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

As medical professionals, we all 
have experienced great change 
in short time. We are adjusting 
to telehealth visits as our  

patients slowly return to the office. We are upgrading 
our safety precautions and adding new ones so that 
patients are safe—and feel safe—visiting our offices. 
I wish to acknowledge your efforts and reiterate how 
all of us at US Family Health Plan appreciate your 
help in caring for the military families in our region. 

At USFHP, we are concerned about our patients 
with chronic diseases who are delaying care due to 
COVID-19. This includes patients who delay care 
when experiencing new or increased symptoms, and 
those who are not coming to regular appointments  
to monitor their health. A recent analysis of ER use  
at Providence Portland Medical Center found a  
significant increase in mortality rate among patients 
who waited too long to get care. 

We want to encourage outreach to these populations. 
Most practices in the USFHP network can use the 
Epic system to locate patients with asthma, vascular 
disease, diabetes and other conditions and see if they 
need to come in for a checkup. 

Ongoing Quality Care During the Pandemic
Also a top focus is ensuring all patients get their 
recommended preventive screenings, such as for cer-
vical, colon and breast cancer. The data is very clear 
that regular screenings improve outcomes, and yet 
many patients are falling behind on their screening 
schedules. Of course, we want to find those people 
who have undiagnosed cancer and get them seen so 
a treatment plan can be started. We appreciate your 
outreach efforts to this population as well. 

USFHP also continues efforts to increase care for 
younger women. Our outreach programs are ongoing 
for breast cancer, cervical cancer and—among young 
women ages 16–25—chlamydia screenings. To help 
patients navigate these tests with confidence, two 
reminders may be helpful:

 ✪ Because Chlamydia screening is a urine test,  
patients can simply visit the lab, give a sample and 
leave.

 ✪ For colorectal cancer screening, the FIT stool test, 
sent and returned by mail, can be substituted for a 
full colonoscopy in many cases. 

Best wishes and good health in 2020. 

Sincerely,

Rick Ludwig, MD 
USFHP Medical Director
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Meet Our Associate Medical Director
Introducing Alexander 
Park, MD, USFHP Associate 
Medical Director of  
Care Management and 
Utilization Management. 
Dr. Park joined Pacific 
Medical Centers in 2012 
and practices internal 
medicine at the First Hill 
clinic. He has been  
associate medical director 
since 2018.

Like many primary care doctors during the pandemic, 
internist Alexander Park has been helping his  
patients adjust to new realities of life in a world with 
COVID-19. This includes guiding his patients through 
a mix of in-person, virtual and phone visits, and 
encouraging them to stay on top of their health needs. 
In 2018, he accepted the role of associate medical 
director for care management and utilization at US 
Family Health Plan. 

“I believe in the power of primary care—how a  
long-term relationship can comprehensively attend to 
the whole patient, leveraging chronic disease man-
agement and preventive care to optimize outcomes 
and quality of life,” Dr. Park says. “And in my role as  
USFHP associate medical director, I can take that 
focus to the system level.” 

As associate medical director, Dr. Park is focused on 
helping USFHP’s dedicated team of nurse and social 
worker case managers to monitor the needs of health 
plan members. An example is their work on reducing  
hospital readmissions. He frequently reminds his 
team that about 5 percent of patients account for  
50 percent of health care spending. And of that 50 
percent, 40 percent comes from inpatient care.  
“These patients who make up the 5%, they really 
need our help,” he stresses. Reducing unnecessary 
hospital visits or readmissions is a key component of 
the USFHP case management process. 

“Most hospitalizations, and certainly re-hospital-
izations, are in a sense a failure of the outpatient 
system to prevent that inpatient need,” Dr. Park 
states. USFHP drills into utilization data, watching 
for overall trends and individual needs. The USFHP 

case management team can provide education and 
support through outreach with creative approach-
es to medical advice and coordination, particularly 
at fragile times such as transitions from hospital to 
home, or nursing facility to home. Case management 
aims to improve health and quality of life, while also 
stewarding health care resources. 

