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COVID-19 claim submission 
reminders
We’re here to support you with timely information about COVID-19. Visit 
the COVID-19 Updates and Resources alert on our provider website, 
asuris.com, to stay up to date.
Following these claims submission guidelines will ensure your claims are 
paid correctly and your patient’s benefits are applied correctly. 
Telehealth expansion 
We have temporarily expanded medical and behavioral health telehealth 
services. This expansion will remain in effect through the state’s 
emergency declaration. For these telehealth claims to process correctly 
and for you to receive reimbursement consistent with an in-office visit, 
you must submit claims using the following:
Individual and group members

 - The place of service where the services would have normally occurred 
(including POS 11; excluding POS 02) 

 - Modifier 95 to indicate that the services were rendered via telehealth  
Medicare Advantage members (to align with guidance from the 
Centers for Medicare & Medicaid Services [CMS]) 
 - The place of service where the services would have normally occurred 
(including POS 11; excluding POS 02)

 - Modifier 95 to indicate that the services were rendered via telehealth
 - If you previously submitted Medicare Advantage claims with 
modifier GT, please rebill these claims using the type of bill that 
indicates a corrected claim with modifier 95.

 - Telehealth visits must be conducted with audio and video and this 
needs to be documented in the patient’s chart notes.

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 
asuris.com, you will 
be asked to select an 
audience type (individual, 
employer, producer 
or provider) and enter 
a ZIP code for your 
location. This allows our 
site to display content 
relevant to you. Our site 
remembers your selection 
and automatically directs 
you to the same site 
settings the next time you 
visit. For most users, this 
is a convenient,  
time-saving feature. 

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

Continued on page 3
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 We encourage you to 
read the other articles 
because they may 
apply to your specialty. 

n
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Click on a title below to read the article.

About The Connection
This publication includes important updates for 
you and your staff, in addition to information about 
updates to policies and procedures, and notices we 
are contractually required to communicate to you. In 
the table of contents, this symbol indicates articles 
that include critical updates: ■. 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. 
Issues are published on the first 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. 
Subscribe today 
Simply complete the subscription form available in the 
Library section of our website at asuris.com.
Encourage everyone in your office to sign up.

Share your feedback 
Are our publications meeting your needs? Send us 
your feedback at provider_communications@ 
asuris.com.

‡
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COVID-19 testing and treatment 
For COVID-19 testing and recognized treatment, the 
correct ICD diagnosis codes must be included on 
claims in the first position:
 - For dates of service from March 1 through 
March 31, 2020: B97.29, Z03.818 or Z20.828 must 
be included. 

 - For dates of service beginning on April 1, 2020: 
U07.1, Z03.818 or Z20.828 must be included.

 - Modifier CS must be added to each line item  
for COVID-19-related testing or treatment.  
(For telehealth claims, both modifier 95 and modifier 
CS must be included.)

If you previously submitted claims with incorrect 
COVID-19 diagnosis codes and the member’s 
benefits were not applied correctly, please rebill 
these claims using the:
 - Type of bill that indicates a corrected claim
 - Correct COVID-19 diagnosis codes  
(as shown above )

 - Modifier CS must be added to each line item  
for COVID-19-related testing or treatment  
(For telehealth claims, both modifier 95 and CS  
must be included.)

By including the correct COVID-19 diagnosis codes 
and modifier CS on your claims:
 - The COVID-19 diagnostic test to determine whether 
the virus is currently present and the associated 
office visit will be covered at no member cost share.

 - COVID-19-recognized treatment will be covered  
at no member cost share for our fully insured  
and Medicare Advantage members through  
June 30, 2020. We are working with our 
administrative services only (ASO) group partners  
to implement similar cost share arrangements  
when directed. 

Antibody testing 
For Individual and group (including fully insured,  
health savings account plan and ASO group) 
members, we will cover one antibody test per year, 
per member with no cost share. Additional antibody 
tests will be covered to identify COVID-19 antibodies 
when medical necessity criteria have been met per the 
COVID-19 Antibody Testing (Laboratory #74)  
medical policy, available on our website: 
Library>Policies and Guidelines>Medical Policy.

For Medicare Advantage members, there is not a 
limit on the number of antibody tests a member 
can receive.

The test will be covered when performed on or after 
April 10, 2020, through the end of the public health 
emergency, when the following criteria are met:
 - For Individual and group members (including 
fully insured, HSA plan and ASO group 
members): The test must be ordered by the 
member’s attending provider and be part of 
appropriate medical care.

