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Introduction

Section 1

This guidebook identifies Fairview Physician Associates (FPA) health plans, provideshgellk@hnand

network descriptions, online services, resources and contacts along with examples of member identification cards
for each plan.

Find useful resawes onfpanetwork.org

i Network Practices
0o FPA Providers and Clinlists (updated monthly)
0 FPA Health Plan Guidebook

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

1 If you have questions about the health plans products listed in this guidebook, please contact
Heidi Aarestad, FPA Provider Enrolim€onbrdinatorat 952914-1848 orhaarestl @fairview.org



mailto:haarest1@fairview.org

Fairview Health Network (FHN)

Primary Care Clinic List

Section 1

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

Burnsville Family PhysiciafsA.
Clinic Sofia OByn P.A.

Comprehensive Healthcare for Women
Crown OBGyn PA
Diamond Women's Centel.A.

Edina Sports Health and WellneBsA.
Fairview Clinias Andover

Fairview Clinias Apple Valley

Fairview Clinias Bass Lake

Fairview Clinias Blaine

Fairview Clinias Bloomington Lake Minneapolis
Fairview Clinios Bloomingtort Oxboro
Fairview Clinias Bloomington Lake Xerxes
Fairview Clinias Brooklyn Park
Fairview Clinias Burnsville

Fairview Clinias Chisago City
Fairview Clinias Columbia Heights
FairviewClinics Eagan

Fairview Clinias Eden Prairie

Fairview Clinias Edina

Fairview Clinias Elk River

Fairview Clinias Farmington

Fairview Clinias Fridley

Fairview Clinias Hiawatha

Fairview Clinias Highland Park
Fairview Clinias Hugo

Fairview Clinias Integrated Primary Care
Fairview Clinias Lakeville

Fairview Clinias Lino Lakes

Fairview Clinias Maple Grove
Fairview Clinias Milaca

Fairview Clinias New Brighton
Fairview Clinias North Branch
Fairview Clinias Pine City

Fairview Clinias Princeton

Fairview Clinias Prior Lake

Fairview Clinias Riverside

Fairview Clinias Rogers

Fairview Clinias Rosemount

Fairview Clinias! YA @SNaERAG& / KAf RN
Fairview Clinias Uptown

Fairview Clinias Wyoming

Fairview Clinias Zimmerman
CFrANBASSG 2 2ivBElifaQa / Sy (. SNJ
France Avenue Family Physicians P
HealthEast ClinicCottage Grove
HealthEast ClinicDowntown St. Paul
HealthEast ClinicGrand Avenue
HealthEast Clini¢ Hugo

HealthEast Clini¢ Maplewood

HealthEast Clinic Midway

HealthEast Clinig Oakdale

HealthEast ClinicRice Street

HealthEast Clinig Roselawn

HealthEast Clinig Roseville

HealthEast Clini¢ Stillwater

HealthEast Clinig Tamarack

HealthEast ClinicVadnais Heights
HealthEast Clinic Woodwinds

John A. Haugen Associates,.P.A
Metropolitan OBGyn

Minnesota Women's Care, PA

Oakdale Obstetrics and GynecolpByA.
Obstetrics, Gynecology and Infertility
Obstetrics/Gynecology Specialists, P.A.
Obstetrics & Gynecology WestAP
Partners Obstetrics and Gynecology, P.A.
Richfield Medical Group

Southdale OB/GYN ConsultantA.P
Southdale Pediatric Associates, Ltd.
Women and Adolescents Gynecology Center



Blue Plus

Section 2
Blue Plus
Network andPlan Description/General Information
Blue Plus
.t dzS tfdza Aa | y2ymLINRTFAG FFFAEAFGS 2F . tdz2S / NR&Aa

Blue Plus are: Triple Gold, Preferred Gold, SecureBlue, Minnesota Advantage HealtidMare Advantage.

Blue Plus

Enrollees must select a primary care clinic. If the primary care clinic is associated with tdetiwBrk the

enrollee becomes a patient withitare systemNo referrals are required within the Fp&twork. If the primary

care provider is coordinating care outside the care system, a referral should be processed by the primary care

Ot AYAO®d {LISOAIfG& LINPOARSNER akKz2dzZ R O22NRAYIl GS 2 dzimn:

Note: Blue Plus Minnesota Health Cared?am members (Blue Plus Prepaid Medical Assistance,
Minnesota Senior Care Plus and MinnesotaCare) have direct access to Blue Plus specialists without a
NEFSNNIf FNRY (GKS SyNRftftSSQa tNAYINE /INB /fAYyAOOD

Out-of-CareSystem Referra
Seetheguidelineif SOl A2y y 2F (KA& 3JdzZARS062271 F2NIAYTF2NXIEGA2
BCBSMN online services through availity.com for referrals.

Provider Services
[ ff cpmMmccHTpHANAN 2NJ MIOTYNNMHCHTAYHANOD

Blueline (claims status, eligibility, prima®t N Of Ay A O | AAYyYSyidov t NBOARSNI {
Customer Service
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Online Services

bluecrossmn.com

Blue Plus Manual

Provider Manual

Policy & Procedure Manual Quick Points
Bulletins Separate provider section

Provider Web SelService:

Availity- Blue Cross contracted withvaility to give providers more HIPAA 5010-selve resources. Providers can
access Subscriber eligibility, benefits, network, claim status and remittances, coordination of benefit information,
referrals, preadmission notifications, PCCs, and recoupm@&hts portal is available aww.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, woniaavaility.comor call
1-800-AVAILITY.


http://www.bluecrossmn.com/
http://www.availity.com/

Blue Plus

Section 2

Blue Plus
General Information, continued

Prior Authorization
C2NJ LINA2NJ I dzi K2NRT FdA2yas OFftf cpmmccHmpHTANY GKSy

Case Management
b2dAFe .fdS /Neaa /+asS alylk3sSySyd 2% +fft OFGEa&GNR L
MTTyyynyTynnanmods SEG® HppHA®

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/Chemcal Dependency (MH/CD)

.t dzS tfdzAa dzaSa GKS {StSOG .SKFE@A2NXt 1 SIFfOGK bSig2N)
primary or specialty care clinics to find out where they can be seen for MH/CD services, they should be directed

to callSelect 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 Nbsvordyider just
needs to be participating.

OB/GYN Access

Direct access to OB/GYN providers goes beyond théNER#ork Blue Plus members may choose to access
y2yncCt ! .t dzS tfdza h.kD,b LINRPJARSNE RANBOMTRKS 2NH 8K
a02L)S 2F LN} OGAOS®e ! fAalt 2F GKS&S aSNBAOSa Oly o
on the Web site bluecrossmn.com. You also may request a list of these services from Blue Plus Provider Service
Fi cpMmdctHKRAHRANBOG | Oéokproviiddis inditgll. G2 y 2y nCt !

Urgent Care

The primary clinic should handle urgent care referrals like all other referrals. First use the phone number on the
001 2F GUKS YSYoSNDa A R $ieiisoishd, call gefierabdudtter setvike ati K S LJF
cpMTt ccHmppnp 2Nl MmmynnntummruneycH F2NJ ! NBSyd [/ FNB f 2(

Note: Blue PlusPMAP/MNCare
No referrals are requiretbr this open access product



Blue Plus

Section 2

BluePlus
ID Card

Member ldentification

The primary care clinic will be listed on the card. If the clinic is part
systemDAQI OK fl Yxt ij}
ydzYdo SN ¢KS OF NR

o @ BlueCross BlueShil N\
BluePlus
= Ve of Minnesota
Name GRP 55288-ZA
ELIZABETH SAMPLENAM50
D Member #
XZBXZ0070010
Sve Types PCP PROVIDER NAME
Office Copay NONE PLACE HOLDER AAAA
Retail Health Clinic NONE Care Type:
ER Copay NONE DEDUCTIBLE PLAN
RxNetwork SELECT RxBIN 610455
RxPCN PGIGN
70\"
. ARy
fﬁ glueOoss BlueShield \
" WL O finassots Minnesota Care
Name GRP PP121-ZA
ELIZABET H SAMPLENAM49 FCP PROVIDER NAME
Member # PLACE HOLDER AAAA
XZGXZOO70010 00
Svc Types
Office Visit Copay 3.00 Dental Network CIVICSMILES
ER Copay NONE  Dental Copay NONE
Non-ER Copay .00
Eyeglasses Copay 2500 CareType
Brand Name Copay 3.00 MNHLTH CARE PROG
Generic Copay 3.00 RxBIN 610455
RxNetwork SELECT RxPCN PGIGN

Claim submission

Electronic submission

YSYOSNJ NJSOS)\
gAtt

AYRAOI G

of theNER®ork, the patient is with care
@Sa KA&a 2N KdibtNé glovpy Ol
iS GKS LI GASyGQa

(@ B

Members: See your Cerzficate of Coverage
for requirements and covered sendces.
Possession of 23 card does not guanantee

Providers: Clam %ing and nguires 1
locyl BlueCross andior BlueShied plan.
For all other Inquiries, notifications,

or authorzations, cal Provider Service.

