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

National immunization 
month
National Immunization Awareness Month (NIAM), cdc.gov/vaccines/events/
niam/index.html, is observed each August to highlight the importance of 
vaccination for people of all ages. 

Providers play a key role in educating patients and parents about the 
importance of vaccination. Your recommendation can help protect your 
patients against serious diseases, such as COVID-19, HPV, meningitis, 
shingles and influenza. Related: See Flu season is just around the corner on 
page 3.

We appreciate your continued efforts to ensure your patients are current 
on all vaccinations. Ensuring patients are updated on all vaccines and other 
preventive care can protect them and help them maintain good health.

Most of our health plans cover preventive care services at 100%.  
View our preventive care lists (available in English and Spanish): 
bridgespanhealth.com/member/members/preventive-care-list.

COVID-19 vaccine alongside other vaccines
The Centers for Disease Control and Prevention (CDC) recommends 
everyone 12 and older should get a COVID-19 vaccination to help protect 
against the disease. The CDC advises that patients can now get other 
immunizations at the same time as the COVID-19 vaccine. 

Previously, the recommendation was to avoid getting the COVID-19 vaccine 
within two weeks of other shots. This change is important because many 
people, especially children, are behind on regular vaccinations because the 
pandemic restricted many routine medical visits. Related: See Well-child 
visits are important on page 3. 

AUGUST 2021

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. 

Subscribe 
today
Subscribe to receive email 
notifications when new 
issues of our publications 
are available.

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
Behavioral health must read
Dental 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 and reimbursement policies, 
including changes we are contractually required to 
communicate to you.

Subscribe today
Subscribe to receive email notifications when new issues of 
our publications are available. 

Encourage everyone in your office to sign up.

Share your feedback
If you have additional comments about our newsletter 
or bulletin, please send us an email at provider_
communications@bridgespanhealth.com.

https://www.bridgespanhealth.com/provider/home
https://www.availity.com/
https://www.bridgespanhealth.com/provider/library/subscribe
mailto:provider_communications%40bridgespanhealth.com?subject=Newsletter%20feedback
mailto:provider_communications%40bridgespanhealth.com?subject=Newsletter%20feedback


3bridgespanhealth.com     |   Table of Contents

We appreciate your continued efforts to ensure all your 
eligible patients receive the vaccine, especially with the 
spread of the Delta variant.

Resources
 - CDC COVID-19 Vaccines: cdc.gov/vaccines/covid-19/

clinical-considerations/covid-19-vaccines-us.html
 - COVID-19 Vaccine Toolkit available on our provider 

website, bridgespanhealth.com: COVID-19 Updates & 
Resources>COVID-19 Vaccine Toolkit

CONTINUED FROM PAGE 1

Flu season is just  
around the corner
While we recognize that the 2020-2021 flu season saw 
unprecedentedly low rates of influenza, likely due to 
restrictions and recommendations put in place because 
of the COVID-19 pandemic, it’s hard to know what the 
2021-2022 flu season will bring, so prevention is the best 
protection.

The CDC recommends that everyone six months and older 
be vaccinated every flu season (with some rare exceptions) 
to reduce flu illness and serious outcomes. The flu vaccine 
is especially important for those considered high-risk and 
for older adults because they are at a higher risk of getting 
seriously ill from influenza and serious cases of flu can lead 
to hospitalization or death.

Tips to consider as we approach flu season:

 - Educate support staff about the importance of the flu 
vaccine.

 - Update your standing order protocol for the 2021-2022 
flu season.

 - If you don’t currently have a standing order protocol for 
vaccines, consider creating one.

 - Make resources about the flu vaccine available to 
patients to encourage informed decision-making.

 - If vaccines are not included in your pre-visit planning, 
consider adding vaccines to your pre-visit workflow.

 - With pre-visit planning, consider adding the word “flu” 
to the appointment note for patients who are due for 
their vaccine. This will help remind the care team that a 
patient needs their vaccine when they come in for their 
appointment.

 - Consider hosting flu clinics or outreach campaigns to 
schedule patients for a vaccination appointment with a 
nurse or medical assistant.

Well-child visits are important
Well-child visits provide opportunities for infants and 
young children to receive recommended preventive care 
screenings, immunizations and vaccinations; chronic 
condition prevention and management; identification and 
treatment of major illnesses; early identification of special 
health care needs; and other important services.

Through discussions about health promotion and child 
development, providers can screen for social determinants 
of health by using a strength-based approach and shared 
decision-making. These discussions can address identified 
needs and provide referrals to community resources to 
help build and support strong families that are able to 
successfully care for children.

