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Proud of it
NCQA and CMS release ratings: Security Health Plan remains
among highest-rated plans in the nation
Security Health Plan
of Wisconsin, Inc.,
was rated by the
National Committee
for Quality Assurance
(NCQA) among the
nation’s highest-rated
health insurance
plans for its Medicaid,
Medicare and Private
plans. Security Health
Plan’s Medicare
Julie Brussow, CEO
and Private plans
earned a 4.5 out of 5 in NCQA’s Private Health
Insurance Plan Ratings for 2017-2018. Security
Health Plan’s Medicaid plans received a 4 out of
5 rating in NCQA’s Private Health Insurance Plan
Ratings for 2017-2018.
The Centers for Medicare & Medicaid Services
(CMS) also recognized Security Health Plan of
Wisconsin, Inc., among the nation’s leading
health plans for its Medicare Advantage and
D-SNP plans for 2018. Security Health Plan’s
Medicare Advantage HMO-POS and D-SNP plans
received an overall rating of 4.5 in the 5-star
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rating system the federal agency uses to rank
Medicare Advantage and Part D Prescription
Drug plans. Star ratings are calculated each
year and may change from one year to the next.
“We are so pleased to again be recognized
for our high-quality health plans,” said
Security Health Plan Chief Executive Officer
Julie Brussow. “These ratings are determined
through rigorous objective analysis that
includes feedback from our members. We
thank our employees and network providers,
who help us remain among the nation’s
highest-rated health insurance plans year after
year by giving members a high level of service
and ensuring our members receive efficient,
high-quality care. We are always improving for
the benefit of our members, and this is one
way we measure our progress.”
Visit http://healthinsuranceratings.ncqa.org/
to see how insurance products were rated by
category in the NCQA Health Insurance Plan
Ratings 2017-2018.

Tips and tools
AirDuo™ RespiClick® released: what
it could mean for your patients
Teva Pharmaceutical
Industries Ltd., announced
the launch of AirDuo™
RespiClick® and its
authorized generic,
containing fluticasone
propionate and salmeterol,
used for the treatment of
asthma in patients aged
12 years and older. The
authorized generic is the
Matt Richardson, Clinical
first available generic
Pharmacy Services Manager
combination of an inhaled
corticosteroid (ICS) and a
long-acting beta2-adrenergic agonist (LABA).
The active ingredients, fluticasone propionate and
salmeterol, are the same as Advair Diskus® and
Advair® HFA, however the strengths are different. The
generic product is not currently FDA-approved for
chronic obstructive pulmonary disease (COPD), and
has a different delivery mechanism, RespiClick®, that
may not be ideal for all patients.
Security Health Plan members have been informed of
the new product; many are eager to pay a lower copay
or cost share for this new generic. (The cash price is
around $100 for a month supply.)
Security Health Plan understands a change in therapy
is not appropriate for every patient and, therefore, is
not requiring any change in therapy for patients using
medications in the LABA/ICS class. The asthma/COPD
product a patient is taking now will continue to be
covered at the same cost sharing as it was before the
generic alternative was released.
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Interqual 2017 guidelines in use
Security Health Plan utilizes Interqual Clinical
Criteria to determine the medical necessity
of all inpatient medical and behavioral health
admissions. Security began using the Interqual
2017 guidelines for all dates of admission
on Sept. 1, 2017. Any admissions on or prior
to Aug. 31, 2017 will be reviewed using the
Interqual 2016 guidelines.

Updated Provider Manual
We recently updated our Provider Manual
to help you find information faster. This
new look and feel will allow you to see
descriptions before you even make a click,
helping to reduce the time and effort it takes
to find the information you are looking
for. Check out the new look at
www.securityhealth.org/providermanual.

Prior authorization updates
for 2018
Security Health Plan requires prior
authorization for certain medical services,
care or equipment in order to ensure coverage
and payment for those services. A number of
requirements have been added for 2018 as
we work to make sure all care, services and
treatments are medically necessary.
Examples of new prior authorizations for
2018 include:
• cardiac valve replacement
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• femoro-acetabular surgery for hip
impingement syndrome
• MAZE
• skin substitutes
This is only a partial list of the new prior
authorizations required of members and
providers to ensure payment for services.
Providers can find more information on
specific prior authorization requirements
on our website at www.securityhealth.org/
priorauthorizations.
You can also call our Provider Assistance Line
at 1-800-548-1224.

Medical policies and criteria
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 current month’s
medical policy updates and/or changes at
www.securityhealth.org/medicalpolicies.
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Partnership with Magellan Rx to
address medical pharmacy costs
Security Health Plan
previously announced
a partnership with
Magellan Rx to address
rising medical pharmacy
medication costs.
This partnership will help
you provide our members
with high-quality care,
education and guidance.
The program also
Sue Wilhelm,
includes peer-to-peer
Pharmacy Services Director
consultation, offers
real-time approvals for patients, and gives you
seamless access to tools through the Security Health
Plan provider portal.