Blue Cross and Biue 3hieid of Minnezoty
and Blue Piuz are nonprofit mdependent
licensees of the Biue Cross and Slue
Shieid Aszociaton

www _bluecrossmn.com \
Customer Service or (651) 662-5035
5 1-888-878-0138
Provider Service: 1-800-262-0820
Find a Provider: 1-800-810-2583
24~Hour Nurse Advice: 1
Find a Pharmacy. 1-800-509-0545
ist Only: 1-800-821-4795
MN Degt of Health
1-800-657-3316
Blue Cross and Blue Shield of Minnesota
and Blue Plus
P.0. Box 84179
St Paul, MN 55184-0172

-

(l'v . N\

Customer Seviceor  (651) 662-5545
Members: Possession of tis carg  APpedls or Grievances: 1-§(00-711-9862
mmmwwd 24-Hour Nurse Adwice: 1-800-622-9524

o Medical TTY: 1-888-878-0137
“"“""wﬁs mum-DHS Ombudsman: ~ 1-800-657-3729
vne toan Find a Phammacy: 1-800-509-0545
Providers Sd:vmdmmhe Pharmacist Only: 1-800-821-4795
ﬁm andior Delta Dental of MN:  1-800-774-9049
Blue Plus. P.0. Box 84170 Denim TIX 1-800-916-9514

St Paul, MN 55164-0170 Stop Smoking
. Program: 1-888-662-2583

Deita Dental of Minnesota

BiueCross and BlueShield of Minnesota
PO Box 1328, Mpls. MN 55440
m&emsaenwu&ndepe\cem
Unit, PO Box 64241 licensees of the BiueCross and Biue

DHS Appeals
St. Paul, MN 55184-0242

»,

)



Blue Plus

Section 2

Blue Plus MinnesotaAdvantage Health Plan
Network andPlan Description/General Information

MinnesotaAdvantage Health Plag Blue Plus
MinnesotaAdvantage Health Plan is the name of the benefit plan offered to the Staténpielgbtaemployees.
Blue Plus is one of the health plans involved in adminigyethirs product.

Cost Levels/ Cpays

The State of Minnesota assigned each clinic a cost level based on previous financial performance and geographic
f20F0A2y®d ¢KS 02adG fS@St AYLI Ola GKS O2mnLl #depev® dzy
2y SKSGKSNI GKS SyNRfttSS O2YLX SGSR Iy 2ynftAyS KSIFtGf
O2YLJ SGSR I KSIfdK FaaSaavySyidz (GKS FrYAfe gAaftf asSs
memberID card. Blue Cross whhve FPA clinics in cost level 2 for 201

b2iSY 52 y2i 02ttSOG O2nLlk & F2N LINBISYiGA @S OFNB ast
2Fn LRO1SG YFEAYdzY 2F bwmunn LISNI LISNBE2Ykbunnan LISN Tl

Primary Care Clinic Designation

Enrolleesnust select a primary care clinic. If the primary care clinic is associated with théefRérk, the

enrollee becomes a patient within the care system. FPA patients have direct access to providers within the FPA
Network FPA requires no referrals withing care system. If the primary catbnicprovideris coordinating care
outsideof the care system, the primary care clinic should process a referral. Specialty providers should
O22NRAYF(GS 2dzim2Fm OFNBmacdadsSy aSNBAOS sAGK GKS LINJ

Out-of-CareSystem Referrals
SS GKS FdzARStEAYS Ay {SOGA2Y y 2F (GKAa 3TFdzARSo6221 T2
BCBSMN online services througtvw.providerhub.confor referrals.

Blue PlusCustomerService/Provider Service
¢tKAa ASNBAOS fAYyS Aa RSRAOIFIGSR G2 GKS aAyySazial ! R¢

Online Services
bluecrossmn.com
Blue Plusanual
Provider Manual
Policy & Procedure Manual
Quick Points Bulletins
Online claims adjustment


http://www.providerhub.com/
http://www.bluecrossmn.com/

Blue Plus

Section 2

Blue Plus MinnesotaAdvantage Health Plan
General Informationgontinued

Provider WebSeltServe

Go toproviderhub.comfor a detailed user guideThe site allows users to selttivate their accountFor support
call 651662-5743 or emaisupport@providerhub.com

Admission notification

Claims &claims adjustments

Eligibility

Online referrals

State of MinnesotaEmployeeWeb site: mn.gov/mmb
Prior Authorization
For priorauthorizations call 651662-5270then select: 2 2- 1.

Pharmacy Benefit

¢KS ' RGFyGFaS LI IFyQa LIKIFNXYIFOe o FAG YIYlF3ISNI Aa bl
/' 1ff mMmyccmooomHTpPT 2NJ YI @AldzA O

Case Management

Blue Cross Case Management should be notifigdbff KA IKTTNA&aA] YSRAOIf RALF3Iy23EA
MTTyyynyTynnmod: SEGP® ppuad

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/Chemial Dependency (MH/CD)

.t dzS tfdza dzaSa GKS {StSOG .SKFE@A2NIf 1 SIfGK bSég2N]
primary or specialty care clinics to find out where they can be seen for MH/CD services, they should be directed

to callSelect Behavioral Health Network. No referral is necessary.

OB/GYN Access

Direct access to OB/GYN providers extends beyond the&NERorkd a Ayy Saz2dlF ! RGry i3S |
t fdza YSYOSNB YIeé OK22aS (2 | O0Sa iy fof segiceSthat Blue PldzS t f dz
O2yaARSNE (G2 0SS GAUKAY GKS ah. kD, b a02L) 2F LINI OlA(
and procedure manual on the Web site, bluecrossmn.com. You also may request a list of these servicegfrom Blu
t fdzdi t NPOARSNI { SNPAOSAS cpMmmccHTUpHANn® ¢KA&A RANBOG |

Urgent Care
The primary clinic should handle urgent care referrals like all other refedalsmaycontactMinnesotaAdvantage
HealthPlan Customer Service @51-662-5090 or 1800-262-0819for Urgent Care locations.


http://www.providerhub.com/
mailto:support@providercrossroads.com
http://www.doer.state.mn.us/

Blue Plus

Section 2

Blue Plus MinnesotaAdvantage Health Plan

ID Card

Member ldentification

The primary care clinic will be listed on the card. If the clinic is part of thé&\ERvork, the patient is with FPA.
Each family member will receive his or her own ID card. The group numbers for Minnesota Advantage Health

Plarg. f dzS t f dza

| BI82>h 2MNd yhif 3 ph{vad ¢ KS

outside of Minnesota. The card also indicates their selected primary care clinic.

h{HHD GACEC

0SS dza &

"\

—\ BlueCi "
g:: :g;l?;lsd MINNESOTA ADVANTAGE B Slucross, www.bluecrossmn.com/segip
o M " HEALTH PLAN Minnesota
innesota
Members: See your Schedule of Benefits for Customer Service: (651) 662-5090
covered services and other important 1-800-262-0819
Name Group Number 05228-Z8 - T ey o e pr d0es Provider Service: 1-800-262-0820
EL|Z_AEETH SAMPLENAME6 CONTRACT YEAR -2017 2 . Find a Provider: 1-800-810-2583
Identification # Member # S EAP: (651) 259-3840
MNAXZ0000030 01 i Providers: Claim filing and inquiries to
\g Iéma\ I?\u:; Cross andfor B\?e Shield plan
i i T or all other inquiries, notifications,
Service Type Medical Care Type Tiered Health Plan d o aum”za‘iogs‘ el Provider Service.
Office Copay Level 2 30.00 4
Convenience Clinic Copay 10.00 PCP
4 . The medical plan is that of the employer.
s Blue Cross and Blue Shield of Minnesota and
Blue Plus, are nonprofit independent licensees
of the Blue Cross and Blue Shield ion,
is serving only as the claims administrator
[} and does not assume financial risk for claims.

