
“I sincerely believe that when health systems and health plans collaborate and partner in

unique ways, that it makes a profound positive di�erence to clinical outcomes, to the

patient experience, to the provider experience and ultimately the overall cost of

healthcare,” said Thomas Lundquist, MD, MMM, FAAP, FACPE, Highmark’s new Chief

Medical O�cer.

Dr. Lundquist was hired in January 2022 as CMO of Highmark Health Plans and Senior Vice

President of Integrated Care Delivery for Highmark Health. As Chief Medical O�cer, Dr.

Lundquist leads Medical Policy and Quality Management, and works closely with Care

Management, Disease Management and Utilization Management leadership. He will also

be collaborating with the analytics teams to further enhance provider reporting in support

of evolving value-based agreements and anchor partnerships.

He said his entrepreneurial spirit combined with Highmark’s reputation of growth and

innovation were what interested him in the position.

“Highmark has a strong reputation for developing deep, collaborative partnerships

between health plan and health systems and that was certainly what was attractive to me

joining Highmark,” he said.

https://www.mjcreativeteam.com/jobs/pnbcbs/index.html


Before coming to Highmark, Dr. Lundquist served for eight years as SVP and Chief Medical

O�cer for Sentara Health Plans where he led all clinical and pharmacy care services

including care management, disease management, utilization management, medical

policy, pharmacy utilization, as well as quality management, population health

management, healthcare analytics and informatics and network contracting and

management. He was also instrumental in driving value-based care agreements with key

clinical integrated networks for Sentara Health Plans across Virginia.

After earning his MD from The Johns Hopkins School of Medicine and completing his

residency at Johns Hopkins, Dr. Lundquist began his career as a physician with Bellevue

Pediatrics in the North Hills of Pittsburgh, Pennsylvania. The practice was closely a�liated

with Allegheny General Hospital when he joined the group.

“Our practice was one of the �rst primary care practices that was brought into Allegheny

Health Network back in the mid-’90s, so it’s great to be coming home and reconnecting

with so many great providers and leaders across the community as I get myself up to

speed on the great progress that has been made towards building a truly great healthcare

delivery system,” he said.

Dr. Lundquist said he’s built his career around creating value for patients as well as for

practicing physicians. He believes working together as a team comprised of innovative-

thinking providers, integrated health systems, and a collaborative health plan can

signi�cantly impact health for our members. That’s what Living Health  is all about.

“Living Health  is going to help us as a health plan really lean in and partner with

physicians and patient care teams in new and very unique ways to help them care for our

members,” he said. “My commitment, as part of the great team at Highmark, is to further

create and build upon innovative ways to close healthcare gaps, provide members with a

more seamless navigation of the healthcare environment to meet their healthcare needs,

and to do all of that while supporting and encouraging our network providers.”

Dr. Lundquist said one of the big ways Highmark aims to support our providers and care

teams is to focus on administrative simpli�cation: reducing administrative burden related

to how providers interact with Highmark, thereby helping them to spend more time on

outreach and interaction with our members, and less time doing paperwork.

https://www.highmarkhealth.org/blog/future/Straight-from-the-CEO-Clinicians-Are-Vital-to-the-Inevitable-Revolution.shtml
https://www.living.health/
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“This does take mutual commitment and accountability,” he said. “But isn’t that at the heart

of true collaboration focused on the best interest of our members?”

The COVID-19 pandemic led to an increase in the utilization of telehealth technologies as

well as home monitoring and home care. Dr. Lundquist said he believes truly partnering

with providers will help us think about the best ways to leverage these new technologies

and opportunities for the betterment of our members.

“Physicians should feel good about how we

expand the use of telehealth and home-based

healthcare tools,” he said. “They should be

valued as the leaders of the care team for their

patients in our communities. We want to hear

from them about how to best apply new

technologies and methods of patient

engagement in a highly reliable, high quality

and cost-e�cient way. Thinking together

about how to use innovation in healthcare to positively impact patients’ well-being and

clinical outcomes is a great opportunity that should bring great satisfaction to all involved.”

Dr. Lundquist said he knows �rsthand the many pain points that exist at the front lines of

healthcare, but he also believes many of the great ideas for improvement exist there as

well. He’s hoping to keep an open dialogue with providers and care teams so that they

may share their ideas on what they believe needs to be improved.

Highmark Health, through its Living Health  strategy, is committed to provider success.

