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Introduction  

  Section 1 
 
This guidebook identifies Fairview Physician Associates (FPA) health plans, provides general health plan and 
network descriptions, online services, resources and contacts along with examples of member identification cards 
for each plan.  
 
Find useful resources on fpanetwork.org.   
 

¶ Network Practices: 
o FPA Providers and Clinics lists (updated monthly) 
o FPA Health Plan Guidebook 

 

¶ General information about FPA board & committees, clinic quality & reporting, contracting & policies, 
marketing and more. 
 

¶ If you have questions about the health plans products listed in this guidebook, please contact  
Heidi Aarestad, FPA Provider Enrollment Coordinator at 952-914-1848 or haarest1@fairview.org 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

mailto:haarest1@fairview.org
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    Fairview Health Network (FHN)  
Primary Care Clinic List  

  Section 1 
 

Adefris & Toppin Women's Specialists 
Associates in Women's Health, P.A. 
Apple Valley Medical Clinic, Ltd 

Burnsville Family Physicians, P.A. 

Clinic Sofia OB-Gyn, P.A. 

Comprehensive Healthcare for Women 
Crown OBGyn PA 
Diamond Women's Center, P.A. 

Edina Sports Health and Wellness, P.A. 

Fairview ClinicsτAndover 

Fairview ClinicsτApple  Valley 

Fairview ClinicsτBass Lake 

Fairview ClinicsτBlaine 

Fairview ClinicsτBloomington LakeτMinneapolis 

Fairview ClinicsτBloomingtonτOxboro 

Fairview ClinicsτBloomington LakeτXerxes 

Fairview ClinicsτBrooklyn Park 

Fairview ClinicsτBurnsville    

Fairview ClinicsτChisago City 

Fairview ClinicsτColumbia Heights 

Fairview ClinicsτEagan 

Fairview ClinicsτEden Prairie 

Fairview ClinicsτEdina 

Fairview ClinicsτElk River 

Fairview ClinicsτFarmington 

Fairview ClinicsτFridley 

Fairview ClinicsτHiawatha 

Fairview ClinicsτHighland Park 

Fairview ClinicsτHugo 

Fairview ClinicsτIntegrated Primary Care 

Fairview ClinicsτLakeville 

Fairview ClinicsτLino Lakes 

Fairview ClinicsτMaple Grove 

Fairview ClinicsτMilaca 

Fairview ClinicsτNew Brighton 

Fairview ClinicsτNorth Branch 

Fairview ClinicsτPine City 

Fairview ClinicsτPrinceton 

Fairview ClinicsτPrior Lake 

Fairview ClinicsτRiverside 

Fairview ClinicsτRogers 

Fairview ClinicsτRosemount 

Fairview Clinicsτ¦ƴƛǾŜǊǎƛǘȅ /ƘƛƭŘǊŜƴΩǎ 

Fairview ClinicsτUptown 

Fairview ClinicsτWyoming 

Fairview ClinicsτZimmerman 

CŀƛǊǾƛŜǿ ²ƻƳŜƴΩǎ /ŜƴǘŜǊτ Edina 

France Avenue Family Physicians P.A. 
HealthEast Clinic - Cottage Grove 
HealthEast Clinic - Downtown St. Paul 
HealthEast Clinic - Grand Avenue 
HealthEast Clinic ς Hugo 
HealthEast Clinic ς Maplewood 
HealthEast Clinic ς Midway 
HealthEast Clinic ς Oakdale 
HealthEast Clinic - Rice Street 
HealthEast Clinic ς Roselawn 
HealthEast Clinic ς Roseville 
HealthEast Clinic ς Stillwater 
HealthEast Clinic ς Tamarack 
HealthEast Clinic - Vadnais Heights 
HealthEast Clinic ς Woodwinds 
John A. Haugen Associates, P.A. 
Metropolitan OBGyn 
Minnesota Women's Care, PA 

Oakdale Obstetrics and Gynecology, P.A. 

Obstetrics, Gynecology and Infertility 

Obstetrics/Gynecology Specialists, P.A. 

Obstetrics & Gynecology West, P.A. 

Partners Obstetrics and Gynecology, P.A. 

Richfield Medical Group 

Southdale OB/GYN Consultants, P.A.  

Southdale Pediatric Associates, Ltd. 

Women and Adolescents Gynecology Center 
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Blue Plus 
         Section 2 

Blue Plus 
Network and Plan Description/General Information  
 
Blue Plus   
.ƭǳŜ tƭǳǎ ƛǎ ŀ ƴƻƴπǇǊƻŦƛǘ ŀŦŦƛƭƛŀǘŜ ƻŦ .ƭǳŜ /Ǌƻǎǎ .ƭǳŜ {ƘƛŜƭŘ ƻŦ ab ό./.{abύΦ {ƻƳŜ ƻŦ ǘƘŜ Ǉƭŀƴ ƴŀƳŜǎ ǘƘŀǘ Ŧŀƭƭ ǳƴŘŜǊ 
Blue Plus are: Triple Gold, Preferred Gold, SecureBlue, Minnesota Advantage Health Plan and Blue Advantage. 
 

Blue Plus   
Enrollees must select a primary care clinic. If the primary care clinic is associated with the FPA Network, the 
enrollee becomes a patient within care system. No referrals are required within the FPA network. If the primary 
care provider is coordinating care outside the care system, a referral should be processed by the primary care 
ŎƭƛƴƛŎΦ {ǇŜŎƛŀƭǘȅ ǇǊƻǾƛŘŜǊǎ ǎƘƻǳƭŘ ŎƻƻǊŘƛƴŀǘŜ ƻǳǘπƻŦπŎŀǊŜπǎȅǎǘŜƳ ǎŜǊǾƛŎŜ ǿƛǘƘ ǘƘŜ ǇǊƛƳŀǊȅ ŎŀǊŜ ŎƭƛƴƛŎΦ 
 
Note: Blue Plus Minnesota Health Care Program members (Blue Plus Prepaid Medical Assistance, 
Minnesota Senior Care Plus and MinnesotaCare) have direct access to Blue Plus specialists without a 
ǊŜŦŜǊǊŀƭ ŦǊƻƳ ǘƘŜ ŜƴǊƻƭƭŜŜΩǎ tǊƛƳŀǊȅ /ŀǊŜ /ƭƛƴƛŎΦ 
 

Out-of-Care-System Referrals   
See the guideline in {ŜŎǘƛƻƴ у ƻŦ ǘƘƛǎ ƎǳƛŘŜōƻƻƪ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ŀǇǇǊƻǇǊƛŀǘŜ ƻǳǘπƻŦπŎŀǊŜπǎȅǎǘŜƳ ǊŜŦŜǊǊŀƭǎΦ ¦ǎŜ 
BCBSMN online services through availity.com for referrals. 
 

Provider Services   
/ŀƭƭ срмπсснπрнлл ƻǊ мπуллπнснπлунлΦ 
Blueline (claims status, eligibility, primary ŎŀǊŜ ŎƭƛƴƛŎ ŀǎǎƛƎƴƳŜƴǘύ tǊƻǾƛŘŜǊ {ŜǊǾƛŎŜǎ ŦŀȄΥ срмπсснπнтпр 
 

Customer Service   
CƛǊǎǘ ǳǎŜ ǘƘŜ ǇƘƻƴŜ ƴǳƳōŜǊ ƻƴ ǘƘŜ ōŀŎƪ ƻŦ ǘƘŜ ƳŜƳōŜǊΩǎ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ŎŀǊŘΦ LŦ ǘƘŜ ǇƘƻƴŜ ƴǳƳōŜǊ ƛǎ ƴƻǘ ƭƛǎǘŜŘΣ 
Ŏŀƭƭ ƎŜƴŜǊŀƭ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜ ŀǘ срмπсснπррпр ƻǊ мπуллπтммπфуснΦ 
 

Online Services   
bluecrossmn.com 
Blue Plus Manual 
Provider Manual 
Policy & Procedure Manual Quick Points 
Bulletins Separate provider section  
 

Provider Web Self-Service:   
Availity - Blue Cross contracted with Availity to give providers more HIPAA 5010 self-serve resources. Providers can 
access Subscriber eligibility, benefits, network, claim status and remittances, coordination of benefit information, 

referrals, preadmission notifications, PCCs, and recoupments. The portal is available at www.availity.com. 
Providers must complete the registration process for specific electronic transactions. The system is available 24 
hours a day, 7 days a week, except for scheduled maintenance times. To register, contact www.availity.com or call 
1-800-AVAILITY.  

http://www.bluecrossmn.com/
http://www.availity.com/
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Blue Plus 
         Section 2 

Blue Plus 
General Information, continued 
 
Prior Authorization   
CƻǊ ǇǊƛƻǊ ŀǳǘƘƻǊƛȊŀǘƛƻƴǎΣ Ŏŀƭƭ срмπсснπрнтлΣ ǘƘŜƴ ǎŜƭŜŎǘΣ н π н π мΦ 
 

Case Management   
bƻǘƛŦȅ .ƭǳŜ /Ǌƻǎǎ /ŀǎŜ aŀƴŀƎŜƳŜƴǘ ƻŦ ŀƭƭ ŎŀǘŀǎǘǊƻǇƘƛŎκƘƛƎƘ ŘƻƭƭŀǊ ŎŀǎŜǎ ŀǘ срмπсснπррнл ƻǊ 
мπуууπутуπлмофΣ ŜȄǘΦ нррнлΦ 
 

Chiropractic Services   
Patients have direct access to chiropractic services without a referral within the specific health plan network.  If the 
patient does not know which chiropractors are in his/her network, advise the patient to contact the health plan.   
 

Mental Health/Chemical Dependency (MH/CD)   
.ƭǳŜ tƭǳǎ ǳǎŜǎ ǘƘŜ {ŜƭŜŎǘ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ bŜǘǿƻǊƪΣ срмπсснπрнлл ƻǊ мπуллπнснπлунлΦ LŦ ǇŀǘƛŜƴǘǎ ŎƻƴǘŀŎǘ ǘƘŜƛǊ 
primary or specialty care clinics to find out where they can be seen for MH/CD services, they should be directed 
to call Select Behavioral Health Network. BCBS does not need a referral. 
 
Note: Blue Plus Minnesota Health Care Program members (Blue Plus Prepaid Medical Assistance, Minnesota 
Senior Care Plus and Minnesota Care) do not use the Select Behavioral Health Network, the provider just 
needs to be participating. 
 

OB/GYN Access   
Direct access to OB/GYN providers goes beyond the FPA Network. Blue Plus members may choose to access 
ƴƻƴπCt! .ƭǳŜ tƭǳǎ h.κD¸b ǇǊƻǾƛŘŜǊǎ ŘƛǊŜŎǘƭȅ ŦƻǊ ǎŜǊǾƛŎŜǎ ǘƘŀǘ .ƭǳŜ tƭǳǎ ŎƻƴǎƛŘŜǊǎ ǘƻ ōŜ ǿƛǘƘƛƴ ǘƘŜ άh.κD¸b 
ǎŎƻǇŜ ƻŦ ǇǊŀŎǘƛŎŜΦέ ! ƭƛǎǘ ƻŦ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ ǘƘŜ ./.{ ƻŦ ab ǇǊƻǾƛŘŜǊ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻŎŜŘǳǊŜ Ƴŀƴǳŀƭ 
on the Web site bluecrossmn.com. You also may request a list of these services from Blue Plus Provider Services 
ŀǘ срмπ сснπрнллΦ ¢Ƙƛǎ ŘƛǊŜŎǘ ŀŎŎŜǎǎ ƻǇǘƛƻƴ ǘƻ ƴƻƴπCt! network providers is limited. 

