
 

 

 

 

 

 

 

 

September 30, 2020 

 

 

Rick Abbott 

Vice President, Product and Market Solutions 

Premera Blue Cross 

7001 220th Street SW 

Mountlake Terrace, WA 98043 

 

Re: Premera NOW 

 

Dear Mr. Abbott,  

 

The undersigned organizations are reaching out to seek more information and 

clarification around the intent of a contract attachment some of our members have 

received. The amendment establishes methodology by which network providers will 

be tiered for the purposes of determining an enrollee’s cost sharing, scheduled to be 

effective November 1, 2020.  

 

We have heard informally that the implementation of this amendment may be 

delayed. However, we believe it would be beneficial to raise these issues with you at 

this time.  

 

Per the amendment, all Heritage NOW network providers, with some exceptions, will be assigned to the 

following tier(s): 

 

Tier 1 – 98point6 Inc., in-network providers accessed via referral by 98point6 Inc., and any in-network 

providers providing subsequent services concerning the New Episode of Care, as defined in RCW 

48.43.016,will be processed at a lower Enrollee cost-sharing tier (i.e., higher benefit tier); 

 

Tier 2 - In-Network providers accessed without a referral from 98point6 Inc. and not part of a referred 

episode of care will be processed at a higher Enrollee cost-sharing tier (i.e., lower benefit tier); 

 

Out-of-Network Providers – Out-of-Network providers will be processed at the out-of-network Enrollee 

cost-sharing tier.  

 

Our associations would like to understand how this methodology will impact existing physician/patient 

relationships and request a response to the following questions: 

 

• What is the scope of this tiering methodology? Is the intent to apply these tiers to just Heritage 

NOW products or all Premera’s service lines starting November 1? 

• WAC 248-170-330 sets out requirements for health plans that utilize tiered provider networks. 

How does this new benefit design comport with those requirements, particularly with (1) (b) that  

 

https://app.leg.wa.gov/WAC/default.aspx?cite=284-170&full=true#284-170-330


states issuers must not use tiered networks to limit access to certain categories of providers or 

facilities; (3) which states that the lowest cost-sharing tier must provide enrollees with access to 

providers and facilities for essential health benefits; and (4) (a) which states that all enrollees 

must have reasonable access to providers and facilities at the lowest cost tier of cost-sharing. We 

are particularly interested in knowing how access to the lowest cost tier of cost sharing (i.e. 

98point6) will be ensured for enrollees who do not have access to reliable broadband internet. 

• Behavioral health providers are clearly indicated as an exception to the methodology and are 

designated as Tier 1. Please provide clarity around the provider types and/or services that do not 

require referral in accordance with federal or state law under the second exception. Does this 

include primary care physicians? Pediatrics?     

• For a “new episode of care” as defined at RCW 48.43.016, will patients be subject to a lower cost 

share if they utilize 98point6 for a referral to a specialist than if they were to see their established 

in-network primary care physician for the same referral?  

• How do you see this amendment’s provisions impacting state and federal efforts to facilitate 

coordination of care and move toward the primary care medical home model?    

• Incentivizing patients to seek initial care through this platform may disrupt continuity of care and 

care coordination for those patients who already have an established primary care medical home, 

especially as this platform is not able to provide preventive care and chronic disease management. 

How does Premera envision 98point6 coordinating care with a patient’s designated primary care 

provider? 

• Has Premera considered how network providers will be impacted? During these unprecedented 

times brought on by the pandemic, patient volumes are down and while many have transitioned to 

telehealth to provide a subset of services, practices are struggling to stay open. How will this 

methodology impact network provider practice’s ability to remain financially viable? 

• When does Premera expect patients will begin utilizing this tiering methodology? 

 

Thank you for your consideration of these important issues. Please respond to WSMA Director of Policy, 

Jeb Shepard, at jeb@wsma.org.  

 

Sincerely, 
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