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Provider Training 2017
Commercial and Medicare Plans

Presenter
Presentation Notes
Welcome and Introductions of StaffGive update on what your role is:Your Provider Relations Representatives: We serve as the liaison between BCBSNM and our contracted provider community, developing and maintaining working relationships with their assigned providers



Agenda
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• Welcome
• About BCBSNM
• Your Provider Relations Representatives
• Network Products
• Medicare Advantage 

HEDIS and Stars
• Initial Validation Audit
• Provider Credentialing

• Claims
• Prior Authorizations
• Appeals and Grievances
• BCBSNM Provider Website
• Online Tools
• Availity
• eCommerce
• Questions



Health Care Service Corporation (HCSC)
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• Largest customer-owned health insurance company in the United States
• Nearly 15 million members
• Over 21,000 employees

Presenter
Presentation Notes
Health Care Service Corporation (HCSC) is the largest customer-owned health insurance company in the United States. HCSC offers a wide variety of health and life insurance products and related services, through its operating divisions and subsidiaries; including BlueCross BlueShield of Illinois, BlueCross BlueShield of Montana, BlueCross BlueShield of New Mexico, BlueCross BlueShield of Oklahoma, and BlueCross Blue Shield of Texas. We have nearly 21,000 employees with HCSC and we provide health coverage to nearly 15 million members. 
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Relations Representatives



Provider Relations Representative
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• The BCBSNM Provider Network Management Department is made up of
several teams with one goal: Working together to deliver the best possible
service to you, our contracted providers.

• Our Provider Relations Representative (PRRs) serves as the liaison between
BCBSNM and our contracted provider community, developing and maintaining
working relationships with their assigned providers.

• The staff specializes in developing solutions and producing data to help you
make more informed choices when servicing our members and your patients.

Presenter
Presentation Notes
We can help you with:Advocate, Facilitate and act on providers behalf.Assist with contract and network inquiriesAssist with trainings on our online toolsInvestigating escalated claims issuesBenefits/EligibilityClaimsPrior AuthorizationsAvailityEcommerce (Electronic Filing)For emailing us we ask that in the body of the email to include the below informationLegal Entity NameTax IDIssueWhen calling us we ask that you include the following informationLegal Entity NameTax IDIssue of TopicYour name and phone number
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2017 Network 
Overview



Commercial Plans
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Plans that use the commercial PPO or HMO networks are reimbursed at the 
provider’s contracted commercial rates.

• HMO of New Mexico
• Participating (PAR)
• Point of Service (POS)
• Preferred Provider Option (PPO)
• Exclusive Provider Network (UNM/Lobo)
• Federal Employee Program (FEP)

Presenter
Presentation Notes
An HMO gives members access to certain doctors and hospitals. Help patients stay in-network when referred to specialty care �A PPO often features a network of doctors, specialists and hospitals. Your patient doesn’t have to choose a primary care physician. POS gives members access to certain doctors and hospitals. Help patients stay in-network when referring to specialty care by checking Provider Finder often.



Federal Employee Program (FEP)
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Plans that use the commercial networks are reimbursed at the provider’s 
contracted commercial rates. The ID cards indicate the Federal Employee Plan 
and network.



Qualified Health Plans – Small Group
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Under the Affordable Care Act, starting in 2014, a qualified insurance plan is 
certified by the Health Insurance Marketplace, provides essential health benefits, 
follows established limits on cost-sharing (like deductibles, copayments, and out-of-
pocket maximum amounts) and meets other requirements.

• BCBSNM Qualified Health Plans:
– Blue PPO
– Blue HMO
– Blue Community HMO
– Blue Advantage HMO

• These plans are offered statewide off the Exchange. The ID cards indicate the 
network in red. 



Qualified Health Plans – Retail (Individual)
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Blue Community HMO:

• BCBSNM re-introduced plans in the New Mexico Individual Market
– On and Off Exchange offerings
– Blue Community HMO℠ statewide network
– Streamlined portfolio with a variety of plans

• Continuation of Blue Community Bronze HMO℠ 006
– Off Exchange only

• Benefit Updates
– Lower urgent care copays to reduce cost barrier to care and encourage members 

to use urgent care rather than emergency rooms for non-life-threatening situations

Presenter
Presentation Notes
These plans are offered statewide off the Exchange. The ID cards indicate the network in red. 