Dr. Park also works with utilization management—
ensuring that USFHP members receive the most 
appropriate, integrated and effective treatment across 
the network. This team reviews referrals from pro-
viders to ensure that members’ care meets TRICARE 
policy and quality standards, working to educate 
members and providers about USFHP network 
options versus non-network options. “We feel good 
about our network because we have thoroughly vet-
ted them and these providers are part of an ongoing 
credentialing and quality review process to ensure 
high-quality experiences for our members,” he states. 

Dr. Park encourages USFHP network providers to 
contact USFHP Member Services to discuss particu-
lar patient issues. USFHP case managers work  
out of PacMed clinics and can help nearby partner 
networks. “There are always opportunities for change 
and improvement, and it always goes back to the  
USFHP member,” he says. “We feel that what’s right 
for the member is right for the health plan.”

JOIN US:  
USFHP Committees  
on Quality, Safety and  
Utilization Management 

USFHP encourages you to serve as a member 
of the USFHP Quality, Safety, and Utilization 
Management Committee or other committees 
that may be formed by USFHP. We welcome 
your ideas and suggestions on how service 
may be improved for providers and health plan 
members. To express interest in serving on 
a committee, please contact USFHP Provider 
Relations. 
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Rx: Expanded Mail-Order Service for  
Specialty Medications
US Family Health Plan is  
pleased to announce that  
Maxor Pharmacy can now fill 
many specialty medications for 
our members that historically  
had to be sent to specialty  
pharmacies. These include both 
high-cost medications and many 
used to treat rare diseases and 
certain cancers. Now these pre-
scriptions will be filled locally, in 
Seattle, and then shipped directly 
to the patient’s home. 

Using Maxor as our specialty 
pharmacy has three advantages.

 ✪ Members will get their medi-
cations faster because delivery 
is from Seattle rather than from 
across the country. 

 ✪ The long hold times members experienced in the 
past will be eliminated. A smaller pharmacy staff 
will efficiently serve members and know their 
names and medication needs. 

 ✪ Prior authorizations will be streamlined and more 
efficient because Maxor Pharmacy is integrated 
with the coverage aspects of US Family Health Plan. 
All in all, this should reduce stress for your staff as 
they coordinate care for your USFHP patients. 

Specialty medications that currently can be filled by 
mail-order include Ambrisentan, Kalydeco, Kuvan, 
Letairis, Opsumit and Xtandi. The specialty phar-
macy team is eager to assist you and your patients:  
206-621-4109.  Please call them to inquire about the 
specialty medications you need to prescribe. 

To e-prescribe to this pharmacy, select “PACIFIC 
MEDICAL BEACON HILL PHARMACY – SEATTLE, 
WA – 1200 12TH AVE. S.”

Prior Authorization for Referrals 
Many services that require special authorization are 
at high risk of being denied because they may not be 
covered benefits or they may need to be redirected 
in-network. For these reasons, US Family Health Plan 
requires network providers to submit preauthoriza-
tion requests for such care for our plan members.

USFHP strives to process referral requests as quickly 
as possible. Urgent referrals are processed on the 
same business day, or if received late in the day, on 
the following business day. 

Resources:
•	 The	Prior	Authorization	form	is	available	at	 
 www.usfhpnw.org/providers.

•	 For	further	information	on	the	referrals	process,	 
 please see the Provider Manual (2020), pages 3–6,  
 which is also available at the website.

•	 To	speak	with	our	Referrals	team,	call	 
 206.326.2453, option 1. 
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To ensure the proper allocation of health care 
resources, US Family Health Plan regularly  
conducts post-payment reviews. To support this,  
a random selection of claims submitted by  
providers for services rendered are reviewed for 
completeness, accuracy and necessity. This means 
that any provider who has submitted a claim  
for payment may receive a request for records 
from USFHP to ensure that minimum medical 
record requirements were met for verification of 
services.

The HIPAA Privacy Rule establishes a foundation 
of federal protection for protected health informa-
tion (PHI), which is carefully balanced to avoid 
creating unnecessary barriers to the delivery of 
quality health care. As such, the Privacy Rule 
generally prohibits a covered entity from using 
or disclosing PHI unless authorized by patients, 
except where this prohibition would result in 
unnecessary interference with access to quality 
health care or with certain other important public 
benefits or national priorities. In addition, certain 
health care operations—such as administrative, 

financial, legal and quality improvement activ-
ities—conducted by or for healthcare providers 
and health plans, are essential to support treat-
ment and payment. 

