Provider QView

Averg -

-

!

May 21, 2026
Nine Days Until Epic Go-Live!

With just nine days until our Epic go-live, we know many providers
are feeling a mix of excitement, anticipation and perhaps a few
understandable nerves. Transitions of this scale naturally bring
questions and adjustments, especially when they impact daily
workflows and patient care. What’s important to remember is that
you are not navigating this change alone.

Over the past several months, teams across the organization have
worked diligently to prepare for a successful transition — from
training and workflow planning to support resources and
readiness teams that will be available throughout go-live. Epic is
designed to strengthen communication, improve access to information and create a more
connected experience for both providers and patients.

Thank you to everyone who has taken the time to attend training sessions and actively
engage in preparing for this transition. Your commitment and participation are critical to
our collective success and have helped build a strong foundation as we approach go-live.

We are confident that together we are ready for this next step. The countdown is on, and
we are excited to move forward with you!

Sincerely,

Josephine, Vice President — Provider Network Management



We have a lot of valuable information and reminders below regarding our Epic transition.
Keep reading to learn more!

Avera System Link Reminder

Thank you to everyone who has registered for Avera System Link, our new provider portal. If
you have not done so yet, please visit our website for information on how to register.

We have a large volume of site verifications, so we appreciate your patience. If you have
not received your approval yet, please know we are working through them. We plan to be
through all requests by our May 30 go-live date.

We also appreciate everyone’s participation during our System Link webinars. Your
feedback was extremely helpful for us to know how to support our provider community.

Upcoming Claims Processing Changes Related to Avera’s Electronic
Health Record Transition

As part of Avera’s upcoming electronic health record (EHR) transition to Epic on May 30,
several changes to claims processing will take effect. Please review the information below
to understand what to expect and how these updates may impact your claims.

Front-End Claim Rejections (Effective for Claims Received on or After May 17)

Claims will now undergo enhanced front-end validation through the 277 process. Claims
may be rejected for the following reasons:

e The member onthe claimis notfound in the system.

e New Strategic National Implementation Process (SNIP) edits, including:
SNIP 1: Allrequired X12 fields must be complete

SNIP 2: AlLHIPAA-required fields must be present

SNIP 3: Billed amounts must balance and equal the claim total

O

O

O

SNIP 4: If/then logic must be met (e.g., accident indicated requires an
accident date)
o SNIP 5: Valid standard code sets must be used (ICD-10, CPT, NDC, etc.)

Rejection vs. Denial


https://www.averahealthplans.com/insurance/for-providers/

Rejections will be returned via a 277 response file to your clearinghouse or vendor.

Denials will be returned on an 835 remittance with a $0 payment with an appropriate
denial message code.

Claim Submission Requirement

Professional services claims should include only one provider per claim. If multiple
providers are submitted, the claim will be splitinto multiple claims due to system
limitations.

Clearinghouse Change

Beginning on May 30, 2026, Avera Health Plans will transition clearinghouses from
eProvider Solutions to Waystar.

There are no changes to how you receive information, and no action is required from
providers.

System Transition and Timing of Claims Payments

As part of our transition to our new system, the last check runs from our current system
will be made May 22. Check runs are planned to resume under the new system on June 2.

Digital ID Cards

With our upcoming transition to Epic, all member ID cards (excluding Medicare
Supplement plans) will be digital. Member IDs and Group Numbers will also change. You
can access your patients’ ID cards in System Link.

Thank you for your continued partnership as we complete this transition.

Transition to New Utilization Management System



Effective May 30, 2026, Avera Health Plans will be transitioning our utilization management
system to Epic Tapestry. As part of this migration, Avera Health Plans will issue new
member IDs to all members. The new member IDs will be the only way to find a member or
submit an authorization in the Cohere portal on or after May 30. The legacy ID will no longer
return results.

Cohere Health will continue to manage musculoskeletal, cardiology imaging and
procedures, and high dollar imaging prior authorizations for Avera Health Plans. Please
continue to:

e Submit authorizations through the Cohere portal.
e Follow your existing Cohere workflows.

You will receive the same reporting and determination letters you do today.
What you need to do:

Confirm the patient’s updated Avera member ID at the time of service or scheduling.
Members can find their new ID in the new Avera MyChart app or by calling Avera Health
Plans at (888-322-2115). If you cannot locate a member in the Cohere portal on or after
May 30, please contact Avera Health Plans for assistance.

Additionally, you will no longer be able to fax or email requests to Avera Health Plans, you
must use Avera System Link or Hyperspace within Epic. Cohere and Avera are partnering
closely to ensure a smooth transition.

Thank you for your partnership.

Claims Address Change for the Avera Care System Network

Avera Health Plans provides network access and utilization management services for the
City of Sioux Falls and Minnehaha County employee benefits plans under the network we
refer to as the Avera Care System network, while United Medical Resources (UMR)
provides for the claims administration for these two self-funded employer groups.

All claims under this benefit plan should now be filed directly to UMR, and UMR will obtain
the necessary network information and preauthorization details from Avera Health Plans
electronically. This change should result in an overall improved experience for both
members and providers alike.



UMR distributed new ID cards to all members who have chosen the Avera Care System as
their network. A sample of the new ID card is provided below. Please make sure to ask
these members for a copy of their new ID card as they present for services for your records.

Avera Care System Sample ID Card Front
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: UMR CITY OF SIOUXFALLS )
1

e SEHCC -

! Issuer (80840) 911-39026-02 g Tk Pt i
Member ID:9999999 Group Number: 76-030041 E
Member: !
John Doe Optum Rx '
e RxBIN: 610127 :
Rx PCN: 01960000 ’

: Rx GRP: 01960433 i
Care System: :
AVERA CARE SYSTEM .

1 ]
Copay: OFFICE/SPEC :
$25/$40 . B

Effective: 01/01/2017 g

0632 Self-funded plan administered by UMR ,'
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Avera Care System Sample ID Card Back
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This card must be presented each time services are requested. Printed: 02-03-2023
Medical: In Net Out of Net

Ded $0 $0

OOPM: $150083,000 $6,0000$12,000

You are required to call for any Plan required prior authorizations or admissions.

I UMR Benefit & Claims: www.umr.com 877-840-5583
Avera Auth: Fax: 800-269-8561 888-605-1331
Sanford Auth: Fax: 605-328-6813 800-805-7938
For Network Info: www.averahealthplans.com/acs 888-322-2115
For Network Info: www.sanfordhealthplan.com 800-752-5863

Al Claims: EDI # 39026, UMR, PO Box 30541, Salt Lake City, UT 84130-0541

HEALTH PLAN

Avera i SANF®RD AiPHCS

Pharmacists & Members: 877-559-2955
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For All Avera Care System Claims Filed on or After May 18, 2026

Electronically Filed Claims: EDI Payer ID # 39026

Paper Claims Address: UMR



PO Box 30541
Salt Lake City, UT 84130-0541

With this change, providers who file electronically will receive direct and immediate
feedback via their clearinghouse from UMR on any claim rejections. Please be sure to
monitor and work your EDI claim rejection reports accordingly. This will solve problems
that have been experienced over the years with issues surrounding claims that were
accepted by Avera Health Plans but then rejected by UMR when Avera Health Plans passed
the claims to UMR for processing, as we had no way of returning the rejection details to the
submitter.

Everything else remains the same. Avera Health Plans will continue to provide the
utilization management services as we always have, and any reconsiderations related to
network status, network pricing or authorizations will still be worked by us as normal.



