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MEDICARE ADVANTAGE (MA) 
PLANS

4

OVER 65 MARKET

5
Source:  CMS.gov

The SD & IA over 65 population will continue to increase, at an expected rate of around 12% annually.

Blue Medicare Advantage HMOSM

Blue Medicare Advantage PPOSM

Blue Medicare Advantage Enhanced PPOSM

Blue Medicare Advantage SM Valor PPO
Blue Medicare Advantage PPO | Avera (SD Only)

6

MEDICARE ADVANTAGE 
(MA) PLANS

Confidential and Proprietary - Wellmark Blue Cross and Blue Shield 6

• Over-the-counter allowance for health-related products2

• Delta Dental® Coverage

1 Excluding Blue Medicare Advantage Valor PPO
2 Quarterly allowance

• Prescription drug coverage1

• Vision and hearing coverage

• Meal program (following an inpatient or SNF discharge)

• Wellness and fitness

4

5

6
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MA PRESCRIPTION DRUGS 
Where should members fill prescriptions?

How do members determine if a prescription drug is 
covered?

Are prescription drugs covered under medical coverage or 
prescription coverage?

7

8

MEDICARE PRESCRIPTION 
DRUG (RX) COVERAGE

Medical Insurance Part B
Prescription Drugs 

Pharmacy Coverage Part D
Prescription Drugs

Wellmark.com

9

7

8
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AGENT SEARCH

11

PHARMACY DIRECTORY & DRUG FORMULARY LIST
Agents can locate Medicare Advantage pharmacies 
and covered drugs from the Benefit Plans and 
Directory section of Producer Connection.

12

PRESCRIPTION DRUG - PART D SEARCH 

Click on the “Search online” option to search by a 
covered prescription drug name.  A Formulary 
Search window will pop up to enter the drug name.

10

11

12
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PRESCRIPTION DRUG -
PART D SEARCH 

Select the plan name (PDF document), and the 
pdf will open.  Search through the formulary list 
(Part D), by category based on the type of 
medical condition or alphabetical listing.

14

FORMULARY LIST SYMBOL AND DESCRIPTION KEY

• Information may be needed to determine if the drug should be covered under Part 
D or Part B.

B/D PA

• Limited Access.  Prescription may only be available at certain pharmacies.

LA

• Prior Authorization.  Prior Authorization required before filling a prescription.  

PA

• Not available at Mail-In-Pharmacies

NM

• Drug has quantity limit.  Some drugs have quantity limits that will be covered. 

QL

• Step Therapy.  In certain instances, the plan may require you to try certain drugs to 
treat a medical condition before covering another drug for that condition.  

ST

• Select Insulins.  

SI

Wellmark Part D Formulary List

15

PART D PRESCRIPTION DRUGS - NEW INSULIN 
BENEFIT*
SENIOR SAVERS MODEL (INSULIN SAVING) PROGRAM

This program features a broad set of formulary insulins and coverage throughout the initial coverage and 
coverage gap phases of the Part D drug coverage.

The cost share will not be more than $35 for a one-month supply of each insulin product covered by our 
plan, no matter what cost-sharing tier it’s on. A 100-day supply has a $105 copay.
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PHARMACY DIRECTORY

Click on the “Search online” option to search 
for an in-network pharmacy.  A search window 
will pop up to enter a name, location, etc.    

17

PHARMACY DIRECTORY

Click on the plan name (PDF) and the 
document will open.  Search through the list to 
find an in-network pharmacy near you.

18

MEMBER 
SEARCH

16

17

18
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19

MEDICARE PHARMACY DIRECTORY
Direct clients to the Wellmark public site or member secure site to locate Medicare providers and 
pharmacies.

Wellmark.com

From the Wellmark public website, clients may find the provider directory, pharmacy directory, and 
formulary drug list under Medicare Advantage Forms & Resources location.

20

MEDICARE PHARMACY & PROVIDER SEARCH TOOLS

Wellmark.com > Find Medicare Insurance Plans > Medicare Advantage > Forms & Resources 

21

MEDICARE PHARMACY DIRECTORY  
Clients may download the PDF pharmacy provider directory 
or search online.  

Wellmark.com > Find Medicare Insurance Plans > Medicare 
Advantage > Forms & Resources > Pharmacy Directory

19

20

21
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PART B DRUG POLICIES
Medical benefit drug policies are a list of policies that indicate whether a drug would be covered 
under Part B.  