Pediatric primary care providers (PCPs) are a trusted 
resource for parents and care givers regarding their 
children’s health and have a vital role in ensuring children 
receive timely well-child care.

One of our 2021 goals for our members is to increase the 
number of children who receive six or more well-child visits 
with a PCP during the first 15 months of life as measured 
using Healthcare Effectiveness Data and Information Set 
(HEDIS®) criteria. The American Academy of Pediatrics 
(AAP) periodicity schedule includes at least six visits at the 
following times:

 - Birth
 - Three to five days following birth
 - By one month of age
 - One visit each at two, four, six, nine, 12 and 15 months  

of age
We support the AAP recommendations for preventive 
pediatric health care. We encourage you to provide  
well-child services at appropriate intervals, and to remind 
parents of the need for these visits and their timing by:

 - Scheduling office visits in advance based on the 
recommended schedule

 - Pursuing missed appointments with letters and  
reminder calls

 - Submitting claims for well-child services using the 
following codes:

 • CPT® 99381-99385, 99391-99395, 99461
 • HCPCS G0438, G0439, S0302 
 • ICD-10-CM Z00.00, Z00.01, Z00.110, Z00.111, Z00.121, 

Z00.129, Z00.2, Z00.3, Z02.5, Z76.1, Z76.2 
Resources
 - Bright Futures Health Care Professionals Tools and 

Resources: brightfutures.aap.org/clinical-practice/
Pages/default.aspx

 - Vaccination schedules for children and adolescents, as 
well as catchup schedules, published by the CDC: cdc.gov/
vaccines/schedules/hcp/imz/child-adolescent.html.

https://www.bridgespanhealth.com/provider/home
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/whats-new/covid-19-vaccine-toolkit
https://www.bridgespanhealth.com/provider/library/whats-new/covid-19-vaccine-toolkit
https://brightfutures.aap.org/clinical-practice/Pages/default.aspx
https://brightfutures.aap.org/clinical-practice/Pages/default.aspx
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
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Legislation brings changes to directory validation  
and reimbursement disclosures
Two important mandates, effective January 1, 2022, will 
bring changes to how directory information is validated and 
reimbursement rates are disclosed.

Transparency in Coverage (TIC) Final Rule requires 
payers to provide members with a self-service cost-sharing 
estimator tool that provides personalized estimates based 
on the member’s coverage. It also requires payers to 
publicly disclose, in machine-readable files: 

 - In-network negotiated rates for all covered items and 
services

 - Allowed amounts for out-of-network providers and 
pharmacies

 - Prescription drug pricing for in-network pharmacies
Consolidated Appropriations Act (CAA), 2021, requires 
payers to:

 - Provide members with an Explanation of Benefits (EOB) 
three days in advance of scheduled services from a 
participating provider or health care facility

 - Maintain a price comparison tool that allows members 
and participating providers to compare cost-sharing for 
items and services from any participating provider

 - Establish a verification process to confirm directory 
information at least every 90 days and respond to 
member network questions within one business day

 - Hold members responsible only for in-network  
cost-sharing if they receive incorrect directory 
information

Impacts to you
Under TIC, providers’ billing identification will be required 
to be disclosed. If you are using your Social Security 
number as your provider number for billing purposes, 
this information will be made publicly available. We 
strongly encourage you to apply for a tax ID or Employer 
Identification Number (EIN) and notify us promptly of  
the change.

 - Request a tax ID or EIN on the Internal Revenue Service 
(IRS) website: irs-gov-taxid.com.

 - Notify us of the change by calling our Provider  
Contact Center.

As a reminder, while BridgeSpan must disclose negotiated 
reimbursement rates under this rule, our reimbursement 
schedules are still confidential and proprietary. Contracted 
providers should continue to adhere to the protections 
required of this information in accordance with the terms of 
our provider agreements.

Learn more about TIC on the Centers for Medicare & 
Medicaid Services (CMS) website: cms.gov/newsroom/
fact-sheets/transparency-coverage-final-rule-fact-sheet-
cms-9915-f.

Under CAA, you will be required to provide attestation 
that you have validated your directory information at least 
every 90 days. Providers who do not validate their directory 
information must be suppressed from our provider 
directory under the CAA Act. We are actively researching 
ways to make the process of validating directory 
information as easy as possible. Please continue to:

 - Review information about your practice at least every  
90 days.

 - Notify us of the change by calling our Provider  
Contact Center.

Learn more about CAA on the Congress website:  
congress.gov/bill/116th-congress/house-bill/133/text.