Claimsubmission
Electronic submission

10



Medica Essential

Section3

MedicaEssential
Network andPlanDescription/General Information

Medica Essential

This is a managed care plan administered by Medica. FPA is one of seven care systems participating in th
LINE RdzOGl® ¢KS 20§KSNE I NB ! f ( NYzk,lIngbrity H&alth{ NetwvaikS MealthEadt, A  F
9aasSyidAialr 2Sad FyR {dd [dzl SQa o

Primary Care Clinic Designation

Enrollees must select a primary care clinic. If the primary care clinic is associated with tdetiwBrk, 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, thgrimary care clinic should process a referral. Specialty providers should coordinate
2dzim2FnOlI NBnnaeaidSY aSNBAOSa gAGK GKS LINAYEFNE OF NB (

Out of Care SysterReferrals
See the guideline in Section 8 of this guidebook for information on appropritzig¢ @ 2 ¥ T OF NEma e a G S
aSRAOIQa 2yfAyS aSNBAOS i YSRAOIFI®02Y G2 &dzoYAdG N

&y <

'.|

Note: There are three care levels for referrals. Level 1 is approved for consultation only; isevgpévedor
consultation and diagnosis. In most cases, lleteand 2 are appropriate. A referral approved at a level 3 will

F dzi K2NAT S GKS 2dzinm2FnOFI NBnaeaidsSy aLISOALItAaAG G2 0O2y:
system provider to order and/or direct services to any Medica contractediger 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
Call1-800-4585512

Customer Service
[Pttt dpHTTdnprny nnTTY &S&N3: ity nnmppHMTONpp P

Online capabilities

medica.com
Provider manuals
Provider college
Higibility detail
Demographic change forms
Newsletterc Connections
Referrals

11


http://www.medica.com/

Medica Essential

Section3

MedicaEssential
General Informationcontinued

Prior Authorization
Call 38004585512

Case Management
For management of chronically and/or catastrophically ill patients and patients receiving transplants3Qgll 1
4585512.

Pharmacy Benefit
Medicahas designate€VS as the pharmacy benefits manager (PBM).

Chiropractic Services
Membershavedirect access tahiropractic providers wittoptum Health Physical Healtball1-800-873-4575.
No referral needed.

Mental Health/Chemical DependencMH/CD)

aSRAOI 9aaSyiArlt YSYoOSNE KI @S RANBOGO | O0Saa G2 aSRJ
their primary or specialty care clinics to find out where they can be seen for MH/CD services, they should be
directed to call Medic®ehavioral Health. No referral needed.

OB/GYN Access
Enrollees haveitect access to OB/GYN providers within the Nefwork

UrgentCare
9YNRffSSa KIFI@BS RANBOG | OOS a dNetivdrkand Mihid thel grefater NiBdicd Sy G S NI
Essentiahetwork. Enrollees also have access to other urgent careecehsted in their Essentidirectory or
OFft /dzaG2YSNI { SNBAOS |G dpHmpnprnynnn 2N MTTYy AATIHPHT
Note:
0 Medica will continue to sell both Medica Elect aviddica 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!> /KAfRNByQa ISIfGdK bSie2N]l = YR I SFIHftGKOF ai
Essential
0 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.

12



Medica Essential

Section3

Medica Essential
ID Card

Member Identification

The primary care clinic will be listed on the card. If the clinic is part of thélERvork the patient is with FPA.

9FOK FlFYAf&@ YSYOSNI gAff NBOSAGS KAa 2NJ KSNJ 28y L5 (
asalL/ 2NJaltod {StFnAyadzaNBR SYLX 2e8SNJ INRdzLJA KI @S GKS

Whenan employer chooses to list the employer group name, it appears in lieu of Essential on the card. The other

aStFnm AyadaNBR Lb5etypeds®N&l. gAft RSAAIYIGS OF NJ

Members — www.mymedica.com

M E DICA‘ Claims. Medica PO Box 30990, Salt Lake City, UT 84130

Payer ID: 94265 Customer Service: 952-945-8000 or 800-952-3455
1999999901 Group:pfFLT Hearing Impaired: 711
JOHN Pharmacists: 800-364-6331

JOHN Q 00180/00826XXXXX

CareType: MEDICA ESSENTIAL Prov.|ders: . 800-458-5512 or www.medica.com
SVC Type: MEDICAL Medica Behavioral Health:  800-848-8327
PCC Name: PCP CLINIC ON THE LAKE DOWNTOWN Medica Calllink Nurse Line:  800-962-9497

Rx BIN. 004336 '

Rx PCN: ADV Call your Primary Care Clinic to access your health care services.
OV/CONV/URGI/ER/[CD5] Rx Group RX0281 UnitedHealthcare i
$XX 1 SXX [ $XX / $XX / $XX UnitedHosthcare Opions PP 4 wiHTan

Minnesota Department of Commerce Appeals: 651-539-1600 or 800-657-3602

Claimsubmission
Electronic payer ID 942

13



Medica

Section3

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

Provider Network
The Fairvievand North Memorial Vantage witkledica producis a definechetwork comprised of:

Primary Care#airview Health Network (FHN) pg. 4, North Collaborative &atdHealthEast, Boynton
HealthServiceand UMP PCCs are included for U of M and UMP employee benefisulCVantage Plus with
Medicaonline directory for North Memorial, HealthEast clinics and other aligned independent clinics.

Boynton Health Service and UMP PCCs are included forUof Martd SYLJX 28SSaQ o6SySTAila

SpecialtyCare€t ! b !'at b | 2aLAGEFE ol aSR aLISOALFf A&alaA
Hospitals(No prior authorization required) Fairview Lakes; Fairview Northland; Fairview Ridges; Fairview

Southdale; University of Minnesota Medical Center; University of Blian2 G al 32y A O [/ KA f RNBY

Maple Grove Hospital; North Memorial Medical Center

Cost Levels/Member Liability

This isadefinednetwork-based health plan product with open access within the netwdviembers 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 caitbidnetworkfor the Fairview and North
Memorial Vantagevith Medica productmembers will iicur a significantly higher member liabilifymembers sel
direct to those out of network provider$/edica 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 thapiibviders arenot in Vantage,
Elect or Essential.

Out of Network Servicedlon-par Providers
Members will receive the highest benefit level (least member financial liability) when services are received
within the defined network of providers for theairview and North Memorial Vantage with Medica product.
1 Ifthe patient selfselectsfor services outside the networkedcribedabove, the member will incur
significantly higheout of pocket fees
9 If a provider determines thahe necessary patient care servicenist available within thenetwork for the
Fairviewand North Memorial Vantageith Medica productand the service is from a providar facilityin
the extended Medica Choice networkPae-Authorizationrequestmust be submitted by referring provider
to FPAbeforethe patient receives the servicéf this is not done, the claim will pay at the lesser benefit
level, resulting in greater financial liability for the patient.
1 Ifa membe is directedio anon-par provideroutsidethe Medica Choicaetwork, Medica must be
contacted directly for medical necessity determinatjior to the patient receivingervices.

Pre-Authorizationand Customer Servic€ontact Information
9 For PreAuthorizationsas described above, please call FPA at®bB21848.
1 Fairviewand North Memorial Vantageith Medicacontact information:855-569-7526
1 ForMedicanor+LJ: NJ & SNIAOS&as &2dz Oy adomYAld Ly 2yfAyS
t N2 A RS NE ¢ Mtg/Nddviderndeyeacorh/GMipriorAuthorization/default.asp

14
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http://provider.medica.com/C7/priorAuthorization/default.aspx

Medica

Section3

Fairviewand North Memorial Vantage with Medica
General Informationcontinued

Online Services
Web site for consumerduttp://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 onGihar)

Patients have access to: review health benefits; request an appointment with a provider (appointments
can be at the clinic, conducted by telephowoe through an email visit on MyCharand receive care for
common conditions throug®nCargformerly knownas Fairview Zipnosiehline diagnosis and

treatment. The virtual care benefit applies. As an added benefit, if a member doesn't quadify for
OnCare visjtthey will be offered a telephone visit with a provider. Patients can access this through the
consumer portal or by going directly tatps://oncare.org/

* Note: OnCareallows 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 gdahte OnCare.orgite 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 heali/¢are

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 catastrophijh dollar cases at: -888-992-3875.