Program details
Magellan Rx will implement a prior authorization
program beginning Nov. 1.
You can review a list of medications that will
require a prior authorization on our website
www.securityhealth.org/rxpa. Here, you can
also view a list of questions and answers we’ve
compiled.
The Magellan Rx website is accessible for
prior authorization as of Oct. 23.
If you have any questions, please contact Security
Health Plan Provider Relations at 1-800-548-1224.
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Help your patients shoo the flu
with their member benefit
Remind your Security Health Plan patients to
use their member benefits: Yearly influenza
(flu) vaccines are covered for all Security Health
Plan members. The Centers for Disease Control
and Prevention (CDC) recommends getting a flu
vaccine each year to prevent the mild to severe
sickness.1
1 “About Flu.” Centers for Disease Control and Prevention. Influenza (Flu). Updated Jul.
28, 2017. Office of the Associate Director for Communication, Digital Media Branch,
Division of Public Affairs. Accessed Aug. 23, 2017. https://www.cdc.gov/flu/about/index.
html. CDC.gov (www.cdc.gov) is your online source for credible health information and is
the official Web site of the Centers for Disease Control and Prevention (CDC).

Security Health Plan selects
MedImpact as pharmacy benefit
manager
Pharmacy benefit managers (PBMs) are third-party
entities that handle prescription drug benefits for
other entities such as insurance companies. PBMs:
• contract with a pharmacy network you can use to
get your medicines
• work with medicine manufacturers to secure
rebates and discounts
• process prescription medicine claims
In Security Health Plan’s ongoing efforts to offer
you quality care and services, we have thoroughly
reviewed various PBM entities. After careful
evaluation, Security Health Plan has chosen to change
PBM services to MedImpact Healthcare Systems
effective Jan. 1, 2018. Our new partnership with
MedImpact will offer members a robust pharmacy
network and continually improve the quality of our
care and services.
In October, all members were sent a letter explaining
these changes. If you have further questions about
what this transition could mean for your patients,
please contact Security Health Plan Pharmacy Services
at 1-877-873-5611 or 715-221-9604, Monday
through Friday from 8 a.m. to 5 p.m.
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Boost HPV vaccination rates
Human papillomavirus (HPV) vaccination
rates are low, both nationally and for Security
Health Plan members in Wisconsin. You know
the vaccine can protect your teen and preteen
patients from cancers of the reproductive organs,
but how can you improve the likelihood they’ll
get vaccinated? Use these helpful tips from the
Centers for Disease Control and Prevention to
make a difference: https://www.cdc.gov/hpv/
downloads/top10-improving-practice.pdf2
2 “Top 10 Ways to improve HPV vaccination rates in your practice.” Clinician Factsheets
and Guides. Centers for Disease Control and Prevention. Human Papillomavirus (HPV).
National Center for Immunization and Respiratory Diseases. Last updated: Aug. 21, 2017.
CDC.gov (www.cdc.gov) is your online source for credible health information and is the
official Web site of the Centers for Disease Control and Prevention (CDC).

Coding corner
Save time, make your work
easier: Share your EMRs
We strive to
collaborate with our
affiliated providers to
improve efficiencies
in our work on behalf
of our members, your
patients. Allowing
Security Health
Plan access to our
members’ electronic
Helen Brown, Risk
medical records
Adjustment Revenue
(EMRs) can save
Manager
providers
and office staff time and hassle.
Security Health Plan uses members’ EMRs to:
• properly adjudicate claims - For example,
there are certain coding modifiers that need
to be substantiated in the medical record in
order for providers to be paid appropriately.
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• grant prior authorization for a future service
being planned for your patient - Timely receipt
and review of these records ensures you and
your patients can move forward with the best
planned care.
• support our quality initiatives, including
Healthcare Effectiveness Data and Information
Set (HEDIS) reporting - Both providers and
Security Health Plan benefit from high quality
scores, so we want to work with you to identify
and close any gaps in care or quality.
• forward Risk Adjustment initiatives that
benefit patients - Risk Adjustment is an
actuarial process to calibrate Centers for
Medicare & Medicaid Services (CMS) payments
to health plans based on the relative health
status of its population. Risk adjustment
allows CMS to pay plans for the risk of the
beneficiaries they enroll, instead of an average
amount for Medicare beneficiaries. Risk
adjustment also levels the playing field for
beneficiaries so that sicker members are not
discriminated against and are offered premiums
which are tempered by this Risk Adjustment
process. The risk factor used by CMS to
calculate payments is primarily based on the
diagnoses reported by providers affiliated with
Security Health Plan.
o