 
Urgent Care   
The primary clinic should handle urgent care referrals like all other referrals. First use the phone number on the 
ōŀŎƪ ƻŦ ǘƘŜ ƳŜƳōŜǊΩǎ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ŎŀǊŘΦ LŦ ǘƘŜ ǇƘƻƴŜ ƴǳmber is not listed, call general customer service at 
срмπ сснπррпр ƻǊ мπуллπтммπфусн ŦƻǊ ¦ǊƎŜƴǘ /ŀǊŜ ƭƻŎŀǘƛƻƴǎΦ 
  

Note: Blue Plus- PMAP/MNCare  
No referrals are required for this open access product. 
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      Blue Plus 
         Section 2 

Blue Plus 
ID Cards 
 
Member Identification   
The primary care clinic will be listed on the card. If the clinic is part of the FPA Network, the patient is with care 
systemΦ 9ŀŎƘ ŦŀƳƛƭȅ ƳŜƳōŜǊ ǊŜŎŜƛǾŜǎ Ƙƛǎ ƻǊ ƘŜǊ ƻǿƴ ŎŀǊŘΦ .ƭǳŜ tƭǳǎ ǳǎŜǎ ά½έ ƛƴ ǘƘŜ ǎƛȄǘƘ Ǉƻǎƛǘƛƻƴ of the group 
ƴǳƳōŜǊΦ ¢ƘŜ ŎŀǊŘ ǿƛƭƭ ƛƴŘƛŎŀǘŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇǊƛƳŀǊȅ ŎŀǊŜ ŎƭƛƴƛŎΦ 

 

 

 
 
 
 
Claim submission 
Electronic submission 
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 Blue Plus 
         Section 2 

Blue Plus - Minnesota Advantage Health Plan 
Network and Plan Description/General Information  
 

Minnesota Advantage Health Plan ς Blue Plus   
Minnesota Advantage Health Plan is the name of the benefit plan offered to the State of Minnesota employees.  
Blue Plus is one of the health plans involved in administering this product.  
 

Cost Levels/ Co-pays   
The State of Minnesota assigned each clinic a cost level based on previous financial performance and geographic 

ƭƻŎŀǘƛƻƴΦ ¢ƘŜ Ŏƻǎǘ ƭŜǾŜƭ ƛƳǇŀŎǘǎ ǘƘŜ ŎƻπǇŀȅ ŀƳƻǳƴǘ ŦƻǊ ǘƘŜ ŜƴǊƻƭƭŜŜΦ ¢Ƙƛǎ ȅŜŀǊ ǘƘŜ ŎƻπǇŀȅ ŀƳƻǳƴǘ ŀƭǎƻ ǿill depend  

ƻƴ ǿƘŜǘƘŜǊ ǘƘŜ ŜƴǊƻƭƭŜŜ ŎƻƳǇƭŜǘŜŘ ŀƴ ƻƴπƭƛƴŜ ƘŜŀƭǘƘ ŀǎǎŜǎǎƳŜƴǘ ŘǳǊƛƴƎ ƻǇŜƴ ŜƴǊƻƭƭƳŜƴǘΦ LŦ ǘƘŜ ŜƴǊƻƭƭŜŜ   

ŎƻƳǇƭŜǘŜŘ ŀ ƘŜŀƭǘƘ ŀǎǎŜǎǎƳŜƴǘΣ ǘƘŜ ŦŀƳƛƭȅ ǿƛƭƭ ǎŜŜ ŀ ƭƻǿŜǊ ŎƻπǇŀȅΦ ¢ƘŜ ŎƻπǇŀȅ ŀƳƻǳƴǘ ǿƛƭƭ ōŜ ƭƛǎǘŜŘ ƻƴ ǘƘŜ 

member ID card. Blue Cross will have FPA clinics in cost level 2 for 2018. 

bƻǘŜΥ 5ƻ ƴƻǘ ŎƻƭƭŜŎǘ ŎƻπǇŀȅ ŦƻǊ ǇǊŜǾŜƴǘƛǾŜ ŎŀǊŜ ǎŜǊǾƛŎŜǎΦ 5ƻ ƴƻǘ ŎƻƭƭŜŎǘ ŎƻπǇŀȅ ŀŦǘŜǊ ǘƘŜ ǇŀǘƛŜƴǘ Ƙŀǎ ƳŜǘ ǘƘŜ ƻǳǘπ
ƻŦπ ǇƻŎƪŜǘ ƳŀȄƛƳǳƳ ƻŦ Ϸмнлл ǇŜǊ ǇŜǊǎƻƴκϷнплл ǇŜǊ ŦŀƳƛƭȅ 
 

Primary Care Clinic Designation 
Enrollees must select a primary care clinic. If the primary care clinic is associated with the FPA Network, the 
enrollee becomes a patient within the care system. FPA patients have direct access to providers within the FPA 
Network. FPA requires no referrals within the care system. If the primary care clinic provider is coordinating care 
outside of the care system, the primary care clinic should process a referral. Specialty providers should 
ŎƻƻǊŘƛƴŀǘŜ ƻǳǘπƻŦπ ŎŀǊŜπǎȅǎǘŜƳ ǎŜǊǾƛŎŜ ǿƛǘƘ ǘƘŜ ǇǊƛƳŀǊȅ ŎŀǊŜ ŎƭƛƴƛŎΦ  

 

Out-of-Care-System Referrals   
SŜŜ ǘƘŜ ƎǳƛŘŜƭƛƴŜ ƛƴ {ŜŎǘƛƻƴ у ƻŦ ǘƘƛǎ ƎǳƛŘŜōƻƻƪ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ŀǇǇǊƻǇǊƛŀǘŜ ƻǳǘπƻŦπŎŀǊŜπǎȅǎǘŜƳ ǊŜŦŜǊǊŀƭǎΦ ¦ǎŜ 
BCBSMN online services through www.providerhub.com for referrals. 
 

Blue Plus Customer Service/Provider Service   
¢Ƙƛǎ ǎŜǊǾƛŎŜ ƭƛƴŜ ƛǎ ŘŜŘƛŎŀǘŜŘ ǘƻ ǘƘŜ aƛƴƴŜǎƻǘŀ !ŘǾŀƴǘŀƎŜ IŜŀƭǘƘ tƭŀƴΦ /ŀƭƭ срмπсснπрлфл ƻǊ мπуллπнснπлумфΦ 
 

Online Services   
bluecrossmn.com 

Blue Plus Manual 
 Provider Manual 
 Policy & Procedure Manual 

Quick Points Bulletins 
 Online claims adjustment

http://www.providerhub.com/
http://www.bluecrossmn.com/
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Blue Plus 
         Section 2 

Blue Plus - Minnesota Advantage Health Plan 
General Information, continued 
 
Provider Web Self-Serve   
Go to providerhub.com for a detailed user guide.  The site allows users to self-activate their account. For support, 
call 651-662-5743 or email support@providerhub.com  
Admission notification 
Claims & claims adjustments 
Eligibility 
Online referrals 

 
 
   
  

 

State of Minnesota Employee Web site:  mn.gov/mmb 
Prior Authorization   

For prior authorizations, call 651-662-5270 then select: 2 - 2 - 1. 
 

Pharmacy Benefit   
¢ƘŜ !ŘǾŀƴǘŀƎŜ ǇƭŀƴΩǎ ǇƘŀǊƳŀŎȅ ōŜƴŜŦƛǘ ƳŀƴŀƎŜǊ ƛǎ bŀǾƛǘǳǎ IŜŀƭǘƘ {ƻƭǳǘƛƻƴǎΦ 
/ŀƭƭ мπуссπоооπнтрт ƻǊ ƴŀǾƛǘǳǎΦŎƻƳ 
 

Case Management   

Blue Cross Case Management should be notified of ŀƭƭ ƘƛƎƘπǊƛǎƪ ƳŜŘƛŎŀƭ ŘƛŀƎƴƻǎƛǎκŎƻƴŘƛǘƛƻƴǎ ŀǘ срмπсснπррнл ƻǊ 
мπуууπутуπлмофΣ ŜȄǘΦ ррнлΦ 
 

Chiropractic Services   
Patients have direct access to chiropractic services without a referral within the specific health plan network.  If the 
patient does not know which chiropractors are in his/her network, advise the patient to contact the health plan.  
 

Mental Health/Chemical Dependency (MH/CD)   

.ƭǳŜ tƭǳǎ ǳǎŜǎ ǘƘŜ {ŜƭŜŎǘ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ bŜǘǿƻǊƪΣ смнπсснπрнлл ƻǊ мπуллπнснπлунлΦ LŦ ǇŀǘƛŜƴǘǎ ŎƻƴǘŀŎǘ ǘƘŜƛǊ 
primary or specialty care clinics to find out where they can be seen for MH/CD services, they should be directed 
to call Select Behavioral Health Network. No referral is necessary. 
 

OB/GYN Access   
Direct access to OB/GYN providers extends beyond the FPA NetworkΦ aƛƴƴŜǎƻǘŀ !ŘǾŀƴǘŀƎŜ IŜŀƭǘƘ tƭŀƴ π .ƭǳŜ 
tƭǳǎ ƳŜƳōŜǊǎ Ƴŀȅ ŎƘƻƻǎŜ ǘƻ ŀŎŎŜǎǎ ƴƻƴπCt! .ƭǳŜ tƭǳǎ h.κD¸b ǇǊƻǾƛŘŜǊǎ ŘƛǊŜŎtly for services that Blue Plus 
ŎƻƴǎƛŘŜǊǎ ǘƻ ōŜ ǿƛǘƘƛƴ ǘƘŜ άh.κD¸b ǎŎƻǇŜ ƻŦ ǇǊŀŎǘƛŎŜΦέ CƛƴŘ ŀ ƭƛǎǘ ƻŦ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜ ./.{ab ǇǊƻǾƛŘŜǊ ǇƻƭƛŎȅ 
and procedure manual on the Web site, bluecrossmn.com. You also may request a list of these services from Blue 
tƭǳǎ tǊƻǾƛŘŜǊ {ŜǊǾƛŎŜǎΣ срмπсснπрнллΦ ¢Ƙƛǎ ŘƛǊŜŎǘ ŀŎŎŜǎǎ ƻǇǘƛƻƴ ǘƻ ƴƻƴπCt! ǇǊƻǾƛŘŜǊǎ ƛǎ ƭƛƳƛǘŜŘΦ 
 

Urgent Care   
The primary clinic should handle urgent care referrals like all other referrals. You may contact Minnesota Advantage 
Health Plan Customer Service at 651-662-5090 or 1-800-262-0819 for Urgent Care locations. 

http://www.providerhub.com/
mailto:support@providercrossroads.com
http://www.doer.state.mn.us/
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Blue Plus 
         Section 2 

Blue Plus - Minnesota Advantage Health Plan 
ID Card 
 
Member Identification   

The primary care clinic will be listed on the card. If the clinic is part of the FPA Network, the patient is with FPA. 
Each family member will receive his or her own ID card. The group numbers for Minnesota Advantage Health 
Planς .ƭǳŜ tƭǳǎ ŀǊŜ h{ннуπ½Σ h{н31-½Σ ƻǊ h{ннфπ½Φ ¢ƘŜ h{ннф ǿƛƭƭ ōŜ ǳǎŜŘ ŦƻǊ ǘƘŜ ƳŜƳōŜǊǎ ǿƘƻ ƭƛǾŜ ŀƴŘ ǿƻǊƪ 
outside of Minnesota. The card also indicates their selected primary care clinic. 

