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Presenters have no real or perceived relevant financial relationships to the content of this presentation

What is Highmark Wholecare?
As of January 1, 2022, Gateway Health Plans are now Highmark Wholecare.

2

A little bit about Highmark Wholecare
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Our Purpose

• Wholecare approach has been
mantra for 22+ years – continuously
looking for ways to improve this
approach
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Our Priorities

• Driving better quality and costs performance
through partnership with providers and the
community
• Understanding of regional and community (i.e.,
county and zip code) differences across PA

• Mission driven, PA-founded, nonprofit

• Data driven approach to SDOH and health
disparities

• Serving only vulnerable PA
populations for close to 30 years

• Predictive analytic competencies with an
academic focus

• Largest D-SNP population in the state
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What do we look like today
• 4.5-star MA SNP rating (out of 5)

• Working toward achieving NCQA health equity
accreditation
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Highmark Wholecare in the
Community

• 4-star Medicaid NCQA rating (out of 5) & NCQA multicultural distinction

• Engage the community on health education,
community events. Successful partnerships with
CBOs

• Medicaid in SouthWest and Lehigh Cap

• Access and resource guides to SDOH programs

• Broad MA D-SNP in 58 of 67 counties with plans of being
in all 67. (9 counties in the NorthEast)

• Investment in clinical management programs

• 52k providers in our Medicaid network, 60k in our
Medicare

• Partnering and volunteering with the community
and housing, literacy #MoreThanACheck
3

1

Medicaid Cards

Highlighted Changes
New “Highmark Wholecare”

• New Brand – Gateway Health Plan is now Highmark
Wholecare
• New Organizational structure – designed to better support
local communities and state products

Enhancements to Systems
Provider Newsletter
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Investing in greater experiences for providers in core
technologies:
• New Claims System– improved auto adjudication and getting
payments to providers quickly and accurately
• New Authorization system – designed to better communicate
with providers
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Supporting Providers
Communication: Government businesses are tough to keep up with, but Highmark Wholecare employs a variety of methods to keep your provider office
informed. Without the right support for the MCOs it’s a daunting task and we are invested in delivery effective support.

Localized PR team

• Onboarding, and Ongoing Support
•

Initial Orientations “playbook” for new providers

•

Weekly Education webinars to review any policies, procedures, regulatory

•

Monthly Provider Newsletters

•

Letter and Fax mailings

•

Navinet Plan Central notifications

• Ability to Self Service
•

Our Navinet portal provides opportunities to providers to handle many day
to day tasks through the portal including:
•
•
•

With a focus on individual community needs, our
Provider Account Liaisons (PAL)s and Federally
Qualified Health Center (FQHC) PALs are local to
their market and available in-person or virtually
for any questions or troubleshooting.

Claims search, eligibility, benefits
Appeals and disputes
Value Based reporting and communications with our quality teams

• Commitment to Improvements
•

Satisfaction surveys and committees to improve the experience for
providers

•

Always working a pipeline of opportunities within Highmark Wholecare
(operations, clinical, case management, etc.)

Medicaid Active Counties for Members
Background: Highmark Wholecare has a statewide network that our members can use. We only have members that are registered in the below counties,
but our members may use any provider that is in network across the state.
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Medicare Active Counties for Members
Background: Highmark Wholecare has a statewide network that our members can use. We only have members that are registered in the below counties,
but our members may use any provider that is in network across the state.
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The contents of this presentation are the property of Highmark Inc., Highmark Health, and/or its subsidiaries. Helion is an
independent company that provides post-acute care network management services for Highmark Inc. and some of its
affiliated health plans. The information contained in this presentation is confidential and proprietary and is not to be
distributed to any outside person(s) or entit(ies) without the express written consent of Helion.
Helion is a separate company that administers Pay for Value Program with providers on behalf of Highmark Wholecare.
NaviNet® is a separate company that provides an internet-based application for providers to streamline data exchanges
between their offices and Highmark Wholecare such as routine eligibility, benefits and claims status inquiries.
All references to “Highmark” in this document are references to Highmark Inc. and/or to one or more of its affiliated Blue
companies. Highmark Health, Highmark Inc. and their affiliated Blue companies are independent licensees of the Blue Cross
Blue Shield Association.
This information is issued on behalf of Highmark Wholecare, coverage by Gateway Health Plan, which is an independent
licensee of the Blue Cross Blue Shield Association. Highmark Wholecare serves a Medicaid plan to Blue Shield members in 13
counties in central Pennsylvania, as well as, to Blue Cross Blue Shield members in 14 counties in western Pennsylvania.
Highmark Wholecare serves Medicare Dual Special Needs plans (D-SNP) to Blue Shield members in 14 counties in
northeastern Pennsylvania, 12 counties in central Pennsylvania, 5 counties in southeastern Pennsylvania, and to Blue Cross
Blue Shield members in 27 counties in western Pennsylvania.
This presentation is accurate as of the date it is presented but may change pursuant to regulatory requirements or in
response to changing business needs.

Confidential and Proprietary
This presentation may not be used or duplicated in whole or in part, without the consent of Helion. © 2021 Helion