23

PART B DRUG POLICIES
Click on Utilization Management and a new window will display with the Part B Drug Policies link 
available for review.

https://www.wellmark.com/provider/medicare-advantage/part-b-drug-policies

24

PART B PRESCRIPTION 
DRUGS (OUTPATIENT)

Coverage may include:

• Some antigens

• Blood clotting factors by injection

• Injectable and infused drugs

• Oral End-Stage Renal Disease (ESRD) 
drugs

• Home health nurse or aide to provide the 
injection drug if caregivers are unable to 
give injections

22

23

24
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25

COST OF PART B PRESCRIPTION DRUGS

Members will have a coinsurance for Part B covered prescriptions 
obtained in:

• Doctors' office

• Pharmacy

• Hospital outpatient setting

In-network prescriptions: 20% of the Medicare approved amount 
Out-of-network prescriptions: 35% of the Medicare approved amount 

Examples are for providers that accept Medicare assignment. 

Prescription Drug Coverage (medicare.gov)

26

PART B EXAMPLE

Part B Prescription Drug:  Denosumab Products 
(Prolia® and Xgeva®)

List Price (billed cost):  $1,564.31*

Member cost share:  20% allowed amount 

Member out-of-pocket: $312.86

*Prolia.com
Medicare.com

27

IMMUNIZATIONS
Under the Inflation Reduction Act (IRA) there is no coinsurance, copayment, or deductible for the 
pneumonia, influenza, Hepatitis B, and COVID-19 vaccines ($0 cost to the member). In addition, per 
CMS, there is no beneficiary cost sharing on the ingredient cost or any associated sales tax, dispensing 
fee, or vaccine administration fee regardless of tier placement or benefit phase.

Other Covered Medicare Part B drugs include:
• Hepatitis A

• Measles, mumps, and rubella (MMR)

• Meningococcal serogroups

• Tetanus and diphtheria toxoids (Td)

• Tetanus and diphtheria toxoids and acellular pertussis (Tdap)

• Varicella

• Zoster vaccine, recombinant

Refer to the WAHP Evidence 
of Coverage (EOC) for cost 
shares associated with other 
Part B covered vaccines.

We also cover some vaccines under Part D benefits.

25

26
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Doctor and supplier must  accept Medicare 
assignment.  

Medicare.gov

DURABLE MEDICAL EQUIPMENT

Medicare coverage also includes drugs 
infused through Durable Medical 
Equipment (DME).   

29

DURABLE MEDICAL 
EQUIPMENT (DME)
DME may include:

• Blood sugar meters
• Blood sugar test strips
• Canes
• Commode chairs
• Continuous passive 

motion machines, 
devices & accessories

• Continuous Positive
Airway Pressure 
(CPAP) machines

• Pressure-reducing 
support surfaces

• Suction pumps
• Traction equipment

• Crutches
• Home infusion services
• Hospital beds
• Infusion pumps & 

supplies
• Lancet devices & lancets
• Nebulizers & nebulizer 

medications
• Oxygen equipment & 

accessories
• Patient lifts
• Walkers
• Wheelchairs & scooters

https://www.medicare.gov/coverage/durable-medical-equipment-dme-coverage

30

DURABLE MEDICAL EQUIPMENT

Example: CPAP Machine - Per CMS guidelines this 
type of equipment is required as a monthly rental.

• If the member rents the CPAP, the provider will bill 
the insurance for the allowed amount each month 
for the rental period.

• If the member purchased the CPAP outright instead 
of renting, only one month would be reimbursed and 
the remaining amount would be the members 
liability.

https://www.medicare.gov/coverage/durable-medical-equipment-dme-coverage

28

29

30
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BLUE MEDICARE ADVANTAGESM

PPO VALOR (MA ONLY)

31

32

VETERAN ELIGIBLE POPULATIONS (MA ONLY)

The best population for this product is the 
veteran population on TRICARE FOR LIFE. It 
provides access to rich medical and 
supplemental benefits while continuing to allow 
members to use their TRICARE benefits to 
cover prescription drugs.

TRICARE® is a regionally managed health care 
program for active duty and retired members of 
the uniformed services, their families and 
survivors. Members may seek care from military 
and  non-military providers and pharmacies that 
are in-network.

33

COORDINATION OF 
BENEFITS

Using Other Health Insurance | TRICARE

Tricare For Life is a secondary payor for civilian 
providers and facilities

• Primary when in active duty

• Secondary when inactive

• Medicare Advantage Only (without PDP) is 
applicable to retired and inactive members

31

32

33
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TRICARE® FORMS AND CLAIMS

Member Claims Reimbursement
TRICARE® becomes the first payer for 
pharmacy benefits when not covered by the 
other plan, such as with the Wellmark Blue MA 
Valor PPO.