 

 
 

 
Claim submission 
Electronic submission
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    Medica Essential  
 Section 3 

Medica Essential 
Network and Plan Description/General Information 
 
Medica Essential   

This is a managed care plan administered by Medica. FPA is one of seven care systems participating in this 
ǇǊƻŘǳŎǘΦ ¢ƘŜ ƻǘƘŜǊǎ ŀǊŜ !ƭǘǊǳ IŜŀƭǘƘ {ȅǎǘŜƳΣ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ bŜǘǿƻǊk, Integrity Health Network, HealthEast, 
9ǎǎŜƴǘƛŀ ²Ŝǎǘ ŀƴŘ {ǘΦ [ǳƪŜΩǎΦ 
 

Primary Care Clinic Designation 
Enrollees must select a primary care clinic. If the primary care clinic is associated with the FPA Network, the 
enrollee becomes a patient within the care system. FPA patients have direct access to providers within the FPA 
Network. FPA requires no referrals within the care system. If the primary care clinic/provider is coordinating care 
outside the care system, the primary care clinic should process a referral. Specialty providers should coordinate 
ƻǳǘπƻŦπŎŀǊŜπǎȅǎǘŜƳ ǎŜǊǾƛŎŜǎ ǿƛǘƘ ǘƘŜ ǇǊƛƳŀǊȅ ŎŀǊŜ ŎƭƛƴƛŎΦ 
 

Out of Care System Referrals   
See the guideline in Section 8 of this guidebook for information on appropriate oǳǘπƻŦπŎŀǊŜπǎȅǎǘŜƳ ǊŜŦŜǊǊŀƭǎΦ ¦ǎŜ 
aŜŘƛŎŀΩǎ ƻƴƭƛƴŜ ǎŜǊǾƛŎŜ ŀǘ ƳŜŘƛŎŀΦŎƻƳ ǘƻ ǎǳōƳƛǘ ǊŜŦŜǊǊŀƭǎΦ 
 
Note: There are three care levels for referrals. Level 1 is approved for consultation only; Level 2 is approved for 
consultation and diagnosis. In most cases, levels 1 and 2 are appropriate. A referral approved at a level 3 will 
ŀǳǘƘƻǊƛȊŜ ǘƘŜ ƻǳǘπƻŦπŎŀǊŜπǎȅǎǘŜƳ ǎǇŜŎƛŀƭƛǎǘ ǘƻ ŎƻƴǎǳƭǘΣ ŘƛŀƎƴƻǎŜ ŀƴŘ ǘǊŜŀǘΦ [ŜǾŜƭ о ǊŜŦŜǊǊŀƭ ŀƭƭƻǿǎ ǘƘŜ ƻǳǘπƻŦπŎŀǊŜπ
system provider to order and/or direct services to any Medica contracted provider or facility and is considered by 
Medica as part of the approved referral as long as it is within the date range indicated on the referral. 
 

Provider Service Center    
Call 1-800-458-5512 
  

Customer Service    
/ŀƭƭ фрнπфпрπуллл ƻǊ мπуллπфрнπопррΦ TTY users: 711. 
 

Online capabilities  
medica.com 

Provider manuals 

Provider college 

Eligibility detail 

Demographic change forms 

Newsletter ς Connections 

Referrals  
 
 

 

http://www.medica.com/
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Medica Essential  
 Section 3 

Medica Essential 
General Information, continued 
 
Prior Authorization   
Call 1-800-458-5512 

 
Case Management   
For management of chronically and/or catastrophically ill patients and patients receiving transplants, call 1-800-
458-5512. 
  
Pharmacy Benefit   
Medica has designated CVS as the pharmacy benefits manager (PBM). 
 

Chiropractic Services   
Members have direct access to chiropractic providers with Optum Health Physical Health, call 1-800-873-4575.   
No referral needed. 
 

Mental Health/Chemical Dependency (MH/CD) 
aŜŘƛŎŀ 9ǎǎŜƴǘƛŀƭ ƳŜƳōŜǊǎ ƘŀǾŜ ŘƛǊŜŎǘ ŀŎŎŜǎǎ ǘƻ aŜŘƛŎŀ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΣ Ŏŀƭƭ мπуллπупуπуонтΦ  LŦ ǇŀǘƛŜƴǘǎ ŎƻƴǘŀŎǘ 
their primary or specialty care clinics to find out where they can be seen for MH/CD services, they should be 
directed to call Medica Behavioral Health. No referral needed. 
 

OB/GYN Access   
Enrollees have direct access to OB/GYN providers within the FPA Network. 
 

Urgent Care   

9ƴǊƻƭƭŜŜǎ ƘŀǾŜ ŘƛǊŜŎǘ ŀŎŎŜǎǎ ǘƻ ¦ǊƎŜƴǘ /ŀǊŜ /ŜƴǘŜǊΩǎ ǿƛǘƘƛƴ ǘƘŜ Ct! Network and within the greater Medica 
Essential network. Enrollees also have access to other urgent care centers listed in their Essential directory or  
Ŏŀƭƭ /ǳǎǘƻƳŜǊ {ŜǊǾƛŎŜ ŀǘ фрнπфпрπуллл ƻǊ мπуллπфрнπопрр ŦƻǊ ŀŘŘƛǘƛƻƴŀƭ ƭƻŎŀǘƛƻƴǎΦ 
Note: 

o Medica will continue to sell both Medica Elect and Medica Essential. Both products are care system 
products. The main difference is the provider networks. FPA is not a Care System with Medica Elect. 

o Ct!Σ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ bŜǘǿƻǊƪΣ ŀƴŘ IŜŀƭǘƘ9ŀǎǘ ŀǊŜ ŎǳǊǊŜƴǘƭȅ ǘƘŜ ƻƴƭȅ ƭƻŎŀƭ ŎŀǊŜ ǎȅǎǘŜƳǎ ƛƴ aŜŘƛŎŀ 
Essential. 

o Medica does not retro review prior authorizations. 
o The Medica Medical Director reviews and determines whether out of network referral requests are 

approved or denied. 
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Medica Essential  
 Section 3 

Medica Essential  
ID Card 
 
Member Identification   
The primary care clinic will be listed on the card. If the clinic is part of the FPA Network, the patient is with FPA. 
9ŀŎƘ ŦŀƳƛƭȅ ƳŜƳōŜǊ ǿƛƭƭ ǊŜŎŜƛǾŜ Ƙƛǎ ƻǊ ƘŜǊ ƻǿƴ L5 ŎŀǊŘΦ L5 ŎŀǊŘǎ ŦƻǊ ŦǳƭƭȅπƛƴǎǳǊŜŘ ǇŀǘƛŜƴǘǎ ǿƛƭƭ ŘŜǎƛƎƴŀǘŜ ŎŀǊŜ ǘȅǇŜ 
as aL/ ƻǊ aItΦ {ŜƭŦπƛƴǎǳǊŜŘ ŜƳǇƭƻȅŜǊ ƎǊƻǳǇǎ ƘŀǾŜ ǘƘŜ ƻǇǘƛƻƴ ǘƻ ƭƛǎǘ ǘƘŜ ŜƳǇƭƻȅŜǊ ƎǊƻǳǇ ƴŀƳŜ ƻƴ ǘƘŜ ŎŀǊŘΦ 
When an employer chooses to list the employer group name, it appears in lieu of Essential on the card. The other 
ǎŜƭŦπ ƛƴǎǳǊŜŘ L5 ŎŀǊŘǎ ǿƛƭƭ ŘŜǎƛƎƴŀǘŜ ŎŀǊe type as MSI. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Claim submission  
Electronic payer ID 942
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                            Medica 
 Section 3 

Fairview and North Memorial Vantage with Medica  
Network and Plan Description/General Information 

 
 

Provider Network 

The Fairview and North Memorial Vantage with Medica product is a defined network comprised of: 
 

Primary Care= Fairview Health Network (FHN) pg. 4, North Collaborative Care and HealthEast, Boynton 
HealthService and UMP PCCs are included for U of M and UMP employee benefits. Consult Vantage Plus with 
Medicaonline directory for North Memorial, HealthEast clinics and other aligned independent clinics. 

Boynton Health Service and UMP PCCs are included for U of M and ¦at ŜƳǇƭƻȅŜŜǎΩ ōŜƴŜŦƛǘǎ 

Specialty Care= Ct! Ҍ ¦at Ҍ IƻǎǇƛǘŀƭπōŀǎŜŘ ǎǇŜŎƛŀƭƛǎǘǎ 
Hospitals= (No prior authorization required) Fairview Lakes; Fairview Northland; Fairview Ridges;  Fairview 

Southdale; University of Minnesota Medical Center; University of MinnŜǎƻǘŀ aŀǎƻƴƛŎ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭΤ 

Maple Grove Hospital; North Memorial Medical Center 

 

Cost Levels/Member Liability 

This is a defined network-based health plan product with open access within the network.  Members must receive 
their care within the network of providers and hospitals as described above in order to have services paid at the 
highest benefit level.  If services are received from providers outside the network for the Fairview and North 
Memorial Vantage with Medica product, members will incur a significantly higher member liability if members self-
direct to those out of network providers. Medica tiers their OON process. If the provider is not in the defined 
network, but is part of the Medica Elect or Essential, the OON price is less than if the providers are not in Vantage, 
Elect or Essential.  

 

Out of Network Services/Non-par Providers 

Members will receive the highest benefit level (least member financial liability) when services are received 
within the defined network of providers for the Fairview and North Memorial Vantage with Medica product. 

¶ If the patient self-selects for services outside the network described above, the member will incur 
significantly higher out of pocket fees.  

¶ If a provider determines that the necessary patient care service is not available within the network for the 
Fairview and North Memorial Vantage with Medica product, and the service is from a provider or facility in 
the extended Medica Choice network, a Pre-Authorization request must be submitted by referring provider 
to FPA before the patient receives the service.  If this is not done, the claim will pay at the lesser benefit 
level, resulting in greater financial liability for the patient.    

¶ If a member is directed to a non-par provider outside the Medica Choice network, Medica must be 
contacted directly for medical necessity determination prior to the patient receiving services. 

 

Pre-Authorization and Customer Service Contact Information 

¶ For Pre-Authorizations as described above, please call FPA at 952-914-1848. 

¶ Fairview and North Memorial Vantage with Medica contact information: 855-569-7526 

¶ For Medica non-ǇŀǊ ǎŜǊǾƛŎŜǎΣ ȅƻǳ Ŏŀƴ ǎǳōƳƛǘ ŀƴ ƻƴƭƛƴŜ ǊŜǉǳŜǎǘ ǳǎƛƴƎ ǘƘŜ άwŜŦŜǊǊŀƭǎ ǘƻ hǳǘ ƻŦ bŜǘǿƻǊƪ 
tǊƻǾƛŘŜǊǎέ ŦƻǊƳ ŦƻǳƴŘ ŀǘΥ  http://provider.medica.com/C7/priorAuthorization/default.aspx 

 

http://provider.medica.com/C7/priorAuthorization/default.aspx
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              Medica 
 Section 3 

Fairview and North Memorial Vantage with Medica  
General Information, continued 
 

Online Services 

Web site for consumers: http://fairviewnorthvantagewithmedica.com/ 

Patients can log in to: request an appointment with a provider (appointments can be at the clinic, 
conducted by telephone, or through an email visit on MyChart) 
 

Patients have access to: review health benefits; request an appointment with a provider (appointments 
can be at the clinic, conducted by telephone, or through an email visit on MyChart); and receive care for 
common conditions through OnCare (formerly known as Fairview Zipnosis) online diagnosis and 
treatment. The virtual care benefit applies.  As an added benefit, if a member doesn't qualify for an 
OnCare visit, they will be offered a telephone visit with a provider. Patients can access this through the 
consumer portal or by going directly to https://oncare.org/  

 

*  Note: OnCare allows patients to be treated online for common conditions, including: cold and flu, sinus 
infections, urinary tract infections, sore throat, allergies, cold/canker sores, yeast infections, acne and quitting 
tobacco. A patient uses a web browser to go to the OnCare.org site and answer a series of questions about 
their symptoms. This information is sent to a Fairview clinician who provides a diagnosis, suggested follow up 
courses of action and a prescription, if necessary, you can access expert health care 24/7. 

