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Provider News
For participating physicians, dentists, other health care professionals and facilities

COVID-19 updates  
and resources
Thank you for your tireless efforts to care for our members and people in our 
community as COVID-19 cases continue to rise. We are dedicated to keeping 
you informed about how we are supporting you and our members during  
the pandemic.

Virtual care 
See your patients virtually 
To support our members’ access to care, we will:

 - Cover expanded telehealth services that meet our criteria into 2021
 - Reimburse providers for telehealth services:

 • Idaho, Oregon and Utah-based providers: At the same rate as  
in-person visits into 2021

 • Washington-based providers: In accordance with Senate Bill 5385, 
Telemedicine Payment Parity beginning on January 1, 2021

We will continue to monitor the health of our community and will 
communicate changes in coverage at least 30 days in advance. 

Related: See Virtual care options on page 3. 

Washington-based providers: Complete the required telemedicine training 
Beginning January 1, 2021, telemedicine providers (those who provide 
clinical services through telemedicine, other than a physician licensed under 
chapter 18.57 RCW or chapter 18.71 RCW) must complete telemedicine 
training in accordance with Senate Bill 6061, Telemedicine Training. 
The training may be provided by the Washington State Telemedicine 
Collaborative (wsha.org/policy-advocacy/issues/telemedicine/washington-
state-telemedicine-collaborative), hospitals and other health care facilities, 
continuing education courses or health care professional boards or 
commissions. A health care professional who completes the training must 
sign and retain an attestation. 

DECEMBER 2020

Stay up to date
View the What's New section 
on the home page of our 
provider website for the 
latest news and updates.

Easily find 
information
Did you know that you 
can search for words in 
this newsletter by holding 
down the Ctrl key on your 
keyboard and then the letter 
F? A pop-up window will 
appear asking if there’s a 
word or phrase you need  
to find.

Using our 
website
When you first visit 
bridgespanhealth.com, you 
will be asked to select an 
audience type (individual 
or provider) and enter a ZIP 
code for your location. This 
allows our site to display 
content relevant to you. 

CONTINUED ON PAGE 3
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 We encourage you 
to read the other 
articles because 
they may apply to  
your specialty.

n Critical update
Dental must read
DME must read
Radiology must read

Click on a title below to read the article.

About Provider News
This publication includes important news, as well as 
notices we are contractually required to communicate 
to you, including updates to our policies (medical, dental, 
reimbursement, medication) and pre-authorization lists. 
In the table of contents, this symbol indicates articles that 
include critical updates: n. To save you time, you can click 
on the titles to go directly to specific articles. You can also 
return to the table of contents from any page by clicking on 
the link at the bottom of each page.

Provider News includes information for BridgeSpan Health 
in Idaho, Oregon, Utah and Washington. When information 
does not apply to all four states, the article will identify the 
state(s) to which that specific information applies.

Issues are published on the first day of the following 
months: February, April, June, August, October  
and December.

The information in this newsletter does not guarantee 
coverage. Verify members’ eligibility and benefits via the 
Availity Provider Portal at availity.com.

The Bulletin 
We publish a monthly bulletin as a supplement to this 
bimonthly provider newsletter. The Bulletin provides you 
with updates to medical policies, including changes we are 
contractually required to communicate to you.

Note: Beginning January 1, 2021, we will include updates to 
medical and reimbursement policies in The Bulletin.

Subscribe today
It’s easy to receive email notifications when new issues of 
the newsletter and bulletin are available. Simply complete 
the subscription form available in the Library section of our 
provider website at bridgespanhealth.com. 

Encourage everyone in your office to sign up.

Share your feedback
Do our publications meet your needs?

Take a few minutes to share your feedback 
about our newsletter and bulletin by completing 
this short survey before December 31, 2020: 
surveymonkey.com/r/2020-bridgespan-
publications-survey. You can also access the 
survey on the home page of our  
provider website.

https://www.bridgespanhealth.com/provider/home
https://www.availity.com/
https://www.bridgespanhealth.com/provider/library
https://www.bridgespanhealth.com/provider/home
http://surveymonkey.com/r/2020-bridgespan-publications-survey
http://surveymonkey.com/r/2020-bridgespan-publications-survey
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Discharging members to post-acute settings
Effective immediately, if hospitals need to transfer a 
BridgeSpan patient quickly due to the COVID-19 impact 
and do not have time to secure pre-authorization for 
post-acute care settings or home-based care (i.e., skilled 
nursing facilities, long-term acute care hospitals and 
inpatient rehabilitation), we will waive the pre-authorization 
requirements and instead require notification by both the 
discharging and receiving facility/provider within 24 hours 
for care coordination and concurrent review authorization. 
Patients may not be transferred to out-of-network facilities 
without approval. We will continue to monitor the needs of 
our hospital partners and re-evaluate an extension beyond 
April 15, 2021, as needed.

COVID-19 testing, treatment and vaccines
Answer your patients’ COVID-19 testing questions 
We recently updated our COVID-19 Testing FAQ to help you 
answer your patients’ questions about diagnostic tests 
for COVID-19, including viral (molecular [PCR-based] and 
antigen) and antibody (serology) tests. Our FAQ includes 
information about the different types of tests, the reliability 
of the tests, what’s covered by law and what’s covered by 
the member’s health plan.

Related: See Reimbursement policy updates on pages 7-8.

Coverage for treatment 
COVID-19-recognized treatment is covered at no cost for 
members who receive services at in-network facilities 
through March 31, 2021. We will continue to monitor the 
health of our community and will communicate changes in 
coverage at least 30 days in advance. 

Answer questions about COVID-19 vaccines 
Are you getting questions from your patients about the 
vaccine? The Centers for Disease Control and Prevention’s 
website includes information to help you be prepared to 
answer questions and provide vaccines in your office:  
cdc.gov/vaccines/hcp/covid-conversations/index.html.

Help your patients schedule their regular 
appointments and continue medication adherence
To help your patients stay healthy and avoid health 
emergencies, it’s important that they keep their regularly 
scheduled appointments, especially for immunizations, 
screenings, preventive care and chronic disease 
management. In addition, it’s important for your patients to 
continue taking any medications exactly as prescribed.

Stay up to date 
Thank you for the courageous care you are providing  
on the front lines. For the latest updates, visit the  
COVID-19 Updates and Resources section of our  
provider website. 

CONTINUED FROM PAGE 1

Virtual care options
Our members have many safe ways to receive care. We 
continue to encourage our members to connect with their 
providers to determine if an in-person visit is the best way 
for them to receive the care they need. In addition, our 
members have access to virtual care options.

Virtual care services can help prevent, diagnose, treat 
and control diseases while maintaining social distancing 
guidelines during the pandemic.

Next year, our Individual members will continue to have 
coverage for virtual care services when receiving services 
from in-network providers:

 - Non-Health Savings Account (non-HSA) copay plans: 
The copay will be typically lower than an in-office visit.

 - HSA plans: Cost shares will apply and vary by plan.
In addition, our Individual members will have access to 
receive care through these vendors:

 - Doctor on Demand provides medical and behavioral 
health video visits.

 - Ask a Doctor (powered by CirrusMD) provides  
routine medical care virtually by secure messaging  
(that can convert to video) with a board-certified,  
U.S.-based provider.