When asked to de�ne provider success, Dr. Lundquist said, “at the end of the day, at the

end of every week and the end of every month – providers should feel that they have done

their very best in caring for their patients and they should feel that they have valuable

partners in doing that from Highmark Health. Provider success means there will be

tangible clinical outcome measures and right care validation that demonstrates their best

performance, all leading to their greater satisfaction as a provider of care. To get to that

state of success and satisfaction will take further innovation. It’s stepping back together as

providers to plan and think creatively and innovatively about how we provide care

e�ectively and e�ciently for the very best patient experience and outcomes.”
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To help our providers combat the challenges of increased Emergency Department use,

Highmark has created a new Population Health University module for you to review. The

Emergency Department (ED) Utilization Module includes an article and two panel

discussions. You may review all or part of the module for Continuing Medical Education

(CME) credits.

The article Appropriate Emergency Department Utilization: Leading to Better Care

Coordination  addresses how you can reduce emergency department utilization by

aligning with the following Highmark initiatives and goals:

Social Determinants of Health (SDOH)

Behavioral Health

Pharmacist Integration

Enhanced Community Care Management (ECCM)

Technology and Telemedicine

Highmark brought together experts for two panel discussions: one on how emergency

department utilization a�ects patient care and one on initiative sharing with Mt. Nittany

Medical Center in State College, Pennsylvania.

During the �rst panel discussion, Dawn Lobick, Manager of Population Health at Highmark

Health, addressed preventive steps a health system could take to reduce emergency

department utilization.

https://content.highmarkprc.com/Files/EducationManuals/PopHealth/pop-health-u-ed-utilization.pdf
https://www.mjcreativeteam.com/jobs/pnbcbs/index.html
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“There needs to be an organizational culture in place within a health system that promotes

two key things. One is a team-based model of care and the other is an operational

infrastructure such as access,” she said.

Other topics discussed by that panel include:

Care management and how it can assist in addressing emergency department

utilization

Interventions at a Population Health level

Addressing medication-related issues that lead to emergency room visits

SDOH and behavioral health factors

We also talked to our colleagues at Mt. Nittany Medical Center about their quality initiative

to reduce emergency department utilization.

“We can tell you about some of the barriers we have in our area. We have very few urgent

cares and most of those closed during COVID-19 or they had a signi�cant cut in hours. We

used to have some signi�cant Saturday clinics and evening hours. They all stopped with

COVID-19. So, our access to care was very limited, probably in the last 18 months, and I

think that’s what drove those (emergency department utilization) numbers to be so high,”

said Jacqueline Hahn, Director of Population Health and Case Management at Mt. Nittany

Medical Center.

Other topics discussed by that panel include:

Walking the tightrope between over and under utilization

Mt. Nittany’s partnership with another hospital system and how they’re working

together to put the community �rst

Success stories within the Highmark programs

Locating the Module

You may view this module and other educational tools for

providers on Highmark’s Population Health University  page

on the Provider Resource Center.
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Mental Health Awareness Month

May is Mental Health Awareness Month, and Highmark wants to use this time to remind

you to regularly screen your patients for mental health disorders.

A 2020 report from the Substance Abuse and Mental Health Services Administration 

(SAMHSA) contains some concerning statistics on mental health diagnoses and a lack of

treatment.

According to the report:

40.3 million individuals ages 12 or older have a Substance Use Disorder (SUD)

but only 1.4% received treatment

52.9 million adults ages 18 or older have Any Mental Illness (AMI) but only

46.2% received treatment

14.2 million adults ages 18 or older have been diagnosed with Serious Mental

Illness but only 64.5% received treatment

17 million adults ages 18 or older have been diagnosed with Co-Occurring AMI

and SUD but only 50.5% received treatment

4.1 million adolescents ages 12 to 17 have been diagnosed with Major

Depressive Episode but only 41.6% received treatment

21 million adults ages 18 or older have been diagnosed with Major Depressive

Episode but only 66% received treatment

https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf
https://www.mjcreativeteam.com/jobs/pnbcbs/index.html


Follow-up care is especially important for those who have been seen in an emergency

department (ED) for mental illness and/or substance use. It’s essential to make sure that

they are receiving appropriate care following that ED visit.

Highmark’s Virtual Behavioral Health Providers

To make care even more accessible for our members, Highmark has partnered with

several virtual behavioral health providers in addition to our network of community

behavioral health specialists. With the increased need for behavioral health care, our goal

is to help members access care quickly and reduce the number of those diagnosed with a

mental illness or SUD who are not receiving treatment.