File a claim online or by mail - DD Form 2642 
and send to TRICARE®.

Frequently Asked Questions | TRICARE

https://www.tricare.mil/CoveredServices

35

VETERAN HEALTH 
CARE ELIGIBLE

The U.S. Department of Veterans Affairs (VA) 
provides medical benefits to veterans.

Individuals who served on active duty and didn’t 
get a dishonorable discharge may be able to get 
VA health care benefits.  

The VA set up Priority Groups to make sure 
certain groups of veterans can be enrolled before 
others; i.e. veterans with service-connected 
disabilities, veterans awarded the purple heart, 
service time, etc. 

VA.gov

36

OTHER PRIVATE HEALTH 
CARE WITH VA ELIGIBLE 
BENEFITS 
VA health care providers are under no obligation 
to prescribe a medication recommended by a 
private health care provider.

The VA will only provide medications that are 
prescribed by authorized providers in 
conjunction with VA medical care.  

For the VA to pay for services, you must go to a 
VA facility or have the VA pre- authorize services 
in a non-VA facility.

How Medicare works with other insurance | Medicare

34

35

36
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• CHAMPVA is a Department of “Veterans Affairs” 
program that provides coverage to the spouses 
and children of a veteran that was permanently 
injured/disabled or died in the line of duty.

• To be eligible for CHAMPVA, the person cannot 
be eligible for TRICARE.

• Coordination of benefits – Other health insurance 
is allowed.  The MA Only product is primary and 
CHAMPVA is secondary (member is responsible 
for secondary payor filing).

CHAMPVA

CIVILIAN HEALTH AND 
MEDICAL PROGRAM OF 
VETERANS AFFAIRS 

https://www.va.gov/health-care/family-caregiver-benefits/champva/

MEDICARE ADVANTAGE 
PREMIUMS

38

39

LOW OR NO-PREMIUM 
MEDICARE ADVANTAGE PLANS

How is it possible to have either no cost or a very low cost for Medicare Advantage 
premiums and still have great coverage and benefits?

How does the company afford to insure members if they aren’t paying very much to 
have the plan?

37

38

39
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40

HOW DOES IT WORK?

The government created Medicare Advantage 
plans several years ago to be offered by 
private insurance companies.

As a result, the government is transferring the 
financial risks to a private company that 
assumes the risk but also any reward for a 
competitive and well managed plan.

Medicare reimburses the insurance carrier a 
variable payment based on the state and 
county the beneficiary resides.

The insurance carrier must implement 
programs to manage risk, provide quality 
service and improve health outcomes.

41

HOW DOES IT WORK

Medicare provides a monthly reimbursement* to Wellmark on the members’ behalf 
based on the state, county, and plan star rating.  

Most Medicare Advantage plans are paid enough by the government to offer very low –
sometimes even $0 premium plans. 

That’s how Medicare Advantage plans manage their costs!

*Reimbursement amounts from CMS are based on different factors such as county of residence and are subject to change year to year.

42

HOW DOES IT WORK

County: SD or IA Counties
Region: 19
Star Rating: New Plan Rating to 5 Star 
Rating  

*Reimbursement amounts from CMS are based on different factors such as county of residence and are subject to change year to year.

Statutory Component

5% Bonus Rate
3.5% Bonus 

Rate
0% Bonus 

Rate

$1,116.21 $1,107.91 $1,083.26

2023 CMS Average Regional Benchmark 
Rates Per Member Per Month*

Star 
Rating

Bonus 
%

Rebate 
%

New Plan 3.5% 65%

<3.5 Stars 0.0% 50%

3.5 Stars 0.0% 65%

4 Stars 5.0% 65%

4.5-5 Stars 5.0% 70%

Rebate and Quality 
Bonus Payment 

S
T
A
R

R
A
T
I
N
G

Regional Rates Benchmarks 2023 (cms.gov)

40

41
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MEDICARE ADVANTAGE PLAN REVENUE

Estimated 
Revenue 

=

+
CMS Rate
(per member 
per month)

=Base 
Rate

Average Risk 
Score

Rebate and 
Quality Bonus 

Payment
X

Benchmark rate 
established by CMS
(benchmarks vary by 

county)

Payments to plans 
are then adjusted 

based on CMS 
determined risk 

scores

Rebate % and bonus 
payment applied based 

on Star rating

Estimated 
Membership

CMS Rate
(per member 
per month)

X
Member 

Premiums+

Plans employ risk adjustment programs to ensure payments are adequate to cover the cost of treating and managing members with varying health 
care needs.  