Please verify your patients’ coverage using the Availity 
Portal, availity.com.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/whats-new/covid-19-testing
https://www.cdc.gov/vaccines/hcp/covid-conversations/index.html
https://www.bridgespanhealth.com/provider/library/whats-new/covid-19
https://www.availity.com
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Availity tools and services
Did you know BridgeSpan providers and their office staff 
have access to more than 15 electronic tools and services 
via the Availity Portal, availity.com?

The Availity Portal gives you free, real-time, online access 
to many health plans, including BridgeSpan. It’s ideal 
for, checking member eligibility and benefits, submitting 
requests for pre-authorizations, as well as filing claims, 
inquiring about claim status and getting remittances for 
claims payment details. In addition, we have elected to add 
special services like submitting requested medical records, 
Patient Cost Estimator and Payer Spaces.

 - Eligibility and benefits inquiry: Verify a patient’s  
eligibility and confirm the benefits covered under the 
member’s contract

 - Patient Cost Estimator: Give patients an estimate of their 
costs before services are received. Obtain a real-time 
estimate from the eligibility and benefits inquiry screen. 
Related: See Patient Cost Estimator helps your patients 
know their costs on page 5.

 - Authorizations: Submit medical pre-authorization 
requests, including eviCore and AIM Specialty  
Health (AIM) 

 - Auth/referral inquiry: View the results of an existing 
authorization or referral or inquire about the status of  
a request

 - Auth/referral dashboard: View authorization and referral 
requests that were created on the Availity Portal to check 
the status, view or print detailed information about a 
request, or update or void a request

 - Claim status: Research claims your organization has 
submitted that BridgeSpan has processed

 - Remittance Viewer: View, search and reconcile electronic 
remittance advice (ERA) or 835 data

 - Claims: Professional, facility, dental: Submit a real-time, 
electronic claims or encounters

 - Attachments: Respond to requests for required 
documentation necessary to support a claim

 - EDI clearinghouse: Submit real-time or batch ANSI 
transactions (837, 270, 276 and 278 transactions) and 
receive 835 transactions

 - Reimbursement schedules: View the standard 
reimbursement schedules for the networks in which you 
participate

 - Fee schedule listing: Look up current fees for  
services rendered

 - Reporting via Availity 360: Use transaction reporting 
options to display transaction volume metrics and details

 - Payer Spaces: View BridgeSpan-specific applications, 
resources and news and announcements

 - EFT enrollment: Enroll to receive claim payments via 
electronic funds transfer (EFT) instead of paper checks

 - Transaction enrollment: Enroll to receive electronic 
remittance advices (ERA) or 835 files

Register today at availity.com. 

Coming this month, three new electronic  
pre-authorization tool features:

 - Request to be routed to AIM Specialty Health’s 
(AIM) provider portal via single sign on from 
the Availity Portal. This makes it easier for you 
to submit electronic pre-authorizations for the 
radiology program-related services that require  
pre-authorization from AIM.

 - The CPT code limit for cases submitted via Availity 
will increase to 50 from 10.

 - Check a box to indicate that both the requesting 
and treating provider are the same. This reduces 
the need for entering duplicative information.

https://www.bridgespanhealth.com/provider/home
https://www.availity.com
https://www.availity.com
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Dental inquiry feature 
receives an upgrade 
Dental providers: Thank you for your feedback about ways 
to improve the eligibility and benefits screens in the Availity 
Portal at availity.com. 

We recently added the following information to the screens:

 - Detailed benefit information 
 - More benefit and billing guidelines, such as  

“prep/seat date” 
 - Multi-year frequency information, including used and 

remaining dollar amounts, and last used and next 
available dates for specific services  

 - Procedure code search; you can return benefits for as 
many as 40 procedure codes at once and save up to  
25 procedure codes that you use frequently

Ready to learn more? 
Join Availity to learn more about the new eligibility and 
benefits tool for dental providers. During the live webinar, 
you’ll learn how to submit eligibility and benefits inquiries, 
use the procedure lookup feature and navigate the results 
in the Availity Portal. Here’s how to register: 

1. Login to the Availity Portal 
2. Select Help & Training | Get Trained 
3. In the Availity Learning Center Catalog, enter 

“BridgeSpan” in the search field 
4. Select Eligibility and Benefits Inquiry - Recorded Webinar  

Patient cost estimator  
helps your patients know 
their costs
The Patient Cost Estimator tool provides a real-time benefit 
snapshot of your patient’s services, including medical, 
dental, behavioral health, rehabilitation, chiropractic, 
massage therapy, acupuncture, preventive care, vision, 
professional laboratory and radiology services. 

Find out how much your patient will owe in real-time after 
you submit an eligibility and benefits inquiry on the Availity 
Portal by creating a cost estimate using the Patient Cost 
Estimator tool. The tool uses a combination of real-time 
member eligibility, benefits and provider network pricing to 
create an estimate for a treatment or service for a specific 
member as of the current date. 

Watch a demo and learn more about Availity’s online 
resources at availity.com. Their training helps make cost-
estimating simpler and more efficient. Login to the Availity 
Portal: Help & Training>Get Trained>Catalog>Patient Cost 
Estimator - Training Demo. 

Note: This tool does not provide estimates for the following: 

 - Institutional services submitted on an ANSI 837I, 
including related laboratory and radiology 

 - Members who are not eligible at the time of the request
 - Vision services when covered through Vision Service Plan 

(VSP) (member eligibility will indicate if the member’s 
benefit is covered under VSP) 

Use of the tool for estimating costs is not a guarantee 
of benefits, eligibility or payment because member 
information may change before claims are received. 

Note: The tool does not review for pre-authorization or 
primary payment from another carrier.

https://www.bridgespanhealth.com/provider/home
https://www.availity.com/
http://www.availity.com
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Pre-authorization updates 
Procedure/medical policy Adding CPT® codes effective March 1, 2021 

Gastric Electrical Stimulation (Surgery #111) 64595

Implantable Peripheral Nerve Stimulation for Chronic Pain 
of Peripheral Nerve Origin (Surgery #205)

64585, 64595

Occipital Nerve Stimulation (Surgery #174) 64569, 64585

Sacral Nerve Neuromodulation (Stimulation) for Pelvic Floor 
Dysfunction (Surgery #134)

64585, 64595

Vagus Nerve Stimulation (Surgery #74) 64569

Our complete Pre-authorization List is available in the Pre-authorization section of our provider website. Please review the 
list for all updates and pre-authorize services accordingly. 

You can submit standard medical pre-authorizations through the Availity Portal, availity.com. Learn more on our provider 
website: Pre-authorization>Electronic Authorization. 

AIM revising clinical 
guidelines
AIM Specialty Health (AIM) is revising the following 
advanced imaging clinical guidelines for our radiology 
program effective March 14, 2021:

 - Imaging of the brain
 - Imaging of the chest
 - Imaging of the head and neck
 - Imaging of the heart, including echocardiography
 - Oncologic imaging

Revised guidelines are available on AIM’s website, 
aimspecialtyhealth.com/ClinicalGuidelines.html.

Non-reimbursable services
Our Non-Reimbursable Services (Administrative #107) 
reimbursement policy, which explains services that are 
considered to be non-reimbursable, is located on our 
provider website: Library>Policies & Guidelines> 
Reimbursement Policy. If billed, non-reimbursable services 
(NRS) are considered not payable, are denied as a provider 
write-off and cannot be billed to our member. 