Look for additional information about this legislation in our 
October and December 2021 newsletter issues.

https://www.bridgespanhealth.com/provider/home
https://irs-gov-taxid.com
https://www.cms.gov/newsroom/fact-sheets/transparency-coverage-final-rule-fact-sheet-cms-9915-f
https://www.cms.gov/newsroom/fact-sheets/transparency-coverage-final-rule-fact-sheet-cms-9915-f
https://www.cms.gov/newsroom/fact-sheets/transparency-coverage-final-rule-fact-sheet-cms-9915-f
https://www.congress.gov/bill/116th-congress/house-bill/133/text
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New Self-Service Tool 
available 24/7
A new Self-Service Tool is now available on our provider 
website. The tool gives you the information you need, 
on demand, online 24/7. Review helpful answers to our 
most frequently asked questions and quickly navigate our 
website resources—all without the need to call or email for 
help. Information is organized by topic to make it easier for 
you to find the resources you need.

The tool provides steps for completing tasks that are 
necessary to successfully do business with us, including 
how to:

 - Stay informed of changes
 - Request pre-authorization
 - Access reimbursement schedules
 - Enroll for electronic funds transfer
 - Submit claims and receive payment
 - Review and update directory information
 - Register for the Availity Portal, availity.com
 - Find our medical, reimbursement, medication and dental 

policies
 - Get help if a question cannot be answered on the Availity 

Portal or the Self-Service Tool
Access the tool from the provider home page: Quick Links> 
Self-Service Tool.

Do you have a suggestion for more content or an 
enhancement to the tool? Complete the Feedback form 
located on the bottom of any page of our provider website.

Availity enhancement 
coming soon
The Professional (Medical) Patient Cost Estimator tool 
on the Availity Portal will be enhanced to allow users 
to check whether the data submitted also requires 
authorization for services.  

Later in August, we will post a What’s New with more 
information on the home page of our provider website.

Celebrating three years of 
electronic pre-authorizations
It’s been three years since we began using Availity’s 
electronic authorization tool for BridgeSpan  
pre-authorization requests. 

We’ve added several enhancements and features along the 
way and will continue to do so in the future. Below are the 
2021 year-to-date percentages: 

 - 60% of requests didn’t require pre-authorization
 - 73% of the requests were completed within five  

calendar days
 - 60% of requests were routed to MCG Health, and 60% of 

those requests received near-instant approval
Save time and money
In addition to saving you and your office staff time 
submitting pre-authorization requests, the response time 
is quicker and the cost is significantly reduced when 
using electronic vs. manual pre-authorization submission. 
According to industry standards published by the Council 
for Affordable Quality Healthcare (CAQH), the cost savings 
is $6.62 per transaction. View the publication to learn more: 
caqh.org/sites/default/files/explorations/index/2020-
caqh-index.pdf.

Did you know that you can use the electronic authorization 
tool to confirm, in real-time, whether pre-authorization is 
required? If it is, your request is automatically set up for 
medical review or you will receive an immediate, automated 
approval for certain requests. You will see the approval 
on your Auth/Referral Dashboard on the Availity Portal, 
availity.com. 

If you haven’t been using the tool to submit  
pre-authorization requests for your BridgeSpan patients, 
start today to save your office time. 

https://www.bridgespanhealth.com/provider/home
https://www.availity.com
https://www.bridgespanhealth.com/provider/self-service-tool
https://www.bridgespanhealth.com/provider/self-service-tool
https://www.bridgespanhealth.com/provider/library/whats-new
https://www.caqh.org/sites/default/files/explorations/index/2020-caqh-index.pdf
https://www.caqh.org/sites/default/files/explorations/index/2020-caqh-index.pdf
https://www.availity.com/
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Pre-authorization updates 
Procedure/medical policy Added CPT® codes effective July 1, 2021

Cosmetic and Reconstructive Surgery (Surgery #12) 17106-17108

Expanded Molecular Testing of Cancers to Select Targeted Therapies 
(Genetic Testing #83)

0250U

Procedure/medical policy Added CPT codes effective August 1, 2021

Bronchial Valves (Surgery #184) 31647-31651

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. 

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

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

Dental policies Description of changes
Oral and Maxillofacial Surgery Effective August 1, 2021

Biopsy of Oral Tissue (#47)  - Updated policy statement for clarification with no change to intent

Cytology Sample Collection (#47A)  - Archived dental policy
Diagnostic Effective October 1, 2021

Dental Radiographs (#78)  - New dental policy addresses correct coding criteria
Miscellaneous Effective October 1, 2021

Non-Reimbursable Dental Services (#70)  - Removed benefits-driven criteria

Availity tips for eligibility and benefits inquiry 
Use these tips to help you verify member eligibility and 
benefits on the Availity Portal, availity.com.