Sample of Card
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• These plans are offered statewide off the Exchange. The ID cards indicate the network in red. 

Presenter
Presentation Notes
BAV vs CNN etc



Medicare Advantage
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Original Medicare What is it?

Medicare Part A
Medicare Part B
Medicare Part C
Medicare Part D

Presenter
Presentation Notes
Medicare Part A-  Also known as Original Medicare, is the basic Medicare program for people age 65 and older. It helps to cover inpatient hospital service, hospice and home health care. Medicare Part B - Along with Part A — is your Original Medicare health plan. Part B helps pay for care that isn't covered by Part A such as medical services. While it's optional, it's often required before buying more coverage, like prescription drug coverageMedicare Part C - Medicare Advantage Plans is a program offered by private health insurance company like Blue Cross and Blue Shield. It mixes Medicare Part A and Part B coverage with health plans that we will review in next slideMedicare Part D - Prescription Drug Coverage is your prescription drug plan. Since it’s a government program, it helps pay for prescription drugs that are approved by the Centers for Medicare and Medicaid Services (CMS). If CMS doesn’t approve your drug, it won’t be covered under Part D



Medicare Advantage Plans

13

BCBSNM has several Medicare Advantage Plans that include: 
• Blue Cross Medicare Advantage (HMO) 
• Blue Cross Medicare Advantage (HMO-POS) 
• Blue Cross Medicare Advantage (PPO) 

HMO HMO-POS PPO
• Care is managed by a 

primary care physician (PCP)
• May be able to visit out-of-

network doctors
• May be able to visit any 

doctor you’d like 

• May pay lower monthly 
premiums and out-of-pocket 
costs

• May pay lower monthly 
premiums and out-of-pocket 
costs 

• May pay lower monthly 
premiums and out-of-pocket 
costs

• May not have out-of-
network claims paid

• Some out-of-network claims 
paid

• Out-of-network provider 
claims paid



Medicare Advantage - Preauthorizations
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DaVita Medical Group
– Within the 4-County area
– Preauthorizations, case management, disease management
– DaVita Utilization Management call (505) 232-1600

All other providers/groups
– Customer Service: 1-877-774-8592
– ??? 1-877-895-6448

Presenter
Presentation Notes
Member’s ID number (as shown on the member’s ID card, including the 3-digit alpha prefix YIJ or YID) 4 county area – Bernalillo, Sandoval, Torrance, Valencia



Medicare Advantage – Eligibility and Claims

15

To obtain eligibility and benefit information:
– Call Customer Service at: 1-877-774-8592

Claims (paper or electronic)
– Payer ID: 66006
– Timely Filing within 180 days from DoS

Claims inquiries:
– Call Customer Service at: 1-877-774-8592

BCBSNM uses Medicare rules, guidelines and reimbursement methodology, unless otherwise 
specified in your contract.

Presenter
Presentation Notes
Member’s ID number (as shown on the member’s ID card, including the 3-digit alpha prefix YIJ or YID) Timely filing is 180 days unless otherwise stated in your contract.
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Initial Validation 
Audit



Initial Validation Audit
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As an issuer participating in the Affordable Care Act's (ACA) Risk Adjustment (RA) 
program, Blue Cross and Blue Shield of New Mexico (BCBSNM) needs your 
cooperation and participation in its required Initial Validation Audit (IVA). 

We have recently requested the medical record tied to all 2016 calendar year dates 
of service for our members in an attached letter that was sent out July 07, 2017.

Presenter
Presentation Notes
As an issuer participating in the Affordable Care Act's (ACA) Risk Adjustment (RA) program, Blue Cross and Blue Shield of New Mexico (BCBSNM) needs your cooperation and participation in the required 2016 HHS Risk Adjustment Audit (HRADV). We are requesting the medical record tied to all 2016 calendar year dates of service for the members on the attached list. The Centers for Medicare and Medicaid Services (CMS) mandates that all issuers provide the medical records for those patients selected for the Initial Validation Audit (IVA) sample to the issuer's selected IVA entity. A memo from CMS is included in the thumb drive for more information. The RA program applies to all ACA-compliant individual and small group plans, both on- and off-exchange, and a key component of the program is to calculate an enrollee’s risk score. As you may be aware, an enrollee’s risk score is calculated based on the diagnosis codes submitted on a claim. If you are a provider who is impacted by this audit, we will be following up with you after this meeting.
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HEDIS and Stars
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HEDIS and Star Program Overview



A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue Shield Association 

Provider Credentialing

Presenter
Presentation Notes
https://www.bcbsnm.com/provider/network/credentialing.html
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• Insurers shall verify qualifications of providers within 45 calendar days of receipt 
of a complete credentialing application.