When a provider receives a written records  
request, it will include guidance on which notes  
are required, where to send them and who to 
contact with any questions. The request also 
provides time requirements for submission of the 
requested record. If providers fail to respond to 
these requests within the stated timeframe, any 
payment made on the claim may be recouped  
in full. 

These reviews aim to maintain the integrity 
of our network as well as our reimbursement 
practices. We actively monitor activity that may 
include, but is not limited to, fraud, waste and 
abuse. As a TRICARE Designated Provider, US 
Family Health Plan is committed to coordinating, 
evaluating and improving activities that support 
and use the health care resources needed to im-
prove the health of all individuals under our care.

Post-Payment Review and Requests 
for Records

COMPLIANCE CORNER

Reminder: Register with InstaMed  
for Direct Claims Payment 

For accelerated access to claim payments, USFHP at 
PacMed uses InstaMed for direct deposit into your 
existing bank account. You should experience no 
disruption to your current workflow—just choose to 
have electronic remittance advices (ERAs) routed to 
your existing clearinghouse. 

Register for free for InstaMed Payer Payments:   
www.instamed.com/eraeft 

With InstaMed, USFHP at PacMed delivers claim 
payments via ERA and electronic funds transfer 
(EFT). ERA/EFT is a convenient, paperless and secure 
way to receive claim payments. Funds deposited  
directly into your designated bank account include 
the TRN Reassociation Trace Number, in accordance 
with CAQH CORE Phase III Operating Rules for  
HIPAA standard transactions. 
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Honoring  
Values with   
Advance  Care 
Planning
By Theresa Berecz, RN, USFHP Case Manager 

We try to get ready for life’s unexpected challeng-
es—with, for example, auto insurance, kitchen-fire 
extinguishers and spare tires. But how many of us 
are prepared for unexpected health issues? There’s no 
opportunity to prepare right before suffering a heart 
attack or stroke, or before being severely injured in 
an auto accident. What if we were not able to speak 
for ourselves or make decisions that would direct the 
type of medical care we receive? How would some-
one else know our values and how we would want to 
be treated? Would we know what treatment a loved 
one would want in this situation, and would we be 
prepared to carry out their wishes? 

These questions all tie into the idea of advance care 
planning. The corona virus pandemic has brought 
these to light for many people and their families. 
They are not easy questions to answer, and conversa-
tions on these topics may be difficult to initiate with 
loved ones. However, imagine how difficult it is for 
a family member who faces making these decisions 
when no conversation regarding your wishes has 
occurred. 

Working with a USFHP Case Manager 

The US Family Health Plan case management team 
has completed facilitator training to assist patients 
and their families in creating a personal Advance 
Care Plan and nominating a health care proxy/agent. 
This training was done through Honoring Choices 
Pacific Northwest, a joint initiative of the Washing-
ton State Hospital Association and the Washington 
State Medical Association, which is working to raise 
awareness of the need for advance care planning.  
 
USFHP case managers engage with patients following 
three tenets:  
 Talk about it,  
 Write it down,  
 Share it around.  

We work with patients to: 

 √ Provide information regarding advance care  
planning. 

 √ Define how advance care planning differs from 
the POLST form. 

 √ Discuss the person’s ideal quality of life and  
values. 

 √ Explore what medical care they would want to  
receive if they were not going to be themselves 
again or be able to recognize loved ones. 

 √ Identify who they would want to speak for them 
in this event. 

 √ Discuss considerations for choosing a health care 
proxy/agent. 

 √ Facilitate a meeting with the patient and the  
person they have nominated to ensure that person 
is aware of the patient’s values and is willing and 
able to carry out their wishes. 

 √ Share the WA State Decision Hierarchy, which 
dictates who will make care decisions if there is no 
designated proxy. 

 √ Ensure completed documentation is entered into 
their medical record. 

The goal of these conversations is to ensure that the 
USFHP patient has documented their wishes and 
elected a health care proxy/agent who will know, 
understand and be able to honor their health care 
wishes if the need arises. 