 - Finding dental benefits—use the dental payer from the 
drop down to access dental procedure code searches 
and remaining amounts for dental services with  
multi-year accumulators.

 - Finding medical benefits—If you don’t see what you are 
looking for in the results of your eligibility and benefits 
inquiry, you can edit the inquiry and change the Benefit/
Service Type in the drop down to a more specific service.

 • Hover your cursor over a Benefit/Service Type to  
see specific details that can be returned. 

Training and resources
Find more learning opportunities on the Availity Portal:  
Help & Training>Find Help & Get Trained.

This is the first in a series of Availity tips articles we will 
include in the next three issues of our newsletter to help 
answer questions you may have about frequently accessed 
features/inquiries in the Availity Portal. Look for the Availity 
tips for claims status article in the October issue of this 
newsletter.

https://www.bridgespanhealth.com/provider/home
https://www.regence.com/provider/pre-authorization
http://www.availity.com
https://www.bridgespanhealth.com/provider/pre-authorization/electronic-authorization
https://www.bridgespanhealth.com/provider/library/policies-guidelines/dental-policy/disclaimer
https://www.availity.com/
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The Bulletin recap
We publish updates to medical policies, reimbursement 
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 provider website: Library>Bulletins. 

Medical policy updates
We provided 90-day notice in the June 2021 issue of The 
Bulletin about the following medical policies, which are 
effective September 1, 2021:

 - Identification of Microorganisms Using Nucleic Acid 
Probes (Genetic Testing #85)

 - Measurement of Serum Antibodies to Selected Biologic 
Agents (Laboratory #65)

 - Surgeries for Snoring, Obstructive Sleep Apnea 
Syndrome, and Upper Airway Resistance Syndrome 
(Surgery #166)

We provided 90-day notice in the July 2021 issue of 
The Bulletin about the following medical policy, which is 
effective October 1, 2021:

 - Applied Behavior Analysis for the Treatment of Autism 
Spectrum Disorder (Behavioral Health #18)

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

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

Reimbursement policy updates

We provided 90-day notice in the June 2021 issue of The 
Bulletin about the following reimbursement policy, which is 
effective September 1, 2021:

 - Intensity Modulated Radiotherapy (IMRT) Bundling 
(Administrative #110)

We provided 90-day notice in the July 2021 issue of The 
Bulletin about the following reimbursement policy, which is 
effective October 1, 2021:

 - Cellular and Gene Therapy Products (Medicine #112)
Our reimbursement policies are reviewed on an  
annual basis. 

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

To see how a claim will pay, access the Clear Claim 
Connection tool on the Availity Portal at availity.com:  
Payer Spaces>Resources>Claims and Payment> 
Research Procedure Code Edits.

Clinical Practice Guidelines
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>Clinical Practice 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 

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>Policy & 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. 

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/bulletins
http://www.policy.bridgespanhealth.com/
http://www.policy.bridgespanhealth.com/
https://www.bridgespanhealth.com/provider/library/policies-guidelines
https://www.bridgespanhealth.com/provider/library/policies-guidelines
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.availity.com/
http://www.policy.bridgespanhealth.com/clinical/practice-guidelines/index.html
http://www.policy.bridgespanhealth.com/clinical/practice-guidelines/index.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
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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 U.S. Food & Drug Administration- (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 7. 

New medication policies Description of changes
Effective August 15, 2021

Aduhelm, aducanumab, dru607  - The use of Aduhelm will be considered investigational and therefore not covered  
for all conditions, including Alzheimer’s disease

 - Clinical trial evidence has not yet shown improvement in clinically  
relevant outcomes

 - Aduhelm has uncertain benefit in the face of known harms 

Nulibry, fosdenopterin, dru671  - Will limit coverage to patients with genetically confirmed molybdenum cofactor 
deficiency (MoCD) type A without advanced disease, the setting in which clinical 
studies showed benefit

Cosela, Trilaciclib, dru669  - Will limit coverage to patients with extensive-stage small cell lung cancer (ES-SCLC) 
who are receiving platinum/etoposide or topotecan-based chemotherapy, the 
setting in which it was studied and for which it has an FDA-approved indication

Evkeeza, evinacumab, dru680  - Will limit coverage to patients with homozygous familial hypercholesterolemia 
(HoFH) as adjunct to other lipid-lowering therapies, the setting in which it was 
studied and for which it has a labeled indication

