - Friday

Ladysmith

906 College Ave.
W.

Tuesday and
Thursday

Marshfield*

1000 N. Oak Ave

Monday - Friday

Minocqua

9601 Townline
Road

Monday - Friday

Park Falls

50 Sherry Ave.

Monday and
Wednesday

Rice Lake

1700 W. Stout St.

Monday - Friday

Stevens
Point*

4100 Wisconsin
Highway 66

Tuesday and
Wednesday

Wausau*

2727 Plaza Drive

Monday - Friday

Wisconsin
Rapids

220 24th St. S.

Monday,
Wednesday and
Thursday

* Security Health Plan customer service representatives
available at this location.

In addition, there will be an Answer Center at Bellin
Health, 1630 Commanche Ave., Green Bay, available
for appointments on Tuesdays and Thursdays between
9 a.m. and noon from Oct. 15 to Dec. 15.
The annual open enrollment seasons are as follows:
• Medicare Oct. 15 - Dec. 7
• Health Insurance Marketplace Nov. 1 - Dec. 15
Your patients can also stop at Security Health Plan to
speak with a representative: 1515 North Saint Joseph
Avenue, Marshfield. They can call 1-844-267-9198 to
schedule an appointment.
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