You can click on the name of each virtual provider below to learn more about their

services and how to refer one of your patients.

Bright Heart Health:  provides comprehensive addiction treatment services for

opioid use disorder

Freespira:  o�ers a digital therapeutic approach to signi�cantly reduce or

eliminate symptoms of panic attacks and PTSD in 28 days

Joon Care:  provides virtual mental health therapy for teens and young adults ages

13-24

MAP Care Solutions:  o�ers virtual peer recovery support for members with a

mental health or substance use condition

Meru Health:  o�ers treatment for depression and anxiety through a digital

therapeutic program

NOCD:  specializes in obsessive compulsive disorder (OCD)

Ria Health:  uses a harm reduction model to treat alcohol use disorder

Tempest:  treats alcohol use disorders through a digital recovery program

Other Highmark Resources

Highmark’s Behavioral Health Toolkit: This toolkit provides best practice

recommendations, screening tools, clinical practice guidelines, and other resources

for providers that can assist in behavioral health care for a range of diagnoses for

mental health as well as substance use disorder.

axialHealthcare: Highmark has collaborated with axialHealthcare to o�er a wide

range of tools and resources to providers in Delaware, Pennsylvania and West

Virginia that aim to support the health and safety of patients on opioids and other

https://content.highmarkprc.com/Files/Region/PA/NewsletterNotices/SpecialBulletins/sb-pa-de-bright-heart-health-svs-avail-to-hmk-mbrs-in-pa-and-de-033120.pdf
https://content.highmarkprc.com/Files/CareMgmtProg/BehavioralHealth/talking-points-freespira.pdf
https://content.highmarkprc.com/Files/CareMgmtProg/BehavioralHealth/talking-points-joon.pdf
https://content.highmarkprc.com/Files/CareMgmtProg/BehavioralHealth/talking-points-map.pdf
https://content.highmarkprc.com/Files/CareMgmtProg/BehavioralHealth/talking-points-meru.pdf
https://content.highmarkprc.com/Files/CareMgmtProg/BehavioralHealth/talking-points-nocd.pdf
https://content.highmarkprc.com/Files/CareMgmtProg/BehavioralHealth/talking-points-ria.pdf
https://content.highmarkprc.com/Files/CareMgmtProg/BehavioralHealth/talking-points-tempest.pdf
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controlled substances. This program connects patients, providers, and health plans

with an end-to-end platform that covers the entire substance use spectrum.

More information regarding these resources and policies on telehealth and

reimbursement are available on the Behavioral Health Resources  page on the Provider

Resource Center under Care Management Programs.

Disclaimer: Highmark does not recommend particular treatments or health care services. This information is not

intended to be a substitute for professional medical advice, diagnosis, or treatment. You should determine the

appropriate treatment and follow-up with your patient. Coverage of services is subject to the terms of each

member’s bene�t plan. Additionally, state laws and regulations governing health insurance, health plans and

coverage may apply and will vary from state to state.
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Highmark Seeking Members for the
Medical Review Committee 2023-2024

Term

Highmark is seeking

members to serve on its

Medical Review Committee

for the 2023-2024 two-year

term. If you are interested in

joining, applications are due

by August 1, 2022.

To apply, you must be a

Pennsylvania licensed

healthcare provider with one

or more professional provider

contracts with Highmark.

Please send a copy of your

current resume or curriculum vitae by August 1, 2022 to Earl.Bock@Highmark.com  or:

Earl Bock 

Secretary, Medical Review Committee 

Financial Investigations and Provider Review 

Highmark Inc. 

1800 Center Street 

CH1BHM-041B 

Camp Hill, PA 17011

For more information on the Medical Review Committee, review the Highmark Seeking

Members for the Medical Review Committee 2023-2024 Term  eBulletin.

   

 

mailto:Earl.Bock@Highmark.com
https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/highmark-seeking-medical-review-committee-members.pdf
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Quarterly Provider Directory Validation

The sign in front of your

o�ce helps members �nd

their way to you. Your contact

information in the online

Highmark provider directory

does the same.

You are required to supply

Highmark with your practice

name, clinical team,

locations, and contact

information for our provider

directory. It is essential that

Highmark has your up-to-

date information in order to

help our members make

informed decisions on where

to seek care. You are required to supply Highmark with your information on a quarterly

basis.

Reviewing Data is Vital For You

The Centers for Medicare & Medicaid Services (CMS) requires Highmark to reach out to

you every quarter and ask you to validate your provider information. We use this

information to populate our provider directory and to help ensure correct claims

processing.

