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Introducing Rick Ludwig, MD,  
USFHP Medical Director. Dr. Ludwig 
has been with Pacific Medical  
Centers since 1981 and therefore 
has a long history working with US 
Family Health Plan and its military 
families. 

All of us at US Family Health 
Plan recognize that the  
military families in our region 

have served our country well. In turn, we believe 
these family members of active-duty personnel, mil-
itary retirees and eligible survivors deserve the best 
quality health care. It is our intention to support you, 
our medical colleagues, in providing outstanding, 
coordinated care to this special patient population.

➤ Please see TRICARE notice about copays 
for COVID-19 diagnostic testing, plus my 
separate article on this public health crisis.

To deliver excellent care to US Family Health Plan  
(USFHP) patients, we continuously adjust and custom-
ize our services. For example, so that patients can visit a 
clinic that’s close to their base or home, we have expand-
ed the USFHP network of doctors and clinics in recent 
years to reach more areas of the Puget Sound region.
As we have grown our network, we’ve seen a dramatic  
increase in younger patients—both children and 
young adults. We continuously strive to make our care 
responsive to the patients we serve.

Welcome from Our Medical Director
 ✪ Last year, we focused on ramping up care for 

younger women. We also created new outreach 
programs for breast cancer, cervical cancer and 
chlamydia screenings. Thanks to our shared  
work around these goals, these efforts have been 
successful, and we are continuing them in 2020.

 ✪ In 2019, we implemented a new effort to ensure 
children of military families get all their immu-
nizations. Active duty families can move every 
couple years, and transfers can make it difficult  
to locate children’s medical records. Always open  
to new solutions, we’ve been talking with the 
military to find ways to more easily share medical 
records between us.

In 2020, we look forward to more of the same:  
responding to patient needs with smart programs that 
encourage good health.
We ask USFHP patients to show their member ID card 
when arriving for care in your office. If staff or patients 
have any questions, our number is on the back of the 
card: USFHP Member Services, 1 (800) 585-5883.  
Our local team of customer service experts are well 
educated in the health plan.
Best wishes and good health in 2020.
Sincerely,

Rick Ludwig, MD 
USFHP Medical Director
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TRICARE Changes in  
Response to Covid-19 Crisis

Cyber Security with a Smart  
Password System
Today, the duties of a caregiver as they relate to  
cyber-security are a big responsibility. You are both 
the first line of defense when an attacker attempts 
to gain access to our network. In some ways, you 
may also be the last line of defense if an attack  
succeeds by reporting suspicious or unusual activity.

Keeping passwords secure is a vital step in keeping 
patient data secure and safeguarding our network 
from major outages.

Without the right tools, passwords can be cumber-
some and annoying to manage. Try these five tips to 
help keep the digital side of your offices more secure.

1. Keep all system passwords in a secure place. Be 
sure that passwords are never stored in plain sight 
where someone can get to them—like attached to a 
computer.

Also, never store passwords in documents or appli-
cations that do not employ encryption. Passwords 
stored in email, Microsoft Excel, Word documents 
and so forth are very easy to find and steal, even if 
the vessel is password protected. Instead, consider 
using a secure (encrypted) password manager  
application. Password managers such as KeePass and 
Last Pass can be great tools for storing passwords 
securely in an encrypted database. Such a tool helps 

alleviate the need to memorize 
all your passwords.

If you write passwords down, 
keep them in a locked drawer. 
Even then, try to not write the 
entire password, if possible. Jot 
down a hint to jog your memory.

2. Never share or reveal a pass-
word to anyone.

3. Never reuse a password across different systems, 
applications and online accounts. A password vault 
application will be your friend with managing differ-
ent passwords for your accounts. This will prevent a 
type of attack called “credential stuffing.”

4. Use 2-step verification/multi-factor authentication 
when available. This adds a second layer of security 
and helps prevent someone from logging in if they 
cracked your password.