View specific CPT and HCPCS codes that are considered 
NRS in the Clinical Edits by Code List located on our 
provider website: Claims & Payment>Coding Toolkit.

If CMS has designated a medication as product not 
available (PNA) for 90 days, we consider it an NRS and not 
eligible for reimbursement. We allow this time to use any 
existing supply. We review medication codes quarterly and 
update any medications with a PNA code status to NRS. 

Supply codes to be added  
to NRS list
Effective March 1, 2021, we will add 84 HCPCS codes to 
our non-reimbursable services (NRS) list.

The following HCPCS supply codes are those with the 
highest utilization that will be listed as NRS:

 - A4580 and A4590: We have paid a percentage of billed 
charges for these codes though CMS considers them 
non-reimbursable. These A codes have been replaced 
by Q codes, which CMS does cover and which are 
considered the industry standard. However, CMS had not 
removed the A codes, resulting in a broad range  
of payments. 

 - A4927: Reimbursement for this code is already bundled 
into dialysis providers’ per diem.

 - A9279: Reimbursement for this code is already bundled 
into CPAP and BiPAP monitoring.

 - A4305 and A4306: Reimbursement for these codes is 
already bundled into other drug administration codes.

These NRS codes will be included in our Coding Toolkit list 
of codes and edits.

Related

 - See Non-reimbursable services on this page.
 - See Coding Toolkit updates on page 22.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/pre-authorization/commercial
http://www.availity.com
https://www.bridgespanhealth.com/provider/pre-authorization/electronic-authorization
http://www.aimspecialtyhealth.com/ClinicalGuidelines.html
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission/coding-toolkit


7bridgespanhealth.com     |   Table of Contents

Reimbursement policy updates
Reimbursement policies to move to monthly bulletin
Beginning with the January 1, 2021, issue, we will publish reimbursement policy updates in The Bulletin, our monthly 
publication which also includes medical policy updates. Reimbursement policies that require 90-day notice will also be 
listed in the following issue of this newsletter. 

If you are not already, subscribe to receive an email when our newsletter and bulletin are published so that you do not miss 
important updates to our policies. It’s easy to subscribe on our provider website: Library>Bulletins. 

Reimbursement policy updates
We review our reimbursement policies on an annual basis. Included below are changes to our policies.

View our Reimbursement Policy Manual on our provider website: Library>Policies & Guidelines>Reimbursement Policy 

To see how a medical claim will be processed, access the Clear Claim Connection tool on the Availity Portal at availity.com: 
Payer Spaces>Resources. The tool is under the Claims and Payment category.

Updated policies Description of addition or change
Administrative Effective October 6, 2020

COVID-19 Testing (#137)  - Deleted CPT 87450 and added new codes effective October 6, 2020: CPT 0240U, 0241U, 
87636 and 87637 

 - Updated descriptions for CPT 87426 and 87449 per AMA publication on October 6, 2020
 - Revised the policy statement to clarify the list of items where COVID-19 testing is not 

reimbursable to state “including but not limited to” the following: Screening (e.g., travel, 
sports, school, camp, recreational, social requirement)

 - Related: See COVID-19 updates and resources on pages 1 and 3

Administrative Effective January 1, 2021

Diabetic Supplies (#128)  - Changing the frequency limit for HCPCS A9277 from four per year/365 days to five per 
year/365 days

Administrative Effective March 1, 2021

Durable Medical Equipment, 
Prosthetics, Orthotics 
and Supplies (DMEPOS) 
Reimbursement (#118)

 - Refining language regarding codes that do not have CMS fees to state that we may 
assign a payment rate that is the lesser of billed charges, a fee schedule amount or 150% 
of wholesale invoice cost

Behavioral Health Effective March 1, 2021

Collaborative Care Codes 
(#100)

 - New policy states reimbursement is made to primary care providers billing for the 
psychiatric collaborative care codes CPT 99492-99494 but only when they have 
fully implemented and followed the collaborative care model; we will not reimburse 
psychiatrists who interface directly with a patient

Facility Effective March 1, 2021

Reimbursement of 
Respiratory Therapy 
Services for Facilities 
(#108) 

 - Changing the list of items that are considered not separately billable or reimbursable
 - Clarifying some existing items
 - Adding the following:

 • Ventilator circuit change (in addition to the ventilator maintenance charge)
 • Oxygen while on a ventilator
 • Carbon dioxide end-tidal system setup and/or monitoring while on a ventilator
 • Transcutaneous monitoring system setup and/or monitoring 
 • Tracheostomy, tracheostomy tube and/or trach collar care 
 • Patient transport by a respiratory therapist

CONTINUED ON PAGE 8

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/bulletins
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.availity.com/
https://www.availity.com/
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Updated policies (continued) Description of addition or change
Medicine Effective March 1, 2021

Cellular and Gene Therapy 
Products (#112)

 - Adding the new drugs Idecabtagene vicleucel (Ide-cel) and Eladocagene exuparvovec, 
both pending U.S. Food and Drug Administration  
(FDA) approval

Maternity Care (#107)  - Clarifying policy to make it consistent with maternity language in Modifier 22: 
Increased Procedural Services (Modifiers #111) reimbursement policy

Modifier Effective March 1, 2021

Modifier 22; Increased 
Procedural Services (#111)

 - Clarifying policy to make the maternity language consistent with Maternity Care 
(Medicine #107) reimbursement policy

CONTINUED FROM PAGE 7

DMEPOS reimbursement schedule update
For codes not listed or listed without a fee in the CMS Durable Medical Equipment Prosthetics, Orthotics and Supplies 
(DMEPOS) fee schedule, available at cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/
DMEPOS-Fee-Schedule, BridgeSpan reserves the right to set a fee schedule amount for those codes. We may assign a 
payment rate that is the lesser of billed charges, a fee schedule amount or 150% of wholesale invoice cost.

Effective March 1, 2021, for many codes that do not have a CMS fee, we are establishing and updating fees. 

View our fees on the Availity Portal, availity.com: Payer Spaces>Resources. Select Reimbursement Schedules> 
Participating and Preferred Reimbursement Schedules>DMEPOS Reimbursement Schedule for Unlisted Codes/Codes with 
no Fees. We will continue to notify you of new fees that are established in this newsletter. 

View our Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS) Reimbursement  
(Administrative #118) reimbursement policy on our provider website: Library>Policies & Guidelines>Reimbursement Policy.

Note: Based on your feedback and to continue to provide cost savings to our members, we have adjusted some of the fees 
for items recently added to the DMEPOS Reimbursement Schedule for Unlisted Codes/Codes with no Fees.

Related: See Medical reimbursement policy updates on page 7.

https://www.bridgespanhealth.com/provider/home
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/DMEPOS-Fee-Schedule
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/DMEPOS-Fee-Schedule
https://www.availity.com
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
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Dental policy updates
We review our dental policies on an annual basis. Included below are changes to our policies.

Our Dental Reimbursement Policy Manual is also available our provider website: Library>Policies & Guidelines>Dental Policy.