ChiropracticServices
Direct access t@ptum Health Physical Health.

Mental Health/Chemical Dependency Services
Direct access to MH/CD services througb Medica Behavioral Network. Patients may c&lD0-848-8327.

OB/GYN Services
Direct access to OB/GYN providesithin 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 dlinuteClinics, Target Clinicad others listed in their directory.
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Medica

Section3
Fairviewand North Memorial Vantage with Medica
Identification Cards
" Y =
MEDICA® FAIRVIEW Members - FairviewNorthVantageWithMedica.com oo sausd: 10023413
Payer ID: 94265 ONorth Memorial Clairms. Medica PO Box 30950, Salf Lake City, UT 84130
ID:999999901 GroupPelicy DFLT Care & Coverage Customer Service  855.556-7526
Name = | Heanng Impared B00-855- 2680
JOHN Q 00180/01110X)X0XXX . - Phanracs!s B00-788-204
R DOE o Providars AO0458-5512 or www medica com
e E: E’é‘fq, 88%88f Medica Bohavioral Heath B00-843-8327
T2 Y Do Macica CalL ink Nurse Line B00-662- 467
gerg;'yyg:: ml.md North Memorial Vantage with Medica . : P
N MultiPlar

N

K780 $10 90 XX

For best benefs, use the Faindew and North Memorial netvaork

N

Minnesota Department of Commerce Appeas: £51-53%-1600 or 800-557-3602
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Medica

Section3

VantagePlusvith 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 UMBysBdbenefits. Consult VantagePlus with Medica

online directory for North Memorial, HealthEast clinics and other aligned independent clinics,

SpecialtyCare= FPA + UMP + Hospitelsed specialists

Hospitals=Fairview, North Memorial, and HealthEast faeiitiFairview Lakes; Fairview NorthlaRdjrview Ridges;
CHANBASG {2dziKRIfST ! yAGSNERAGE 2F aAyySazidl aSRAOI f
Maple Grove Hospital; Maple Grove Hospital; North Memorial Medical Center; HealfhEagt W2 & SLIK Q& =
{Gd W2KYyQas 222REAYRAD

*You may access the Vantage Plus with Medica online network direttipg://www.medica.com/finda-
doctor/group/vantageplus

CostLevels/Member Liability

¢CKA&a A& Iy !'/h ySig2NlnoldaSR KSIFfGK LI Iy LINRRdZOG 67
their care within the network of providers and hospitals as described above in order to have services paid at the
highestoenS TA (i S @St ®directto apRvderDotdra thenStivork for the VantagePlus with Medica
product, members will incur a significantly higher member liability for those services.

Out of Network Services/No#par Providers

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

T LT GKS LI GASYyG asStFmaStSota T2NJ AaSNDAOR&azdziaAiR
significantly higher out of pocket fees.

1 If aproviderdeterminesthat the necessaryatient careserviceis not availablewithin the network for the
VantagePlus witiMedica product, and the serviceis from a provideror facility in the extended Medica
Elect/Essentiahetwork, 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 iglirected to a norpar provideroutside the Medical Elect/Essential network, a+athorization
request must be submitted by the referring provider to FPA before thieplreceives theservice.
Pre-Authorizations and Customer Service Contact Information

9 For PreAuthorization as described above, please call FPA a9982848.

1 ForMedicanoAd NJ & SNWAOS&Z &2dz OFy adzoYAl ty 2yfAYyS NE
t NEPOARSNERE TFT288002830N5 6¢e OFftAy3a ™
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Medica

Section3

VantagePlusvith Medica

Online Services

Web site for health plan membergantagePlud/ithMedica.com

Membershave@O0Saa (2 AYTF2N¥IGA2Y NBIFINRAY3I GKSANI KSFfGK
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 smartgrte 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 les@ih 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
b2GATFTe OFrasS YIyl3aSYSyid 2F OFGlFaGNRPLKAOKKAIK R2f € NJ

Chiropractic Services
Direct access to Optum Health Physical Health.

Mental Health/Chemical Dependencies
5ANBOG | O00Saa (G2 alk/5 aSNWAOSa (KNRdAzZAK GKS a

(s}
pufi
>
O

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

Urgent Care Services

Members have access to Fairview and North Memaorial Urgent Care clinics, a variety of Urgent Care centers
listed in their member directory, and may also access convenience chtimaieClinics, and others listed in
their directory.
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Medica

Section3
VantagePlus with Medica
Identification Cards
s VantagePlusWithMedica.com
MEDICA- Fairview
A | o PO Boxatob, S Lkl UTSH 0
Payer ID: 94265 North Memorial aims: ica X ; e City,
lD 999999901 Group:DFLT TTY Users: m
3 EnRel;‘OsE 2" Eg“i 0%4335 Providers: 800-458-5512 or www medica com
x PCN: ADV : .
géggruggg R DOE Rx Group: RX0281 Medica Behavioral Health 800-848-8327
BABY1 U DOE
BABY2 V DOE
g\a/E:eT x %asnot? APLIus with Medica
ype: > . .
OVICONV/URGIER/[CDS UnitedHealthcare MultiPran

SXX / SXX 1 SXX [ $XX | $XX
For your best benefits, use the VantagePlus with Medica Network

NSt it s Optoes PPO

Minnesota Department of Commerce Appeals: 651-539-1600 or 800-657-3602

(> R & )
MEDIC Ac Fairview VantagePlusWithMedica.com
HealthEast Care & Coverage Customer Service: 866-882-8493
Payer m . North Memorial | Claims: Medica PO Box 30990, Salt Lake City, UT 84130
099 1 Group/Policy DFLT TTY Users: 71
N 6 001 m1639xxxxx Pharmacists: 800-364-6331
S/ gx gg‘N 2%4335 Providers: 800-458-5512 or www medica com
X . £ S
DAUGTHDTCE)E R DOE Rx Group: RX0281 Medica Behavioral Health 800-848-8327
BABY1 U DOE T~ -
e
re : Va ePlus with Medica
SVC Type - UnitedHealtheare drared vy
%I(c IL?GVE MultiPlan
I 1 XXI Ursacrie st we Gptions PPO
For your best benefits, use the VantagePlus with Medica Network Minnesota Department of Commerce Appeals: 651-539-1600 or 800-657-3602
\_ LN J
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Hennepin Health

Section 4

Hennepin Healtlq SN B ormerly MHP- Comnerstond
Plan Description/General Information

HennepinHealth (formerly called Metropolitan Health Plan)
Hennepin Healtlis a notfor-profit, state-certified HMO, providing coverage felennepin Health SNBC
enrollees residing in Hennepin counkyennepin Healtls the primary payer for this plan.

Medical Home Designation
Enrollees are required to pick a medical home.

Medical Benefit Inquiries
CallHennepin Healtl612-596-1036(Select Optior2).

Provider Services
CallHennepin Health at 63396-1036(Select Option R

Member Service Department (Customer Service)
Call Hennepin Health at 65596-1036

ServiceAuthorizations
[ I ff | SYYSLIAY | SIfiKQa aSRA-BI6-I504l0RaK AtWIBA7HB222. G A 2y 5 S LI N

Online Services

All providers have access to thiennepin Health Providdtortal. | Sy Y SLIA Y | S IPbrialka@ éurrentNR @ A F
Hennepin Health Member eligibility and claim information that is refreshed/updated every 24 hours.

I Sy y S LI Y Provifdr Poiit Q &

https://mhpproviderportal.tmghealth.com/patal/

Provider Portal User Guide:
https://mhpproviderportal.tmghealth.com/portal/documents/20809/2435003/Hennepin
+Provider+Portal+User+Guide/93ba4 447 442fe-8580-33a062577328

Copayments
SeecadJ @ YSy G a f Aad S Rrdacyordindi&servic YypeESr Mdistané call
Hennepin Health at 61396-1036 (Select Optiof).

Chiropractic Services

Hennepin Health members can access Chiropractic services from any Hennepin Health network provider.
Call Provider Servicesat6396mnoc 0{ St SO0 hLIiA2y HO 2NI NBFSNJI G2 1S
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HennepinHealth Plan

Section 4

Hennepin Healtlq SN B ormerly MHP- Comnerstond
General Information, continued

Mental Health and Chemical Health Services

HennepinHealth members have open accessrientalhealth servicesThey may choose to receive care from a
HennepinHealthcontracted provideor any licenseanental health/chemicahealth provider in Minnesota who

is enrolledasMinnesotaHealth Care program (MHQBRpvider, accept8MHCP rates from Hennepltealth,and

iswillingto seeHennepinHealth members. Refer tdennepinl S £ G KQa t NEhénhdpiBheditreokgy dzI f |
for thresholds.