Only applicable if the 
plan’s bid is above 

the benchmark

44

The exact amount Medicare pays these private insurance companies is complex, 
but it’s based on a bidding process and a risk adjustment. The funding is 
different for each county.

Medicare is mainly funded by payroll taxes, so ultimately, all of us are funding the 
Medicare Advantage plans.

HOW MUCH DOES MEDICARE PAY MA PLANS

SKILLED NURSING & HOME CARE

45

43

44

45
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SKILLED NURSING & HOME 
CARE 

What is covered for skilled nursing under
Medicare Advantage?  

What are skilled nursing services and home care?

47

SKILLED NURSING 
FACILITY (SNF)

A skilled nursing facility provides skilled care such 
as nursing or rehabilitation services to individuals 
who can no longer care for themselves following 
an injury or illness.

It can be a separate facility, or part of a hospital, 
or other health care facility.

Note:  Wellmark contracts with Medicare to provide 
Medicare Part A and B benefits as Part C - Medicare 
Advantage.  Skilled Nursing falls under Part A (hospital 
insurance).  

www.WellmarkAdvantageHealthPlan.com

48

REQUIREMENTS FOR SKILLED NURSING FACILITY 

• Prior authorization

• The member has Medicare Part A and has days available in
the benefit period.
o Plan covers 100 days each benefit period.  No prior 

hospital stay is required.
o The benefit period starts again when the member has not 

utilized SNF for 60 days.
o Copays restart as new benefit period begins. 
o New benefit periods do not restart due to a change in

diagnosis, condition or calendar year.

SNF Care Coverage (medicare.gov)

Requirements to be eligible for coverage:

46

47

48
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49

COVERED SERVICES
Medicare-covered services for skilled nursing facility care 
include:

• A semi-private room
• Meals, including special diets
• Skilled nursing care
• Physical therapy, Occupational therapy, Speech-language 

pathology services, Medical social services
• Medications
• Medical supplies and equipment used in the facility
• Ambulance transportation (when other transportation endangers 

your health) to the nearest supplier of needed services that aren’t 
available at the SNF

• Laboratory tests ordinarily provided by SNFs
• Physician/Practitioner services

50

SKILLED NURSING FACILITY (SNF) MEDICARE 
ADVANTAGE   

SNF Care Coverage (medicare.gov)

Members cost share and coverage conditions are based on the Wellmark Advantage Health 
Plan (WAHP).

• Requirements to be eligible for SNF

• The coverage period of 100 days per benefit period

• The three-day hospital stay requirement under Original Medicare is waived for all WAHP 

members.

• The yearly maximum out-of-pocket cost share amount is based upon the WAHP plan option. 

SKILLED NURSING FACILITY COST SHARE - IOWA

51

BENEFIT CATEGORIES BLUE MEDICARE ADVANTAGE VALOR 
PPO

Combined In-Network & Out-of-Network

BLUE MEDICARE ADVANTAGE HMO
In-Network

No Out-of-Network coverage

BLUE MEDICARE ADVANTAGE PPO
In-Network / Out-of-Network

BLUE MEDICARE ADVANTAGE 
ENHANCED PPO

In-Network / Out-of-Network

Premium $0 $0 $0 $49

Maximum Out-of-Pocket 
(MOOP)

$4,500 $3,450 $3,750 / $6,700 $3,650 / $5,450

Days/Copay $0 copay per day for days 1-20 $0 copay per day for days 1-20 
$0 copay per day for days 1-20 /
$0 copay per day for days 1-20       

$0 copay per day for days 1-20 / 
$0 copay per day for days 1-20

Days/Copay
$187 copay per day for days 21-55 $184 copay per day for days 21-55 

$184 copay per day for days 21-55 /   
$ 225 copay per day for days 21-55

$150 copay per day for days 21-48 / 
$225 copay per day for days 21-48

Days/Copay
$0 copay per day for days 56-100 $0 copay per day for days 56-100

$0 copay per day for days 56-100 / 
$0 copay per day for days 56-100

$0 copay per day for days 49-100 /
$0 copay per day for days 49-100

100 days are covered per benefit period. No prior hospital stay is required. 

Authorization rules may apply. 