Dental policies Description of changes
Periodontics Effective December 1, 2020

Full Mouth Debridement (#36k)  - Revised formatting and made minor changes to policy statement 
for clarification with no change to intent

Preventive Effective December 1, 2020

Dental Prophylaxis, Adult and Child (#08)  - Revised formatting and made minor changes to policy statement 
for clarification with no change to intent 

Topical Fluoride Application (#10A)  - Archived policy
Prosthodontics Effective December 1, 2020

Surgical Placement of Implants (#39)  - Revised policy title; policy was previously called Surgical Placement 
of Implant Body, Endosteal

 - Revised formatting and made minor changes to policy statement 
for clarification with no change to intent 

 - Interim Prosthesis (#37B)
 - Partial Dentures (#37A)
 - Surgical Placement; Eposteal Implant (#39A)

 - Archived policies

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/policies-guidelines/dental-policy/disclaimer
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Medical policy updates
We publish updates to medical policies and Clinical 
Position Statements in our monthly publication,  
The Bulletin. You can read issues of The Bulletin or 
subscribe to receive an email notification when issues are 
published on our website: Library>Bulletins.

We provided 90-day notice in the October 2020 issue of 
The Bulletin about the following medical policies, effective 
January 1, 2021:

 - Electrical Bone Growth Stimulators (Osteogenic 
Stimulation) (Durable Medical Equipment #83.11) 

 - Endometrial Ablation (Surgery #01) 
 - Genetic Testing for Epilepsy (Genetic Testing #80) 
 - Myoelectric Prosthetic and Orthotic Components for the 

Upper Limb (Durable Medical Equipment #80) 
 - Spinal Cord and Dorsal Root Ganglion Stimulation 

(Surgery #45) 
 - Vagus Nerve Stimulation (Surgery #74) 

We provided 90-day notice in the November 2020 issue of 
The Bulletin about the following medical policies, effective 
February 1, 2021:

 - Hematopoietic Cell Transplantation for Chronic 
Myelogenous Leukemia (Transplant #45.31) 

 - Hematopoietic Cell Transplantation for Central Nervous 
System (CNS) Embryonal Tumors and Ependymoma 
(Transplant #45.33) 

The Medical Policy Manual includes a list of recent updates 
and archived policies: Library>Policies & Guidelines> 
Medical Policy>Recent Updates.

All policies and Clinical Position Statements are available 
on our provider website: Library>Policies & Guidelines. 

Medical policy reviews
Our medical policies are reviewed for the following reasons: 

 - Updates from CMS 
 - Regularly scheduled review 
 - Changes in published scientific literature 
 - Requests from physicians, other health care 

professionals or facilities 
 - Addition, deletion or revision of codes published in the 

CPT, HCPCS and ICD-10 manuals 

Clinical Practice Guidelines 
review
Clinical Practice Guidelines are systematically developed 
statements on medical and behavioral health practices that 
help providers make decisions about appropriate health 
care for specific conditions.

View the guidelines on our provider website: Library> 
Policies & Guidelines. 

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/bulletins
http://www.policy.bridgespanhealth.com/intro.html
http://www.policy.bridgespanhealth.com/intro.html
http://www.policy.bridgespanhealth.com/
https://www.bridgespanhealth.com/provider/library/policies-guidelines
https://www.bridgespanhealth.com/provider/library/policies-guidelines
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Medication policy updates
Listed below is a summary of medication policy additions and changes. Links to all medication policies, medication lists 
and pre-authorization information for our members, including real-time deletions from our pre-authorization lists, are 
available on our provider website: Programs>Pharmacy. Note: Policies are available online on the effective date of the 
addition or change.

Pre-authorization: Submit medication pre-authorization requests through covermymeds.com.

Expert feedback: We routinely assess our medication policies based on updated medical literature, national treatment 
guidelines, practicing provider feedback and pharmaceutical market changes. If you’d like to provide feedback or be added 
to our distribution list, please email us at BridgeSpanRxMedicationPolicy@bridgespanhealth.com and indicate  
your specialty.

New FDA-approved medications: New-to-market medications are subject to pre-authorization based on their  
FDA-labeled indication, pivotal trial criteria and dosage limitations until we complete a full medication review and develop  
a coverage policy. 

Product not available (PNA) status: We allow a 90-day grace period to use any existing supply for medications that CMS 
has designated as PNA before they become ineligible for reimbursement. Related: See Non-reimbursable services on  
page 6. 

New medication policies Effective date Description

Zepzelca, lurbinectedin, dru658 November 15, 2020  - Limits coverage to patients with metastatic small-cell lung 
cancer with disease progression on or after platinum-based 
chemotherapy, the setting in which it was studied and has a 
labeled indication

Dojolvi, triheptanoin, dru654 January 1, 2021  - Use of Dojolvi will be considered investigational and therefore 
not covered for all conditions, including long-chain fatty-acid 
oxidation disorders (LC-FAOD) 

 - Clinical trial evidence did not show reductions or improvements 
in clinically significant events

Enspryng, satralizumab, dru656 January 1, 2021  - Limiting coverage to patients with neuromyelitis optica 
spectrum disorder (NMOSD) who are positive for aquaporin-4 
immunoglobulin (AQP4-IgG) antibodies, when managed by a 
specialist, and when rituximab has not been effective

Oriahnn, elagolix, estradiol, 
norethindrone, dru655

January 1, 2021  - Limiting coverage to premenopausal patients with heavy 
menstrual bleeding associated with uterine fibroids who have 
had prior treatment with less costly first-line standard of  
care options

Qinlock, ripretinib, dru644 January 1, 2021  - Limiting coverage to patients with locally advanced, unresectable 
or metastatic gastrointestinal stromal tumors (GIST) when there 
has been progression of disease on, or intolerance to, imatinib 
and at least two additional tyrosine kinase inhibitors (TKIs) 
approved for GIST, the setting in which it was studied and has a 
labeled indication

Retevmo, selpercatinib, dru643 January 1, 2021  - Limiting coverage to patients with RET-mutated metastatic 
non-small-cell lung cancer (NSCLC), RET-mutated metastatic 
medullary thyroid cancer (MTC) and RET-mutated, radioactive 
iodine (RAI)-refractory thyroid cancers (when RAI therapy is 
appropriate)

Tabrecta, capmatinib, dru642 January 1, 2021  - Limiting coverage to patients with metastatic non-small-cell 
lung cancer (NSCLC) when a MET exon 14 skipping mutation 
is present when EGFR and/or ALK inhibitor therapy are not a 
treatment option, the setting in which it was studied and has a 
labeled indication

CONTINUED ON PAGE 12

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/programs/pharmacy
https://www.covermymeds.com/main/
mailto:BridgeSpanRxMedicationPolicy%40bridgespanhealth.com?subject=
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New medication policies 
(continued) Effective date Description

Uplizna, inebilizumab, dru657 January 1, 2021 Limiting coverage to patients with neuromyelitis optica 
spectrum disorder (NMOSD) who are positive for aquaporin-4 
immunoglobulin (AQP4-IgG) antibodies, when managed by a 
specialist and when rituximab has not been effective

Uplizna will also be added to Site of Care Program; when 
administered by a health care professional, this medication will  
be required to be given at an approved Site of Care location

Revised medication policies Effective date Description

Botulinum toxin type A 
injection, dru006

November 15, 2020  - Removed migraine criterion related to medication overuse 
headache (MOH)

CGRP Monoclonal Antibodies, 
dru540

November 15, 2020  - Removed migraine criterion related to medication overuse 
headache (MOH)

Cyramza, ramucirumab, 
dru355

November 15, 2020  - Changed use of Cyramza for the first-line treatment of 
epidermal growth factor receptor (EGFR) mutated NSCLC as 
not medically necessary and therefore not covered