 
Pharmacy Benefit 

The pharmacy benefit manager is CVS.  Prime Therapeutics manages prescription drug benefits for the U of 

M employee plan. 

 

Case Management 

Notify case management of catastrophic/high dollar cases at:  1-888-992-3875. 

 

Chiropractic Services 

Direct access to Optum Health Physical Health. 

 

Mental Health/Chemical Dependency Services 

Direct access to MH/CD services through the Medica Behavioral Network.  Patients may call 1-800-848-8327. 

 

OB/GYN Services 

Direct access to OB/GYN providers within the Fairview and North Memorial Vantage with Medica network.   

 

Urgent Care Services 

Members have access to a variety of Urgent Care centers listed in their member directory, and may also access 
convenience care at MinuteClinics, Target Clinics, and others listed in their directory. 

 
 
 

 

http://fairviewnorthvantagewithmedica.com/
https://oncare.org/
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                              Medica 
 Section 3 

Fairview and North Memorial Vantage with Medica 
 

 

 
Identification Cards 
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Medica 
 Section 3 

VantagePlus with Medica 

 
 

Provider Network 
The VantagePlus Medica product is an Account Care Organization (ACO) network comprised of: 
  
Primary Care= Fairview Health Network (FHN) pg 4, North Collaborative Care and HealthEast, Boynton Health 
Service and UMP PCCs are included for U of M and UMP employee benefits. Consult VantagePlus with Medica 
online directory for North Memorial, HealthEast clinics and other aligned independent clinics, 
Specialty Care= FPA + UMP + Hospital-based specialists 
Hospitals=Fairview, North Memorial, and HealthEast facilities: Fairview Lakes; Fairview Northland; Fairview Ridges; 
CŀƛǊǾƛŜǿ {ƻǳǘƘŘŀƭŜΤ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aƛƴƴŜǎƻǘŀ aŜŘƛŎŀƭ /ŜƴǘŜǊΤ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aƛƴƴŜǎƻǘŀ aŀǎƻƴƛŎ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭΤ 
Maple Grove Hospital; Maple Grove Hospital; North Memorial Medical Center; HealthEast {ǘΦ WƻǎŜǇƘΩǎΣ IŜŀƭǘƘ9ŀǎǘ 
{ǘΦ WƻƘƴΩǎΣ ²ƻƻŘǿƛƴŘǎΦ 
 
*You may access the Vantage Plus with Medica online network directory: https://www.medica.com/find-a-
doctor/group/vantageplus 
 
 

Cost Levels/Member Liability 
¢Ƙƛǎ ƛǎ ŀƴ !/h ƴŜǘǿƻǊƪπōŀǎŜŘ ƘŜŀƭǘƘ Ǉƭŀƴ ǇǊƻŘǳŎǘ ǿƛǘƘ ƻǇŜƴ ŀŎŎŜǎǎ ǿƛǘƘƛƴ ǘƘŜ ƴŜǘǿƻǊƪΦ aŜƳōŜǊǎ Ƴǳǎǘ ǊŜŎŜƛǾŜ 
their care within the network of providers and hospitals as described above in order to have services paid at the 
highest benŜŦƛǘ ƭŜǾŜƭΦ LŦ ƳŜƳōŜǊΩǎ ǎŜƭf-direct to a provider outside the network for the VantagePlus with Medica 
product, members will incur a significantly higher member liability for those services. 

 

Out of Network Services/Non-par Providers 

Members will receive the highest benefit level (least member financial liability) when services are received 
within the ACO network of providers for the VantagePlus with Medica product. 

 

¶ LŦ ǘƘŜ ǇŀǘƛŜƴǘ ǎŜƭŦπǎŜƭŜŎǘǎ ŦƻǊ ǎŜǊǾƛŎŜǎ ƻǳǘǎƛŘŜ ǘƘŜ ƴŜǘǿƻǊƪ ŘŜǎŎǊƛōŜŘ ŀōƻǾŜΣ ǘƘŜ ƳŜƳōŜǊ ǿƛƭl incur a 
significantly higher out of pocket fees. 

¶ If a provider determines that the necessary patient care service is not available within the network for the 
VantagePlus with Medica product, and the service is from a provider or facility in the extended Medica 
Elect/Essential network, a care direction form must be submitted to Medica on behalf of the member. 

If this is not done, the claim will pay at the lesser benefit level, resulting in greater financial liability for 
the patient.  

If a member is directed to a non-par provider outside the Medical Elect/Essential network, a Pre- Authorization 
request must be submitted by the referring provider to FPA before the patient receives the service. 

Pre-Authorizations and Customer Service Contact Information 

¶ For Pre-Authorization as described above, please call FPA at 952-914-1848. 

¶ For Medica non-ǇŀǊ ǎŜǊǾƛŎŜǎΣ ȅƻǳ Ŏŀƴ ǎǳōƳƛǘ ŀƴ ƻƴƭƛƴŜ ǊŜǉǳŜǎǘ ǳǎƛƴƎ ǘƘŜ άwŜŦŜǊǊŀƭǎ ǘƻ hǳǘ ƻŦ bŜǘǿƻǊƪ 
tǊƻǾƛŘŜǊǎέ ŦƻǊƳ ƻǊ ōȅ ŎŀƭƭƛƴƎ м-888-992-3875 

  

https://www.medica.com/find-a-doctor/group/vantageplus
https://www.medica.com/find-a-doctor/group/vantageplus
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Medica 
 Section 3 

VantagePlus with Medica  
 

Online Services 

Web site for health plan members: VantagePlusWithMedica.com 

Members have aŎŎŜǎǎ ǘƻ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ǘƘŜƛǊ ƘŜŀƭǘƘ ǇƭŀƴΩǎ ōŜƴŜŦƛǘǎ ŀƴŘ ŎŀǊŜ ƻǇǘƛƻƴǎ ŀƴŘ Ŏŀƴ ǎŜŀǊŎƘ ŦƻǊ ŀƴ 
in-network provider. Members have acess to online care through Fairview MyChart, Health East MyChart, and 
OnCare (formerly known as Fairview Zipnosis) 
 

* Note: OnCare allows members to be treated online for common conditions, including: cold and flu, sinus 
infections, urinary tract infections, sore throat, allergies, cold/canker sores, yeast infections, acne and quitting 
tobacco. A patient uses a smart phone or computer to OnCare.org site and answer a series of questions about 
their symptoms. This information is sent to a Fairview clinician who provides a diagnosis, suggested follow up 
courses of action and a prescription, if necessary, you can access expert health care 24/7. 
 

Pharmacy Benefit 
The pharmacy benefit manager is CVS.  Prime Therapeutics manages prescription drug benefits for the U of M 
employee plan. 
 
Case Management 
bƻǘƛŦȅ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŎŀǘŀǎǘǊƻǇƘƛŎκƘƛƎƘ ŘƻƭƭŀǊ ŎŀǎŜǎ ŀǘΥ мπуууπффнπоутрΦ 
 
Chiropractic Services 
Direct access to Optum Health Physical Health. 
 

Mental Health/Chemical Dependencies 
5ƛǊŜŎǘ ŀŎŎŜǎǎ ǘƻ aIκ/5 ǎŜǊǾƛŎŜǎ ǘƘǊƻǳƎƘ ǘƘŜ aŜŘƛŎŀ .ŜƘŀǾƛƻǊŀƭ bŜǘǿƻǊƪΦ tŀǘƛŜƴǘǎ Ƴŀȅ Ŏŀƭƭ мπуллπупуπуонтΦ 
 

OB/GYN Services 
Direct access to OB/GYN providers within the VantagePlus with Medica network. 
 

Urgent Care Services  
Members have access to Fairview and North Memorial Urgent Care clinics, a variety of Urgent Care centers 
listed in their member directory, and may also access convenience care at MinuteClinics, and others listed in 
their directory. 
 

 
 

 
 

 

 

https://www.medica.com/employers/find-plans/large-group-plan-options/medica-private-exchange/my-plan-by-medica/vantageplus-with-medica
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Medica 
 Section 3 

VantagePlus with Medica 
 
  Identification Cards 
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Hennepin Health 
Section 4 

Hennepin Health ς SNBC (formerly MHP- Cornerstone) 
Plan Description/General Information 
 
Hennepin Health (formerly called Metropolitan Health Plan)   
Hennepin Health is a not-for-profit, state-certified HMO, providing coverage for Hennepin Health - SNBC 
enrollees residing in Hennepin county. Hennepin Health is the primary payer for this plan.  
 
Medical Home Designation 
Enrollees are required to pick a medical home.  
 
Medical Benefit Inquiries   
Call Hennepin Health 612-596-1036 (Select Option 2). 
 
Provider Services   
Call Hennepin Health at 612-596-1036 (Select Option 2). 
 
Member Service Department (Customer Service)   
Call Hennepin Health at 612-596-1036 
 
Service Authorizations   

/ŀƭƭ IŜƴƴŜǇƛƴ IŜŀƭǘƘΩǎ aŜŘƛŎŀƭ !ŘƳƛƴƛǎǘǊŀǘƛƻƴ 5ŜǇŀǊǘƳŜƴǘ ŀǘ смн-596-1504 or fax at 612-677-6222. 
 
Online Services   

All providers have access to the Hennepin Health Provider Portal.  IŜƴƴŜǇƛƴ IŜŀƭǘƘΩǎ tǊƻǾƛŘŜǊ Portal has current 
Hennepin Health Member eligibility and claim information that is refreshed/updated every 24 hours. 
 
IŜƴƴŜǇƛƴ IŜŀƭǘƘΩǎ Provider Portal:  
https://mhpproviderportal.tmghealth.com/portal/  
Provider Portal User Guide:  
https://mhpproviderportal.tmghealth.com/portal/documents/2059509/2435003/Hennepin
+Provider+Portal+User+Guide/93ba44ec-2674-42fe-8580-33a062577328 
 
Co-payments   
See co-ǇŀȅƳŜƴǘǎ ƭƛǎǘŜŘ ƻƴ ǘƘŜ ƳŜƳōŜǊΩǎ Ŏard according to service type. For assistance call  
Hennepin Health at 612-596-1036 (Select Option 2). 
  
Chiropractic Services   
Hennepin Health members can access Chiropractic services from any Hennepin Health network provider.  
Call Provider Services at 612-596-млос ό{ŜƭŜŎǘ hǇǘƛƻƴ нύ ƻǊ ǊŜŦŜǊ ǘƻ IŜƴƴŜǇƛƴ IŜŀƭǘƘΩǎ ǇǊƻǾƛŘŜǊ ŘƛǊŜŎǘƻǊȅΦ 

  

 
 
 

https://mhpproviderportal.tmghealth.com/portal/
https://mhpproviderportal.tmghealth.com/portal/documents/2059509/2435003/Hennepin+Provider+Portal+User+Guide/93ba44ec-2674-42fe-8580-33a062577328
https://mhpproviderportal.tmghealth.com/portal/documents/2059509/2435003/Hennepin+Provider+Portal+User+Guide/93ba44ec-2674-42fe-8580-33a062577328
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Hennepin Health Plan 
Section 4 

Hennepin Health ς SNBC (formerly MHP- Cornerstone) 
General Information, continued 
 

Mental Health and Chemical Health Services   
Hennepin Health members have open access to mental health services. They may choose to receive care from a 
Hennepin Health contracted provider or any licensed mental health/chemical health provider in Minnesota who 
is enrolled as Minnesota Health Care program (MHCP) provider, accepts MHCP rates from Hennepin Health, and 
is willing to see Hennepin Health members. Refer to Hennepin IŜŀƭǘƘΩǎ tǊƻǾƛŘŜǊ aŀƴǳŀƭ ŀǘ hennepinhealth.org 
for thresholds. 
 