Zeposia, ozanimod, dru674  - Will limit coverage to patients with multiple sclerosis or ulcerative colitis who have 
tried standard therapies and preferred treatment options

 - Members who are currently using Zeposia will be grandfathered 
Effective October 1, 2021

Interleukin-1 Antagonists, dru677  - New combination policy will replace individual policies for Arcalyst, Ilaris and Kineret 
(dru159, dru186 and dru444)

 - For Arcalyst and Kineret, will add coverage criteria for recurrent pericarditis and 
deficiency of interleukin-1 receptor antagonist (DIRA), two newly FDA-approved 
indications 

 - For Ilaris and Kineret, will add coverage criteria for adult-onset Still’s Disease (AOSD), 
a newly FDA-approved indication 

 - No change to intent for other indications 

CONTINUED ON PAGE 9

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

Description of changes

Effective October 1, 2021

Lupkynis, voclosporin, dru678  - Will limit coverage to patients with lupus nephritis who are managed by a specialist, 
when used in combination with standard induction therapy, and when belimumab 
(Benylsta) is not a treatment option

ruxolitinib cream, dru679  - New policy ahead of FDA approval
 - Will limit coverage to patients with atopic dermatitis who have tried and failed 

therapy with a topical corticosteroid and a topical calcineurin inhibitor 

Fotivda, tivozanib, dru666  - The use of Fotivda for renal cell carcinoma will be considered not medically 
necessary and therefore not covered because of the lack of proven additional 
benefit versus lower-cost similar agents

Ukoniq, umbralisib, dru667  - Will limit coverage to patients with relapsed and refractory marginal zone lymphoma 
after at least one prior standard anti-CD20-directed regimen was not effective

Medications for Multiple 
Myeloma, other cancers, and 
other hematologic disorders, 
dru672

 - New combination policy will replace the individual Multiple Myeloma policies with 
the exception of selinexor (Xpovio, dru607) and idecabtagene vicleucel  
(Abecma, dru523) 

 - Will add coverage criteria for daratumumab (Darzalex, Darzalex Faspro) in systemic 
light chain amyloidosis, a newly FDA-approved indication 

 - The newly FDA-approved Pepaxto (melphalan flufenamide) will be added to policy; 
the use of Pepaxto for multiple myeloma will be considered not medically necessary 
and therefore not covered because of a lack of proven additional benefit versus 
lower-cost intravenous melphalan HCl 

Revised medication policies Description of changes
Effective August 15, 2021

Chimeric Antigen Receptor (CAR) 
T-cell Therapies, dru523

 - Will add the newly FDA-approved idecabtagene vicleucel (Abecma) to policy; 
coverage will be limited to patients with relapsed or refractory multiple myeloma 
when certain criteria are met 

 - Will add coverage criteria for axicabtagene ciloleucel (Yescarta) in patients with 
follicular lymphoma when certain criteria are met, a newly FDA-approved indication 

 - Will update coverage criteria for patients with diffuse large B-cell lymphoma (DLBCL) 
and secondary CNS lymphoma 

Mesenchymal-epithelial 
transition (MET) tyrosine kinase 
inhibitors (TKIs), dru642

 - Policy will be renamed to Mesenchymal-epithelial transition (MET) tyrosine kinase 
inhibitors (TKIs) to include both available MET inhibitors

 - Will add coverage criteria for tepotinib (Tepmetko), a newly approved MET inhibitor; 
coverage will be limited to patients with metastatic non-small cell lung cancer 
(NSCLC) when a MET exon 14 skipping mutation is present, the setting in which it 
was studied and for which it has a labeled indication 

Non-preferred multiple sclerosis 
treatments, dru511

 - Will add newly FDA-approved ponesimod (Ponvory) to policy as a non-preferred MS 
disease-modifying therapy (DMT)

 - Will remove ozanimod (Zeposia) from list of preferred products; it will now appear in 
its own policy (Zeposia, ozanimod, dru674)

 - Will clarify that ofatumumab (Kesimpta) is considered a preferred product 

CONTINUED FROM PAGE 8

CONTINUED ON PAGE 10
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Revised medication policies, 
continued

Description of changes

Effective August 15, 2021

High-cost medications for 
overactive bladder, dru460

 - Will add newly FDA-approved Vesicare LS (solifenacin suspension) to policy

Enhertu, fam-trastuzumab 
deruxtecan, dru623

 - Will add coverage criteria for patients with HER2-positive locally advanced or 
metastatic gastric or gastroesophageal junction cancer whose disease has 
progressed after a prior trastuzumab-based regimen, a newly FDA-approved 
indication

