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Nonstandard Offering Workgroup
Meeting Minutes
Date:		08.20.2024
Time:		4:00 – 4:30
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:
· Claims for Wondr are coming in as par provider being denied for no authorization on HMO plan
· These are being paid with no member liability on PPO claims
· Claims are being billed as preventive based on the diagnosis
· we need to bypass word for requirement but is there any other edits in the system that would even if we put this rider in place would there be other reasons the claims don’t pay.
· There's different editing in place when someone gets routine care and not with their PCP. We only bypass if it's your PCP or covering them
· We can set up the bypass with Wondr’s tax ID and the account’s group number.
· We have sixteen claims that Wondr sent us but there could be more we will need to do a recovery once the bypass is in place
· if there's restrictions based on the other types of specialties so if I manually bypass the claim, it just pays with no quote no cost share
· Colleen F needs to code bypass she we need something documented to systematically update a process
· We cannot in any capacity because and need to ensure we're not impeding on sort of Medicare PCP requirements
· There's the potential for other clients who have a managed care products where we will need to be flexible when it comes to these types of arrangements 
· Contracts can approve and Sales need to request in BARS 
· Contracts will need to write a rider to support this
· The fact that the client looking to explore this on a managed care plan will require further input from like the provider contracting provider network areas to determine if we want to support this other managed care plans 
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