 - There is currently no evidence that the combination of Cyramza 
and erlotinib provides any clinically meaningful benefit over 
erlotinib alone, such as improved overall survival or quality  
of life

 - Furthermore, combination therapy adds toxicity compared to 
erlotinib alone

Evrysdi, risdiplam, dru647 November 15, 2020  - Expanded coverage criteria for patients two months and older 
with spinal muscular atrophy (SMA) types 1, 2 or 3

Imfinzi, durvalumab, dru500 November 15, 2020  - Added coverage criteria for use in extensive-stage small-cell 
lung cancer (ES-SCLC), a newly FDA-approved indication

Immune Globulin Replacement 
Therapy, (IVIG, SCIG), dru020

November 15, 2020  - Clarified policy quantity limits and intent
 - Added coverage for postexposure VZV prophylaxis

Keytruda, pembrolizumab, 
dru367

November 15, 2020  - Changed use of Keytruda for solid tumors with high mutational 
burden (TMB-H) to be considered investigational and therefore 
not covered  

 - Clinical evidence for this indication is of very low quality and 
there has not been a proven benefit

Spravato, esketamine, dru605 November 15, 2020  - Added coverage criteria for major depressive disorder (MDD) 
with acute suicidal ideation or behavior, a newly FDA-approved 
indication

 - Note: Spravato now has two assigned HCPCS codes (G2082 
and G2083) that include both the medication and the 
associated office visit

Tecentriq, atezolizumab, 
dru463

November 15, 2020  - Added coverage criteria for newly FDA-approved indications:
 • Hepatocellular carcinoma
 • As monotherapy in the first-line setting for non-small-cell 

lung cancer (NSCLC) for high PD-L1 expressing tumors
 • As combination therapy in the first-line setting for 

nonsquamous NSCLC when used with chemotherapy, such 
as a taxane and platin

CONTINUED FROM PAGE 11

CONTINUED ON PAGE 13

https://www.bridgespanhealth.com/provider/home


13bridgespanhealth.com     |   Table of Contents

Revised medication policies 
(continued)

Effective date Description

Afrezza, inhaled insulin, dru371 January 1, 2021  - Adding newly FDA-approved insulin lispro-aabc (Lyumjev) as a 
preferred rapid-acting insulin

Anabolic bone Medications 
(Evenity, Tymlos, Forteo, Bonsity), 
dru612

January 1, 2021  - Revising definition of ineffectiveness for bisphosphonates

Braftovi, encorafenib, dru555 January 1, 2021  - Adding coverage criteria for metastatic colorectal cancer (CRC) 
when there is documentation of a BRAF V600E mutation and it 
is given in combination with cetuximab (Erbitux), a newly FDA-
approved indication

Calquence, acalabrutinib, dru534 January 1, 2021  - Adding coverage criteria for chronic lymphocytic leukemia (CLL) 
and small lymphocytic lymphoma (SLL), newly FDA-approved 
indications

Direct Acting Antivirals for HCV, 
dru599

January 1, 2021  - Updating Table 1 duration of treatment of glecaprevir and 
pibrentasvir (Mavyret) for treatment-naïve patients with 
compensated cirrhosis (Child Pugh A) from 12 to 8 weeks to 
align with current prescribing information

Drugs for chronic inflammatory 
diseases, dru444

January 1, 2021  - Revising step therapy requirements:
 • Ixekizumab (Taltz) will no longer require a trial of 

certolizumab (Cimzia) when used for ankylosing  
spondylitis (AS)

 • Etanercept (Enbrel) will no longer require a trial of 
adalimumab (Humira) when used for chronic plaque 
psoriasis (PsO)

 • Guselkumab (Tremfya) will be considered a preferred 
product for psoriatic arthritis (PsA)

 • Tocilizumab (Actemra) will require a trial of adalimumab 
(Humira) when used for rheumatoid arthritis (RA)

 • Ustekinumab (Stelara) will be considered a preferred 
product for ulcerative colitis (UC)

 • Vedolizumab (Entyvio) will be considered a preferred 
provider-administered product for UC

 - Adding Simponi Aria as a preferred provider-administered 
option for polyarticular juvenile idiopathic arthritis (PJIA), a 
newly FDA-approved indication

 - Adding newly FDA-approved adalimumab-fkjp (Hulio) to policy
 - Increasing authorization limit for infliximab in  

immune-mediated colitis from one to two infusions

Gazyva, obinutuzumab, dru327 January 1, 2021  - Adding coverage criteria for use in combination with 
acalabrutinib (Calquence) for treatment-naïve chronic 
lymphocytic leukemia (CLL) and small lymphocytic  
lymphoma (SLL)

CONTINUED FROM PAGE 12

CONTINUED ON PAGE 14

https://www.bridgespanhealth.com/provider/home
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Revised medication policies 
(continued)

Effective date Description

Growth Hormone, dru015 January 1, 2021  - Clarifying which coverage criteria apply for SHOX deficiency
 - Updating policy language regarding open growth plates to 

include clinical evidence of open growth plates
 - Updating reauthorization requirements for adult growth 

hormone deficiency (GHD) 
 - Adding newly FDA-approved somapacitan (Sogroya) to policy 

as non-preferred

Imbruvica, ibrutinib, dru326 January 1, 2021  - Updating coverage criteria for chronic lymphocytic leukemia 
(CLL) and small lymphocytic lymphoma (SLL) to restrict use 
for patients with no prior history with a Bruton’s tyrosine kinase 
inhibitor, including but not limited to acalabrutinib (Calquence)

Medical Exception Criteria 
for Closed Pharmacy Benefit 
Designs, dru116

January 1, 2021  - Adding additional language for non-formulary products with a 
version of the same drug on formulary (e.g., salt form, dosage 
form, immediate versus extended-release)

Medications for Phenylketonuria 
(PKU) (Kuvan, Palynziq), dru551

January 1, 2021  - Revising pegvaliase (Palynziq) approval and reauthorization 
criteria to align with recommended blood Phe maintenance 
levels rather than percent decreases from baseline

 - Combining pegvaliase (Palynziq) and sapropterin (Kuvan) initial 
approval criteria into a single section

Non-Preferred DPP4-Inhibitor-
Containing Medications, dru345

January 1, 2021  - Removing metformin step therapy from criteria
 - Removing Trijardy XR from policy
 - Adding Onglyza and Kombiglyze XR to policy; current utilizers 

will not be grandfathered
 - Preferred DPP4-inhibitor-containing medications that do 

not require pre-authorization include Januvia, Janumet and 
Janumet XR

Non-Preferred GLP1-Agonist-
Containing Medications, dru347

January 1, 2021  - Removing metformin step therapy from criteria
 - Removing Soliqua from policy
 - Removing Xultophy as a step therapy option
 - Adding Rybelsus as a step therapy option

Non-Preferred Injectable Insulins, 
dru372

January 1, 2021  - Adding newly FDA-approved insulin glargine (Semglee) 
to policy as a non-preferred long-acting insulin 
(pre-authorization required)

 - Adding newly FDA-approved insulin lispro-aabc (Lyumjev) as a 
preferred rapid-acting insulin (no pre-authorization required)

Non-preferred pegfilgrastim 
products, dru563

January 1, 2021  - Adding newly FDA-approved pegfilgrastim-apgf (Nyvepria)  
to policy