49

50

51
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SKILLED NURSING FACILITY COST SHARE - SD

52

BENEFIT 
CATEGORIES

BLUE MEDICARE ADVANTAGE 
VALOR PPO

Combined In-network & Out-of-network

BLUE MEDICARE ADVANTAGE 
PPO | AVERA

Avera Network / PPO In-network & 
Out-of-network

BLUE MEDICARE ADVANTAGE PPO
Combined In-network & Out-of-network

MEDICARE ADVANTAGE 
ENHANCED PPO

Combined In-network & Out-of-
network

Premium $0 $0 $19 $69

Maximum Out-of-
Pocket (MOOP)

$4,500 $3,755 IN / $7,500 OON $4,200 $3,800

Days/Copay $0 copay per day for days 1-20 $0 copay per day for days 1-20 $0 copay per day for days 1-20 $0 copay per day for days 1-20

Days/Copay
$187 copay per day for days 21-55 $187 copay per day for days 21-55 $187 copay per day for days 21-55 $187 copay per day for days 21-48

Days/Copay
$0 copay per day for days 56-100 $0 copay per day for days 56-100 $0 copay per day for days 56-100 $0 copay per day for days 49-100

100 days are covered per benefit period. No prior hospital stay is required. 

Authorization rules may apply. 

PROVIDER DIRECTORY

53

Wellmark.com > Find Medicare Insurance Plans > Medicare Advantage > Forms & Resources 

54

WELLMARK ADVANTAGE HEALTH PLAN

• Providers should collect cost share from members at the time of service.
• The cost share amount is the approved WAHP cost share.  See Evidence of Coverage (EOC) or 

Summary of Benefits for specific amounts.
• Providers that accept Medicare assignment are not allowed to bill the member for the difference

between the allowed covered amount and the charge.
• If the service is a non-covered service, the member will be responsible for 100% of the cost.

www.WellmarkAdvantageHealthPlan.com

Payment Conditions

52

53

54
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Hospice is a program of care and support 
for terminally ill patients and their families.

Hospice care focuses on comfort care  
(palliative care) for pain relief and symptom 
management.  

HOSPICE CARE

HOSPICE CARE

Hospice | https://www.cms.gov/medicare/medicare-fee-for-
service-payment/hospice

56

HOSPICE COVERAGE

• Receive care from any Medicare –certified hospice
program.

• Attending physician (if they have one) and the hospice
physician/medical director certifies them as terminally 
ill, with a medical prognosis of 6 months or less to live 
if the illness runs its normal course

• Hospice doctor can be a network provider or an out-of-
network provider. 

Patients with Medicare Part A can get hospice care benefits if they meet the following criteria:

https://www.cms.gov/medicare/medicare-fee-for-service-payment/hospice
Wellmark 2023 Evidence of Coverage for Blue Medicare Advantage HMO

57

HOSPICE COVERAGE
Hospice coverage is paid by Original Medicare, rather than the  Blue Medicare Advantage HMO, 
PPO and Enhanced PPO plan. 

• Members pay the covered plan cost-sharing amount for in-network services.

• Members pay the covered cost sharing under Fee-for-Service Medicare (Original 
Medicare).

• If a service is a covered service under the Blue Medicare Advantage plans and is not 
covered under Medicare Part A or B, Blue Medicare Advantage will continue to cover 
plan-covered services.  The member will be responsible for the plan cost share amount of 
the service. 

https://www.cms.gov/medicare/medicare-fee-for-service-payment/hospice

55

56

57
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HOSPICE BENEFITS & SERVICES COVERED
 Services from a hospice-employed physician, 

nurse practitioner (NP), or other physicians 
chosen by the patient

 Nursing care

 Medical equipment

 Medical supplies

 Drugs to manage pain and symptoms

 Hospice aide and homemaker services

 Physical therapy

 Occupational therapy

CMS.gov

 Medical social services

 Dietary counseling

 Spiritual counseling

 Individual and family or just family grief and 
loss counseling before and after the 
patient’s death

 Short-term inpatient pain control and 
symptom management and respite care

 Speech-language pathology services

Medicare may pay for other reasonable and necessary hospice services in the patient’s plan of care (POC). 
The hospice program must offer and arrange these services.

59

TRIAL RIGHT

Https://www.medicare.gov/supplements-other-insurance/when-can-i-buy-
medigap/guaranteed-issue-rights

60

MEDICARE TRIAL RIGHT GUIDELINES

Member enrolled in Medicare Advantage during 
IEP:

• During their first 12 months, MA members
may choose to leave their MA plan and return to 
Original Medicare and enroll in a Med Supp 
option and purchase Part D & other Specialty 
Benefits.

• Health questions not required.

Enrolled in Med Supp and moved to MA during 
AEP or OEP:

• During their first 12 months, MA members
may choose to return to their original Med Supp
carrier & previous Med Supp plan (if still 
available).

• Health questions not required

Medicare.gov

58

59

60
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TRIAL RIGHT ELIGIBILITY REQUIREMENTS 
WELLMARK-TO-WELLMARK PLAN MEMBERS

• Wellmark’s trial right period for Wellmark-to-Wellmark plan 
movement allows re-enrollment without answering health 
questions up to 24 months following the WAHP effective date. 