OB/GYN Access

Hennepin Health members have direct access to OB/GYN providers and may choose to access any Hennepin
Healthcontract® h. kD, b LINPQJARSNE RANBOGf& F2NJ aSNBAOSa 02y

Urgent Care
Enrolleesnaybe seenfor anyurgently needed care frormny Hennepin Health network provider. Callv H 1t

p TTM N1 ¢
(Select Option 2Zpr additional Urgent  NBE f 20l GA2ya 2NJ NBFSNJ (G2 | Sy

dc
YSLAY

Dental Services

Dental serviceare providedby Delta Dental Planf Minnesota througtthe DeltaCivicSmileBental Network.
Forqguestionsor help findinga dental providergcall Delta Dental Customer Servétee p M TN N@ MAYM M TTT T N 7T
bnndp> 2NI NBFSNI G2 1 SYyySLIAY 1SIHfUKQa 2yfAyS RANBOG2 NI
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HennepinHealth Plan

Section 4
Hennepin Health SNB @ormerly MHP- Cornerstongd
ID Cards
Member Identification
EachYy SYO SNJ NBOSA@Sa (GKSANI 24y OF NRI gKAOK gAftf KI @
gAft 0S tAAGSR Ay (GKS a/FNB GeLlS¢ asSoOldiazy 2y SIO
Hennepin Healtk(SNBC only
: \( . \( . kY
@ Hennepin Health @ Hennepin Health @ Hennepin Health e hh AL
Rl (B0 Re PCN Mm RS (BN RePON.[PON RN (00 Re PO (XN 1 ot 4 L WA S
Menber Servces 412596 1507 o | B850 0000 TTY 1 00821 64
xmm xmm Rzpm"m wm1mwuwmwwv
0 o () 0 G Gy 10 :“"’mmm% 8 mm.z..;?.:':".',:.’“.‘:f" o "
nc:rmmm‘n:mmw rrmmmmmwm :'Y:L" x:"‘o":“'“w ?im:wmm:z -
S Tipr Wedea v ST Medeal ertd HennepinHeukh cngnts 105177 N oAb
Hosgital (HOSPITAL Mo Hosatat OSPITAL 0 Bou G441 S Pl N S508401
J\ % J\ J

Hennepin Healthr SNBC Group Numbers
8280, 82908380, 8390

Claims submission
Providers are required to submit their claims electronically.

Provideramaysubmitclaimsthroughanyof the following
means.Claimlearinghouse€£mdeonRelayHealth,
OfficeAlly, or ClaimLynx

Forelectronicclaimssubmissionsr statusquestionscallHennepirHealthatc m H 1T p th(Setaatdpton 2.
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Portico Healthnet

Section5

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
AYyStAIAOGE S T2 NJ lthCafe/ptograms. | TRSprodudravil Hawe app®timately 200 enrollees.

t F NOAOALI GAYy 3 LINAYEFNE OFNB Of AyaAOa AyOf dzRS CI ANIIA S«
/| tAYyAOaAT . dzNYya@At ST CI ANIDAGHSA NIAMS/A Qatmh yOA &3 17 39 RCS yA NI
Al 61 GKFX CFANWBASG [ ftAYyAO0a n[F1SOAfESS YR CI ANIDAS;
Customer Service

Call 6516035100

Provider Relations
Call651-603-5100

Customer Service
Portico Healthnepatients should contact Portico Healthnet with any plan questions or conce6&1603-5100.

CareManagementCoordination

Social workers are available to assist members with referrals to community resources, MNSure Applications and
enrollments, and naygating 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 provides 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.

2 2 Y S yHéxnlih Screening
2 KSYSOSNI LIPaaA0E ST t2NIAO2 1SIHEaKySE NBldSada (K G
2584) for breast and cervical cancer screenings.
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Portico Healthnet

Section5

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
memo SNJ St ATA0ATAGE G2 t2NIAOC2 |1 SHEOGKYSG /dzAaG2YSNI { S|

FRONTOF
HEN

CARDQLINIC : :

PORTICO
NAM E Healthnet
QLINIAPHONENUMBER
Name
ID#: XXX XK X RXGROUP#: XXXXXXXX
GRrow#: MEPHON FvWO RXGRrouP#: CVOZI TN T

COTTt AYMENTS
RGS/PROPARGIG NONCROUTINEFFICES10.00 URGENTARE 20.00
RXCoveraGE GOLDNE SEALTY $20.00 PT/OTBH $10.00
(FoLL@y BCBBORMULARY (NoERORIPCGOVERAE)
BacK OFCARD

Portic Healthne isnot an insurance plan or an HMO.
Goto your Porticoprimarycaredliniclisted on the front of this card for care. If you need servicesot provided at this clinic, you will need areferral from
your primarycaredodor. PorticoHealthnetdoesnot pay for hospital care,emergencyroom, or dental care. If hospitalizedcallPorticoat (651) 6031t
5100 within 48 hoursfor helpapplyingfor MedicalAssistance.

EMERGEN@ARE Callyour primary care clinic for directionson how to get care for illness,injury or mental health crisis. If the emergency is
liferthreatening,call911.

URGENTARE: FairviewEagarClint, 1440 Duckvood Drive EaganMN 55122
Phonet# (651) 40c 8877

PHARMACMFO: Tolocate aGoldnetParticipatingoharmacy,call 11t 60y5091mt

0545. GENERANFO: CallPorticoHealthnetat (651) 60315100

CLAIMSUBMITTEDO: ATTNClaimsPOBax 70, Minnegpolis, MN 5544019070

Claim submission
ClaimLynx, ClearConne@ortex EDI, Emdeon, eProvider Solutions, GE Healthcare, Infotech Global, Inc. (1Gl),
PNC Bank, Relay Health, Rycan Technologies, Inc., SSI Group, and ZirMed.
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PreferredOne

Section6

PreferredOne
Network and Plamescription/General Information

PreferredOne Administrative Servic¢PAS)
Slf-insured product anhinistered by PreferredOnendludescare team plarand open access plans

PreferredOne Community Health Plan (PCHP)
Fully insuredHMOproduct adminstered by PreferredOne.

PreferredOne Insurance Company (PIC)
Low costdefinednetwork formembers livingn the 9 county metro area.ntludes Fairview and FPA.

PreferredHealth(Accountable Care Network)
Definednetwork productcomprised & Fairview, North MemoriaCollaborativeCare and HealthEast.

PASCare Team Network

Enrollees must select a primary care clinic. If the primary care clinic is associated with thetiwBrk, the

enrollee becomes a patient within tteare ystem. FPA patients have direct accesthout referral to

providers within the FPNetwork. If the primary care clinic/provider is coordinating care outside of the care
adaidsSyzr GKS LINAYIFINE OFNB OfAyAO akKz2dzZ R LINRPOSaa GKS
system servies with the primary care clinic.

PAS and PCHBpen Access
Enrolleesdo notselect a primary care clinic.

Out of Care System Referrals
{SS (KS 3JdzZARStAYS Ay {SOlA2y y 2F (KA& 3IdzARSo6221 ¥+
PreferredOeQa@nlineservicethrough preferredone.conto submitreferrals.

Provider and Customer Service
t!'{Y TcomynTtnnnTtTT 2N mMnynanandgdprnmtpn CIEY TcomynTTmn/
t/1tY TcomynTtmnnyy 2N wmMunyananotdnTTHT CFEEY TcomynTTr

Online Services
Website ¢ preferredone.com
Minnesotauniform practitioner change form
Clinic provider maintenance
Provider newsletters
Subscriberdependent digibility
Referrals
To obtain access, registen-line. Each clinic withave a parent logn holder, which can assign sidgins to others
in their office.

Pharmacy Benefit
The pharmacy benefit managé@?BM)varieshy plan.
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PreferredOne

Section6

PreferredOne
General Informationcontinued

Case Management
Notify case management of catastropfthiigh dollarcases at 76847-4488, option 2.

Chiropractic Services
Direct access to Magellan at 92255700. No referral required.