OB/GYN Access   

Hennepin Health members have direct access to OB/GYN providers and may choose to access any Hennepin 
Health contracteŘ h.κD¸b ǇǊƻǾƛŘŜǊǎ ŘƛǊŜŎǘƭȅ ŦƻǊ ǎŜǊǾƛŎŜǎ ŎƻƴǎƛŘŜǊŜŘ ǿƛǘƘƛƴ ǘƘŜ άh.κD¸b ǎŎƻǇŜ ƻŦ ǇǊŀŎǘƛŎŜέ 
 
Urgent Care   
Enrollees may be seen for any urgently needed care from any Hennepin Health network provider. Call смнπрфсπмлос 
(Select Option 2) for additional Urgent /ŀǊŜ ƭƻŎŀǘƛƻƴǎ ƻǊ ǊŜŦŜǊ ǘƻ IŜƴƴŜǇƛƴ IŜŀƭǘƘΩǎ ǇǊƻǾƛŘŜǊ ŘƛǊŜŎǘƻǊȅΦ 
  
Dental Services   
Dental services are provided by Delta Dental Plan of Minnesota through the Delta CivicSmiles Dental Network. 
For questions or help finding a dental provider, call Delta Dental Customer Service at срмπплсπрфлт or мπуллπттпπ
флпфΣ ƻǊ ǊŜŦŜǊ ǘƻ IŜƴƴŜǇƛƴ IŜŀƭǘƘΩǎ ƻƴƭƛƴŜ ŘƛǊŜŎǘƻǊȅΦ 
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Hennepin Health Plan 
Section 4 

Hennepin Health ς SNBC (formerly MHP- Cornerstone) 
ID Cards 
 
Member Identification   
Each ƳŜƳōŜǊ ǊŜŎŜƛǾŜǎ ǘƘŜƛǊ ƻǿƴ ŎŀǊŘΣ ǿƘƛŎƘ ǿƛƭƭ ƘŀǾŜ άIŜƴƴŜǇƛƴ IŜŀƭǘƘέ ŀŎǊƻǎǎ ǘƘŜ ǘƻǇΦ ¢ƘŜ ƴŀƳŜ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳ 
ǿƛƭƭ ōŜ ƭƛǎǘŜŘ ƛƴ ǘƘŜ ά/ŀǊŜ ǘȅǇŜέ ǎŜŎǘƛƻƴ ƻƴ ŜŀŎƘ ŎŀǊŘΦ  CŀƛǊǾƛŜǿ ƛǎ ƛƴ ƴŜǘǿƻǊƪ ǿƛǘƘ IŜƴƴŜǇƛƴ IŜŀƭǘƘ ŦƻǊ /ŀǊŜ ¢ȅǇŜΥ 
Hennepin Health-SNBC only 
 

 
Hennepin Health - SNBC Group Numbers: 
8280, 8290, 8380, 8390 
 
Claims submission   
Providers are required to submit their claims electronically. 
 
Providers may submit claims through any of the following 
means: Claims clearinghouses: Emdeon, RelayHealth, 
OfficeAlly, or ClaimLynx 
 
For electronic claims submissions or status questions, call Hennepin Health at смнπрфсπмлос (Select Option 2). 
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Portico Healthnet  
 Section 5 

Portico Healthnet 
Plan Description/General Information 
 
Portico Healthnet   
Portico Healthnet is a health care access program for participants who live in Dakota and Hennepin Counties and 
have an annual household income less than or equal to 275 percent of the Federal Poverty Level and who are 
ƛƴŜƭƛƎƛōƭŜ ŦƻǊ aƛƴƴŜǎƻǘŀΩǎ tǳōƭƛŎ IŜŀlth Care programs. This product will have approximately 200 enrollees. 
tŀǊǘƛŎƛǇŀǘƛƴƎ ǇǊƛƳŀǊȅ ŎŀǊŜ ŎƭƛƴƛŎǎ ƛƴŎƭǳŘŜ CŀƛǊǾƛŜǿ /ƭƛƴƛŎǎπ !ǇǇƭŜ ±ŀƭƭŜȅΣ CŀƛǊǾƛŜǿ /ƭƛƴƛŎǎπ .ƭƻƻƳƛƴƎǘƻƴΣ CŀƛǊǾƛŜǿ 
/ƭƛƴƛŎǎπ .ǳǊƴǎǾƛƭƭŜΣ CŀƛǊǾƛŜǿ /ƭƛƴƛŎǎπ 9ŀƎŀƴΣ CŀƛǊǾƛŜǿ /ƭƛƴƛŎǎπ 9ŘƛƴŀΣ CŀƛǊǾƛŜǿ /ƭƛƴƛŎǎπ 9ŘŜƴ tǊŀƛǊƛŜΣ CŀƛǊǾƛŜǿ /ƭƛƴƛŎǎπ 
IƛŀǿŀǘƘŀΣ CŀƛǊǾƛŜǿ /ƭƛƴƛŎǎ π[ŀƪŜǾƛƭƭŜΣ ŀƴŘ CŀƛǊǾƛŜǿ /ƭƛƴƛŎǎπ ¦ǇǘƻǿƴΦ 
 

Customer Service   
Call 651-603-5100 
 

Provider Relations   
Call 651-603-5100 
 

Customer Service   
Portico Healthnet patients should contact Portico Healthnet with any plan questions or concerns at 651-603-5100. 
 

Care Management Coordination 
Social workers are available to assist members with referrals to community resources, MNSure Applications and 
enrollments, and navigating the health care system. Each household receives a Portico participation handbook 
and an annual family health assessment. 
 

Interpreter Services   
Contact Portico to schedule or use one of two contracted providers. 

 
Mental Health  

This program provides some outpatient mental health services. Please contact Portico Healthnet for a referral to a 
provider.  

 
Other Services  
This program provides durable medical equipment (DME) and eye exams. Please contact Portico Healthnet 
for providers that are in network. 

 
Referrals   
This program provides primary, preventive and limited specialty care services. Referral forms are not 
required, although participants must be directed by their primary care provider for specialty care services. 
 

²ƻƳŜƴΩǎ Health Screening 
²ƘŜƴŜǾŜǊ ǇƻǎǎƛōƭŜΣ tƻǊǘƛŎƻ IŜŀƭǘƘƴŜǘ ǊŜǉǳŜǎǘǎ ǘƘŀǘ ǇƻǘŜƴǘƛŀƭƭȅ ŜƭƛƎƛōƭŜ ǇŀǘƛŜƴǘǎ ōŜ ǊŜŦŜǊǊŜŘ ǘƻ {ŀƎŜ όмπуууπспоπ 
2584) for breast and cervical cancer screenings. 
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Portico Healthnet  
 Section 5 

Portico Healthnet 
ID Card 
 
Member Identification   
Member identification cards will include the Portico Healthnet logo. The primary care clinic and phone number 
will be listed on the card. If the clinic is part of the FPA Care System, the patient is with FPA. Direct questions on 
memōŜǊ ŜƭƛƎƛōƛƭƛǘȅ ǘƻ tƻǊǘƛŎƻ IŜŀƭǘƘƴŜǘ /ǳǎǘƻƳŜǊ {ŜǊǾƛŎŜΣ срмπслоπрмллΦ 

FRONT OF 

CARD CLINIC 

NAME 

CLINIC PHONE NUMBER 

 
Name 
ID#: XXXXXXXXXXX RX GROUP #: XXXXXXXXX 

GROUP #:  MEP H0лπFVW0 RX GROUP #: CV02лπлт 

 
COπtAYMENTS: 

RGS/PROPAR PGIGN NON ςROUTINE OFFICE: $10.00  URGENT CARE: 20.00 
RX COVERAGE: GOLDNET SPECIALTY: $20.00 PT/OT/BH: $10.00 
(FOLLOW BCBS FORMULARY) (NO ER OR IP COVERAGE) 

   

 
BACK OF  CARD 

Portico Healthnet is not an insurance plan or an HMO.                                                          
Go to your Portico primary care clinic listed on the front of this card for care. If you need services not provided at this clinic, you will need a referral from 
your primary care doctor. Portico Healthnet does not pay for hospital care, emergency room, or dental care. If hospitalized, call Portico at (651) 603π
5100 within 48 hours for help applying for Medical Assistance. 

 
EMERGENCY CARE:     Call your primary care clinic for directions on how to get care for illness, injury or mental health crisis.   If the emergency is 

lifeπ threatening, call 911. 
URGENT CARE: Fairview Eagan Clinic, 1440 Duckwood Drive, Eagan, MN 55122 

Phone # (651) 40сπ8877 
PHARMACY INFO: To locate a Goldnet Participating pharmacy, call 1πόу00) 509π

0545. GENERAL INFO: Call Portico Healthnet at (651) 603π5100                                   

CLAIMS SUBMITTED TO: ATTN: Claims, PO Box 70, Minneapolis, MN 55440π0070 
 

 
Claim submission 
ClaimLynx, ClearConnect, Cortex EDI, Emdeon, eProvider Solutions, GE Healthcare, Infotech Global, Inc. (IGI), 
PNC Bank, Relay Health, Rycan Technologies, Inc., SSI Group, and ZirMed. 
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PreferredOne  
 Section 6 

PreferredOne  
Network and Plan Description/General Information   

 
PreferredOne Administrative Services (PAS)   
Self-insured product administered by PreferredOne.  Includes care team plans and open access plans. 
 

PreferredOne Community Health Plan (PCHP)   
Fully insured HMO product administered by PreferredOne. 
 

PreferredOne Insurance Company (PIC) 
Low cost defined network for members living in the 9 county metro area.  Includes Fairview and FPA.  
 

PreferredHealth (Accountable Care Network) 
Defined network product comprised of Fairview, North Memorial Collaborative Care, and HealthEast.  
 

PAS Care Team Network  
Enrollees must select a primary care clinic. If the primary care clinic is associated with the FPA Network, the 
enrollee becomes a patient within the care system. FPA patients have direct access without referral to 
providers within the FPA Network. If the primary care clinic/provider is coordinating care outside of the care 
ǎȅǎǘŜƳΣ ǘƘŜ ǇǊƛƳŀǊȅ ŎŀǊŜ ŎƭƛƴƛŎ ǎƘƻǳƭŘ ǇǊƻŎŜǎǎ ǘƘŜ ǊŜŦŜǊǊŀƭΦ {ǇŜŎƛŀƭǘȅ ǇǊƻǾƛŘŜǊǎ ǎƘƻǳƭŘ ŎƻƻǊŘƛƴŀǘŜ ƻǳǘπƻŦπŎŀǊŜπ 
system services with the primary care clinic. 
 

PAS and PCHP Open Access   
Enrollees do not select a primary care clinic. 
 