Per the No Surprises Act, providers who don’t con�rm and attest that their data is

accurate will be immediately removed from the provider directory, and their status

within Highmark’s networks may be impacted.

Your thorough review of your directory information con�rms:

Each practitioner’s name is correct and matches the name on his/her medical

license.

https://www.mjcreativeteam.com/jobs/pnbcbs/index.html
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The practice name is correct and matches the name used when you answer

the phone.

All specialties are correctly listed and are currently being practiced.

Practitioners listed at a location currently see members and schedule

appointments at that o�ce on a regular basis. All practitioners listed must be

a�liated with the group (practitioners who cover on an occasional basis are

not required to be listed).

The practitioner is accepting new patients — or not accepting new patients —

at the location.

The practitioner’s address, suite number (if any), and phone number are

correct.

Change Happens

It’s vital that you review and update your information as soon as a change occurs. Go to

Provider File Management within NaviNet   to check these �elds:

Current address

Phone number

Fax number

Remember to review data at least once a quarter to ensure it’s accurate.

Detailed instructions are available in the Provider File Management NaviNet Guide, which

is on the Provider Resource Center under Education/Manuals.

Highmark and its designated agent, Atlas, are currently making outreach calls to providers

to verify the accuracy of provider data. If you receive a call, please help our agent to

gather the right information.

Atlas is an independent company that performs outreach to physicians on behalf of Highmark.

   

 

®
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Case

Management Referrals

You can submit automated referrals for Clinical Care and Wellness (CC&W) case

management programs via NaviNet . This feature will help connect members with chronic

conditions and complex medical needs with the right clinical support.

To access this feature:

Log into NaviNet and select the appropriate Health Plan.

Click the Case Management Referral and Inquiry link under Work�ows for this Plan

to go to the Clinical Care & Wellness page.

Click the Create New Referral button under Submit New Referral to CC&W.

Follow the steps to create and submit the referral.

We also want to remind you that the Highmark Member Clinical Programs and Services

catalog (complete with useful information and helpful resources) is available to further

your understanding of the full range of programs and services available to all Highmark

members.

We encourage you to review this catalog to help identify members who can bene�t from

the programs and services we o�er.

®

https://hbcbs.highmarkprc.com/Education-Manuals/Reference-Guide-of-Highmark-Member-Programs
https://www.mjcreativeteam.com/jobs/pnbcbs/index.html
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Preventive Health Guidelines Available
Online

Highmark and

participating network

physicians annually

review and update the

Preventive Health

Guidelines, which are

distributed to the

practitioner community as

a reference tool to

encourage and assist you

in planning your patients’

care.

To help make the

information more accessible and convenient for you, we post the complete set of

guidelines online. Just visit the Provider Resource Center, go to Education/Manuals, and

then select Preventive Health Guidelines.

The Preventive Health Guidelines include:

Adult (under and over 65)

Pediatrics

Prenatal/perinatal

Please ask your clinical support sta� to bookmark this web page as a handy reference tool

to help plan your patients’ care. To obtain a paper copy of the guidelines, write to:

Highmark 

Director, Health Plan Quality

Fifth Avenue Place 

120 Fifth Avenue, Suite P4425 

Pittsburgh, PA 15222
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New and Updated
Reimbursement Policies

Highmark regularly issues new or updated

reimbursement policies. Keep an eye on the Provider

Resource Center homepage for eBulletins

announcing new policies and the Reimbursement

Policy page for policy updates.

Some recent Reimbursement Policies (RP) and Medicare Advantage Reimbursement

Policies (MRP) that have been updated and should be reviewed include:

RP-006 - Multiple Endoscopy Procedures 

RP-011 – Procedure Codes Not Applicable to Commercial Products 

RP-016 - Physician Laboratory and Pathology Services 

RP-041 – Services Not Separately Reimbursed 

RP-051 – Multiple Procedure Payment Reduction for Therapy Services 

RP-053 – Gene and Cellular Therapy 

RP-064 – Government Supplied Vaccinations and Antibody Treatments 

RP-067 - Speci�c Service Daily Maximum 

RP-072 - Injection and Infusion Services 

MRP 001 – Microsurgery 

MRP 002 – Reporting Clinical Pathology Services 

MRP 003 – Collection and Handling of Specimens 

MRP 004 – Prolonged Services 

MRP 005 – Repairs, Maintenance, and Replacement of Durable Medical Equipment 

MRP 006 – Wrong Surgery 

MRP 007 – Modi�ers CO and CQ 

To access Highmark reimbursement policy bulletins, select CLAIMS, PAYMENT &

REIMBURSEMENT from the Provider Resource Center main menu, and then click on

REIMBURSEMENT POLICY.