When this is done accurately, our
patients benefit: Health plans can pass
the adjustments on to members through
reduced premiums, richer benefits
and increased quality of care via care
management efforts. In order to assure
accurate assignment of diagnoses, certified
diagnostic coders review medical records for
additions and deletions of those diagnostic
codes that have been reported on claims.
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• substantiate all diagnoses reported to CMS by
supplying medical provider documentation Security Health Plan is financially responsible
for the diagnoses submitted by our providers;
in the case of a Risk Adjustment Data Validation
(RADV) audit conducted by CMS, Security Health
Plan must meet the limited, strict deadline for
reporting.
We want to make the medical record transfer
as easy and efficient as possible. If our team
does not already have access to your EMR, we
will fax requests to your office. While faxing
is straightforward, it does require staff in the
provider’s office or their Health Information
Management office to locate and fax the records
back. In some cases, the records are printed or
copied and mailed, which requires even more time
and postage. EMR access eliminates this turn-around
time and staff work.
We’d like to hear your ideas for improved
workflow, too: Let us know how we can make this
process more efficient and less expensive for you.

Find HEDIS, CMS and Hierarchical Condition
Category (HCC) coding resources at
https://www.securityhealth.org/hcc.

New National Drug Code
requirement effective Nov. 1, 2017
Effective for claims with a date of service on or after
Nov. 1, 2017, Security Health Plan is implementing
a new National Drug Code (NDC) requirement for
drug-related codes on professional claims. The
new requirement means claims submitted for
reimbursement of drug-related codes must include
the NDC number, quantity and the unit of measure.
(Continued on next page)
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This applies to all professional claims submitted
for Security Health Plan Commercial and Medicare
Advantage members (excluding Secure Saver Medicare
Medical Savings Account).
NDCs are the industry standard identifier for drugs;
they provide full transparency as to the medication
administered: NDCs accurately identify the
manufacturer, drug name, dosage, strength, package
size and quantity. This requirement is part of our effort
to reduce overall cost to the health care system, and
aligns Security Health Plan billing requirements with
those of many national payers. Enforcing the NDC will
allow us to differentiate and target drugs that share the
same Health Care Common Procedure Coding System
(HCPCS) code for drug preferences and rebates. This
change will also allow us to identify billing errors and
improve reimbursement processes.
This requirement applies to paper claim form CMS1500 as well as Electronic Data Interface (EDI)
transactions 837P when billed for drug-related HCPCS
codes and drug-related Current Procedure Terminology
(CPT) codes. If you do not include the NDC with your
claims submission, your claim will be denied. All other
existing claim requirements will remain in place.

837P Requirements
Qualifier, NDC and Units must be reported in Loop
2410 as indicated in the ASC X12 Standards for
Electronic Data Interchange Technical Report Health
Care Claim: Professional 837.

Paper CMS 1500
Box 24a in the red shaded area – Qualifier N4,
should be followed immediately by the 11-digit NDC
code. Do not enter a space between the qualifier
and the code. Do not enter hyphens or spaces (e.g.,
N499999999999). The quantity is to be preceded by
the appropriate qualifier: UN (units), F2 (international
units), GR (gram) or ML (milliliter).
If you have questions regarding this new
requirement, please contact Security Health Plan
Provider Services at 1-800-548-1224.
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How to appeal a post-service claim
denial
Security Health Plan aims to resolve issues raised
by providers on initial contact whenever possible.
If questions regarding post-service payment
denials and payment disputes cannot be resolved
informally, a provider appeal may be submitted.
Effective 12/1/2017, Security Health Plan will
enforce the use of its Formal Provider Appeal form
for all post-service claim appeals. The form and
information on how to submit provider appeals
can be found online at www.securityhealth.org/
providerappeal. If a request is received without the
Formal Provider Appeal form, it will be returned to
you as unprocessed.
Note: No post-service appeals (reconsiderations)
may be submitted until the claim has been received
and denied in full or in part. Claim corrections or
additional information should not be submitted
using the Formal Provider Appeal form; for
such situations, follow the process found in the
Correction Adjustment Request page of the provider
manual, located here: www.securityhealth.org/
correctedclaims.

Reminders
Changes or additions to
precertification/prior
authorization
If Security Health Plan has given prior authorization
for certain services, but the provider needs to make
a subsequent change to the course of services, the
date of services or add to the services, the provider
must notify Security Health Plan within 72 hours of the
additional information. If the provider fails to notify
Security Health Plan of the changes and submit the
claim, these services will be denied (sent back to the
provider) and our members will be held harmless.
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Reminder: A complete list of required prior
authorizations can be found in the Care
Management section of our Provider Manual at
www.securityhealth.org/providermanual.