• Insurers will send written notification within 10 business days after receipt of 
credentialing application to the provider via certified mail.

• If application is incomplete, the written notification shall include a detailed 
description of supporting documentation required.

• These provisions apply equally to credentialing and re-credentialing.

NMAC 13.10.28 Regulation



NMAC 13.10.28 Regulation
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• Enterprise Credentialing will send written notification to providers via certified mail 
within 10 business days.

• Time starts accruing upon the receipt of a complete credentialing application.

• Implementation date: 07/13/2015.

• All providers going through the credentialing process prior to 07/13/2015 will 
continue through the full credentialing process.

• These provisions do not impact our business application. They address 
credentialing applications only.
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BCBSNM requires providers to use the Council for Affordable Quality Healthcare® 
(CAQH) for initial credentialing and re-credentialing.

• CAQH ProView
– Provider data collection solution
– Streamlines data collection with a standard form

• CAQH ProView info:
website: https://proview.caqh.org/Login?Type=PR
Customer Service: 888.599.1771
Email: providerhelp@proview.caqh.org
Hours: M-Th 7am - 9am (est)

F 7am - 7pm (est)

Council for Affordable Quality HealthCare (CAQH)

Presenter
Presentation Notes
CAQH ProView – previously known as CAQH Universal Provider Datasource – is an online provider data-collection solution. It streamlines provider data collection by using a standard electronic form that meets the needs of nearly every health plan, hospital and other healthcare organization.
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Claims



Claims
• Verify eligibility and benefits

• Make copies of the member ID card (front and back) and pass this key information on to 
your billing staff

• Electronic: Receive real-time responses to your eligibility requests through Availity® or your 
preferred vendor portal

• Telephone: BlueCard Eligibility at 800-676-BLUE (2583)

• The BlueCard Eligibility line is for eligibility, benefits and preauthorization inquiries only
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BlueCard Program Claim Filing
• Connects participating health care providers and the independent BlueCross BlueShield 

(BCBS) Plans around the world

• Submit claims for patients from other domestic and international BCBS Plans directly to 
your local Blues Plan

• Your local Blues Plan will be your contact for claims payment, problem resolution, 
adjustments, and inquiries

• Identifying BlueCard members: The main identifier is the suitcase logo on the identification 
card

26

Office visit co-
pay

Local POS
Network 
Identifier

Blank suitcase 
identifier

Presenter
Presentation Notes
The BlueCard Program links participating health care providers and the independent BlueCross BlueShield (BCBS) Plans across the country and around the world through a single electronic network for claims processing and reimbursement.The program allows you to submit claims for patients from other domestic and international BCBS Plans directly to your local Blues Plan. Your local Blues Plan will be your contact for claims payment, problem resolution, adjustments, and inquiries.Identifying BlueCard members: The main identifier is the suitcase logo on the identification card.  �



Claim Status
Real-time claim status through Availity Claim Research Tool (CRT) or your 
preferred vendor

• CRT Includes:
• Line-item breakdowns
• Detailed denial descriptions
• Printable
• Can be used as duplicate EOB

27

Presenter
Presentation Notes
You or your billing agent can obtain real-time results by checking claim status through the Availity® Claim Research Tool (CRT) or your preferred vendor. The CRT provides the equivalent of an Explanation of Benefits (EOB), including line item breakdowns and detailed denial descriptions. All results are printable and can be used as a duplicate EOB for another insurance carrier when requested.

http://www.bcbsnm.com/pdf/crt.pdf


Claims
• Submit claims within 180 days

- Claims submitted after 180 days will be denied for timely filing

• Accurate and complete claims are processed more quickly than claims that need 
research