Trodelvy, sacituzumab govitecan, 
dru645

 - Will update diagnosis criterion from “metastatic triple-negative breast cancer”  
to “advanced triple-negative breast cancer” based on FDA indication update

Enzyme Replacement Therapies, 
dru426

 - Will add quantity limits for the use of carglumic acid (Carbaglu) in patients with 
hyperammonemia caused by propionic acidemia (PA) and methylmalonic acidemia 
(MMA), two newly FDA-approved indications

Libtayo, cemiplimab-rwlc, dru565  - Will add coverage criteria for advanced basal cell carcinoma (BCC) and in the 
front-line treatment of advanced non-small cell lung cancer (NSCLC) when 
tumor expression of PD-L1 is at least 50% (TPS > 50%), two newly FDA-approved 
indications

Zolgensma, onasemnogene 
abeparvovec-axgt, dru591

 - Will update coverage criteria to allow for use of Zolgensma in genetically diagnosed 
spinal muscular atrophy (SMA) in patients with two or three copies of SMN2, 
including those diagnosed pre-symptomatically, up to 2 years of age

Site of Care Review, dru408  - Will update the lines of business impacted by this program 
 - Will update access requirements for administration at non-approved sites of care
 - Will remove pegademase bovine (Adagen), alglucosidase alfa (Myozyme), 

denosumab (Prolia) and natalizumab (Tysabri) from program 

Tysabri, natalizumab, dru111  - Will be removed from Site of Care Program

Prolia, denosumab, dru223  - Will be removed from Site of Care Program

Scenesse, afamelanotide, dru625  - Coverage criteria will be modified to include molecular genetic testing as an option 
for confirmation of disease

Yervoy, ipilimumab, dru238  - Will update criteria and quantity limits for advanced melanoma to allow for one 
additional treatment course (up to four additional ipilimumab infusions) in cases 
where disease has advanced three or more months after response to initial 
treatment

Effective October 1, 2021

Medications for pulmonary 
arterial hypertension, dru633

 - Will add coverage criteria for use of inhaled treprostinil (Tyvaso) in pulmonary 
hypertension (PH) associated with interstitial lung disease (PH-ILD), a newly  
FDA-approved indication 

 - Will add step therapy with generic treprostinil injection as a requirement for 
coverage of brand treprostinil injection (Remodulin) 

 - Will remove sildenafil step therapy requirement from criteria for oral endothelin 
receptor antagonists (ERAs) 

CONTINUED FROM PAGE 9

CONTINUED ON PAGE 11
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Revised medication policies, 
continued

Description of changes

Effective October 1, 2021

Medications for 
thrombocytopenia, dru648

 - Will add coverage criteria for use of romiplostim (Nplate) in hematopoietic 
syndrome of acute radiation syndrome (HS-ARS), a newly FDA-approved indication

cabozantinib-containing 
medications, dru290

 - Will add coverage criteria for renal cell carcinoma (RCC) when used in combination 
with nivolumab (Opdivo), a newly FDA-approved indication

Non-preferred Oral Medications 
for Inflammatory Bowel Disease, 
dru473

 - Will modify criteria to allow coverage of budesonide ER capsules (Ortikos) after step 
therapy with budesonide DR capsules

High Cost Medications for 
Chronic Constipation, dru519

 - Movantik (naloxegol) will be a preferred agent in opioid-induced constipation (OIC);  
it will still require pre-authorization 

 - Coverage criteria will be updated to remove “natal female” requirement for use of 
Zelnorm (tegaserod) or lubiprostone (generic, Amitiza) in IBS-C

Xifaxan, rifaximin, dru410  - Will remove antispasmodic step criteria requirement for rifaximin (Xifaxan) in 
irritable bowel syndrome with diarrhea (IBS-D)

Archived medication policies Description of changes
Effective August 15, 2021

Halaven, eribulin, dru231  - Halaven will no longer require pre-authorization

Sylvant, siltuximab, dru353  - Sylvant will no longer require pre-authorization

Poteligeo, mogamulizumab-kpkc, 
dru562

 - Poteligeo will no longer require pre-authorization

Erbitux, cetuximab, dru187  - Erbitux will no longer require pre-authorization
Effective October 1, 2021

Revlimid, lenalidomide, dru127  - Revlimid will no longer require pre-authorization

CDK 4/6 Inhibitors for breast 
cancer, dru611

 - Verzenio will no longer require pre-authorization 
 - The other products in dru611 will continue to require pre-authorization 

High-cost medications for 
overactive bladder, dru460

 - Generic darifenacin will no longer require pre-authorization 
 - The other products in dru460, including brand Enablex, will continue to require  

pre-authorization 

Zolinza, vorinostat, dru143  - Zolinza will no longer require pre-authorization

CONTINUED FROM PAGE 10
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Preferred infliximab  
product change
Effective January 1, 2022, Inflectra will be our preferred 
infliximab product, and coverage for all non-preferred 
infliximab products, including Remicade, Renflexis, Avsola 
and Ixifi, will require additional approval.