5. Make password hard to guess but easy to remem-
ber. Try using a sentence, phrase, song title or favorite 
movie phrase. For example, start with the song title 
“All along the Watchtower.” Substitute similar special 
character and numbers to make your phrase complex: 
A11Al0ngTh3W@tcht0w3r.
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Effective March 18, 2020, TRICARE eliminated all 
copayments for USFHP members for SARS CoV-2/
COVID-19 FDA-approved diagnostic testing. Copays 
are waived when the visit results in a test or an order 
for a test.

This includes services and supplies used in the  
administration of a test or in the evaluation for a need 
for a COVID-19 test. It applies to services received in 
a USFHP provider’s office, an urgent care facility or 
an emergency room. This also includes telemedicine 
visits when they are conducted in accordance with 
TRICARE Policy Manual 6010.60-M April 1, 2015. 
Chapter 7, Sec 22.1.

USFHP may request network providers to refund 
copays collected for COVID-19 testing with dates  
of service on or after March 18, 2020, that meet these 
guidelines. Copays for treatment of COVID-19  
infection are not waived. 

Also, TRICARE has recently revised its policy on 
telehealth services. These temporary changes went 
into effect on May 12, 2020. The policy change tempo-
rarily allows for audio-only health care visits, permits 
providers to be reimbursed for interstate practice, 
both in person and via telehealth. It temporarily 
waives copayments for all covered telehealth services 
in-network. 

32 CFR 199, Change 7, May 12, 2020

https://www.wired.com/story/what-is-credential-stuffing/
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USFHP Perspectives on COVID-19 Outbreak

By Rick Ludwig, MD, USFHP Medical Director 

The first patient in Washington state arrived January 
19. We lost a little time because we didn’t have  
reliable testing and weren’t fully aware that the virus 
was spreading, until the disease became evident on 
February 29 at Life Care Center in Kirkland. At that 
point, the state and the medical community kicked 
into high gear. While restrictions were placed  
on restaurants and other entities, hospitals and 
clinics began transforming care, all to avoid a surge 
in infection. Fortunately, we did prevent a surge, we 
had enough ventilators, and facilities and staff, while 
strained, were not overwhelmed.

By the time you are reading this, Governor Inslee  
will have made a decision on May 4 about the s 
tatus of the Stay Home, Stay Healthy order. Of course, 
everyone looks forward to a time when it is safe to 
reopen businesses and transportation. 

Medical services will face the challenge of how to 
reopen in a safe manner. What opens first? How  
do patients safely visit a clinic? What on-site care  
is critical? What about preventive screenings or  
regularly scheduled lab work? Medical facilities  
will need to continue to screen at the front door for 
fever and symptoms. Efficient point-of-care testing  
continues to be a paramount need.

Many USFHP network providers have been ramping 
up their ability to conduct virtual visits. Please know 
that US Family Health Plan is paying for video  

visits on par with exam room visits. We encourage 
providers to check on patients with chronic  
conditions to answer questions, ensure they have 
needed medications and supplies, and look for  
complications that can be addressed virtually.

Going forward, virtual visits will likely become  
standard. These may be particularly useful for  
vulnerable populations such as the elderly. A child 
or other caregiver who might usually bring a parent 
into the doctor’s office may instead help facilitate a 
virtual visit.

If USFHP can be of help to your group, please  
contact USFHP Network Contracting & Provider  
Relations at USFHPProviderRelations@pacmed.org.  
I am also available to medical leaders by email: 
RickL@pacmed.org. 
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A notice about this topic was emailed to our 
partners in early May 2020. Please contact our 
offices if you did not receive this notice.

As a part of our ongoing efforts to reduce  
improper payment of claims, US Family Health 
Plan has contracted with Discovery Health 
Partners to conduct claim validation reviews. 
The focus of these reviews is to determine the 
accuracy of compliance with TRICARE policy 
on previous claim payments. This may include 
verification of supporting documentation for the 
claims payment.