For more information, please visit  
www.honoringchoicespnw.org or contact a USFHP 
care manager at 206.326.2453, option 2.
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 CLAIMS CORNER

If a provider disagrees with a Plan decision  
regarding the payment of a claim, the decision 
maybe appealed. A provider request for retro-
spective consideration of payment creates an 
opportunity for both the provider and US Family 
Health Plan to revisit the technical and clinical 
components in the case, as well as the underlying 
rationale for each opinion. An appeal must be in 
writing and submitted to USFHP within ninety 
(90) calendar days of the initial denial. The appeal 
should include all relevant information and  
documentation that supports your position. 

For example: 

 ✪ A complete description of all information  
pertinent to the particular case 

 ✪ Any additional information—for example, an 
explanation for why the proper procedure for 

First Step for Dispute Resolution  
of a Claim

getting authorization was not followed, proof 
describing how the proper procedure was 
followed, or account notes to support when the 
USFHP member’s insurance information was 
presented 

 ✪ Supporting clinical documentation 

 ✪ A copy of the claim and Explanation of  
Payment

Any cost incurred in providing documentation 
will not be reimbursed by the Plan. Detailed 
steps for both administrative appeals (claims) 
and non-administrative appeals (credentialing, 
professional conduct) are in the Provider Manual, 
available online atwww.usfhpnw.org/providers. 

For questions about disputes and appeals, please 
contact USFHP Provider Relations.

Billing Tips
Commercial insurance is always the primary plan.  
While US Family Health Plan is the primary plan 
for benefits and the primary manager of care, it’s 
the secondary payor when a patient has commercial 
insurance. 

Always submit a claim to the primary payor — even 
if the balance is zero.  Per the Department of Defense, 
USFHP must report all insurance reimbursement 
amounts collected by any provider. 

Our member cannot be billed for any remaining  
balance.  When the primary payor issues payment,  
bill USFHP and include the Explanation of Payment 
from the primary payor. 

All claims for all USFHP beneficiaries should be 
mailed to:  

 US Family Health Plan 
 1200 12th Avenue S, Qtrs 3/4 
 Seattle, WA 98144-2712

Payment will be based on the amount the primary 
payor indicates the patient is responsible for, up to the 
contract/CMAC allowed amount. 

Don’t bill Medicare. Some of our Medicare-aged 
enrollees are grandfathered into US Family Health 
Plan. USFHP enrollees who are Medicare beneficia-
ries have waived their use of Medicare. Do not bill 
Medicare for care provided to these enrollees.  All  
claims for  all  our beneficiaries should be mailed to 
US Family Health Plan.
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Prevention and  Wellness  Programs’  
Effectiveness
US Family Health Plan uses the Healthcare Effectiveness Data and Information Set (HEDIS®) to help measure 
the effectiveness of our preventive and wellness programs. HEDIS measures address a broad range of import-
ant health issues in regard to prevention and disease management. Examples of HEDIS measures include pre-
ventive cancer screenings and those related to the care of patients with diabetes. Since this tool is used by more 
than 90% of all health plans in the United States, it allows us to compare our performance with other plans.

 HEDIS Measure 2020 Results  HEDIS 75th 
   (Using 2019 Data) Percentile 

 

QUALITY:  When Are Antibiotics Appropriate for Acute Sinusitis? 

Patients presenting with symptoms consistent with 
sinusitis are commonly treated with a course of an-
tibiotics. However, antibiotic treatment for sinusitis 
comes with increased health care costs and the risk of 
unnecessary side effects, including digestive issues and 
allergic reactions—and, per otolaryngology and other 
guidelines, is frequently unnecessary. 

