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Security Health Plan invests in ABCs for healthy communities
Alcohol and other drugs, behavioral
health and chronic diseases powerfully
affect the health of individuals, families
and Wisconsin communities, so to help
address these issues, Security Health Plan
of Wisconsin, Inc., and Marshfield Clinic
Health System (MCHS), are partnering to
offer funding through their ABCs for Healthy
Communities grants.
Up to $300,000 in grant funding will be
invested in supporting community efforts
to address these multi-faceted issues,
the ABCs – alcohol and other drug abuse,
behavioral health and chronic diseases.
“MCHS and Security Health Plan are
extremely proud to support our local
organizations and communities through
the ABCs for Healthy Communities
grant program,” said Jay Shrader, vice
president, Community Health & Wellness,
MCHS. “We’ve talked with hundreds of
community partners over the last year and
we heard communities need resources to
be successful in improving the health of
communities we serve. Above the many
programs and initiatives MCHS offers, we
can further support local efforts through
these grants.”
Since 2012, Security Health Plan has
offered community health grants supporting
local initiatives, programs and processes
addressing community health needs.
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And now, MCHS and
Security Health Plan
will partner to offer
these grants and
to continue making
a difference in
communities.
“ABCs often intersect
with one another,”
Jay Schrader
Shrader said. “Using
Vice President,
Community Health &
and abusing alcohol
Wellness
and other drugs can
lead to chronic diseases like diabetes and
heart disease. Mental health issues may
lead to alcohol and other drug abuse, which
critically impacts behavioral and physical
health. It can be a difficult cycle to break
without intervention or community action.”
All proposed initiatives and projects must
address social determinants of health –
education, employment, income, family
and social support, community safety and
environmental quality.
Funding may be used to develop new
projects or programs, or to improve existing
programs.
“We’re excited to see what strategies
local communities have to address these
important health issues,” Shrader said.
Award announcements are anticipated to
be made the week of May 21.
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Tips and tools
Provider News is going digital
Beginning August 2018, Provider News will be published electronically. Security Health Plan will
no longer distribute a printed version of this publication. We’re making this change to deliver this
important information to you more efficiently. By using a digital format, we can expand the number
of people who receive Provider News.
We will continue to produce Provider News on a bi-monthly schedule but it will now be distributed
through email. Current and archived issues of Provider News will also continue to be available in
the Provider Notices and Information section of Security Health Plan’s website at
www.securityhealth.org/providers/notices-and-information
What we need from you
In order to deliver Provider News to you electronically, you need to have a Security Health Plan
Provider Portal account.
Security Health Plan Provider Portal Organization Administrators need to:
• confirm that all email addresses for active portal users are correct
• terminate users who are no longer active or employed with your organization
• add new users or staff who should receive an email copy of Provider News

Deadline to
update your
Provider Portal
account:
July 30, 2018

If you do not have a Provider Portal account, please ask your Provider Portal
Organization Administrator to create one for you.
If you have any questions about how to ensure you receive our digital Provider News please contact
Security Health Plan Provider Relations at 1-715-221-9640.

Work-related injury/illness denials
Claims indicating work-related injuries
may automatically be denied by Security
Health Plan. Several factors may cause a claim
to be automatically denied as work-related.
One example is if it is a work-related injury/
illness it would then be coded as ANSI 19 and
be the liability of the Worker’s Compensation
carrier. The criteria will depend on the type of
claim form submitted (CMS 1500 or UB04) and
the method of claim submission method of
claim submission (paper or electronic).
The following claims will automatically be
denied as work-related:
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• CMS 1500 paper claim form with box 10a
marked Yes.
• CMS 1500 electronic claim with Loop 2300/
segment CLM11 containing a value of EM.
• UB 04 paper or electronic claim with field 34
indicating occurrence code 04.
However, if a paper claim form (CMS 1500
or UB 04) meets the criteria above, but is
also submitted with a Workers’ Compensation
carrier denial or end of healing letter, the service
will be manually reviewed for possible payment.
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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.

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.

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.