• Claims with missing or unclear information will be returned

• Returned claims must be resubmitted within 30 days

If you are a registered Availity Web Portal user, you also have access to additional 
online tools at no cost, such as the Claim Research Tool, which offers enhanced 
claim status information in a user friendly format. Results can be saved 
electronically or printed for your patient records.
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Presenter
Presentation Notes
Accurate and complete claims are processed more quickly than claims that need research. If we are not able to complete processing because information is missing or unclear, your claims will be returned for the required information. When a claim is returned, please provide the missing or corrected information and return the claim for processing within 30 days.Submit claims within 180 days of the date of service.Claims submitted beyond this time frame will be denied for timely filing.Rather than calling BCBSNM and using the IVR, you or your billing service will need to conduct online claim status requests (ANSI 276 transactions) using an electronic vendor portal, such as AvailityTM. Conducting online claim status requests will give you real-time responses with detailed results, such as received date, processed date, adjudication outcomes and finalized dollar amounts.
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Preauthorization
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• BCBSNM requires preauthorization for medical necessity through eviCore
• All retail plans
• All fully insured small and large commercial groups
• For a detailed list of CPT codes that apply to the above services for Blue Medicare Advantage 

PPO and Blue Medicare Advantage HMO effective June 1st 2017, go to Specialty UM Pre-
Authorization Program Code Listing or access the listing on the BCBSNM Medicare eviCore 
implementation site and select the Medicare CPT codes list based on the type of service being 
rendered.

• eviCore Preauthorization Contact Information
• The eviCore Healthcare Web Portal is available 24/7
• Call toll-free at 855-252-1117 between 7 a.m. to 7 p.m. (local time) Monday through Friday.

Refer to the eviCore implementation site and select the BCBSNM health plan for the applicable CPT/HCPCS code list and radiation 
therapy physician worksheets.

Preauthorization Requirements

Presenter
Presentation Notes
Blue Cross and Blue Shield of New Mexico (BCBSNM) has contracted with eviCore healthcare (eviCore)* to provide certain utilization management preauthorization services. Services requiring preauthorization through eviCore are outlined below. eviCore is an independent company that provides specialty medical benefits management for BCBSNM.BCBSNM requires preauthorization (for medical necessity) through eviCore All retail plansAll fully insured small and large commercial groupsFor a detailed list of CPT codes that apply to the above services for Blue Medicare Advantage PPO and Blue Medicare Advantage HMO effective June 1st 2017, go to Specialty UM Pre-Authorization Program Code Listing or access the listing on the BCBSNM Medicare eviCore implementation site and select the Medicare CPT codes list based on the type of service being rendered.Contact InformationPreauthorization's for the above services through eviCore can be obtained using one of the following methods:The eviCore Healthcare Web Portal  is available 24x7. After a one-time registration, you are able to initiate a case, check status, review guidelines, view authorizations/eligibility and more. The Web Portal is the quickest, most efficient way to obtain information.Providers can call toll-free at 855-252-1117 between 7 a.m. to 7 p.m. (local time) Monday through Friday. Review the BCBSNM provider website and Blue Review for additional information on eviCore.Refer to the eviCore implementation site  and select the BCBSNM health plan for the applicable CPT/HCPCS code list and radiation therapy physician worksheets.

https://www.bcbsnm.com/pdf/2017-NM-BCMA-Preauthorization-List_6_02_17_v1.pdf
https://www.evicore.com/healthplan/BCBSNM
http://www.evicore.com/
https://www.carecorenational.com/page/bcbs-implementations.aspx
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Appeals and 
Grievance
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Appeals and Grievances

Provider appeals include, but are not limited to:
• Payer allowance
• Medical policy or medical necessity
• Incorrect payment/coding rules applied

Provider appeals are not considered:
• Corrected claim (see PRM Section 8.13)
• General inquiry/question
• Claim denials needing additional information



Appeals and Grievances
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Member appeals:
• Providers must be authorized by members to appeal on the member’s behalf
• Providers may appeal without authorization when the appeal is clinical in nature and 

the member’s health is in jeopardy

Claims appeals:
• Must be submitted within 180 days of the Remittance Advice/Provider Claim 