Members who are currently on an infliximab product other 
than Inflectra will need to transition to Inflectra on or after 
January 1, 2022. We will begin notifying members of this 
change in September 2021. 

To make the transition easier, we will automatically convert 
all existing pre-authorizations for any infliximab product to 
Inflectra. We will send you patient-specific notifications of 
these changes in August 2021. You do not need to submit 
new pre-authorization requests for patients to switch to 
Inflectra. If Inflectra is not a treatment option for a patient, 
you can submit a new pre-authorization request for one of 
the non-preferred medications through covermymeds.com. 

Infliximab product coverage  
effective January 1, 2022

Preferred medication HCPCS code

Inflectra  - Q5103
Non-preferred medications HCPCS codes

Remicade  - J1745

Renflexis  - J5104

Avsola  - Q5121

Ixifi  - Q5109

Notes:

 - Infusion therapy site of care approvals will not be 
affected by this change. Members can continue receiving 
their infusions at the same location they do currently.

 - There are no changes to our clinical medical necessity 
criteria for infliximab products.

 - All infliximab products currently require pre-authorization 
and will continue to on or after January 1, 2022. 

Strive Health kidney care 
in Oregon and Clark County, 
Washington
Strive Health is our kidney health management partner for 
members living in Oregon and Clark County, Washington. 
The program helps members with chronic kidney 
disease or end-stage renal disease (ESRD) by providing a 
continuum of care management and direct clinical care as 
their disease progresses.

Strive contacts primary care and nephrology providers 
about their eligible patients to discuss how Strive can best 
support providers’ care plans, but most of Strive’s outreach 
is focused on the member. 

Strive integrates with the provider community to provide 
wraparound care and to ensure effective care coordination. 
As a partner to members’ PCPs and nephrologists, Strive 
assists patients with adherence to providers’ care plans, 
acting as an extension of the primary provider’s services. 
Strive does not replace the PCP and/or nephrologist; 
instead, it deploys a multi-disciplinary team to provide  
high-touch support to patients between provider visits.

Eligible members may be directed to a different dialysis 
center and will receive information about in-home dialysis 
and kidney transplant options. Treatment is customized to 
fit the patient’s needs and preferences.

BridgeSpan members may choose to opt out of Strive’s 
program. Members outside of Oregon and Clark County, 
Washington, continue to be served by the Healthmap 
kidney care program.

https://www.bridgespanhealth.com/provider/home
https://account.covermymeds.com/
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New resources to support 
working with diverse 
populations
You may care for patients who have a variety of cultural, 
linguistic, ethnic and racial differences or who experience 
health care or economic disparities. Perhaps your patients 
speak limited English or have poor reading comprehension; 
face homelessness or food scarcity; exhibit mental or 
physical disabilities; or simply come from cultural or ethnic 
backgrounds different from your own.

Culture, language, customs, personal beliefs and 
experiences all impact how patients participate in their 
health care. To help you support a patient with unique 
needs or preferences regarding their care, we created an 
online library to connect you to national standards and 
essential resources. These resources focus on ways 
to provide culturally sensitive health care to diverse 
populations, including behavioral health, health literacy, 
interpreter services and health equity. 

You can find the Cultural Competency and Health Literacy 
Resources page on our provider website: Programs> 
Quality Program>Cultural Competency. We encourage you 
to bookmark this resource.

Help your patients know 
where to go for care
It can be difficult for patients to decide where to go when 
they have a sudden medical situation—especially when 
their primary care provider is unavailable or the patient 
needs after-hours care. 

Resources for members
Our member website has information to help members get 
the care they need when they need it: 

 - Know where to go: Members can visit this page to view 
the symptoms that can be treated, cost of treatment 
and average wait times when seeking virtual, in-person 
(including urgent care centers) and emergency care: 
bridgespanhealth.com/member/care-options.

 - Treatment cost estimator: This tool helps members 
compare prices of hospital stays, MRIs, surgeries, X-rays 
and more: bridgespanhealth.com/member/members/
estimate-treatment-costs. It gives an estimate based on 
the member’s deductible and out-of-pocket maximum. 