The Centers for Medicare and Medicaid Services issuing new Medicare cards
In order to better protect Medicare beneficiaries’
identities, the Centers for Medicare and
Medicaid Services (CMS) is removing Social
Security numbers from Medicare cards.
Medicare will mail beneficiaries a new red,
white and blue Medicare card with a new
unique Medicare number. Medicare will be
mailing these new cards by region between
April 2018 and April 2019; however, Wisconsin
mailings will not begin until after June 2018.
Starting in April 2018, Medicare beneficiaries
will be able to check the status of card
mailings in their area online at www.
medicare.gov. Beneficiaries should protect
themselves by making sure no one can get
personal information from their old Medicare
card. Once beneficiaries receive their new
cards, they should destroy the old cards.
Beneficiaries with Medicare Advantage plans
should keep their new Medicare card in a safe
place, but must continue to use their Security
Health Plan ID card when they use health care
services. Beneficiaries with Security Health
Plan’s Medicare Supplement or other

commercial plans will use both the new
Medicare card and their Security Health Plan
ID card to receive services. The Security Health
Plan ID card is not changing as a result of this
new Medicare number.
The new Medicare card provider web link
includes a provider letter, fact sheet and
posters. You can access them by visiting
www.cms.gov/Medicare/New-Medicare-Card/
Providers/Providers.html.
The Ombudsman can be contacted at
NMCProviderQuestions@cms.hhs.gov.

New Medicare card
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Prior authorization updates
Security Health Plan requires prior authorization for certain medical services, medical benefit
drugs, care or equipment in order to ensure coverage and payment. New requirements have
been added for 2018 to ensure all care, services and treatments are medically necessary.
Additional prior authorizations for June 1, 2018, include:
• Radicava (edaravone) – home, office
based and outpatient setting infusions

• Feraheme (ferumoxytol)
• Injectafer (ferric carboxymaltose)

• Triferic® (ferric
pyrophosphate citrate)

Additional prior authorizations for Magellan Rx beginning June 1, 2018, include:
• Fabrazyme (algasidase beta)

• Ocrevus (ocrelizumab)

This is only a partial list of newly required prior authorizations. You can view a complete list of prior
authorizations on our website at www.securityhealth.org/provider-manual/shared-content/
utilization-management/prior-authorization. To verify member eligibility, benefit information,
or to complete and submit requests, log in to your provider portal account at provider.
securityhealth.org. To ensure payment for services please complete your prior authorization
requests as efficiently as possible.
To verify member eligibility, benefit information, or if you have questions about submitting prior
authorizations please contact Security Health Plan’s Provider Customer Service Team at 1-800-548-1224
(TTY: 711).

MCHS employee benefits moving to Security Administrative Services
On April 1, Marshfield Clinic Health System
moved its employee health benefits to
Security Health Plan’s sister company, Security
Administrative Services. Marshfield Clinic
Health System is the first limited-network
group for Security Administrative Services.
Participants received Security Administrative
Services ID cards with new subscriber numbers.
Providers can view Marshfield Clinic Health
System employee benefits via the Provider
Portal through www.sastpa.com or www.
securityhealth.org. Please continue to use
the Security Health Plan provider manual
located on the Security Health Plan website for
Security Administrative Services members.
Prior Authorization requirements remain the same:
• High-end imaging and radiation oncology are
reviewed by eviCore
• Specialty medications/injections are
reviewed by Magellan
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• The DME prior authorization process
remains the same. However, Northwood
authorizations are based on the subscriber
number, the new subscriber numbers issued
on April 1, will need to be used.
• Prior authorizations obtained before April
1, are accepted under the new ID number
except for Northwood as noted above.
Claim Submission:
• Security Administrative Services,
PO Box 8000, Marshfield, WI 54449
• Electronic payer ID 35202
• DME claims should be submitted to
Northwood Inc. PO Box 510, Warren, MI 48090
The provider payment schedule will remain the
5th, 10th and 15th business day of the month,
and the last calendar day of each month.
The provider assistance line for the Marshfield
Clinic Health System group remains the same
and is available, Monday through Friday,
between 8 a.m. and 6 p.m., at 1-800-548-1224.
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Protecting patient PHI: a general reminder when submitting claims
Please share this information with your billing
departments or others as appropriate.
Security Health Plan recognizes that an
individual who authorizes his or her health care
provider to submit medical or dental claims
information for processing and payment has an
expectation that their information, to the extent
it identifies the individual, will not be disclosed
in any manner that violates federal or state law
or regulation.
The HIPAA Privacy Rule requires a covered
entity to make reasonable efforts to limit
use, disclosure of, and requests for protected
health information to the minimum necessary
to accomplish the intended purpose. This is
a reasonableness standard that calls for an
approach consistent with the best practices
and guidelines already used by many providers
and health plans today to limit the unnecessary
sharing of medical information. HIPAA minimum
necessary rules apply, even if sending from
one covered entity to another covered entity or
business associate for treatment, payment and
health care operations.
Security Health Plan is committed to ensuring
the confidentiality of our members’ information.
We expect our credentialed providers to
implement confidentiality policies and
procedures that address:
• the disclosure of medical information
• patient access to their medical information
• storage, protection and destruction of
protected health information
Security Health Plan routinely verifies that
providers have policies and procedures in place
to ensure the confidentiality of medical records
is maintained appropriately.