Summary
• Must be submitted along with the claim review form

Additional information may be found in the Provider Reference Manual (PRM),which is an extension of your 
contract, located on our website at www.bcbsnm.com

http://www.bcbsnm.com/


A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue Shield Association 

BCBSNM Provider
Website
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bcbsnm.com/provider

Presenter
Presentation Notes
Our Provider website at bcbsnm.com/provider features BCBSNM information and educational resources to help make it easier for you to do business with us when you are providing care and services to our members.From the Provider Home page, you can view the latest News and Updates – articles and alerts to help keep your office in the know.
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• Quick links to popular destinations
• Mouse over the section tabs in the blue bar 
• Sign up for webinars and workshops
• Learn about our quality improvement programs 
• Review drug formulary changes 
• Check BCBSNM Medical Policies 
• View the BCBSNM Provider Manual 
• Download updated forms
• View online tutorials and much more.

• The Blue Review monthly newsletter

bcbsnm.com/provider

Presenter
Presentation Notes
Also on the Home page are quick links to popular destinations, such as our Blue Review provider newsletter, how to update your demographic information and information about electronic options.To locate other topics of interest just mouse over the section tabs in the blue bar near the top of the page. Sign up for webinars and workshops, learn about our quality improvement programs, review drug formulary changes, check BCBSNM Medical Policies, view the BCBSNM Provider Manual, download updated forms, view online tutorials and much more. Whether you are a new or experienced provider, we encourage you to become a regular visitor to the BCBSNM Provider website.The Blue Review is available on the home page, and is our monthly newsletter designed to help keep you engaged and informed regarding new BCBSNM programs, products and services for providers and members.It also includes notifications of changes, claim filing reminders and more. We offer this free resource to our independently contracted professional and institutional providers and their staff. To view the current issue, along with past editions of the newsletter, visit the Education and Reference Center/Blue Review section of our website at bcbsnm.com/provider.
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• The Blues Provider Reference Manual (PRM) on our website is updated throughout the 
year. Any updates that have occurred so far this year are located in the Table of Contents 
with Changes and Updates Preface.

• For an overview of the preauthorization process and requirements at BlueCross 
BlueShield of New Mexico (BCBSNM), refer to Section 10 of the Blues Provider 
Reference Manual.

• Please note that the PRM is an extension of your contract.

bcbsnm.com/provider

Presenter
Presentation Notes
Additionally, you can access the provider finder through the PRM. 

http://www.bcbsnm.com/pdf/provider_ref_manual/prov_man_toc.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section10.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/prov_man_toc.pdf
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Online Tools
Tools: Purpose:
CareCost Estimator SM The Availity® CareCost Estimator tool is an online member liability estimator that can help professional providers estimate a patient's potential out-of-

pocket costs in real-time for office and outpatient services provided to BCBSNM members: 
https://www.bcbsnm.com/provider/tools/carecost_estimator.html

Claim Inquiry Resolution The Claim Inquiry Resolution tool allows you to communicate online with our customer advocates in some situations where previously a call or letter 
was required: https://www.bcbsnm.com/provider/tools/cir.html

Claim Research Tool The Claim Research Tool offers enhanced, real-time claim status functionality to help you manage and resolve your BCBSNM claims.
https://www.bcbsnm.com/provider/tools/crt.html

Clear Claim Connection Clear Claim Connection is a web-based code auditing reference tool that mirrors BCBSNM edits (i.e., unbundling, mutually exclusive, and incidental). 
https://www.bcbsnm.com/provider/tools/ccc.html

CoverMyMeds® CoverMyMeds is an online tool for electronic completion and submission of benefit prior authorization (PA) requests for prescription drugs that are part 
of BCBSNM pharmacy PA program. https://www.bcbsnm.com/provider/tools/covermymeds.html

Electronic Refund Management Electronic Refund Management is an online tool that can help simplify your overpayment reconciliation and related processes. 
https://www.bcbsnm.com/provider/tools/erm.html

Remittance Viewer The remittance viewer offers providers and billing services a convenient way to view and help reconcile claim data provided by BCBSNM in the 835 
Electronic Remittance Advice (ERA) https://www.bcbsnm.com/provider/tools/remittance_viewer.html

Reporting On-Demand The Reporting On-Demand application allows users to readily view, download, save and/or print the Provider Claim Summary (PCS) and other reports 
online, at no additional cost. https://www.bcbsnm.com/provider/tools/reporting_on_demand.html