   

 

https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-006.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-011.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-016.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-041.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-051.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-053.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-064.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-067.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/rp-072.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/mrp-001.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/mrp-002.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/mrp-003.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/mrp-004.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/mrp-005.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/mrp-006.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/ReimbPolicies/mrp-007.pdf
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Quality Program Information

Highmark’s Quality

Program has been

designed to improve the

quality, safety, and

equity of the clinical

care and services

providers render to our

members. To do this, we

continually review

aspects of the program

that a�ect the quality of

the member care

experience and

satisfaction and look for

ways to improve them.

Highmark works closely with the physician community in our e�orts to address both the

quality of the clinical care and service our members receive, as well as plan management

to address the services provided by Highmark (i.e., authorizations, claims handling,

appeals, etc.). We also use member satisfaction surveys and other tools to get feedback on

how we’re doing. These results are used to guide our future quality improvement activities

and programs supporting such focuses as the clinical care and service received by our

members, the provider network, member safety and health equity.

For more information about the Quality Program, including information on program goals

and a report on progress toward meeting those goals, please visit our online Provider

Resource Center via NaviNet  or through Highmark.com. Once on the Provider Resource

Center, from the gray navigation bar at the top, select Highmark Provider Manual. See

“Chapter 5: Care & Quality Management, Unit 6: Quality Management.”

   

 

®
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Updates to Highmark’s List of Procedures
Requiring Authorization

During the year, Highmark adjusts the List of Procedures and

Durable Medical Equipment (DME) Requiring Authorization.

For information regarding authorizations required for a

member’s speci�c bene�t plan, providers may:

�. Call the number on the back of the member’s card,

�. Check the member’s eligibility and bene�ts via NaviNet

, or

�. Search BlueExchange through the provider’s local

provider portal.

These changes are announced in the form of Special eBulletins that are posted on

Highmark’s Provider Resource Center (PRC). To view the List of Procedures/DME Requiring

Authorization, click Requiring Authorization in the gray bar near the top of the PRC

homepage.

Please note that the Highmark member must be eligible on the date of service and the

service must be a covered bene�t for Highmark to pay the claim.

You may use NaviNet  or the applicable HIPAA electronic transactions to:

Check member bene�ts and eligibility

Verify if an authorization is needed

Obtain authorization for services

If you are not signed up for NaviNet  or do not have access to the HIPAA electronic

transactions, please call Clinical Services to obtain an authorization for services:

Pennsylvania Contact Information for Providers 

®

https://navinet.navimedix.com/
https://navinet.navimedix.com/
https://navinet.navimedix.com/
https://content.highmarkprc.com/Files/EducationManuals/ProviderManual/TipSheets/hpm-c1u2-pa-contact-info.pdf
https://www.mjcreativeteam.com/jobs/pnbcbs/index.html


Quarterly Formulary Updates

Highmark regularly updates our prescription drug

formularies and related pharmaceutical management

procedures. To keep our network physicians apprised of

these changes, we provide quarterly formulary updates on

the Formulary Updates page under Pharmacy

Program/Formularies.

Providers who do not have internet access or do not use

NaviNet   may request paper copies of the formulary

updates by contacting Highmark’s Pharmacy department at 800-600-2227.

Pharmaceutical Management

Procedures

To learn more about how to use pharmaceutical

management procedures refer to the Pharmacy

Program/Formularies pages, accessible from the

left-hand menu on the Provider Resource Center. 

 

This section includes information on:

Providing information for exception requests

The process for generic substitutions

Explanations of limits/quotas, therapeutic

interchange, and step-therapy protocols

 

Federal Employee Program (FEP) Drug Formularies and

Pharmaceutical Management Procedures

The FEP speci�c drug formularies are available online . Providers who don’t have

internet access may obtain formulary information via phone by using the below toll-free

numbers and following the prompts for Pharmacy:

®

https://navinet.navimedix.com/
https://www.fepblue.org/pharmacy/prescriptions
https://www.mjcreativeteam.com/jobs/pnbcbs/index.html
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Delaware: 800-721-8005