General rules providers should follow to
protect patient/member personal health
information (PHI):
• When submitting medical records or other
documentation containing PHI to Security
Health Plan for claims processing or
appeals, prior authorization requests, or
any other reason, providers should attach
patient/member information for only
the member involved. Patient/member
information for any other individual should
not be included.
• Providers should completely black out all
information for other Security Health Plan
members on a reimbursement statement if
submitted as part of an appeal or any other
request.
• Providers should submit only the minimum
amount of information pertinent to the
issue in question, providing enough
information to resolve the situation without
providing any unnecessary PHI.
• Confirm that you have the correct billing
address for Security Health Plan and
are sending your paper claims to the
appropriate place. Our address is 1515
N. St. Joseph Avenue, P.O. Box 8000,
Marshfield, WI 54449-8000.
If you have any questions
regarding this or the
HIPAA privacy and
security rules, please feel
free to contact Allison
Wein, Privacy Specialist,
at 715-221-9414 or email
her at wein.allison@securithyhealth.org.
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Coding corner
Skin substitute products; coding and limitations
Skin substitute updates
Security Health Plan Medical Policy:
As a reminder, requests for skin substitutes
require prior authorization. This requirement
was effective on Jan. 1, 2018, for commercial
and individual and family plan (IFP/FFM)
members. The prior authorization requirement
does not apply to any Medicare plan members.
During the annual review of this policy,
clarification was added to indicate that
five treatment applications are allowed
per wound within a 12-week period. The
five treatment application will include skin
substitute material changes during the
12-week timeframe.

Help patients find you
• Has your practice moved?
• Have you changed the name or
ownership of your practice?
• Do all of your providers accept new
patients?
• Is anyone seeing patients in a new or
different location?
• Has anyone left your practice or been
replaced in the last year?
Help patients find you by keeping
information about your practice current
with Security Health Plan.
Security Health Plan’s online provider
directory is the primary provider search
tool we offer our members. Members use
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Billing for waste with the JW modifier for
skin substitute products
In accordance with CMS guidance, Security
Health Plan will require a JW modifier for
billing of any waste of single-use drugs or
biologicals. When submitting claims, for
single use drugs or biologicals, one line
should be the amount of the drug/biological
used for the member care. A secondary line
with same code and JW modifier must be
submitted on the same claim to reflect the
amount of the drug or biological that was
discarded. This applies for the biologic skin
substitute product(s) when a portion of a
single-use product is discarded.