Patient Care Summary The Patient Care Summary tool uses claim-based information to provide you with a consolidated view of a patient's health care history at the point of 
care. https://www.bcbsnm.com/provider/tools/careprofile.html

Update Your Information If you need to change existing demographic information, complete the Demographic Change Form to initiate the process. 
https://www.bcbsnm.com/forms/provider/update_info.html

https://www.bcbsnm.com/provider/tools/carecost_estimator.html
https://www.bcbsnm.com/provider/tools/cir.html
https://www.bcbsnm.com/provider/tools/crt.html
https://www.bcbsnm.com/provider/tools/ccc.html
https://www.bcbsnm.com/provider/tools/covermymeds.html
https://www.bcbsnm.com/provider/tools/erm.html
https://www.bcbsnm.com/provider/tools/remittance_viewer.html
https://www.bcbsnm.com/provider/tools/reporting_on_demand.html
https://www.bcbsnm.com/provider/tools/careprofile.html
https://www.bcbsnm.com/forms/provider/update_info.html
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• iEXCHANGE

• Electronic Health Record/Patient Clinical Summary 

• Financial Solutions Member Liability Estimator (MLE)

Online Tools

Presenter
Presentation Notes
iEXCHANGE® – This online pre-certification/preauthorization tool supports direct submission and provides online approval of benefits for inpatient admissions and select outpatient services.Electronic Health Record/Patient Clinical Summary – Registered users may utilize the patient care summary tool on Availity to access a consolidated view of a member’s medical history.Financial Solutions Member Liability Estimator (MLE) – Online MLE tools, such as the patient cost estimator tool on Availity, can help provide the opportunity to collect estimated patient financial responsibility at the time of service.Clear Claim ConnectionTM (C3) – This online claim adjudication reference tool can help you determine how coding combinations on a particular claim may be evaluated during the adjudication process.
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• BCBSNM Commercial
https://public.hcsc.net/providerfinder/search.do?corpEntCd=NM1

• BCBSNM Medicare
http://www.bcbsnm.com/medicare/mapd_provider.html

Provider Finder

https://public.hcsc.net/providerfinder/search.do?corpEntCd=NM1
http://www.bcbsnm.com/medicare/mapd_provider.html
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Availity
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Availity, the online services and Web portal for BCBSNM providers, is a complimentary tool 
to assist in claim processing and management.

• There are no set-up fees or monthly fees.
• Training requests may be submitted to: PECS@BCBSNM.com

availity.com

Presenter
Presentation Notes
BlueCross BlueShield of New Mexico is committed to providing our network of quality physicians with the tools and resources they need. 

mailto:PECS@BCBSNM.com
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• Free to providers for claim submission, eligibility and benefits, claim status, 
authorizations, referrals and remittance

• Offers a variety of services via a single secure web portal connection

• Access webinars about self-service electronic tools and features available with Availity at 
https://www.bcbsnm.com/provider/training/availity.html

• Availity tip sheets can also be accessed at
https://www.bcbsnm.com/provider/tools/index.html

availity.com

Presenter
Presentation Notes
Suite of Services: such as real-time and EDI batch transactions, including eligibility and benefits, claim status, claim submission, electronic remittance and authorizations and referrals.Blue Cross Blue Shield of NM offers ongoing informational webinars covering the self service electronic tools and features that can be accessed through the Availity web portal. You can sign up for a 1 hour training session at the following link, or by selecting Education & Reference and then Training on the BCBSNM website.Availity Tip Sheets navigation: online by selecting Education & Reference, and then Tools on the BCBSNM website, or at the following link, 

https://www.bcbsnm.com/provider/training/availity.html
https://www.bcbsnm.com/provider/tools/index.html


A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue Shield Association 

eCommerce



eCommerce Center
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• Your source for electronic commerce transactions

• Transactions include billing, payments, eligibility verification, claim status, and 
more

• Say goodbye to paper shuffle and say hello to increased operation efficiencies 
and improved turnaround on payments

Presenter
Presentation Notes
Transactions include billing, payments, eligibility verification, claim status, or other transactions related to the business operation of a healthcare organization. 
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Questions?
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