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Nonstandard Offering Workgroup
Meeting Minutes
Date:		08.20.2024
Time:		11:30 – 12:00
Location:	Microsoft Teams Meeting ID 1197180977					
Call In #: 	Microsoft Meeting +1 857-327-9230 | Conf ID 530 551 991#


Moderna | Wondr Claims
	NSO Submission Date
	 8/13/2024
	Submitted by: Name | Phone #
	Ryan Goodell X69049

	Account Name | #
	Moderna – 4957676
	Sample Group Number
	[bookmark: OLE_LINK1]004069362

	Anniversary Date
	1/1/25
	Requested Effective Date
	ASAP

	Assigned Underwriter
	Serena Slade
	List SMEs needed for discussion 
	

	New or Revised NSO Request?
	New
	Date of initial NSO request
	

	New Sale, Renewal, or RFP?
	Renewal
	Account Size
	4,598 subs / 10,771 members

	Insured or ASC
	ASC
	OLB Plan Name
	Network Blue NE Enhanced Value

	Performance Guaranteed Account?
	Yes
	Pharmacy Carveout Y|N?
(If Y include PBM)
	No


[bookmark: OLE_LINK4]Offering/Benefit Requested:
	[bookmark: _Hlk94603614]Moderna utilizes the Wondr program.  HMO claims are denying for no referral and missing PCP.  NPI is 1063806073 which is being billed out of TX.  This would also deny the HMO claims. Are we able to update the system to bypass these claim edits for a smoother member experience?  It is worth noting they are no longer offering the HMO for 1/1/25 so this would be a temporary fix with low volume.  



Discussion:
· Moderna implemented weight loss program with Wondr effective 1/12024
· There were some discussions last fall about implementing wonder, but decision was that it would be business as usual, and we would treat wonder as a regular provider part of our network
· Issue now with their HMO population and claims are denying looking for authorization no PCP referral
· NSO met on 8/16 to discuss and decided that the best-case scenario would be for us to add a rider for the HMO population
· Account is sunsetting the HMO at the end of the year so this really would just be for the next few months they're going to transition to two PPO products
· These are Telehealth Claims coming from the Blue Cross Blue shield in Texas where the providers are billing
· Is this more than an auth issue and not bypassing services covered under the plan
· If claims are coming from Texas for Network Blue plan, services are not being obtained within the service area
· Wondr is a contracted PPO provider in Texas, so the PPO claims are processing as intended 
· We can bypass the coding logic for Moderna to allow the HMO claims to pay 
· Account’s intent was for benefits to be available with no barriers 
· We agreed to support from Moderna we said we'd include a rider to exclude weight loss drugs from the plan 
· Account communicated with members they can be granted an exception of coverage if they complete the program through wonder 
· Benefit materials with Blue Cross will make no reference to the vendor or the exception process since this will be done extra contractually 
· Wondr would reach out to Blue Cross each time the member should receive an exception for a weight loss drug because they're managing like the weight loss drugs for members
· Wondr offers a six-week core program and then if they at the end of that wanted to go on a GLP one 
· Second part of the program it's advanced or something they call it where they can work with them to manage that prescription
· There's a reason that we didn't do anything specifically to address this at the time otherwise we would have.
· This had to go to legal and they had real concerns with this and weighed in on the original ask when wonder came through for us to put like a PA in place where people would be required to go through their wonder six-week program to get a GLP1. 
· We did not have the conversation with Moderna or the consultant around the nuances of an HMO plan and so we'll have to go back to Moderna and Brown & Brown
· Wondr is providing Telehealth services, and these are the claims that are coming through with NPI number not an individual provider 
· HMO members receiving these services are out of the service area
· This is not just flipping it from OON this is flipping it from not covered to now paying 
· On the PPO plan they have coverage so it's not causing any issues. 
· There was a code that was covered during COVID and then that code was then made coverage for the book of business 
· Procedure code being billed is 98972 “non physician healthcare professional online digital evaluation 21 minutes” with diagnosis 0000.
· On managed care plans the only providers that do not require referrals are GYN and urgent/emergent care.
· There are about 267 claims for the year so far but that includes both PPO and HMO
· We need another meeting with Colleen Fournier, Deb Cutrufo, Pam Whiting and Sean Higgins to further vet the operational feasibility.
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