Non-preferred testosterone 
replacement therapy products, 
dru548

January 1, 2021  - Clarifying that use in post-menopausal women, including 
but not limited to infertility, sexual dysfunction; cognitive 
dysfunction, metabolic dysfunction, bone health or general  
well-being are investigational

CONTINUED FROM PAGE 13

CONTINUED ON PAGE 15
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Revised medication policies 
(continued)

Effective date Description

Orilissa, elagolix, dru580 January 1, 2021  - Adding criterion restricting coverage to use when prescribed by 
an obstetrician/gynecologist (to be consistent with the newly 
FDA-approved Oriahnn)

Pituitary Disorder Therapies, 
dru488

January 1, 2021  - Moving octreotide (Sandostatin LAR) to policy from its 
standalone policy (formerly dru489)

 - Adding newly FDA-approved osilodrostat (Isturisa) to policy as a 
new medication for Cushing’s Disease

 - Adding newly FDA-approved octreotide delayed release 
capsules (Mycapssa) to policy as a new medication  
for acromegaly

 - Clarifying that the dose of octreotide LAR (Sandostatin LAR) 
may be increased to greater than 40 mg every four weeks in 
patients who continue to have symptoms on standard doses 
and require additional symptom control

Prolia, denosumab, dru223 January 1, 2021  - Revising definition of ineffectiveness for bisphosphonates

Site of Care Review, dru408 January 1, 2021  - Adding newly FDA-approved infliximab-axxq (Avsola) and 
inebilizumab (Uplizna) to policy

Sodium oxybate-containing 
medications, dru093

January 1, 2021  - Adding newly FDA-approved calcium/magnesium/potassium/
sodium oxybates (Xywav) to policy

Tazverik, tazemetostat, dru627 January 1, 2021  - Adding coverage criteria for relapsed or refractory follicular 
lymphoma (FL) after at least two lines of prior therapy, a newly 
FDA-approved indication

Xpovio, selinexor, dru607 January 1, 2021  - Use in diffuse B-cell lymphoma (DLBCL), a newly FDA-approved 
indication, will be considered investigational and therefore not 
covered because of the lack of proven benefit and the potential 
for significant harm

Complement Inhibitors (Soliris, 
Ultomiris), dru385

March 1, 2021  - For patients with neuromyelitis optica spectrum disorder 
(NMOSD), adding additional step therapy requirement that 
treatment with either inebilizumab (Uplizna) or satralizumab 
(Enspryng) be ineffective, not tolerated or contraindicated  
(in addition to rituximab)

 - In addition, use in combination with rituximab, inebilizumab 
(Uplizna) or satralizumab (Enspryng) will be considered 
investigational and therefore not covered

Drugs for chronic inflammatory 
diseases, dru444

April 1, 2021  - For polyarticular juvenile idiopathic arthritis (PJIA), Orencia IV 
and Actemra IV will require a trial of Simponi Aria prior  
to coverage

CONTINUED FROM PAGE 14

CONTINUED ON PAGE 16
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Archived medication policies Effective date Description

Alecensa, alectinib, dru450 January 1, 2021  - Removing pre-authorization requirement from Alecensa

Alunbrig, brigatinib, dru506 January 1, 2021  - Removing pre-authorization requirement from Alunbrig 

erlotinib (generic, Tarceva), 
dru118

January 1, 2021  - Removing pre-authorization requirement from Tarceva and 
generic erlotinib

finasteride 1 mg (generic, 
Propecia), dru474

January 1, 2021  - Removing pre-authorization requirement from Finasteride 1 mg 

Iressa, gefitinib, dru418 January 1, 2021  - Removing pre-authorization requirement from Iressa 

Non-Preferred DPP4-Inhibitor-
Containing Medications, dru345

January 1, 2021  - Removing pre-authorization requirement from Trijardy XR 
 - The other products in dru345 will continue to require  

pre-authorization

Non-Preferred GLP1-Agonist-
Containing Medications, dru347

January 1, 2021  - Removing pre-authorization requirement from Soliqua 
 - The other products in dru347 will continue to require  

pre-authorization

Non-Preferred SGLT2-Inhibitor-
Containing Medications, dru453

January 1, 2021  - Removing pre-authorization requirement from Steglatro, 
Steglujan and Segluromet

Portrazza, necitumumab, dru449 January 1, 2021  - Removing pre-authorization requirement from Portrazza

Zykadia, ceritinib, dru354 January 1, 2021  - Removing pre-authorization requirement from Zykadia

CONTINUED FROM PAGE 15
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Specialty and home delivery 
pharmacy changes
To support our efforts to improve our members’ experience 
and overall affordability of our health plans, we will 
transition our preferred specialty and home delivery 
vendors from AllianceRx Walgreens Prime to Accredo and 
Express Scripts Pharmacy®, effective April 1, 2021. 

Specialty medications
Starting April 1, 2021, Accredo will be our preferred 
specialty pharmacy for Oregon-, Utah- and  
Washington-based members who have Specialty Select 
(specialty force fill list). These members must fill their 
specialty drugs at Accredo to be covered by the health 
plan. The transition will be carefully coordinated between 
BridgeSpan, AllianceRx Walgreens Prime and Accredo 
to ensure the member’s treatment is not interrupted. For 
Individual members who do not have Specialty Select, 
Accredo will be a new specialty option.

Accredo will be a new in-network option for all Idaho 
members. Members can choose to change their 
pharmacy; however, we will not automatically transfer their 
prescriptions. Pricing may be more favorable with Accredo, 
depending on the medication.

Home delivery
Effective April 1, 2021, Express Scripts Pharmacy will be 
our preferred home delivery pharmacy. Express Scripts 
Pharmacy has been serving members with prescription 
delivery for more than 30 years, with multiple locations 
across the U.S., allowing prescriptions to be routed for fast 
processing and dispensing. 

Oregon-, Utah- and Washington-based members who 
currently use home delivery will receive notice of the 
change at least 60 days in advance with instructions about 
how to register with Express Scripts Pharmacy.

Express Scripts Pharmacy will be a new in-network option 
for all Idaho-based members. Members can choose to 
change their pharmacy; however, we will not require them 
to transfer their prescriptions in 2021. Pricing may be more 
favorable with Express Scripts Pharmacy, depending on  
the medication.

Encourage patients to get a 
flu shot
As the flu season progresses and COVID-19 cases increase, 
it’s more important than ever to discuss the benefits 
of flu vaccination with your patients. The flu vaccine is 
recommended for everyone six months and older.

National Influenza Vaccination Week 
National Influenza Vaccination Week, December 6-12, 2020, 
is a great time to remind everyone that it’s not too late 
to get a flu shot. This fall we have been regularly sharing 
information with our members about the importance 
of getting a flu vaccine, as well as prevention tips and 
methods to stay safe this flu season. 

While getting a flu shot will not protect against COVID-19, 
public health experts advise that the flu vaccine lowers 
the chance of someone being infected with the flu and 
COVID-19 at the same time. This is especially important 
since the severity of illness when someone has tested 
positive for both is still largely unknown. Consider these 
other important benefits when discussing the flu vaccine 
with your patients:

 - Reduces the risk of flu-related illness, hospitalization  
and death

 - Saves our health care resources for the care of patients 
with COVID-19

The Centers for Disease Control and Prevention (CDC) has 
toolkits and resources on their website to help you educate 
and prepare your patients for flu season: cdc.gov/flu. 

https://www.bridgespanhealth.com/provider/home
https://www.cdc.gov/flu
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Administrative Manual 
updates
The following updates were made to our manual sections 
on December 1, 2020.