Mental Health/Chemical Dependency (MH/CD)

PreferredOney SYO SNA YIF & aSf FnNBFSNI F2NJ al k/ 5 aSNWAOSa (2
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 Preferr&@lOd RYAY A AG NI G A JS { SNBDAOSa
bt imTpn 1 t NEFSNNBRhyYS /2YYdzyAide 1SFEGK tfly Fd 71
authorize services beyond 10 visits.

CFrANIBASG SYLX 28SS INRBdAzZL) Ot YMHCDBeEndcss recedveoaBoNgn the | & & St 1
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

specialy care clinics to find out where they can be seen for MH/CD services, they should be directed to call BHP.

¢tKSNBE A4 y2 NBFSNNIt ySSRSR® /Iff .1t G TcompHpTTdC

OB/GYN Access

Dired accesgo OB/GYNprovidersextend beyondthe FPA/FHNCareSysem. PreferredOnenembersmay choose
to accessionTEPA/FHNPreferredOneprovidersdirectly for serviceghat PreferedOneconsiderd o be within the
OB/G¥ specialtynetwork. Thisdirect acces®ptionto nonfEPA/FHNbrovidersislimited.

UrgentCare

Enrolleeshave direct accesgo FairviewUrgent CareCenterslUrgent careserviceswill alsobe coveredat retalil
clinicsavailableat pharmeaciesetc. ContactPreferedOneAdministative Senicesat 76384 7rd488or
11800r879rt7727for additionalUrgent Carelocations.
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PreferredOne

Section6

PreferredOne
ID Cards

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

PreferredOne Administrative ServiceBAS Care Team ID Card
91 OK FlLYAf& YSYOSNI OKz22aSa | LINAYINER OFNB OftAyAo:
number (FP=FPA). If the clinic is part of the RB#work, the patient is with FPA.

Preferred(One’ 39 FAIRVIEW Prcfcrrcdh’ az/t/?

ADMINISTRATIVE SERVICES
Account: PKA20006

Fairview » North Memorial ©

NAME: ID:

FIRST D LASTNAME 88888888800

FIRST LASTNAME 88888888801

FIRST LASTNAME 88888888802

FIRST R LASTNAME 88888888803

PREFERREDHEALTH NETWORK CleasSotint Preventive covered 100% PrefHealth Ntwk.

DEDUCT MED COINS COPAY RX COINS RKBIN'BOD:Z{S Must pre-certify hospital/surgery. PCHP/PrefOne PPO F002
$500 20%10% SO 20%20%25%/30% T CeRIONe

PCHFCT on the sample ID cardlicates the health plan network and not the product name.

PreferredOne Administrative ServiceBAS Open AccesdDCard

L e G0 2
PreferredOne 66 FAIRVIEW  DPreferred Health
Account: PKA20006 . PN, 2. bl

NAME: ID:
FIRST L LAST 99999999900

PREFERREDHEALTH NETWORK Preventlve covered 100% PrefHealth Ntwk.

DEDUCT MED COINS COPAY RX COINS. oo e R 1 D
$1500 20%710% $0 2051205 /25%130% RXPEN: GAE D00

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

Claimsubmission
Electronic submission
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PreferredOn e

Section6
PreferredOne
ID Cards
PreferredOne Community Health PlaRCHPOpen Access Cards
PreferredOne B8 FAIRVIEW  PreferredOne
ADMINISTRATIVE ERVIC
e " Account: PKA20006
NAME: 1D:
FIRST M LAST 66666666600
FIRST LAST 66666666602
0A200 NETWORK COVERAGE Cl Preventive covered 100% OA200 Ntwk.
DEDUCT MED COINS COPAY RX COINS S.ga'l\? . L:l:t e ey A i 2 .
$2500 20%10% 0% 20%I20%25%30% O DAt

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

Claim sibmission
Electronic submission
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PreferredOne

Section6

MN Advantage Health PlaRreferredne
Network andPlan Description/General Information

MinnesotaAdvantage Health Plan PreferredHealth
MinnesotaAdvantage Health Plan is the name of tiealth benefit progranbeing offered to State of Mnesota
employees.PreferredOnes one of thehealth plans involved in administering thpsoduct.

Preferreddne- MN Advantage Health Plan islefinednetwork conprised of:

Primary Care= Fairview Health Netork (FHNY; see pg4, North MemorialCollaborativeCareand HealthEast.
*(consult PreferredHealth elme directory for North Memorial & HealthEadinic9

Specialty Care FPA + UMP+ Hospital based specialists

Hospitals= Fairview North Memorial, and HealthEafstcilities Fairview Lakes, Fairview Northland, Fairview

Ridges, Fairview Southdalélniversityof MinnesotaMedical CenterUniversity of Minnesota Masonic K A { R NB y Qe
Hospita) North Memorial Medical Center, Maple Grove Hospital, HealthE (i ® W2a S laﬁ({fladz W2SH f QiaK
222RgGAYRAD 0/ KAt RNBYyQa YR DAfESGGS FNB 020K &dzLJLIN
level.)

*You mayaccess the PreferredHealth dime network directonat:
https://www.preferredone.com/

Primary Care Clinic Designation

Enrolleesmust select a primary care clinic. If the primary care clinic ccaged with the PreferredHealth network
the enrollee becomes a patit within the care system. PreferredHeajiatients have direct a@ss to providers
within the care system, and require referrals within thecare system. If the primary capeovider is coordinating
care outside of the care systemhe primary care clinishould process a referralSpecialtyroviders should
coordinate outof-care-system service with the primary care clinic.

Cost Levels/ Gpays

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

Out-of-CareSystem Referrals
See theguideline in SectioB of this guidebook fomformation on appropriate oubf-caresystem referrals. Use
t NETFSNNBRhySQa 2pfdfeied@e.corBdsibinidDrferralk N2 dz3 K

Online Services
Web Site- preferredone.comTo obtain access, register dne.

State of Minnesota Employee Web sitemmb.state.mn.us

Provider and Customer Service
Contact PreferredOne Administrative Services at8834477 or 808997-1750with any questions or concerns.
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PreferredOne

Section6

MinnesotaAdvantage Health PlafPreferredOne
General Informationgontinued

Pharmacy Benefit
¢CKS ! RGFyaGlFrasS LI FyQa LKINXIO& oSy SBe6833Wb760maiGdhNdm a bl

Case Management
Notify case management of catastrophic cases atg4684488, option 2.

Chiropractic Services
For direct access to Health Services Management, calb859635. No referral required.

Mental Health/Chemical DependencvH/CD)

t NEFSNNBRhyS YSYOSNER YIle aStFTFnNBFSNI F2NJ alk/ 5 &aSND
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 dir’cR G2 OF ft t NEBFSNNBRhyS ! RYAYA
yntmnnnTtTt 2Nl Mmunyannpprnmtpan® t NEFSNNBERhyS gAff LINR2I

OB/GYN Access

Enrollees have direct access to OB/GYN prosidéthin the PreferredHealthetwork.
* See participating OB/GYN clinatdreferredHealth odine network directonyat:
https://www.preferredone.com/

Urgent Care
Urgent care services will be covered at retail clinics such as CVS, etct CoeficedOne Administrative Services
Fd TcomyntmnnTtTt 2Nl ynnangprnmtpn F2NI FRRAGAZYIE | NBS
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PreferredOne

Section6

PreferredOne Minnesota Advantage Health Plan

ID Card
Member ldentification
Prefcrredonc. PreferredOne Advantage Plan Preferredone

ADMINISTRATIVE SERVICES

Account: PKA20074

NAME: ID: Cost Level PCP: COPAYMENT: OV ER UC CC
First E Last 77777777700 PH1 Fairview Lakes Med Ctr $18 $100 $18 $10
First P Last 77777777701 PH1 Fairview Lakes Med Ctr $18 $100 $18 $10
First W Last 77777777703 PH1 Fairview Lakes Med Ctr $18 $100 $18 $10

Present this card when obtaining health care services.
Submit all claims to:

PreferredOne Administrative Services

PO Box 59212 Minneapolis MN 55459-0212

Customer Service: (763) 847-4477 or 1-800-997-1750
www.preferredone.com/SEGIP

Employee Assistance Counseling Program 1-800-657-3719

Claim submission
Electronic submission

Hospitalizations/surgeries must be

pre-certified (call Customer Service).

31

Advantage PCHP-CT

Refer to your plan document (Summary Plan Description
or Summary of Benefits) or contact Customer Service for
information regarding providers, plan benefits, referral
procedures and services requiring precertification.