• Wellmark allows a WAHP member to disenroll from the Medicare 
Advantage plan and enroll in a Wellmark Medicare Supplement 
plan during the Annual Enrollment Period (Oct. 15 – Dec. 7 
effective Jan. 1) without requiring health questions up to 24 
months following the WAHP effective date. 

62

TRIAL RIGHT ELIGIBILITY REQUIREMENTS 
WELLMARK-TO-WELLMARK PLAN MEMBERS
Wellmark-to-Wellmark movement is allowed for MA enrollments effective on or after Jan. 1, 2022, 
and is limited to beneficiaries who:

• Join WAHP when they are first eligible for Medicare, and within 13-24 months of joining, they decide 
they want to switch to Original Medicare.
o In this case the beneficiary has the right to buy a MedicareBlueSM Supplement plan at prevailing 

rates without answering health questions.

• Drop a Wellmark Medicare Supplement plan to join a WAHP for the first time, they’ve been in the plan 
for up to 24 months, and they want to switch back.
o In this case the beneficiary has the right to return to the Wellmark Medicare Supplement policy 

they had before joining the WAHP at prevailing rates without answering health questions.

63

WELLMARK-TO-WELLMARK TRIAL RIGHT SCENARIOS

Scenario

Med Adv
Policy 

Effective 
Date

Date Policy 
Change is 
Submitted

Effective Date 
of Med Supp

Months 
Between 
Effective 

Dates

Valid to 
Switch 
to Med 
Supp Reason

1 12/1/2023 11/1/2025 1/1/2026 25 No Effective Date out of 24-month window

2 12/1/2023 11/1/2024 1/1/2025 13 Yes Effective Date within 24 months and during AEP

3 10/1/2023 10/1/2023 1/1/2024 14 No Not during AEP

4 10/1/2023 11/1/2023 1/1/2024 14 Yes Effective Date within 24 months and during AEP

5 4/1/2023 4/1/2024 1/1/2025 20 No Not during AEP

6 4/1/2023 10/15/2024 1/1/2025 20 Yes Effective Date within 24 months and during AEP

61

62
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SUPPORT PROCESSES

64

65

PREMIUM PAYMENTS

66

PREMIUM PAYMENTS
Members can have premiums deducted from their Social 
Security check or benefit;

Premium may be paid by check.

Premiums can be set up for an automatic electronic funds 
transfer (charge of bank or credit or debit account). 

Note: If setting up automatic transfer, it may take up to three 
weeks for the initial transaction. Clients will need to make 
other arrangements for the first month, such as pay by 
check.

64
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PREMIUM PAYMENTS
Best Practice for Collecting Initial MA Premiums
At the time of application, agents should collect two months of 
premium.

• This includes the first month of premium* and the current month 
premium.

• Automatic payments will occur by EFT or SSN deductions after 
three weeks.

• If the client does not wish to pay the first two months by check, 
they will receive a paper billing notice requesting the outstanding 
amount.

Mail payments to:  Wellmark Advantage Health Plan Inc.

P.O. Box 555195
Detroit MI 48255-5195

*Retroactive premium based on the effective date of MA plan 

68

BILLING – 50% CAP ON ORIGINAL MEDICARE
SERVICES

https://www.cms.gov/Regulations‐and‐Guidance/Guidance/Manuals/downloads/mc86c04.pdf

CMS Regulation:  In order for an Original Medicare in-network or out-of-network item or service 
category to be considered a plan benefit , plans may not pay less than 50% of the contracted 
(Medicare allowable) rate and cost sharing for services cannot exceed 50% of the total MA plan 
financial liability for the benefit.

• If a plan uses a coinsurance method of cost-sharing, then the coinsurance for an in-network or 
out-of-network service category cannot exceed 50%.

• If a plan uses a copay method of cost-sharing, then the copay for an out-of-network original 
Medicare service category cannot exceed 50% of the average Medicare rate in that are.

• The 50% cap is in addition to any other caps. Thus, for those service categories subject to fee-
for-service cost-sharing limits (e.g. 20% coinsurance) the plan may not charge more than the 
fee-for-service cost-sharing limit.

69

50% CAP ON ORIGINAL MEDICARE SERVICES

Example

MA plan copay for chiropractic visit $20.00.

Chiropractic provider billed $35.00 for the service.

$35 X 50% cap = $17.50

The member responsibility is $17.50 vs. the plan copay 
amount of $20.00.