Policies
 -  Revised to state that dental policy updates are published 

in our newsletter, Provider News
 -  Revised to state that reimbursement policy updates will 

be announced in our monthly publication, The Bulletin, 
beginning January 1, 2021

Provider and Facility Resources
 -  Revised to state that dental policy updates are published 

in our newsletter, Provider News
 - Revised to state that reimbursement policy updates will 

be announced in our monthly publication, The Bulletin, 
beginning January 1, 2021

Qualified Health Plans
 - Added this new section that includes the requirements 

for providers who care for members on our  
Individual products

 - Related: See Required compliance training reminder on 
page 20.

Our manual sections are available on our provider website: 
Library>Administrative Manual. 

Donated medications claim 
reminders
As a reminder, claims must be coded correctly according 
to our Correct Coding Guidelines reimbursement policy 
(Administrative #129), available on our provider website: 
Library>Policies & Guidelines>Reimbursement Policy.

When a claim includes a medication that the patient 
supplied, was donated or was free of charge, there are 
specific coding requirements. To avoid a medication 
administration code denial, the claim must include a drug 
code. Enter the information below in the appropriate part of 
the electronic claim:

ANSI 837I 

 - Loop 2400 Segment SV202-7 or Box 80
 • Enter "Drug Donated"
 • Enter code description, strength and dosage - if 

billing a Not Otherwise Classified (NOC) HCPCS code
 - Loop 2400 Segment SV202-2 or Box 44

 • Enter drug HCPCS code
 - Loop 2300 Segment CLM02 or Box 47 and 48

 • Enter $0.01 as the billed amount
ANSI 837P

 - Loop 2400 Segment SV101-7 for the 5010A1 837P or 
Item 19

 • Enter "Drug Donated"
 • Enter code description, strength and dosage - if 

billing an NOC HCPCS code
 - Loop 2400 Segment SV101-2 or Item 24D

 • Enter drug HCPCS code
 - Loop 2300 CLM02 or Item 28

 • Enter $0.01 as the billed amount
This will allow the medication administration services to  
be processed when medications are supplied, donated or 
free of charge.   

Do not instruct patients to purchase the medication 
themselves and then bring it to your office for 
administration. If the drug is not supplied as a donation or 
free of charge, you must provide the drug under incident- 
to guidelines.

More information is available in the Billing and Coding: 
Patients Supplied Donated or Free-of-Charge Drug local 
coverage article A55045, available on the Noridian website: 
med.noridianmedicare.com/web/jfa/policies/coverage-
articles.

CMS to make E&M  
code changes
CMS will implement changes to evaluation and 
management (E&M) codes effective January 1, 2021. 
These changes will affect CPT 99201-99215. We will 
implement these changes in accordance with CMS 
guidelines.

For more information, visit ama-assn.org/practice-
management/cpt/cpt-evaluation-and-management.  

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/administrative-manual
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://med.noridianmedicare.com/web/jfa/policies/coverage-articles
https://med.noridianmedicare.com/web/jfa/policies/coverage-articles
https://www.ama-assn.org/practice-management/cpt/cpt-evaluation-and-management
https://www.ama-assn.org/practice-management/cpt/cpt-evaluation-and-management
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Corrected claims to require 
original claim number
In our October 15, 2020, Special Edition newsletter, we 
notified you that effective January 15, 2021, we will require 
corrected claims to include the original claim number. This 
applies to medical (professional and institutional)  
and dental professional corrected claims for all lines  
of business.  

A corrected claim is any claim that has a change to the 
original claim (e.g., changes or corrections to charges, 
procedure or diagnostic codes, dates of service, member 
name, etc.). 

Corrected claims should be submitted as soon as an 
error is identified. Please follow these guidelines when 
submitting corrected claims:

Electronic claims submission
 - In the 2300 Loop, the CLM segment (claim information), 

CLM05-3 (claim frequency type code) must indicate one 
of the following qualifier codes:

 • “7” – REPLACEMENT (Replacement of prior claim)
 • “8” – VOID (Void/Cancel of prior claim)

 - Effective January 15, 2021, the 2300 Loop, the 
REF01=F8 segment (claim information) must include 
the original claim number issued to the claim being 
corrected. The original claim number can be found  
on the: 

 • Electronic claims receipt confirmation reports or 
electronic remittance advisements

 • 277CA Claim Acknowledgements
 • Availity Provider Portal, availity.com,  

Remittance Viewer 
Effective January 15, 2021, if a corrected claim is 
submitted without the original claim number, the claim will 
be rejected before it is processed. 

Claims submission via the Availity Portal
 - The original claim number is required in the Payer Control 

Number (ICN/DCN) field when selecting Billing Frequency 
“7” (Replacement of prior claim) or “8” (Void/Cancel of 
prior claim).

Our provider website includes information about this 
process: Claims & Payment>Claims Submission. 

Professional claims place of 
service requirement
Professional claims billed with a facility place of service 
code require the facility’s National Provider Identifier (NPI) 
to process the claim accurately. A facility NPI can be 
provided by the facility or by searching the National Plan 
& Provider Enumeration System (NPPES), nppes.cms.
hhs.gov. Including the NPI allows us to process the claim 
timely and ensure that our members are receiving the 
appropriate benefit, including balance billing protection 
when applicable. 

Effective March 1, 2021, professional claims with a 
facility place of service code will be rejected if they do 
not include the service facility NPI. The rejection code will 
indicate that the service location is missing or the NPI is 
missing or inaccurate (should not be the same as the billing 
provider NPI).

When appropriate, the service facility NPI should be 
included in loop 2310C, segment NM109 on an  
ANSI 837P claim.

All providers are responsible for submitting accurate 
and complete claims for all medical, dental and surgical 
services, supplies and items rendered to members 
using industry standard coding guidelines. Please refer 
to our Correct Coding Guidelines reimbursement policy 
(Administrative #129) on our provider website: Library> 
Policies and Guidelines>Reimbursement Policy.

https://www.bridgespanhealth.com/provider/home
https://www.availity.com/
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission
https://www.nppes.cms.hhs.gov
https://www.nppes.cms.hhs.gov
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/correct-coding-guidelines
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/correct-coding-guidelines
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Dental claims for expanded 
dental care benefits require 
diagnosis code
As a reminder, on January 1, 2021, we will require 
diagnosis codes on claims for additional cleanings that 
support expanded dental care benefits for patients with 
such conditions as heart disease, diabetes or pregnancy, 
including the codes listed below:

 - Coronary atherosclerosis: I25 (chronic ischemic  
heart disease) 

 - Diabetes: E08, E09, E10 and E11 
 - Hypertensive heart disease: I11 and I13 
 - Pregnancy: Z33

The American Dental Association (ADA) Center for 
Professional Success has a table of commonly reported 
dental procedures with examples of possible diagnoses 
and related ICD codes: success.ada.org/en/dental-
benefits/icd-and-cdt-codes.

To submit your dental claims using the online claims 
submission tool on the Availity Portal, availity.com. Go to: 
Claims & Payment>Dental Claim. You can submit up to four 
diagnosis codes in the Record of Services Provided section. 

The Availity Portal also includes training on how to  
submit a dental claim. Go to: Help & Training>Find Help> 
Claim Submission>Dental Claims>Submitting  
Dental Claims.