US Family Health Plan’s quality team was interest-
ed in how the treatment of USFHP patients adheres 
to the guidelines. The team pulled claims data from 
plan members who were given the diagnosis of acute 
sinusitis and were treated with antibiotics. We then 
selected a statistically significant random sample. This 
sample was reviewed against the criteria for treatment 
described by  Choosing Wisely: Treating Sinus Problems, 
a guideline developed by Consumer Reports in cooper-
ation with the American Academy of Allergy, Asthma 
& Immunology. The guideline recommends antibiotic 

treatment only for acute bacterial sinusitis, defined as 
symptoms of sinusitis persisting for 10 days or more, or 
for symptoms that first improve and then worsen. Our 
quality team found that 61% of patients in the sample 
population received antibiotics when symptoms persist-
ed for 10 days or more. This concurs with the  Choosing 
Wisely  guidelines. The other 39% were treated earlier 
in their illness. All of these patients were found on 
exam to have sinus tenderness. Sinus tenderness is not 
an indication of bacterial sinusitis and therefore not an 
indication for antibiotic treatment. 

As we study this data with an eye to a quality bench-
mark, we believe that 61% adherence to the guideline 
is too low. An appropriate rate may be closer to  
75–80%. In our next edition of this newsletter, we  
will share appropriate diagnostic criteria and use of  
antibiotics in the treatment of acute sinusitis.

 HEDIS Measure 2020 Results  HEDIS 75th 
   (Using 2019 Data) Percentile 

 Colorectal Cancer Screening 75.2% 73.48% 

 Breast Cancer Screening 77.7% 78.02%

 Cervical Cancer Screening 76.8% 81.48%

 Comprehensive Diabetes Care

  HbA1c Tested 95.1% 94.40%

  HbA1c Good Control <7% 38.2% 44.29%

  HbA1c Adequate Control <8% 67.8% 66.07%

  HbA1c Poor Control >9% (lower is better) 20.3% 20.38%

  Eye Exams 74.8% 66.26%

  Monitoring for Nephropathy 91.7% 93.19%

  Blood Pressure Control (<140/90mmHg) 59.7% 77.13% 
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2020 Patient Experience Survey Results
US Family Health Plan uses the Consumer Assessment of Healthcare Providers and Systems (CAHPS®) survey 
to measure plan members’ experience of care and their satisfaction with their providers and USFHP. 

Plan members are pleased with their experience. On average for the past eight years, USFHP has scored in the 
top 10% of more than 200 similar health plans that participated in the survey.

The percentage of members who rated their health plan between 8 and 10 on a scale 
where 10 is the best score.  [Source 2019: Consumer Assessment Of Healthcare Providers and Systems (CAHPS)]  

 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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   USFHP at PacMed  Public Report 

                           Measures USFHP Quality Compass Quality Compass 
    Rate 75th Percentile 90th Percentile*

CAHPS 2020 RATES
USFHP Rate vs. Quality Compass Benchmark

 Getting Needed Care  88.9%  92.10%  90.8% 

 Getting Care Quickly  88.8%  88.00%  89.9% 

 How Well Doctors Communicate  95.8%  88.70%  97.4% 

 Customer Service  92.8%  96.50%  94.4% 

 Coordination of Care  91.9%  92.10%  89.5% 

 Ease of Filling out Forms  97.1%  88.00%  97.9% 

 Rating Item (Top Box Score)

   Rating of Personal Doctor  90.8%  87.70%  90.4% 

   Rating of Specialist  89.2%  86.80%  88.8% 

   Rating of Health Care  87.5%  82.00%  84.8% 

   Rating of Health Plan  85.1%  72.40%  78.4% 

* 2019 Public Report benchmark is derived from NCQA’s Quality Compass benchmark.



 
 

9    US Family Health Plan – Ready to Serve Vol. 9  November 2020

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 TRICARE 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 

credentialing@pacmed.org  
Lisa Velotta,  

Credentialing Manager  
(206) 621-4316  

 
 

NETWORK CONTRACTING  
& PROVIDER RELATIONS 

USFHPProviderRelations@pacmed.org

Elizabeth Maltos,  
Network Contracting  

& Provider Relations Representative 
(206) 621-4531

Sonal Shahane,   
Network Contracting  

& Provider Relations Representative 
(206) 621-4553

 

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. 

Tools You Can Use: USFHP-NW Provider Portal 
US Family Health Plan providers can view USFHP eligibility, claims status and  
referral status electronically, through our provider portal. Our goal is to make your 
work with us that much easier.  

To set up your account, contact USFHP Provider Relations at  
USFHPProviderRelations@pacmed.org 


