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Update on Electronic Data Interchange (EDI) Transactions

Avera Health Plans has fully migrated to Epic for all claims processing effective June 1.
Along with that transition, we have also changed our EDI clearinghouse transactions from
eProvider Solutions to Waystar to align with the clearinghouse used by Avera Health. As
previously announced, no action was required from providers as part of this change. Both
eProvider Solutions and Waystar have sent communications about this change to their EDI
trading partners. Your own EDI clearinghouse should have silently made these necessary
changes behind the scenes. We’d like to inform you of a few things we have been receiving
questions about in the last few weeks and share some useful information to help if you are
experiencing any problems with your own EDI transactions.

Claim Rejections Received for Wrong Payer ID

Some providers have contacted us with questions because they have received rejection
reports on recent batches of electronically filed claims that their claims have been filed to
the wrong payer ID or that the payer ID could not be identified. Although both eProvider
Solutions and Waystar had sent communications on this change, some clearinghouses
may not have made the change in time to ensure that claims for our payer ID were directed
correctly to Waystar resulting in these rejections.

While every effort was made to communicate this message to all the clearinghouses that
both eProvider Solutions and Waystar have direct trading partner relationships with, there
may also be situations where the clearinghouse may not have received the
communication. A second round of communication was made early last week, and we
believe the clearinghouses that hadn’t updated their systems yet have now done so. We
understand that these clearinghouses were going to pull reports of the rejections they had
passed to their clients for Avera Health Plans claims for the wrong payer ID rejection



code(s) and re-batch these claims correctly to Waystar which means that there should be
no action required on your part.

In the event you are still encountering rejections for this reason, consider reaching out
to your clearinghouse vendor with the following information:

Beginning June 1, Avera Health Plans, Payer ID 46045, has transitioned to Waystar
for claims (837), remittance (835) and eligibility (270/271) processing.

| Have Recently Submitted Claims but Haven’t Received an Accept/
Reject Report Yet

Claims submitted May 18 or later have been held so they could be loaded into the new
system. We have begun loading these claims into our system and the claims will be loaded
from oldest to newest receipt date. We expect that these claims will be loaded by June 12
and the proper accept/reject reports will be generated and passed back to you accordingly.
During this time, you may see these claims in your System Link portal account but the
disposition will not yet be finalized. A solution is being implemented to ensure that what s
viewable on the portalis only the final disposition of any given claim. That solution is
expected to be implemented soon.

| Have Received Recent EFT Deposits, but | Am Not Receiving the
Corresponding ERA

As part of this transition, there was a collaborative exchange of information between
eProvider Solutions and Waystar. The clearinghouse destination for delivery of ERAs was
provided to Waystar, and they have incorporated the programming of the ERA delivery
destinations in their system. During the process of programming the ERA destinations with
the various clearinghouses, there were provider accounts — based on Tax ID — that could not
be matched with a corresponding clearinghouse for the delivery destination of the ERA.
Sometimes these are referred to as orphan accounts and may simply no longer be active. If
you do not receive your ERAs generated after the switch to our new system, this could
indicate an orphaned ERA destination problem. If you suspect that you may be affected, we
recommend you contact your clearinghouse and ask that they communicate with Waystar
to ensure that they have the correct ERA delivery pathway loaded for your organization.



Eligibility Requests and Member Not Found Errors

As previously communicated, all members have new ID numbers and group numbers. New
ID cards are digital except for our Medicare supplement population which were issued as
physical ID cards. While we have programmed our new claims system to cross reference
the old ID information for claims purposes during the transition, our real time eligibility
(RTE) does not benefit from the same cross reference capabilities currently. This has
resulted in an unusual number of RTE responses that we are unable to identify the member.

Over the next few days, adjustments to the RTE matching logic are being employed to
include a matching algorithm based on first name, last name, DOB and gender which
should reduce the incidence of the RTE member not found results. We encourage you to
update your patient data with the new ID humber and group number from the digital ID as
soon as possible to reduce the potential for errors in matching.