Pennsylvania: 866-763-3608

West Virginia: 800-535-5266

New York: 800-234-6008

To learn more about the FEP exception request processes for non-formulary drugs, click

here .
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Staying Up to Date With the Highmark
Provider Manual

Ensure you are regularly reviewing the Highmark Provider

Manual  for our most recent guidance on:

Participation Rules

Credentialing/Recredentialing Criteria and Procedures

Medical Record Criteria

Requirements for 24/7 Coverage

   

 

https://content.highmarkprc.com/Files/EducationManuals/ProviderManual/hpm-entiremanual.pdf
javascript:emailCurrentPage()
javascript:window.print()
https://www.mjcreativeteam.com/jobs/pnbcbs/index.html


About This Newsletter

Provider News is a newsletter for healthcare providers who participate in our networks. It

contains valuable news, information, tips and reminders about our products and services.

Classic Blue

Direct Blue

EPO Blue

Freedom Blue PPO

Keystone Blue

Security Blue HMO

PPO Blue

Advance Blue

Simply Blue

Choice Blue

Community Blue

Connect Blue EPO

Do you need help navigating the Provider News layout? View a tutorial  that will show

you how to access the stories, information and other links in the newsletter layout.

Important note: For medical policy and claims administration updates, including coding

guidelines and procedure code revisions, please refer to the monthly publication Medical

Policy Update .

Note: This publication may contain certain administrative requirements, policies,

procedures or other similar requirements of Highmark (or changes thereto) which are

binding upon Highmark and its contracted providers. Pursuant to their contract, Highmark

and such providers must comply with any requirements included herein unless and until

such item(s) are subsequently modi�ed in whole or in part.

Comments/Suggestions Welcome

Arielle Reinert, Editor 

We want Provider News to meet your needs for timely, e�ective communication. If you

have any suggestions, comments or ideas for articles in future issues, please write to the

editor at ResourceCenter@Highmark.com.

https://www.mjcreativeteam.com/jobs/pnbcbs/tutorial.html
https://hbcbs.highmarkprc.com/Newsletters-Notices/Medical-Policy-Update
mailto:ResourceCenter@Highmark.com
https://www.mjcreativeteam.com/jobs/pnbcbs/index.html
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Contact Us

Providers with internet access will �nd helpful information online at highmarkbcbs.com .

NaviNet  users should use NaviNet for all routine inquiries. But if you need to contact us,

below are the telephone numbers exclusively for providers.

HIGHMARK 

1-800-547-3627

Convenient self-service prompts available.

1-866-588-6967 — Freedom Blue  PPO Provider Service Center

1-866-675-8635 — Freedom Blue PFFS Provider Service Center

1-888-234-5374 — Community Blue Medicare HMO Provider Service Center

1-866-634-6468 — Requests for Medical Management and Policy peer-to-peer

conversations

1-800-992-0246 — EDI Operations (electronic billing)

1-800-600-2227 — Option 2 — Pharmacy (prescription authorizations)
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Legal Information

Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross and Blue

Shield Association. Highmark Blue Cross Blue Shield serves the 29 counties of western

Pennsylvania. BlueCard, Blue Distinction, Blue Distinction Center, and the Federal

Employee Program are registered marks and Blues On Call is a service mark of the Blue

Cross and Blue Shield Association.

Highmark Senior Health Company and Highmark Coverage Advantage are service marks

of Highmark Inc. Highmark Health is the parent company of Highmark Inc.

The Blue Cross Blue Shield Association is an association of independent, locally operated

Blue Cross and Blue Shield companies.

Atlas Systems, Inc. is a separate and independent company that conducts physician

outreach for Highmark.

NaviNet is a registered trademark of NaviNet, Inc., which is an independent company that

provides a secure, web-based portal between providers and health care insurance

companies.

Current Procedural Terminology (CPT) is a registered trademark of the American Medical

Association. Healthcare E�ectiveness Data and Information Set (HEDIS)  and Quality

Compass  are registered trademarks of the National Committee for Quality Assurance

(NCQA). Consumer Assessment of Healthcare Providers and Systems (CAHPS)  is a

registered trademark of the Agency for Healthcare Research and Quality. CORE is a

registered trademark of CAQH.

Note: This publication may contain certain administrative requirements, policies,

procedures, or other similar requirements of Highmark (or changes thereto) which are

binding upon Highmark and its contracted providers. Pursuant to their contract, Highmark

and such providers must comply with any requirements included herein unless and until

such item(s) are subsequently modi�ed in whole or in part.
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