To help our members have a better understanding of 
their care options, our care advocates contact members 
with three or more ER visits within a six-month period or 
members with one or more avoidable ER visits to provide 
information about alternative treatment options.

As a provider, you can use Availity’s Patient Cost Estimator 
tool, availity.com, to find out how much your patient will 
owe in real-time after you submit an eligibility and benefits 
inquiry. Watch a demo and learn more about Availity’s 
online resources. Login to the Availity Portal: Help & Training> 
Get Trained>Catalog>Patient Cost Estimator - Training Demo.

Administrative Manual 
updates
On August 1, 2021, the following sections were updated 
with our current contact information: 

 - Facility Guidelines
 - Policies

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

Secondary claims editor  
to begin September 20
Beginning September 20, 2021, we will use MultiPlan’s 
payment integrity service as a secondary editor supporting 
our existing claims edits. MultiPlan will apply edits in line 
with our medical and reimbursement policies and  
correct payments. 

Between analysis and payment, MultiPlan adds a level of 
human expertise to examine claims, when appropriate, 
combining automation with expert clinical review. This 
complements MultiPlan’s robust analytical programs 
by targeting such complex issues as contradictory or 
overlapping services and suspect billing patterns that are 
generally not addressed by other software.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/programs/cost-quality/quality-program
https://www.bridgespanhealth.com/provider/programs/cost-quality/quality-program
https://www.bridgespanhealth.com/member/care-options
https://www.bridgespanhealth.com/member/members/estimate-treatment-costs
https://www.bridgespanhealth.com/member/members/estimate-treatment-costs
https://www.availity.com/
https://www.bridgespanhealth.com/provider/library/administrative-manual
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Reminder: Claims may be 
rejected for missing  
or incorrect information
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, we will begin rejecting 
claims processed on or after November 1, 2021, that are 
missing certain information.

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

Codes on ANSI 277CA Reason for claim rejection

Rejection reason A7:128

A7—Acknowledgement/
rejected for invalid 
information

128—Entity’s tax ID

The rendering provider’s 
National Provider Identifier 
(NPI) is not associated with 
the tax ID in our system. 
Submit an updated Provider 
Information Update Form; 
allow two weeks before 
resubmitting your claim.

Rejection reason A6:562

A6—Acknowledgement/
rejected for missing 
information

562—Entity’s NPI

The rendering provider’s NPI 
is not set up in our system. 
Submit an updated Provider 
Information Update Form; 
allow two weeks before 
resubmitting your claim.

Rejection reason A6:145

A6—Acknowledgement/
rejected for missing 
information

145—Entity’s specialty/
taxonomy code

The rendering provider’s 
taxonomy code is missing, 
which prevents us from 
reimbursing based on the 
correct specialty. Add the 
taxonomy code and then 
resubmit the claim.

Reject reason A7:147

A7—Acknowledgement/
rejected for invalid 
information

147—Entity’s qualification 
degree/designation

The rendering provider’s 
degree/designation 
is ineligible for claims 
submission.

The Provider Information Update Form is available on our 
provider website: Contact Us>Update Your Information.

Provider compliance reminder
All Qualified Health Plan- (QHP-) contracted providers, 
medical groups, facilities and suppliers are required to 
check the Office of Inspector General (OIG) and General 
Services Administration (GSA) federal exclusion lists for 
all employees prior to hire and monthly thereafter. If an 
employee is confirmed to be excluded, he or she must 
immediately be removed from working on our government 
programs. We are prohibited from paying government 
funds to any entity or individual found on these federal lists:

 - GSA exclusion list: https://sam.gov
 - OIG exclusion list: oig.hhs.gov/exclusions

Documentation of these verifications must be maintained 
and made available upon request by either BridgeSpan 
or CMS. We will ask contracted entities to verify that the 
entity is compliant with this requirement during initial 
credentialing and at recredentialing.

Information regarding the BridgeSpan Compliance program 
and related resources is available on our provider website: 
Library>Policies & Guidelines>Guidelines>Government 
Programs compliance tips. 

Refer 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/provider/contact-us/update-your-information
https://sam.gov
https://oig.hhs.gov/exclusions/
https://www.bridgespanhealth.com/provider/library/government-programs-compliance-tips
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Resources for you
Use our Self-Service Tool, available 24/7, to review 
helpful answers to our most frequently asked 
questions and quickly navigate our provider 
website resources. 

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. 

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. 

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.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/self-service-tool
https://www.regence.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
https://www.bridgespanhealth.com/web/bridgespan_provider/update-your-information