We thank you for your cooperation and attention. 
For more information, please review these FAQs. 
You may also contact your USFHP provider  
network representative with questions.

Frequently Asked Questions

 ✪ What is the focus of the review?
The claim validation reviews include both  
automated and complex claim reviews, which 
may require the medical record and/or other  
pertinent information to validate the charges  
submitted to USFHP.

 ✪ What happens if an overpayment is  
determined?

If an overpayment is determined, providers may 
be required to reimburse USFHP. Providers will 
have thirty (30) calendar days from the date of 
notice to return the overpayment or respond  
to the determination letter with additional  
documentation to support the reimbursement.

 ✪ What should I do if I do not agree with the 
outcome of the review?

If you do not agree with the outcome of the 
review, you may provide additional supporting 
documentation within 30 days from the date of  
notice. If a response is not received within that 
time, USFHP may withhold the amount owed 
from your future payments.

 ✪ How does Discovery Health Partners  
determine which claims to review?

Discovery Health Partners applies proprietary  
algorithms across paid claims and other source 
data to detect and select claims for review.

 ✪ What is the basis for performing the claims  
review?

TRICARE Operations Manual 6010.59-M, April 1, 
2015. Chapter 13 - Program Integrity

Claims Validation Reviews  
by Discovery Health Partners

COMPLIANCE CORNER
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When Can Providers Make Referrals  
Requests?

USFHP’s Initial Partner Credentialing and  
Ongoing Review

Under TRICARE Prime, the primary care provider 
(PCP) is considered the “Primary Care Manager” for 
the patient, the term used within TRICARE. The PCP 
is expected to coordinate and oversee the patient’s 
overall care and provide all routine care. Therefore, 
referral requests for specialty services generally 
originate with the PCP. However, there are scenarios 
in which it may be appropriate for a specialty care 
provider to submit referral requests for a patient’s 
ongoing care. 

These scenarios provide an overview of who can 
submit a referral request—the patient’s PCP or a 
specialist.

 ✪ Initial referral requests to see a specialist should 
come from the PCP.

 ✪ Once the PCP receives the Referral Authorization 
for the patient to be seen by the specialist, the 
specialist can submit a referral request to perform 
diagnostics and/or procedures in order to treat the 
patient. This is considered continuity of care, i.e., 
related to the diagnosis for which the patient was 
initially authorized to see the specialist.

 ✪ If the specialist wants to refer the patient on to 
another specialist, that request should go back to 
the PCP to submit to the health plan. The intent 
is to help the PCP maintain management of the 
patient’s overall care.

 ✪ In circumstances where a specialist manages  
care for a patient’s chronic health condition—for 
example a cardiologist, endocrinologist or  
oncologist—that specialist may submit referral 
requests related to the patient’s care and services 
directly to the health plan.

For questions about referral requests, please consult 
the US Family Health Plan Provider Manual or call 
Member Services, (800) 585-5883, option 2. 

The US Family Health Plan’s Credentialing 
department conducts an initial credentialing 
process and then a recredentialing process every 
three years before providers are included in our 
provider directory. Our provider groups include 
contracted non-delegated providers, contracted  
delegated providers and PacMed-employed 
provider groups. All adhere to our Credentialing 
Policy and Procedures as well as to our URAC 
accreditation guidelines, which include but are 
not limited to verifying that each provider holds 

current board certification as well as a current, 
unrestricted license. The USFHP Credentialing  
Committee reviews and approves each provider’s 
file before being added to our member directory.

Monthly monitoring of practitioners by our  
committee ensures licenses are in good standing 
and without disciplinary restrictions or actions. 
Yearly audits are performed of all delegated  
practitioners.
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Rx Quality Improvement: BEERS Criteria 

Quality of care around pharmacy issues remains 
a top priority for US Family Health Plan. We have 
launched three programs for the elderly using  
the BEERS criteria, with three additional quality 
programs in the works.