Notify Customer Service as soon as is reasonably
possible when emergencies require hospitalization.

If you receive a bill, please call Customer Service for
assistance or submit the itemized bill by mail.

Benefits are paid through a self-funded plan sponsored by
your employer. PreferredOne Administrative Services
provides administrative services only.

* This card does not guarantee coverage

Members needing care out of the PreferredOne °
Networks,call PHCS Healthy Directions at 0:1' PHCS
1-800-678-7427 for a PHCS provider. b4



PreferredOne

Section6

PreferredHealtlt Fairview North Memorialand HealthEast
Networkand PlarDescription/General Information

Plan Description
ThePreferredHealth plan is a definegtwork comprised of:

Primary Care= Fairview Health Netork (FHNY; see pg4, North CollaborativeCareand HealthEast.

*(consult PreferredHealth ofine directory for North Memorial & HealthEast clinics)

Specialty Care FPA + UMP+ Hospital based specialists

Hospitals= Fairview, North Memorial, and HealthE#atilities: Fairview Lakes, Fairview Northland, Fairview

Ridges, Fairview Southdal&lniversityof MinnesotaMedical CenterJniversity of Minnesotéasonic/ K A { RNBY Q2
Hospita] North Memorial Medical CenteMaple Grove Hospital, S I £ 1 K 9 Fat 0 { dast{ W@a SRIKG DA

222RgAYRAD 0/ KAt RNByQa IyR DAffSGGS INBE 024K &dzLJLIN
level.)

*You mayaccess the PreferredHealth 4ine network directonat:
https://www.preferredone.com/

Cost Levels/Cpays For BenefitPlans Using The PreferredHealth Network

Members must receive their caweithin the PreferredHealthnetwork of providers and hospitals described above in
order to have services paid at the highest benefit level. If services are receivecedbisiéreferredHealth

network, members will incur significantly higher member lispifithose services are available witithe
PreferredHealtmetwork.

Out of Network Referrals

Thisisanopenaccesproduct. Memberswill receivehighestbenefit level (leastmember liability) within the
PreferredHalth network. If members chooseto go outside of the network, they will havegreater financil
responsibility. If a patient seeksservicesoutsideof the network, it will be reviewedcentrally for serviceavailability
within the PreferredHealthNetwork and/or benefit determination asto how the claimwill be paid. If a patient
requessaprospectivereferralfor servicesiot avaibble in the network, the requestshouldbe referredto FPAfor
authorizationdetermination.

Provider and Customer Service
9 For prospective and retrospectiaithorization of services outi# the PreferredHealthetwork, please
call FPA at 95914-1848.

T PreferredHalth contactinformation: CMHTCReryippgbtny "TTITTTN

CustomefSeavice/Precertfication: Tcomy8arytnn o T @@ommunity HealthPlan)
T C o TmyArTaryta n 1T g QEnsurmoeCampany)

Online Services
Web siteg preferredone.com
Minnesota uniform practitioner change form
Clinic provider maintenance
Provider newsletters
Subscriber/dependengligibility
Referrals
To obtain access, registerine. Each clinic will have a parent log aider, which can assign sidigins to others
in their office.
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Section6

PreferredHealthFairview North Memorialand HealthEast
Generalnformation, continued

Case Management
Notify case management of catastrophic/high dollar cases at8434488, option 2.

Chiropractic Services
Direct access to Magellan at 92255700. No referral required.

Mental Health/Chemical DependendfMH/CD)

t NEFSNNBRhyYyS YSYOSNAR YIeé aSt FTnNBFTSNI F2NJ al k/ 5 aSND
network. BHP is a network of ov@j000behavioral health practitionerstate wide If a PreferredOne patient

contacts their primary ospecialty care clinics to find out where they can be seen for MH/CD services, they

AAAAA

daK2dz R 6S RANBOGSR G2 OFfft .1t |4 TcompHuprnddmd 2N

OB/GYN Access

Enrollees have direct access to OB/GYN prosidéthinthe PreferredHealtmetwork.
* See participating OB/GYN cliniasPreferredHealth odine network directonat:
https://www.preferredone.com/

Online Services

Patienscan login to: requestanappointmentwith a provider(appointments can be at the clinic,

conducted by telephone or throughan emailvisiton MyChart)

1 Patienshaveaccesdo: reviewhealthbenefits; requestanappointmentwith a provider

(appointments can be at the clinic, conductedby telephone, or through anemailvisiton
MyChar); andreceivecarefor common condtionsthrough(formerly known as Fairview Zipnosis)
Oncareonlinediagnosisandtreatmentfor $25aspart of this plan. Asanaddedbenefit, if a
member doesn'tqualifyfor an Oncarevisit, they will be offered atelephonevisitwith a provider.
Formemberswith acopay plan,either the Oncareor the telephonevisit benefit applies Patients
can accesshis through the consumetportal or by goingdirectlyto https://app.oncare.org/

* Note: Oncareallowspatientsto be treated online for commonconditions,includng: coldandflu, sinusinfections,
urinarytrad infections,sorethroat, allergiescold/cankersores, yeastinfections,acre and quitting tobacco.A
patient usesawebbrowserto go to the Oncaresite andanswera seriesof questions abouttheir symptoms. This
informationissentto a Fairvew clinicianwho providesadiagnosissuggestedollow up coursesof actionanda
prescription,if necessaryyoucanaccesxpert healthcare24/7.

Urgent Care

Urgent careserviceswill be coveredat retail clinicssuch as CV8ic. ContactPreferredOneddministrative Services
at 763184 7/4770r 800997 750for additionalUrgent Carelocations
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PreferredHealth Fairview North Memorialand HealthEast

ID Card

PreferredOne:

ADMINISTRATIVE SERVICES

32 FAIRVIEW

Preferred Health

Fairview * North Memorial * HealthEast

Account: PKA20006
NAME: ID:
Pattie J Stover 80156930100
PREFERREDHEALTH NETWORK 1 Preventive covered 100% PrefHealth Ntwk
ClearScript Must pre-certify hospital/surgery. PCHP/PrefOne PPO F049

DEDUCT MED COINS COPAY RXCOINS rxsin eoo4zs
$1500 20%/10% SO 20%20%M25%/30% o (6810000
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UCare for SeniordMledicare Advantage
Plan Description/General Information

UCare for Seniors is a Medicare Advantage Plan (also known as Medicare Part C). With thiSgoanpntracts

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 Meitare ParD 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 (ldysadpdity), live in
0KS &ASNBAOS I NBI O0AYRAQDGARdZ f LX+FYy &ASNBAOS I NBFa g1
disease (in most cases). No physical exam or other health screening is required. They also must enroll within
specific timeframes set by Meatdire, 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 |Dncéudes the UCare logo. When members enroll, they
select a primary care clinic. Questions on member eligibility should be directed to the UCare Provider Assistance
lséy(]SNJ 4 cMHTmcTcmoonnXE MTyyyTmnpommnmn P& £G 2Afyt GKNES S 241
creen

Note: Afew membersstill remainon UCareSeniorSelecglthoughnot openfor enroliment.
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UCare for SeniordMledicare Advantage
Plan Description/General Information

ProviderAssistance Center
Call612-676-3300 or 1888-531-1493

Customer Service
UCare for Seniors patients should contd@are Member Servicesth any plan questions or conceras
612-676-36000r 1-877-523-1515

Online services
UCareoffers an online tool for contracted provider to obtain member eligibility and claims status at
ucare.org/providef@assword required to access online service).

Authorizations & Service Determinations

'/ FNBQa /fEAYAOrt {SNBWAOSa Aa NBalLkRyairoftS F2NIFff !
(SNF), durable medical equipment (DME) and home care. Please see the Eligibility and Authorization tab on the
UCare provider websiteebsiteF 2 NJ I O2 YLJX SGS tAad 2F GKS aSNBAOSa |
ctcmetnp 2N mnyTTtnnntmnnoynT FIE CMHTYyynmHN D

Member Appeals and Grievanse
Call612-676:6841or 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 FPAfdC8emiors members. Disease
management programs include Cardiocom, palliative care consult and fall risk assessments.
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UCare

Section7

UCare for SeniordMedicare Advatage
General Informationcontinued

Pharmacy
UCare for Seniors plans with pharmacy benefits Espress Scripts, Indarticipating pharmacies are listed in the
UCare for Seniors Provider Directory.