We need your help: durable
medical equipment requests for
additional information
Security Health Plan partners with
vendor, Northwood, Inc., to complete medical
necessity reviews for durable medical equipment
requests. In some cases, the medical necessity
review process will require the provider to
submit additional information. This is a friendly
reminder that providers need to complete requests
for additional information in a timely manner.
Northwood, Inc., will fax providers the Additional
Information Request form on behalf of Security
Health Plan. The request for additional information
is very time sensitive. A delay in completion of this
form causes denials and/or appeals for the member
and the provider. Please note the fax number, phone
number and mailing address on the request form.
Please use one of these methods to communicate
the requested information. You can also call
Northwood with any questions at 1-866-532-1344.

Remind your patients:
It’s time to enroll
IFP Plans
The enrollment period for individual
and family plan (IFP) members is shorter than usual
this year: Please remind your patients they can enroll
Nov. 1, 2017 - Dec. 15, 2017. Security Health Plan
has introduced a new Affordable Care Act (ACA)qualified product for individuals and families not
enrolling through the marketplace (HealthCare.gov.).
The plan is called Protect and is a great option for
members who don’t qualify for advanced premium
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tax credits (APTCs) or cost-sharing variation plans and
are currently enrolled in a Select Silver metal plan.
Your patients can learn more about Protect at
www.securityhealth.org/myplans and enroll by calling
844-849-7838 during the open enrollment period.
Here are a few other IFP updates:
• We have expanded our service area to include Buffalo,
Florence and Menominee counties beginning Jan. 1,
2018, and will no longer offer IFP plans in Waushara
or Monroe counties.
• We will terminate our Classic product for 2018.
Members currently enrolled in a Classic plan will be
cross-walked to a Select plan. We will notify Classic
plan members of this change.

Medicare plans
Beginning Oct. 1, 2017, Medicare beneficiaries can
begin reviewing and shopping 2018 plan benefits and
premiums. The Medicare annual enrollment period
runs from Oct. 15, 2017 - Dec. 7, 2017, with any new
enrollments or plan changes effective as of January 1,
2018. Security Health Plan will be launching Esteem
Rx, a new Medicare Advantage Prescription Drug Plan
(MAPD), in 33 northcentral counties. In addition, we
are expanding our Medicare Advantage Ally Rx D-SNP
plan into five additional counties in central Wisconsin.
Medicare-aged patients can learn more about the
Medicare Plans available at www.securityhealth.org/
medicare18 and can enroll by calling 1-888-456-2188
(TTY: 711) during the open enrollment period.

We offer alternative forms of
communication
Do you have patients with vision,
hearing or speech impairments?
Please let them know Security Health
Plan provides various forms of alternative
communication for members with differing
needs at no cost. Please call 1-800-472-2363
(TTY: 711) for assistance.
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Need-to-know summary
In three minutes or less, here’s what you need to know:

Proud of it:
• Security Health Plan was again rated by NCQA and CMS
among the highest-rated plans in the nation. (page 1)
• We’ve made our provider manual easier to navigate.
(page 2)

Requirements:
• We began using the Interqual 2017 guidelines for all
dates of admission on Sept. 1, 2017. (page 2)
• Be sure to review the added 2018 prior authorization
requirements, as well as updates and/or changes to
clinical criteria on Medical and Interpretation Policies and
criteria. (page 2-3)

National Drug Code (NDC) requirement for drug-related
codes on professional claims. (page 5-6)
• Effective 12/1/2017, Security Health Plan will enforce the
use of its Formal Provider Appeal form for all post-service
claim appeals. (page 6)
Pharmacy updates:
• A new generic inhalation powder, AirDuo™ RespiClick®
(fluticasone propionate and salmeterol), has been
launched by Teva Pharmaceutical Industries Ltd.; we’ve
informed our members of the cheaper generic, but do not
require a change in therapy for patients using medications
in the LABA/ICS class. (page 2)

• MedImpact has been selected as our pharmacy benefit
manager, effective Jan. 1, 2018. (page 4)

• Effective for claims with a date of service on or after
Nov. 1, 2017, Security Health Plan is implementing a new

• Our partnership with Magellan Rx addresses rising medical
pharmacy costs partly through a prior authorization
program that takes effect Nov. 1, 2017. (page 3)

• Let us know of any changes or additions to
precertification/prior authorizations within 72 hours of
the additional information. (page 6)

Provider News: Security Health Plan’s Provider News is intended to keep providers in our network current with the latest developments in
employer group and direct pay, Medicare, Medicaid and other managed care programs. You can view an electronic version of the newsletter at
www.securityhealth.org/providernews.