To summarize, current quality issues in the elderly:

 ✪ Lean toward glipizide over glyburide
 ✪ Try to taper women off systemic estrogens before 

age 65 (vaginal estrogens are fine)
 ✪ Avoid desiccated thyroid (Armour Thyroid or  

Nature-Throid) due to cardiac risk factors
 ✪ Limit the use of muscle relaxers in the elderly  

(if necessary, keep therapy to 7 days or less)
 ✪ Limit the use of NSAIDs in the elderly (if necessary, 

keep therapy to 14 days or less)
 ✪ For gout, think of higher doses of allopurinol for 

prophylaxis and prednisone for flares
 ✪ Avoid the following medications if  

CrCl < 30ml/min:

 - Celecoxib 
 - Colchicine 
 - Nitrofurantoin 
 - Pregabalin 
 - Probenecid

 ✪ Ensure the following medications are appropriately 
dosed for renal function:

 - Gabapentin 
 - Pregabalin

We are encouraging patients to partner with their 
providers in ensuring good quality of care. Patients 
with medications needing review are receiving let-
ters recommending that they schedule a medication 
management appointment with you. We hope this 
will provide an opportunity for providers to evaluate 
whether or not to adjust doses or make changes in 
therapy for high-risk medications.

We thank you for your efforts to ensure the safety of 
our patients.

Please Note Our New Email Address
The USFHP Provider Relations department has 
a new email address:
   USFHPProviderRelations@pacmed.org
We look forward to hearing from you.

mailto:USFHPProviderRelations%40pacmed.org?subject=
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REMINDER  

USFHP and Health Net Are Different Organizations 

To avoid complication and frustration for you and US Family Health 
Plan patients, please make sure that bills/claims/referrals and  
anything else intended for USFHP does not go to Health Net Federal 
Services. We are not the same organization!

Claims are processed by date of service, and USFHP reimburses  
facility-based care at the TRICARE/CHAMPUS DRG or contracted rate. 
TRICARE rates are updated annually. To access information about TRI-
CARE fee schedule changes, as well as our current Provider Manual, 
please visit www.usfhpnw.org.

US Family  
Health Plan

A health plan sponsored by 
the Department of Defense 

(DoD) that offers the  
TRICARE Prime® benefit  

to uniformed services  
beneficiaries in the Puget 

Sound region.  
The plan is administered  

by Pacific Medical Centers,  
which has performed  

this role for over 30 years. 

Contact Us
We are here to answer 

your questions,  
and we welcome your  

suggestions or feedback.

Member Services 
1 (800) 585-5833, option 2
(206) 621-4090, option 2

Credentialing 
Lisa Velotta;  

Credentialing Manager  
(206) 621-4316  

LisaVe@pacmed.org

Network Contracting  
& Provider Relations 
USFHPProviderRela-

tions@pacmed.org

Elizabeth Maltos;  
Network Contracting  
& Provider Relations 

Representative 
(206) 621-4531 

ElizabethMa@pacmed.org

Sonal Shahane;  
Network Contracting  
& Provider Relations 

Representative 
(206) 621-4553 

SonalS@pacmed.org

www.usfhpnw.org 

 

Mission
To provide quality health 

care for uniformed  
services family members, 
retirees and their family 

members; to have  
extremely satisfied  

members; to demonstrate 
quality, value and  

operational effectiveness; 
and to be an integral  

and respected health care 
partner in the DoD’s  

Military Health System. 

Now Available – USFHP-NW Provider Portal
We have created a new tool to make your work with us that much easier.  
Now US Family Health Plan contracted providers can view USFHP eligibility,  
claims status and referral status electronically, through our new provider portal.

To get started with setting up your account, contact USFHP Provider Relations  
at USFHPProviderRelations@pacmed.org.

https://www.usfhpnw.org/providers
www.usfhpnw.org
mailto:USFHPProviderRelations%40pacmed.org?subject=