Chiropractic Services

For Chiropractic Services, patients have direct access to find a chiropractor by gotaga®rgnd clickingtind a
Chiropractor Patients ca 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
PerUCarefaceto-face oral interpretatioris no longercoveredunderMedicare benefits and is nat 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 Beabial Health Services.

aSYOSNRE 2NJ LINPPARSNAER OFy OFff !/ FNBQa /dzaid2YSN { SNJI
with benefits, finding a provider, and determining authorization requirements.

Urgent care or crisis interventions forment&h t G K 2NJ OKSYAOIF f RSLIS
threatening do not require prior authorization.

<
¢
w»
<
O
D’
QX
b

C2NX& NBIlIANBR F2NJ OSNIIFAY &ASNBAOS I dziK2NRT I GAZ2ya |
service authorization using these forms canbefS R (2 -gwmy/pP tHNENPA RSNAR OF y  OF f |
2NJ cmHmmcTcmoonn 2NJ OKSO1l GKS '/ INBX tNPJARSNI t 2NIIF €

OBGYNAccess

Direct access to OB/GYN providers extebeyond the FPNetwork UCare for Seniormembers may choose to

access anyCare for Seniol®2 Y i N OGSR h. kD, b LINPJARSNI RANBOGE& F2N
a02LIS 2F LINI OGAOSd¢

Urgent Care

UCare for Seniors patients should contact UCadza 1 2 YSNJ { SNIBAOS & cmMHmcTCcmoC N
care locations.
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UCare

Section7
UCare for SeniordMledicare Advantage
ID Cards
Member ldentification
The ID card displays care system name, UCare logo and Medicare Advanka§e LJ I ya | NB f A a
2018 UFS Classic ID Card
~
fuz aze ucare.org (" A
Copays Primary Rx*
Issuer: 80840 Primary Care Office Visit: $xx Deductible: $xx
K); QeSS Specialty Offica Visit: ~ $xx Prefarred Generic: $xx
Nam.e. JOHN QDOE Urgent Care: $xx Generic: $xx
DOB: 01/02/1947 Emergency Room: $xx Preferred Brand: $xx
Rx BIN: 003858 Rx PCN: MD Rx Grp: MNUA A $xx Non-Preferred Drugs: $xx
RxID: 012345678900 > Speciatty: %
Svc Type: MEDICAL/DENTAL 3
Group Number: RICLAB
Care Type: UCare for Seniors Classic
H2459 002 Medica r(-,l&
Coverage Year 2017 et gt e *Primary Rx: After the $xx deductible is met, copays apply.
\ <k J
(" FOR MEMBER USE - ('FOR PROVIDER USE - )
Emergency Care: Go to the nearest hospital or call 911. Submit medical claims to: UCare, P.0. Box 70, Minneapolis, MN 55440-0070
Call UCare's Customer Services Department as socn as you are able Submit preseription drug claims to: Express Scripts, Attn: Medicare Part D,
if you receive emergency services and require hospital admission. P.0. Box 14718, Lexington, KY 40612-4718
Customer Services: 612-676-3600 or 1-877-523-1515, Submit chiropractic claims to: Fulcrum Health, Inc., c/o eviCore,
TTY: 612-676-6810 or 1-800-688-2534 P.0. Box 13977, Sacramento, CA 95853-3977
UCare 24/7 Nurse Line: 1-888-778-8204, UCare Provider Line: 612-676-3300 or 1-888-531-14%3
TTY: 1-855-307-6976 Express Scripts Pharmacy Help Desk: 1-800-824-0838
Complaints or Appeals: Call UCare: 612-676-6841 or 1-877-523-1517,
TTY:612-676-6810 or 1-&_1)-688-2534
= Y
\ SilvorSneakers * /k Issued: MM/DD/YYYU
Dental card
2 Y e
Waze
ucare.org Submit all dental claims to:
deltadentalmn.org | pgita Derttal of Minnesota, P.0. Box 330, Minneapalis, MN 55440-030
Preventative Dental or Classic Choice Dental Delta Dental Customer Services: 651-768-1416, 1-855-648-1416,
; TTY users call State Relay 711
ssuer: 80840
|D: 012345678900 Customer Services who take calls related to claims are available
Name: JOHN Q DOE TAM-T7PM, M -F.
Plan Name: UCare for Seniors
H2459 002
Coverage Year 2017
Yol alised AN .
Claimsubmission
'/ I NB dzaSaz aoOYSaazy wSftlélSIE{UuK oawSftleéelSIfuKeéov

You can choose to use any clearinghouse you like; howgwer clearinghouse will need to have a direct
connection with RelayHealth in order to exchange EDI data with UCare.
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UCareg Minnesota Health Carerograms
Plan Description/Generaiformation

UCareMinnesota Health Carérograms

UCard 2y ySOG O6{LISOAIT bSSRaA .FaAO0 /IFNBnm {b./0% !/ NB
6lah {bto o6{b./0 YR !/ IINB5Qa a{lh StAIAOAfAGE A& R
MSHO and UCare Connect + Medicare (HMO SNP) (SNBC) merabebe 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 count
metro area 11/17. UCare Connect (SNBC) is still a Medioalgl product. UCare MSC+ and UCare Connect
members may or may not be Medicare eligible.

UCare

Identify enrollees by their ID card, which includes the UGaye. Each eligible enrollee selects a primary care

Ot AYAO® 5ANBOG ljdzSadAizya 2y YSYoSNI St A8B8581K493are G2
online at ucare.org

CustomerServices

UCare patierg should contact UCare Member Services with any plan questions or concerns. PMAP,

MNCare or MSC+c MHTICTC TTOH AN 2 NJ MTy n A-812676-38950mMEB7PI03-0061INB / 2y Yy
toll free. UCare Connect + Medicay€12-676-3310 or 18552609707 toll fee. MSHG-612-676-6868 or
1-866-280-7202 toll free.

ProviderAssistance Center
Call612-676-3300 or 1888-531-1493

Member Appeals and Grievances
Call612-6766481or 1-877-523-1517.

Online services
UCareoffers an online tool for contracted providers to obtain member eligibility and claims statusaat.org

Pharmacy Benefit

L) NBQa LIKIFNYEFEOe 60SYSTFAG YIYIFIASYSYyld o6t . redarieddiy LI ye
UCare benefit programs.
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UCareg Minnesota Health Carerograms
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 UEBehavioral Health Services.
Intake staff can assist providers with:
T {ONBSyAy3 (GKS YSYOoSNNRa ySSRa FyR tS@St 2F dzZNHSy
T [20FGAY3 + LINPOARSNI GKIFG A& | LIINBLNREFGS F2NJ GKS

aSYOSNE 2NJ LINE @A Meénhéi Se@icef 61876-3200 ol 1800-2087025 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 chehitependency situations that are lifhreatening

do not require prior authorizatiorC2 N & NBIlj dzZA NSER FT2NJ OSNIiI Ay &aSNBAOS |
Providerwebsite. A request for servi@uthorization using these forms can be faxed#866-610-7215. Providers

can call 1888-531-1493 or 612676-3300 or check the UCare Provider Portal for information about authorizations.

Chiropractic Services

For Chiropractic Services, patients have direct access to find a chiropractor byogotage.orgnd clickingtind a
Chiropractor Patients can also call UCaethe phone number listed on their ID card to determine their eligibility
and benefit coverage specific to chiropractic services.

Interpreter Services
/I NB gAff NBAYOdzZNBS F2N) FILOSma2n¥Fl OS 2 Nlwho akeyidie8 NLINE
on the state registry and are contracted with UCare.

OB/GYN Access

Direct access to OB/GYN providers extends beyond theNERyork UCaremembers may choose to access any
UCareO2 Y i N} OGSR h. kD, b LINPOGARSNI RANBOGf& FT2NJ aSNBAOSa

Urgent Care

UCare patients should contact UCare Customer Services for Urgent CéambdaMAP, MNCare or MSC+
CMHTCTCTOHAN 2 NJ mGogneck-B12-676-38950mE873®903-0061 Mbfree. UCare Connect +
Medicare¢ 612-676-3310 or 18552609707 toll free. MSHG 612-676-6868 or 1866-280-7202 toll free.
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UCarec Minnesota Health Carerograms
ID Card

Member Identification
¢tKS L5 OFNR RAALI I @& GKS !/ IFNB 2320 ¢KS yIFYS 2F (¢

2018 PMAP Member ID Card
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