the “Find a Doctor” directory to search
for providers who can fill their specific
care needs, whether they’re looking for a
primary care provider who sees children,
a specialist with privileges at a specific
hospital, or an affiliated nursing home
near their aging parents.
To help patients find you, visit
www.securityhealth.org/directory.
Whether you’re a provider, a practice
or a facility, please review the directory
information for accuracy.
Be sure to contact us right away with
any needed updates: You can report a
change to Provider Relations staff at
715-221-9640 (TTY: 711), fax changes
to us at 715-221-9699 or email us at
shpprd@securityhealth.org.
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Reminders
Can patients reach you
after-hours?
Primary care and behavioral health
providers must have a system in
place to ensure after-hours accessibility for their
patients and to inform their patients about how
to access after-hours care. All providers are
required to provide patients with a telephone
number for use after regular office hours for
patients’ urgent health care needs.
After-hours telephone messages should include
a description of an office’s 24-hour/day access to
health care. After-hours patient calls should be
returned within one hour from the time the call
was placed by the patient.
If your practice uses an answering machine or
service, please ensure your after-hours message
provides one or more of the following:
• phone number of provider(s) on call
• phone number of a hospital where the
hospital’s answering service will page the
doctor on call
• phone number of a hospital emergency room
where the staff will triage the call or page the
on-call provider
Security Health Plan conducts annual random
quality assurance phone calls during non-office
hours to verify affiliated practices follow Security
Health Plan’s after-hour protocol requirements.
If a phone call reveals your after-hours message
does not meet Security Health Plan’s protocol
requirements, your Provider Relations Account
Manager will contact you with information about
how to ensure your after-hours processes and
phone message meet Security Health Plan’s
requirements. Please review your after-hours
message and process for after-hours care. If you
have questions contact your Provider Relations
Account Manager at 715-221-9640.

Share this issue of
Provider News
Please distribute the
link to our latest issue
of Provider News to
any staff who may benefit from
our publication:
www.securityhealth.org/providernews
Providers can request to be added
to our mailing list by contacting the
Provider Relations Account Manager
at 715-221-9640.

Get answers to questions about
covered health care services
In an effort to continue our commitment
to providing the highest quality service
to our members, please check the online
Security Health Plan provider portal or
direct members to Security Health Plan’s
Customer Service Department at 1-800472-2363 (TTY: 711) when they have
specific questions related to how a service
will be covered and the amount they may
be responsible to pay.
Some members rely on their care provider
to inform them about coverage for a
service. With so many complex variations
for deductibles, copays and coinsurance
we want to make sure our members receive
accurate information. If you have questions
or concerns you can contact Security
Health Plan’s provider line, Monday
through Friday, between 8 a.m. and 6 p.m.,
at 1-800-548-1224.
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Need-to-know summary
Proud of it:
• Security Health Plan, teams up with Marshfield Clinic Health System,
to invest $300,000 in grant funding to support community efforts
to address alcohol and drug abuse, behavioral health and chronic
diseases (ABCs). (page 1).
Tips and tools:
• Beginning August 2018, Provider News will be published
electronically. Security Health Plan will no longer distribute a printed
version of this publication. Update your portal account by July 30.
(page 2).
• Beginning April 1, Marshfield Clinic Health System will move their
health insurance benefits to Security Health Plan’s sister company,
Security Administrative Services. (page 4).
• The Centers for Medicare and Medicaid Services (CMS) is issuing new
Medicare ID cards. (page 3).

Coding corner
• Security Health Plan will require a JW modifier for billing of
any wastage of single-use drugs or biologicals. (page 6).
Reminders
• Help patients find you by keeping your information current
in our online provider directory
(www.securityhealth.org/directory) (page 6).
• Security Health Plan requires providers to provide patients
with a telephone number for use after regular office hours
for patients’ urgent health care needs. (page 7).
• Find out where to direct patients seeking information on
covered services. (page 7).
• Feel free to share this issue and past issues of Providers News
with any staff who may benefit: View our publications at
www.securityhealth.org/providernews. (page 7).

• Find out which claims submitted with services that are work-related
may be automatically denied by Security Health Plan. (page 2).
• Learn about new prior authorization requirements that have been
added for 2018. (page 2).
• Take a look at the rules you should follow to protect patient/member
personal health information. (page 5).
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.