67
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70

MEMBER REIMBURSEMENT FORM
Member Claims Reimbursement Prescription  Claims Reimbursement

71

INTERNATIONAL CLAIM FORM
As members travel outside of the United States, they 
have the security of emergency and urgent coverage 
worldwide with all Blue Medicare Advantage PPOSM and 
Blue Medicare Advantage HMOSM plans.  

The Blue Cross Blue Shield Global® Core International 
Claim Form is to be used to submit institutional and 
professional claims for benefits for covered services 
received outside the United States, Puerto Rico and the 
U.S. Virgin Islands.

international-claim-form.pdf (wellmark.com)

RESOURCES

• Producer Connection

• General Agency 

• Medicare.gov

• Wellmark Rep

72

70

71

72

For Training Purposes Only Confidential and Proprietary - Wellmark Blue Cross and Blue Shield



25

WHERE TO GO FOR HELP OR INFORMATION - MEDICARE 
ADVANTAGE SUPPORT

Reference the Wellmark Advantage Frequently Asked Question guide located on Producer Connection.

Blue Medicare Advantage Agent Training (wellmark.com)

For additional Medicare Advantage questions, please contact your General Agency, if applicable. 

Producer Connection > Medicare Advantage > Tools and Resources > Agent Training

For general Medicare Advantage information, if there is no GA and/or additional agent assistance 
needed, the next contact is Agent Services Line: 855-716-557. Agents should always request a 
call reference number (a number should be offered, but if not, please ask for one).

For client-specific Medicare Advantage information, the next step for agent contact is: 
o Client Services o HMO plans: 855-716-2555  o PPO plans: 855-716-2544 

If after completing step 1- 4 the issue is still unresolved, contact Wellmark Sales Representatives.5
73

74

Provider Servicing
1-855-716-2556

8 a.m.–5 p.m., Monday through Friday

Member Customer Service
Wellmark Advantage Health Plan

HMO: 1-855-716-2555
PPO: 1-855-716-2544

(TTY: 711)
8 a.m. to 8 p.m., Monday–Friday

Mailing Address
1331 Grand Ave.

Des Moines, IA 50309

Agent Servicing
1-855-716-2557

8 a.m.–5 p.m., Monday through Friday

Dental Services 
Delta Dental® of Iowa External Site

1-833-721-2892

Delta Dental® of South Dakota External Site
1-800-881-9928

8 a.m.–8 p.m., Monday–Friday

Vision Services
VSP External Link®

1-855-492-9028
8 a.m.–8 p.m., 7 days a week

Hearing Services
NationsHearingExternal Site®

1-877-271-1467, Line #1
24 hours a day, 7 days a week

Pharmacy Services
HMO: 1-800-323-3098
PPO: 1-888-832-6168

(TTY: 711)
24 hours a day, 7 days a week

75

Over-the-Counter Supplies
Nations OTC External Link®

1-877-271-1467, Line #2
24 hours a day, 7 days a week

Personal Monitoring Devices
Nations Response External Site®

1-877-271-1467, Line #3
24 hours a day, 7 days a week

Fitness Program
Silver Sneakers External Link®

1-888-338-0345
7 a.m.–7 p.m. CST
6 a.m.–6 p.m. MST

Monday–Friday

24/7 Nurse Line
1-833-968-1747

24 hours a day, 7 days a week

Telehealth
Doctor On Demand External Link®

1-800-997-6196
(TTY: 711)

24 hours a day, 7 days a week
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APPENDIX A - MEDICARE ADVANTAGE - PART B 2023 
DRUG POLICIES

Abecma
Actemra (tocilizumab)
Aduhelm (aducanumab avwa)
Alpha 1 Proteinase Inhibitors
Botulinum Toxin Type A Injection
Botulinum Toxin Type B (rimabotulinumtoxinB)
Breyanzi (lisocabtagene maraleucel)
Carvykti
Cimzia (certolizumab pegol)
Cinqair (reslizumab)
Crysvita (burosumab twza)
Cyramza (ramucirumab)
Daratumumab Policy
Denosumab (prolia xgeva)
Entyvio (vedolizumab)
Enzyme Replacement Therapy for Gauchers
Disease
Enzyme Replacement Therapy for 
Mucopolysaccharidosis
Evenity (romosozumab)
Evkeeza (evinacumab)
Fabrazyme (agalsidase beta)
Fasenra (benralizumab)