Out of Care System Referrals   
{ŜŜ ǘƘŜ ƎǳƛŘŜƭƛƴŜ ƛƴ {ŜŎǘƛƻƴ у ƻŦ ǘƘƛǎ ƎǳƛŘŜōƻƻƪ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ŀǇǇǊƻǇǊƛŀǘŜ ƻǳǘπƻŦπŎŀǊŜπǎȅǎǘŜƳ ǊŜŦŜǊǊŀƭǎΦ ¦ǎŜ 

PreferredOneΩǎ online service through preferredone.com to submit referrals. 
 

Provider and Customer Service 
t!{Υ тсоπуптπпптт ƻǊ мπуллπффтπмтрл CŀȄΥ тсоπуптπплмл 
t/ItΥ тсоπуптπппуу ƻǊ мπуллπотфπттнт CŀȄΥ тсоπуптπплмл 
 

Online Services 
Web site ς preferredone.com 
 Minnesota uniform practitioner change form 
 Clinic provider maintenance 
 Provider newsletters 
 Subscriber/dependent eligibility 
 Referrals 
To obtain access, register on-line.  Each clinic will have a parent log in holder, which can assign sub-log ins to others 
in their office.  
 

Pharmacy Benefit   
The pharmacy benefit manager (PBM) varies by plan.   

 

http://www.preferredone.com/
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PreferredOne  
 Section 6 

PreferredOne  
General Information, continued 
 
Case Management   
Notify case management of catastrophic/high dollar cases at 763-847-4488, option 2. 
 

Chiropractic Services   
Direct access to Magellan at 952-225-5700. No referral required. 
 

Mental Health/Chemical Dependency (MH/CD)   

PreferredOne ƳŜƳōŜǊǎ Ƴŀȅ ǎŜƭŦπǊŜŦŜǊ ŦƻǊ aIκ/5 ǎŜǊǾƛŎŜǎ ǘƻ ŀƴȅ tǊŜŦŜǊǊŜŘhƴŜ ŎƻƴǘǊŀŎǘŜŘ ǇǊƻǾƛŘŜǊΦ LŦ ŀ 
PreferredOne patient contacts their primary or specialty care clinics to find out where they can be seen for 
MH/CD services, they should be directed to call PreferredOnŜ !ŘƳƛƴƛǎǘǊŀǘƛǾŜ {ŜǊǾƛŎŜǎ ŀǘ тсоπуптπпптт ƻǊ мπуллπ
ффтπмтрл π tǊŜŦŜǊǊŜŘhƴŜ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ tƭŀƴ ŀǘ тсоπуптπппуу ƻǊ мπуллπотфπттнтΦ  tǊŜŦŜǊǊŜŘhƴŜ ǿƛƭƭ ǇǊƛƻǊ 
authorize services beyond 10 visits. 
 

CŀƛǊǾƛŜǿ ŜƳǇƭƻȅŜŜ ƎǊƻǳǇ όtY!нлллсύ ƳŜƳōŜǊǎ Ƴŀȅ ǎŜƭŦπǊŜŦŜǊ ŦƻǊ MH/CD services received through the 
Behavioral Healthcare Provider (BHP) network. BHP is a network of over 950 behavioral health practitioners 
around the Twin Cities metropolitan area. If a Fairview employee group member contacts their primary or 
specialty care clinics to find out where they can be seen for MH/CD services, they should be directed to call BHP. 
¢ƘŜǊŜ ƛǎ ƴƻ ǊŜŦŜǊǊŀƭ ƴŜŜŘŜŘΦ /ŀƭƭ .It ŀǘ тсоπрнрπффмф ƻǊ мπуллπосмπлпфмΦ 
 

OB/GYN Access   
Direct access to OB/GYN providers extend beyond the FPA/FHN Care System. PreferredOne members may choose 
to access nonπFPA/FHN PreferredOne providers directly for services that PreferredOne considers to be within the 
OB/GYN specialty network. This direct access option to nonπFPA/FHN providers is limited. 
 

Urgent Care   
Enrollees have direct access to Fairview Urgent Care Centers. Urgent care services will also be covered at retail 
clinics available at pharmacies etc. Contact PreferredOne Administrative Services at 763π847π4488 or  
1π800π379π 7727 for additional Urgent Care locations. 
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PreferredOne  
 Section 6 

PreferredOne  
ID Cards 
 
Member Identification   
Cards will include the PreferredOne logo and the words Administrative Services just below the logo.   

 

PreferredOne Administrative Services (PAS) Care Team ID Card   
9ŀŎƘ ŦŀƳƛƭȅ ƳŜƳōŜǊ ŎƘƻƻǎŜǎ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜ ŎƭƛƴƛŎΣ ƛƴŘƛŎŀǘŜŘ ōȅ ǘƘŜ ǘǿƻπƭŜǘǘŜǊ ŘŜǎƛƎƴŀǘƛƻƴ ƛƴ ŦǊƻƴǘ ƻŦ ǘƘŜ t// 
number (FP=FPA). If the clinic is part of the FPA Network, the patient is with FPA. 
 
 

 
PCHP-CT on the sample ID card indicates the health plan network and not the product name. 
 

PreferredOne Administrative Services (PAS) Open Access IDCard 
 

 
 
PCHP/PreferredOne PPO on the sample ID card indicates the health plan network and not the product name. 
 

Claim submission 
Electronic submission  
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PreferredOn e  
 Section 6 

PreferredOne  
ID Cards  
 
PreferredOne Community Health Plan (PCHP) Open Access Cards 
 

 

 
OA200 (PICS5100) on the sample ID card indicates the health plan network and not the product name. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Claim submission 
Electronic submission  
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PreferredOne  
 Section 6 

MN Advantage Health Plan- PreferredOne  
Network and Plan Description/General Information 

 
Minnesota Advantage Health Plan ς PreferredHealth  
Minnesota Advantage Health Plan is the name of the health benefit program being offered to State of Minnesota 
employees.  PreferredOne is one of the health plans involved in administering this product. 
 
PreferredOne- MN Advantage Health Plan is a defined network comprised of: 

Primary Care = Fairview Health Network (FHN) ς see pg. 4, North Memorial Collaborative Care and HealthEast.  
*(consult PreferredHealth on-line directory for North Memorial & HealthEast clinics) 
Specialty Care = FPA + UMP+ Hospital based specialists 
Hospitals = Fairview, North Memorial, and HealthEast facilities: Fairview Lakes, Fairview Northland, Fairview 
Ridges, Fairview Southdale, University of Minnesota Medical Center, University of Minnesota Masonic /ƘƛƭŘǊŜƴΩǎ 
Hospital, North Memorial Medical Center, Maple Grove Hospital, HealthEast {ǘΦ WƻǎŜǇƘΩǎΣ IŜŀƭǘƘ9ast {ǘΦ WƻƘƴΩǎ, 
²ƻƻŘǿƛƴŘǎΦ  ό/ƘƛƭŘǊŜƴΩǎ ŀƴŘ DƛƭƭŜǘǘŜ ŀǊŜ ōƻǘƘ ǎǳǇǇǊŜǎǎŜŘ ŦǊƻƳ ƳŜƳōŜǊ ƳŀǘŜǊƛŀƭ ōǳǘ ŀǊŜ ƛƴŎƭǳŘŜŘ ƛƴ ƘƛƎƘŜǎǘ ōŜƴŜŦƛǘ 
level.) 
 
*You may access the PreferredHealth on-line network directory at:  
   https://www.preferredone.com/  

  

Primary Care Clinic Designation   
Enrollees must select a primary care clinic.  If the primary care clinic is associated with the PreferredHealth network, 
the enrollee becomes a patient within the care system.  PreferredHealth patients have direct access to providers 
within the care system, and require no referrals within the care system.  If the primary care provider is coordinating 
care outside of the care system, the primary care clinic should process a referral.  Specialty providers should 
coordinate out-of-care-system service with the primary care clinic.    
 

Cost Levels/ Co-pays   

The State of Minnesota assigned each clinic a cost level based on previous financial performance and geographic 
location.  The cost level impacts the co-pay amount for the enrollee.   
 

Out-of-Care-System Referrals   
See the guideline in Section 8 of this guidebook for information on appropriate out-of-care-system referrals.  Use 
tǊŜŦŜǊǊŜŘhƴŜΩǎ ƻƴƭƛƴŜ ǎŜǊǾƛŎŜ ǘƘǊƻǳƎƘ preferredone.com to submit referrals.   
 

Online Services 
Web Site -  preferredone.com To obtain access, register On-line.  
 

State of Minnesota Employee Web site ς mmb.state.mn.us 
 

Provider and Customer Service   
Contact PreferredOne Administrative Services at 763-847-4477 or 800-997-1750 with any questions or concerns. 

 
 

https://www.preferredone.com/
https://secure.preferredone.com/
http://www.doer.state.mn.us/
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PreferredOne  
 Section 6 

Minnesota Advantage Health Plan- PreferredOne 
General Information, continued 
 
Pharmacy Benefit   
¢ƘŜ !ŘǾŀƴǘŀƎŜ ǇƭŀƴΩǎ ǇƘŀǊƳŀŎȅ ōŜƴŜŦƛǘ ƳŀƴŀƎŜǊ ƛǎ bŀǾƛǘǳǎ IŜŀƭǘƘ {ƻƭǳǘƛƻƴǎΦ  /ŀƭƭ м-866-333-2757 or navitus.com 
 

Case Management   
Notify case management of catastrophic cases at 763-847-4488, option 2. 
 

Chiropractic Services   
For direct access to Health Services Management, call 651-501-9635.  No referral required. 
 

Mental Health/Chemical Dependency (MH/CD)   
tǊŜŦŜǊǊŜŘhƴŜ ƳŜƳōŜǊǎ Ƴŀȅ ǎŜƭŦπǊŜŦŜǊ ŦƻǊ aIκ/5 ǎŜǊǾƛŎŜǎ ǘƻ ŀƴȅ tǊŜŦŜǊǊŜŘhƴŜ ŎƻƴǘǊŀŎǘŜŘ ǇǊƻǾƛŘŜǊΦ LŦ 
a PreferredOne patient contacts their primary or specialty care clinics to find out where they can be 
seen for MH/CD services, they should be direcǘŜŘ ǘƻ Ŏŀƭƭ tǊŜŦŜǊǊŜŘhƴŜ !ŘƳƛƴƛǎǘǊŀǘƛǾŜ {ŜǊǾƛŎŜǎ ŀǘ тсоπ
уптπпптт ƻǊ мπуллπффтπмтрлΦ tǊŜŦŜǊǊŜŘhƴŜ ǿƛƭƭ ǇǊƛƻǊ ŀǳǘƘƻǊƛȊŜ ǎŜǊǾƛŎŜǎ ōŜȅƻƴŘ мл ǾƛǎƛǘǎΦ 
 

OB/GYN Access   
Enrollees have direct access to OB/GYN providers within the PreferredHealth network.  
* See participating OB/GYN clinics at PreferredHealth on-line network directory at: 
 https://www.preferredone.com/  
  
Urgent Care   
Urgent care services will be covered at retail clinics such as CVS, etc. Contact PreferredOne Administrative Services 
ŀǘ тсоπуптπпптт ƻǊ уллπффтπмтрл ŦƻǊ ŀŘŘƛǘƛƻƴŀƭ ¦ǊƎŜƴǘ /ŀǊŜ ƭƻŎŀǘƛƻƴǎΦ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.preferredone.com/
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           PreferredOne  
 Section 6 

PreferredOne - Minnesota Advantage Health Plan 
ID Card 
Member Identification 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Claim submission 
Electronic submission 
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          PreferredOne  
 Section 6 

PreferredHealth ς Fairview, North Memorial and HealthEast 
Network and Plan Description/General Information 

Plan Description 
The PreferredHealth plan is a defined network comprised of: 

Primary Care = Fairview Health Network (FHN) ς see pg. 4, North Collaborative Care and HealthEast.   
*(consult PreferredHealth on-line directory for North Memorial & HealthEast clinics) 
Specialty Care = FPA + UMP+ Hospital based specialists 
Hospitals = Fairview, North Memorial, and HealthEast facilities: Fairview Lakes, Fairview Northland, Fairview 
Ridges, Fairview Southdale, University of Minnesota Medical Center, University of Minnesota Masonic /ƘƛƭŘǊŜƴΩǎ 
Hospital, North Memorial Medical Center, Maple Grove Hospital, IŜŀƭǘƘ9ŀǎǘ {ǘΦ WƻǎŜǇƘΩǎΣ IŜŀƭǘƘ9ast {ǘΦ WƻƘƴΩǎ, 
²ƻƻŘǿƛƴŘǎΦ  ό/ƘƛƭŘǊŜƴΩǎ ŀƴŘ DƛƭƭŜǘǘŜ ŀǊŜ ōƻǘƘ ǎǳǇǇǊŜǎǎŜŘ ŦǊƻƳ ƳŜƳōŜǊ ƳŀǘŜǊƛŀƭ ōǳǘ ŀǊŜ ƛƴŎƭǳŘŜŘ ƛƴ ƘƛƎƘŜǎǘ ōŜƴŜŦƛǘ 
level.) 
 