Required compliance training 
reminder
Fraud, waste and abuse (FWA) and general compliance 
trainings are required for participation in Qualified Health 
Plan (QHP) networks. This training must be completed 
within 90 days of hire and annually thereafter.

Please ensure that your staff complete required training 
and maintain documentation for auditing purposes. 
Information regarding the BridgeSpan Compliance program 
and related resources is available on our provider website: 
Library>Policies and Guidelines>Guidelines.

Dental and medical claims 
reminders
We require providers to submit all dental and medical 
claims electronically. This includes vendors that submit 
claims on your behalf. 

When paper claims are submitted, we return them to the 
provider with a letter stating that the claim(s) must be 
submitted electronically. Learn more about submitting 
claims on our provider website: Claims & Payment> 
Claims Submission.

Coordination of benefits claims
We require electronic submission of coordination of 
benefits (COB) claims using standard HIPAA, ANSI formats 
for both institutional and professional COB claims. This 
applies to all BridgeSpan claims.

To ensure electronic COB claims are processed correctly, 
complete all other insurance fields, including:

 - Amount and date paid
 - Amount of contractual adjustments 
 - Patient responsibility, including those from copays,  

coinsurance, deductible, non-covered items
Note: You do not need to include a primary carrier’s 
explanation of benefits.

Learn more about submitting COB claims:

 - On our provider website: Claims & Payment> 
Claims Submission>Benefit Coordination.

 - On the Availity Portal: availity.com 
 • Dental providers: Help and Training>Get Trained> 

search catalog for “Dental – Secondary and Tertiary 
Dental Claim Submission – training demo

 • Medical providers: Help and Training>Get Trained> 
search catalog for Coordination of Benefits -  
Training Demo

https://www.bridgespanhealth.com/provider/home
https://success.ada.org/en/dental-benefits/icd-and-cdt-codes
https://success.ada.org/en/dental-benefits/icd-and-cdt-codes
https://www.availity.com/
https://www.bridgespanhealth.com/provider/library/government-programs-compliance-tips
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission/benefit-coordination
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission/benefit-coordination
https://www.availity.com/
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Keep your information 
current
Our members rely on the information in our online provider 
search tool, Find a Doctor, to determine whether physicians, 
dentists, other health care professionals and facilities are 
included in their health plan’s provider network. 

When information is missing or inaccurate, members 
may be denied care or receive unexpected medical bills. 
This is especially important during open enrollment 
because many people are making choices for the 
following year about their health care and providers.

We require verification of your practice information and the 
networks you participate in at least once every 30 days.

Validate your practice information 
We require you to verify your practice information and the 
networks you participate in at least once every 30 days. 
Take time now to validate your practice information, 
including whether you are accepting new patients, by 
following the steps outlined on our provider website: 
Contact Us>Update Your Information.

Each month, please verify that we have correctly listed 
your specialty, degree, primary care designation (if 
appropriate) and whether you are accepting new patients. 
This helps members find you when they need specialty care 
or a particular service. If your clinic is a retail health clinic, 
let us know so we can update your information.

Submit changes or corrections
Please contact your provider experience representative if 
your information has changed or is listed incorrectly. Thank 
you for helping our members connect with you.

Referring to in-network 
providers 
As a reminder, except in cases of an emergency, you must 
refer members to participating in-network medical, dental 
and behavioral health providers, including laboratories. 

Referring members to in-network providers, including 
laboratories, is critical for our exclusive provider 
organization (EPO) members. EPO members are 
responsible for 100 percent of out-of-network costs.

Making referrals to in-network providers and facilities helps 
your patients make more informed choices about how they 
spend their health care dollars. By staying in-network, your 
patients will:

 - Minimize their out-of-pocket expenses
 - Receive the highest level of medical and dental benefits
 - Ensure that they have convenient access to  

quality services
Referrals to non-participating providers should only  
be made after notifying the member in writing that  
services may not be covered or may result in higher  
out-of-pocket costs.

Use the Find a Doctor tool on our provider website to locate  
in-network providers. Locate providers by name, location  
or specialty type. 

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/web/bridgespan_provider/update-your-information
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We're here for you
Our Provider Relations and Provider Contact  
Center teams are dedicated to helping you. Visit  
the Contact Us section of our provider website  
for details.

Coding Toolkit updates
Our Coding Toolkit lists our clinical edits and includes 
information specific to Medicare’s National Correct Coding 
Initiative (NCCI). These coding requirements are updated 
on a monthly basis in the Clinical Edits by Code List in the 
Coding Toolkit.

We have enlisted the support of Change Healthcare and 
their claims management solution for ClaimsXten bundling 
edits. Additional ClaimsXten correct coding edits will 
continue to be implemented on an ongoing basis. The 
Coding Toolkit provides a high-level description of the 
ClaimsXten-sourced edits. These edits are proprietary to 
Change Healthcare and, therefore, we cannot provide the 
editing detail. 

Our Correct Code Editor (CCE), also located in the Coding 
Toolkit, has additional CPT and HCPCS code pair edits 
that we have identified and are used as a supplement to 
Medicare’s NCCI. This supplemental list of code groupings 
in the CCE is updated quarterly in January, April, July and 
October. We reserve the right to take up to 30 calendar days 
to update our systems with CCE updates, CMS-sourced 
changes and Change Healthcare-sourced changes. Claims 
received before our systems are updated will not be 
adjusted. The Coding Toolkit is available on our provider 
website: Claims & Payment>Coding Toolkit.

We perform retrospective review on claims that should 
be processed against our clinical edits. We follow our 
existing notification and recoupment process when we 
have overpaid based upon claims processing discrepancies 
and incorrect application of the clinical edits. View the 
notification and recoupment process on our provider 
website: Claims & Payment>Payment> 
Overpayment Recovery.

Please remember to review your current coding 
publications for codes that have been added, deleted or 
changed and to use only valid codes. 

Submit correct provider 
information on claims
We receive many claims with incomplete or inaccurate 
provider information. These claims get delayed while we try 
to match it to an active provider in our database to ensure 
proper processing of the claim. 

To reduce the number of claims we must hold for missing 
information, and to ensure that claims processing is 
efficient for you and our members, beginning on March 1, 
2021, claims must include the following information or they 
will be rejected: 

 - Rendering provider NPI on a professional claim 
 - Taxonomy code for a provider with dual degrees:

 • Reimbursement rates are decided, in part, by a 
provider’s degree. If you have more than one degree, 
please bill using the taxonomy code that reflects the 
service(s) you provided.

 • Taxonomy codes are national specialty codes used 
by providers to indicate their specialty or provider 
type on a claim. When applying for an NPI, you 
choose your provider taxonomy code(s). 

Beginning on June 1, 2021, claims will be rejected if the 
rendering provider NPI is not associated with the tax ID 
in our system. As a reminder, please notify us as soon as 
possible when you add a provider to your group so we can 
update our records. Related: See Keep your information 
current on page 21.

The claim rejection (ANSI 277CA) will include a note with 
the detail about what is missing or invalid on the claim 
so you can resubmit it with the complete and correct 
information. 

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/contact-us
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission/coding-toolkit
https://www.bridgespanhealth.com/provider/claims-payment/payment/overpayment-recovery
https://www.bridgespanhealth.com/provider/claims-payment/payment/overpayment-recovery