Hemgenix (etranacogene dezaparvovec-
drlb)
Hemophilia Class Policy
Ilumya (tildrakizumab asmn)
Imfinzi (durvalumab)
Immune Globulin Replacement Therapy
Infliximab
Intravitreal Injections for Retinal 
Conditions
Kanuma (sebelipase alfa)
Keytruda (pembrolizumab)
Krystexxa (pegloticase)
Kymriah (tisagenlecleucel)
Libtayo (cemiplimab rwlc)
Lumizyme (alglucosidase alfa)
Luxturna (voretigene neparvovec rzyl)
Medical Benefit Oncology Drug Class
Nplate (romiplostim)
Nucala (mepolizumab)
Nulibry (fosdenopterin)
Onpattro (patisiran)
Opdivo (nivolumab)
Orencia (abatacept)

Radicava (edaravone)
Reblozyl (luspatercept aamt)
Simponi Aria (golimumab)
Soliris (eculizumab)
Spinraza (nusinersen)
Tecartus (brexucabtagene autoleucel)
Tecentriq (atezolizumab)
Tegsedi (inotersen)
Tepezza (teprotumumab trbw)
Treatment for Pulmonary Arterial Hypertension
Trogarzo (ibalizumab)
Tzield (teplizumab-mzwv)
Ultomiris (ravulizumab)
Uplizna (inebilizumab)
Vyvgart
Xiaflex (collagenase clostridium histolyticum)
Xolair (omalizumab)
Yervoy (ipilimumab)
Yescarta (axicabtagene ciloleucel)
Zilretta (triamcinolone acetonide)
Zinplava (bezlotoxumab)

https://www.wellmark.com/provider/medicare-advantage/part-b-drug-policies

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of 
Iowa, Inc., Wellmark Value Health Plan, Inc. and Wellmark Blue Cross and 
Blue Shield of South Dakota are independent licensees of the Blue Cross 
and Blue Shield Association.

Blue Cross®, Blue Shield® and the Cross® and Shield® symbols are 
registered marks of the Blue Cross and Blue Shield Association, an 
association of independent Blue Cross and Blue Shield Plans. Wellmark®

is a registered mark of Wellmark, Inc. 

Confidential and proprietary.

THANK YOU!

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc. Wellmark Blue Cross and Blue Shield of South Dakota and Wellmark Advantage Health Plan, Inc. 
are independent licensees of the Blue Cross and Blue Shield Association. Blue Cross,® Blue Shield,® the Cross® and Shield® symbols are registered marks, of the Blue Cross and 
Blue Shield Association, an Association of Independent Blue Cross and Blue Shield Plans. Blue Medicare Advantage HMOSM ,Blue Medicare Advantage PPOSM , Medicare Advantage 
Enhanced PPOSM, Blue Medicare AdvantageSM Valor PPO, Blue Medicare Advantage PPO | Avera, MedicareBlueSM are service marks of the Blue Cross and Blue Shield Association. 

Wellmark® is a registered mark of Wellmark, Inc.

Blue Medicare Advantage PPO | Avera is offered through providers and hospitals affiliated with Avera Health. This Wellmark and Avera Health partnership includes doctors 
and hospitals within the Avera Health network and selected other providers. It serves the following counties: Bon Homme, Clay, Davison, Hanson, Hutchinson, Lake, Lincoln, 
McCook, Miner, Minnehaha, Moody, Sanborn, Turner, Union and Yankton.

Delta Dental® is an independent company that provides dental insurance plans for individuals, employers and government programs. Delta Dental does not provide Wellmark 
Blue Cross and Blue Shield products and services. 
Avēsis Vision® is an independent vision insurance company that does not provide Wellmark Blue Cross and Blue Shield products and services. Avēsis Vision is underwritten 
by Fidelity Security Life Insurance Company®, Kansas City, Missouri.  
Hearing Discount Savings Plan provided by Amplifon Hearing Health Care™. Amplifon is an independent company that does not provide Wellmark Blue Cross and Blue 
Shield products or services. 
VSP® is a registered mark of Vision Service Plan, an independent company that provides vision administrative services on behalf of Wellmark Advantage Health plan, Inc. 
NationsHearing® is a registered mark of NationsBenefit, LLC, an independent company that provides hearing administrative services on behalf of Wellmark Advantage Health Plan, 
Inc.
NationsOTC® is a registered mark of NationsBenefits, LLC, an independent company that provides over-the-counter benefits administration on behalf of Wellmark Advantage Health 
Plan, Inc. 
NationsResponse® is an independent company providing response alert solutions on behalf of Wellmark Advantage Health Plan, Inc.
TRICARE is a registered trademark of the Department of Defense (DoD), DHA. All rights reserved.
Prolia ® and Xgeva® is a registered trademark by Amgen inc. pharmaceutical preparations for the treatment of bone disease.
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