*You may access the PreferredHealth on-line network directory at:  
   https://www.preferredone.com/  

  

Cost Levels/Co-pays- For Benefit Plans Using The PreferredHealth Network 
Members must receive their care within the PreferredHealth network of providers and hospitals described above in 
order to have services paid at the highest benefit level.  If services are received outside the PreferredHealth 
network, members will incur significantly higher member liability if those services are available within the 
PreferredHealth network. 
 

Out of Network Referrals 
This is an open access product. Members will receive highest benefit level (least member liability) within the 
PreferredHealth network. If members choose to go outside of the network, they will have greater financial 
responsibility.  If a patient seeks services outside of the network, it will be reviewed centrally for service availability 
within the PreferredHealth Network and/or benefit determination as to how the claim will be paid. If a patient 
requests a prospective referral for services not available in the network, the request should be referred to FPA for 
authorization determination. 
 

Provider and Customer Service 
¶ For prospective and retrospective authorization of services outside the PreferredHealth network, please 

call FPA at 952-914-1848. 

¶  

Online Services 
Web site ς preferredone.com 
 Minnesota uniform practitioner change form 
 Clinic provider maintenance 
 Provider newsletters 
 Subscriber/dependent eligibility 
 Referrals 
To obtain access, register on-line.  Each clinic will have a parent log in holder, which can assign sub-logins to others 
in their office.  

PreferredHealth contact information: смнπстнπнф32 or уррπпулπтттл 

Customer Service/Precertification: тсоπуптπпп88 or уллπотфπттнт (Community Health Plan) 

 тсоπуптπпп77 or уллπффтπмтрл (Insurance Company) 

https://www.preferredone.com/
http://www.preferredone.com/
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PreferredOne  
 Section 6 

PreferredHealth- Fairview, North Memorial and HealthEast 
General Information, continued 
 
Case Management   
Notify case management of catastrophic/high dollar cases at 763-847-4488, option 2.  
 

Chiropractic Services   
Direct access to Magellan at 952-225-5700. No referral required. 
 

Mental Health/Chemical Dependency (MH/CD)   
tǊŜŦŜǊǊŜŘhƴŜ ƳŜƳōŜǊǎ Ƴŀȅ ǎŜƭŦπǊŜŦŜǊ ŦƻǊ aIκ/5 ǎŜǊǾƛŎŜǎ ǘƘǊƻǳƎƘ ǘƘŜ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘŎŀǊŜ tǊƻǾƛŘŜǊ ό.Itύ 
network. BHP is a network of over 3,000 behavioral health practitioners state wide. If a PreferredOne patient 
contacts their primary or specialty care clinics to find out where they can be seen for MH/CD services, they 
ǎƘƻǳƭŘ ōŜ ŘƛǊŜŎǘŜŘ ǘƻ Ŏŀƭƭ .It ŀǘ тсоπрнрπффмф ƻǊ мπуллπосмπлпфмΦ 
 

OB/GYN Access   
Enrollees have direct access to OB/GYN providers within the PreferredHealth network.  
* See participating OB/GYN clinics at PreferredHealth on-line network directory at: 
 https://www.preferredone.com/  

 

Online Services 
Patients can log in to: request an appointment with a provider (appointments can be at the clinic, 
conducted by telephone, or through an email visit on MyChart) 

¶ Patients have access to: review health benefits; request an appointment with a provider 
(appointments can be at the clinic, conducted by telephone, or through an email visit on 
MyChart); and receive care for common conditions through (formerly known as Fairview Zipnosis) 
Oncare online diagnosis and treatment for $25 as part of this plan. As an added benefit, if a 
member doesn't qualify for an Oncare visit, they will be offered a telephone visit with a provider. 
For members with a copay plan, either the Oncare or the telephone visit benefit applies. Patients 
can access this through the consumer portal or by going directly to https://app.oncare.org/ 

 

*  Note: Oncare allows patients to be treated online for common conditions, including: cold and flu, sinus infections, 
urinary tract infections, sore throat, allergies, cold/canker sores, yeast infections, acne and quitting tobacco. A 
patient uses a web browser to go to the Oncare site and answer a series of questions about their symptoms. This 
information is sent to a Fairview clinician who provides a diagnosis, suggested follow up courses of action and a 
prescription, if necessary, you can access expert health care 24/7. 
 

Urgent Care   
Urgent care services will be covered at retail clinics such as CVS, etc. Contact PreferredOne Administrative Services 
at 763π847π4477 or 800π997π1750 for additional Urgent Care locations 
 
 
 
 

 

https://www.preferredone.com/
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           PreferredOne  
 Section 6 

PreferredHealth - Fairview, North Memorial and HealthEast 
ID Cards 
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   UCare  
 Section 7 

UCare for Seniors - Medicare Advantage 
Plan Description/General Information 
 
UCare for Seniors is a Medicare Advantage Plan (also known as Medicare Part C). With this plan, UCare contracts 
with the federal government to administer the Medicare Part A and Part B benefits for their members, plus 
provides additional benefits to fill in the gaps. With the exception of the Value plan, all UCare for Seniors options 
also include Medicare Part D outpatient prescription drug coverage. Plans available in the Twin Cities Metro include 
Classic, Essentials Rx, Prime, Value and Value Plus.  
 
To be eligible for the UCare for Seniors, a person must have Medicare Part A and Part B (by age or disability), live in 
ǘƘŜ ǎŜǊǾƛŎŜ ŀǊŜŀ όƛƴŘƛǾƛŘǳŀƭ Ǉƭŀƴ ǎŜǊǾƛŎŜ ŀǊŜŀǎ ǾŀǊȅ ōȅ ŎƻǳƴǘȅύΣ ŀƴŘ ƴƻǘ ƘŀǾŜ ŜƴŘπǎǘŀƎŜ ǊŜƴŀƭ 
disease (in most cases). No physical exam or other health screening is required. They also must enroll within 
specific timeframes set by Medicare, known as election periods. Although members may see any specialists in their 
network without a referral, when coordinating care, please continue to coordinate care within the care system. 
You can identify enrollees by their UCare ID Card. The ID card includes the UCare logo. When members enroll, they 
select a primary care clinic. Questions on member eligibility should be directed to the UCare Provider Assistance 
/ŜƴǘŜǊ ŀǘ смнπстсπооллΣ мπуууπромπмпфо ǘƻƭƭ ŦǊŜŜ ƻǊ ƻƴƭƛƴŜ ŀǘ ǳŎŀǊŜΦƻǊƎπ ŎƭƛŎƪ ƻƴ άtǊƻǾƛŘŜǊǎέ ƛƴ ǘƘŜ ǘƻǇ ǊƛƎƘǘ ƻŦ ǘƘŜ 
Screen. 
 
Note: A few members still remain on UCare SeniorSelect, although not open for enrollment.  
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UCare  
 Section 7 

UCare for Seniors - Medicare Advantage 
Plan Description/General Information 
 

Provider Assistance Center   

Call 612-676-3300 or 1-888-531-1493. 
 

Customer Service   
UCare for Seniors patients should contact UCare Member Services with any plan questions or concerns at  
612-676-3600 or 1-877-523-1515. 
 

Online services   
UCare offers an online tool for contracted provider to obtain member eligibility and claims status at 
ucare.org/providers (password required to access online service). 
 

Authorizations & Service Determinations   
¦/ŀǊŜΩǎ /ƭƛƴƛŎŀƭ {ŜǊǾƛŎŜǎ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŀƭƭ ¦ǘƛƭƛȊŀǘƛƻƴ wŜǾƛŜǿ ό¦wύ ŘŜǘŜǊƳƛƴŀǘƛƻƴǎΣ ŜΦƎΦΣ ǎƪƛƭƭŜŘ ƴǳǊǎƛƴƎ ŦŀŎƛƭƛǘȅ 
(SNF), durable medical equipment (DME) and home care. Please see the Eligibility and Authorization tab on the 
UCare provider website  website ŦƻǊ ŀ ŎƻƳǇƭŜǘŜ ƭƛǎǘ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ǘƘŜƛǊ ǊŜǉǳƛǊŜƳŜƴǘǎΦ vǳŜǎǘƛƻƴǎ Ŏŀƭƭ смнπ
стсπстлр ƻǊ мπуттπпптπпоупΤ ŦŀȄ смнπуупπнпффΦ 
 

Member Appeals and Grievances   
Call 612-676-6841 or 1-877-523-1517.  
 

FPA Case Managers   

FPA has a team of nurse case managers and a care coordinator who provide telephonic wellness and preventive 
health screening, care coordination and disease management for FPA UCare for Seniors members. Disease 
management programs include Cardiocom, palliative care consult and fall risk assessments.  
 
 
                           

 

https://www.ucare.org/providers
https://www.ucare.org/providers
https://www.ucare.org/providers
https://www.ucare.org/providers
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UCare  
 Section 7 

UCare for Seniors - Medicare Advantage 
General Information, continued 
 
Pharmacy   
UCare for Seniors plans with pharmacy benefits use Express Scripts, Inc.  Participating pharmacies are listed in the 
UCare for Seniors Provider Directory.  
 

Chiropractic Services    
For Chiropractic Services, patients have direct access to find a chiropractor by going to ucare.org and clicking Find a 

Chiropractor.  Patients can also call UCare at the phone number listed on their ID card, to determine their eligibility 
and benefit coverage specific to chiropractic services. 
 

Interpreter Services 
Per UCare, face-to-face oral interpretation is no longer covered under Medicare benefits and is not a benefit for 
members.   
 

Mental Health/Chemical Dependency (MH/CD)   

Behavioral health benefit management, including mental health and chemical dependency services for inpatient 
and outpatient care, is provided by UCare Behavioral Health Services. 
 
aŜƳōŜǊǎ ƻǊ ǇǊƻǾƛŘŜǊǎ Ŏŀƴ Ŏŀƭƭ ¦/ŀǊŜΩǎ /ǳǎǘƻƳŜǊ {ŜǊǾƛŎŜ ƴǳƳōŜǊ ōŜǘǿŜŜƴ у ŀΦƳΦ ŀƴŘ р ǇΦƳΦ CƻǊ ŀǎǎƛǎǘŀƴŎŜ 
with benefits, finding a provider, and determining authorization requirements.  
 
Urgent care or crisis interventions for mental hŜŀƭǘƘ ƻǊ ŎƘŜƳƛŎŀƭ ŘŜǇŜƴŘŜƴŎȅ ǎƛǘǳŀǘƛƻƴǎ ǘƘŀǘ ŀǊŜ ƭƛŦŜπ
threatening do not require prior authorization. 
 
CƻǊƳǎ ǊŜǉǳƛǊŜŘ ŦƻǊ ŎŜǊǘŀƛƴ ǎŜǊǾƛŎŜ ŀǳǘƘƻǊƛȊŀǘƛƻƴǎ ŀǊŜ ƭƻŎŀǘŜŘ ƻƴ ¦/ŀǊŜΩǎ tǊƻǾƛŘŜǊ ǿŜōǎƛǘŜΦ ! ǊŜǉǳŜǎǘ ŦƻǊ 
service authorization using these forms can be fŀȄŜŘ ǘƻ мπуррπнсл-фтмлΦ tǊƻǾƛŘŜǊǎ Ŏŀƴ Ŏŀƭƭ мπуууπромπмпфо 
ƻǊ смнπстсπоолл ƻǊ ŎƘŜŎƪ ǘƘŜ ¦/ŀǊŜ tǊƻǾƛŘŜǊ tƻǊǘŀƭ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ŀǳǘƘƻǊƛȊŀǘƛƻƴǎΦ 
 

OB/GYN Access   

Direct access to OB/GYN providers extends beyond the FPA Network. UCare for Seniors members may choose to 
access any UCare for Seniors ŎƻƴǘǊŀŎǘŜŘ h.κD¸b ǇǊƻǾƛŘŜǊ ŘƛǊŜŎǘƭȅ ŦƻǊ ǎŜǊǾƛŎŜǎ ŎƻƴǎƛŘŜǊŜŘ ǿƛǘƘƛƴ ǘƘŜ άh.κD¸b 
ǎŎƻǇŜ ƻŦ ǇǊŀŎǘƛŎŜΦέ   
 

Urgent Care   
UCare for Seniors patients should contact UCare /ǳǎǘƻƳŜǊ {ŜǊǾƛŎŜ ŀǘ смнπстсπослл ƻǊ мπуттπрноπмрмр ŦƻǊ ¦ǊƎŜƴǘ 
care locations. 

 
 
 
 

https://www.ucare.org/
http://www.chirocare.com/pages/findADoctor
http://www.chirocare.com/pages/findADoctor
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UCare  
 Section 7 

UCare for Seniors - Medicare Advantage 
ID Cards 
 
Member Identification 
The ID card displays care system name, UCare logo and Medicare Advantage. ¢ƘŜ Ǉƭŀƴǎ ŀǊŜ ƭƛǎǘŜŘ ƛƴ ǘƘŜ ά/ŀǊŜ ¢ȅǇŜέ  

 
2018 UFS Classic ID Card 

 
 
Claim submission 
¦/ŀǊŜ ǳǎŜǎΣ aŎYŜǎǎƻƴ wŜƭŀȅIŜŀƭǘƘ όάwŜƭŀȅIŜŀƭǘƘέύ ŀǎ ƛǘǎ ƳŀƴŀƎŜŘ ƎŀǘŜǿŀȅ ŦƻǊ ŜƭŜŎǘǊƻƴƛŎ Řŀǘŀ ƛƴǘŜǊŎƘŀƴƎŜ ό95LύΦ 
You can choose to use any clearinghouse you like; however, your clearinghouse will need to have a direct 
connection with RelayHealth in order to exchange EDI data with UCare. 
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UCare  
 Section 7 

UCare ς Minnesota Health Care Programs 
Plan Description/General Information 
 
UCare Minnesota Health Care Programs  
UCare /ƻƴƴŜŎǘ ό{ǇŜŎƛŀƭ bŜŜŘǎ .ŀǎƛŎ /ŀǊŜπ {b./ύΣ ¦/ŀǊŜ ab {ŜƴƛƻǊ /ŀǊŜ tƭǳǎ όa{/ҌύΣ ¦/ŀǊŜ /ƻƴƴŜŎǘ Ҍ aŜŘƛŎŀǊŜ 
όIah {btύ ό{b./ύ ŀƴŘ ¦/ŀǊŜΩǎ a{Ih ŜƭƛƎƛōƛƭƛǘȅ ƛǎ ŘŜǘŜǊƳƛƴŜŘ ŀǘ ǘƘŜ ƭƻŎŀƭ Ŏƻǳƴǘȅ ǎŜǊǾƛŎŜ ŀƎŜƴŎȅΦ  
MSHO and UCare Connect + Medicare (HMO SNP) (SNBC) members must be Medicare eligible. UCare only 
provides MA (Prepaid Medical Assistance Program) and MinnesotaCare coverage in Olmsted County. 
 
UCare Connect + Medicare is a new SNBC combining Medicare and Medicaid coverage available in the ten county 
metro area 1/1/17. UCare Connect (SNBC) is still a Medicaid-only product. UCare MSC+ and UCare Connect 
members may or may not be Medicare eligible. 
 

UCare   
Identify enrollees by their ID card, which includes the UCare logo. Each eligible enrollee selects a primary care 
ŎƭƛƴƛŎΦ 5ƛǊŜŎǘ ǉǳŜǎǘƛƻƴǎ ƻƴ ƳŜƳōŜǊ ŜƭƛƎƛōƛƭƛǘȅ ǘƻ ǘƘŜ ¦/ŀǊŜ ±ŜǊƛŦƛŎŀǘƛƻƴ [ƛƴŜΣ смнπстсπсунпΣ м-888-531-1493 or 
online at ucare.org 
 

Customer Services   
UCare patients should contact UCare Member Services with any plan questions or concerns. PMAP, 
MNCare or MSC+ --  смнπстсπонлл ƻǊ мπуллπнлоπтннрΦ ¦/ŀǊŜ /ƻƴƴŜŎǘ -- 612-676-3395 or 1-877-903-0061 
toll free. UCare Connect + Medicare ς 612-676-3310 or 1-855-260-9707 toll free. MSHO -- 612-676-6868 or 
1-866-280-7202 toll free. 
 

Provider Assistance Center   
Call 612-676-3300 or 1-888-531-1493. 
 

Member Appeals and Grievances   
Call 612-676-6481 or 1-877-523-1517. 
 

Online services   
UCare offers an online tool for contracted providers to obtain member eligibility and claims status at ucare.org 

 

Pharmacy Benefit   
¦/ŀǊŜΩǎ ǇƘŀǊƳŀŎȅ ōŜƴŜŦƛǘ ƳŀƴŀƎŜƳŜƴǘ όt.aύ ŎƻƳǇŀƴȅΣ 9ȄǇǊŜǎǎ {ŎǊƛǇǘǎΣ LƴŎΦ Ƴŀƛƴǘŀƛƴǎ ŘǊǳƎ Ŧƻrmularies for 

UCare benefit programs. 
 

 
 

https://www.ucare.org/
https://www.ucare.org/
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UCare  
 Section 7 

UCare ς Minnesota Health Care Programs 
General Information, continued 
 

Mental Health/Chemical Dependency (MH/CD)   

Behavioral health benefit management, including mental health and chemical dependency services for inpatient 
and outpatient care for UCare members throughout the state of Minnesota, are provided by Beacon Health 
Strategies, operating under the name of UCare Behavioral Health Services. 
Intake staff can assist providers with: 

¶ {ŎǊŜŜƴƛƴƎ ǘƘŜ ƳŜƳōŜǊΩǎ ƴŜŜŘǎ ŀƴŘ ƭŜǾŜƭ ƻŦ ǳǊƎŜƴŎȅΦ 

¶ [ƻŎŀǘƛƴƎ ŀ ǇǊƻǾƛŘŜǊ ǘƘŀǘ ƛǎ ŀǇǇǊƻǇǊƛŀǘŜ ŦƻǊ ǘƘŜ ƳŜƳōŜǊΩǎ ƴŜŜŘǎΦ 
 
  aŜƳōŜǊǎ ƻǊ ǇǊƻǾƛŘŜǊǎ Ŏŀƴ Ŏŀƭƭ ¦/ŀǊŜΩǎ Member Services 612-676-3200 or 1-800-203-7225 numbers between  
8 a.m.  and 5 p.m. for referrals. Phone calls are answered 24 hours a day, 7 days a week for crisis or emergency 
assistance. 

 
  Urgent care or crisis interventions for mental health or chemical dependency situations that are life-threatening    
  do not require prior authorization. CƻǊƳǎ ǊŜǉǳƛǊŜŘ ŦƻǊ ŎŜǊǘŀƛƴ ǎŜǊǾƛŎŜ ŀǳǘƘƻǊƛȊŀǘƛƻƴǎ ŀǊŜ ƭƻŎŀǘŜŘ ƻƴ ¦/ŀǊŜΩǎ   
  Provider website. A request for service authorization using these forms can be faxed to 1-866-610-7215. Providers   
  can call 1-888-531-1493 or 612-676-3300 or check the UCare Provider Portal for information about authorizations.  
 

Chiropractic Services   
For Chiropractic Services, patients have direct access to find a chiropractor by going to ucare.org and clicking Find a 

Chiropractor. Patients can also call UCare at the phone number listed on their ID card to determine their eligibility 
and benefit coverage specific to chiropractic services. 
 

Interpreter Services 
¦/ŀǊŜ ǿƛƭƭ ǊŜƛƳōǳǊǎŜ ŦƻǊ ŦŀŎŜπǘƻπŦŀŎŜ ƻǊŀƭ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴΦ ¦/ŀǊŜ ǿƛƭƭ ƻƴƭȅ ǊŜƛƳōǳǊǎŜ ŦƻǊ ƛƴǘŜǊǇǊŜǘŜǊǎ who are listed 
on the state registry and are contracted with UCare. 
 

OB/GYN Access   

Direct access to OB/GYN providers extends beyond the FPA Network. UCare members may choose to access any 
UCare ŎƻƴǘǊŀŎǘŜŘ h.κD¸b ǇǊƻǾƛŘŜǊ ŘƛǊŜŎǘƭȅ ŦƻǊ ǎŜǊǾƛŎŜǎ ŎƻƴǎƛŘŜǊŜŘ ǿƛǘƘƛƴ ǘƘŜ άh.κD¸b ǎŎƻǇŜ ƻŦ ǇǊŀŎǘƛŎŜΦέ   
 

Urgent Care   
UCare patients should contact UCare Customer Services for Urgent Care locations. PMAP, MNCare or MSC+  
смнπстсπонлл ƻǊ мπуллπнлоπтннрΦ ¦/ŀǊŜ Connect -- 612-676-3395 or 1-877-903-0061 toll free. UCare Connect + 
Medicare ς 612-676-3310 or 1-855-260-9707 toll free. MSHO -- 612-676-6868 or 1-866-280-7202 toll free. 
 

https://www.ucare.org/
http://www.chirocare.com/pages/findADoctor
http://www.chirocare.com/pages/findADoctor
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UCare  
Section 7  

UCare ς Minnesota Health Care Programs 
ID Card 
 

Member Identification   
¢ƘŜ L5 ŎŀǊŘ ŘƛǎǇƭŀȅǎ ǘƘŜ ¦/ŀǊŜ ƭƻƎƻΦ ¢ƘŜ ƴŀƳŜ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳ ǿƛƭƭ ōŜ ƭƛǎǘŜŘ ƛƴ ǘƘŜ ά/ŀǊŜ ¢ȅǇŜέ ǎŜŎǘƛƻƴ ƻƴ ŜŀŎƘ ŎŀǊŘΦ 
 
2018 PMAP Member ID Card 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

 
 
 
 

 
 