 - For Medicare Advantage: The test must be 
ordered by a licensed health care professional and 
be part of appropriate medical care.

 - For tests submitted by labs: The test must be 
performed at a Clinical Laboratory Improvement 
Amendments- (CLIA-) certified laboratory, and 
the referring/ordering provider’s National Provider 
Identifier (NPI) or Tax Identification Number (TIN) 
must be included.

 - For tests submitted by the provider: The 
manufacturer of the test must be approved 
or authorized by the U.S. Food and Drug 
Administration (FDA) or have been approved for 
FDA Emergency Use Authorization (EUA) for the 
COVID-19 pandemic.
 • The manufacturer’s name must be included on the 
electronic professional claim, 837P, in the NTE02 
segment, either at claim level or line level. If the 
manufacturer’s name is not included on the claim, 
the provider will receive a letter requesting this 
information.

View the American Medical Association’s (AMA’s) CPT 
Assistant Guide for information about CPT® 86328 
and 86769, effective April 10, 2020. The guide should 
be used as the industry standard for reporting of novel 
coronavirus antibody tests: ama-assn.org/practice-
management/cpt/covid-19-coding-and-guidance.
Note: Antibody tests used to evaluate community 
health (surveillance testing), for tracking or for 
employment purposes are not covered. We believe 
surveillance testing is the responsibility of the public 
health system.
For more information, view the medical and 
reimbursement policies on our website: 
Library>Policies and Guidelines:
 - Commercial Temporary COVID-19 Antibody Testing 
(Administrative #137) reimbursement policy

 - Medicare Temporary COVID-19 Antibody Testing 
(Medicare Administrative #137) reimbursement policy

 - COVID-19 Antibody Testing (Laboratory #74) 
medical policy

Continued from page 1

https://www.asuris.com/provider/home
https://www.asuris.com/provider/library/policies-guidelines
https://www.ama-assn.org/practice-management/cpt/covid-19-coding-and-guidance
https://www.ama-assn.org/practice-management/cpt/covid-19-coding-and-guidance
https://www.asuris.com/provider/library/policies-guidelines
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COVID-19 palliative care: 
Telehealth visits and resources  
During this pandemic, incorporating palliative care 
and advance care planning into your practice is critical 
for patients. Knowing a person’s wishes will ensure 
medical treatments align with their goals.
Telehealth visits
As a participating provider, you can conduct advance 
care planning (ACP) conversations with your patients 
via telehealth. Telehealth visits are paid the same as  
in-person visits. 
As part of our Medicare Quality Incentive Program 
(QIP), providers can earn an additional $50 per 
member, per year in addition to your contracted 
reimbursement when you have ACP conversations 
(CPT 99497, CPT 99498) with at least 10% of your 
Asuris Medicare Advantage attributed members.
Learn more about our telehealth expansion on 
the COVID-19 Updates and Resources alert on 
our website.
Resources
We know that it can be difficult to have conversations 
with your patients during this time. These helpful 
resources are available for free:
 - Center to Advance Palliative Care’s (CAPC’s) 
Response Resource: The toolkit includes resources 
and online courses, including communication scripts 
and conversation videos, and patient and family 
support resources, capc.org/toolkits/ 
covid-19-response-resources.

 - Respecting Choices COVID-19 Resources: 
This web page includes resources to have 
planning conversation, tools to support specific 
treatment decisions and resources for individuals, 
respectingchoices.org/covid-19/resources. 

 - VitalTalk’s COVID Ready Communication 
Playbook: The playbook includes practical advice 
to help you have conversations with your patients 
related to COVID-19, vitaltalk.org/guides/ 
covid-19-communication-skills.

2020 Asuris medical provider 
webinar to be held in August
Asuris medical providers: You are invited to join 
us for a webinar held on Thursday, August 6, 2020, 
from 9 to 9:45 a.m. (PT). In this webinar, we’ll share 
information about working with Asuris and what 
resources are available to you.
Please let us know if you will attend the webinar by 
sending an email with the subject line “Webinar RSVP” 
to WA_Provider_Relations@asuris.com and indicate 
that you’ll attend.

HEDIS update
Because of the effects and additional burden 
COVID-19 has placed on providers, we have 
suspended medical record requests for our annual 
HEDIS® chart review. We are implementing an option 
from the National Committee for Quality Assurance 
(NCQA) to report our audited HEDIS 2019 hybrid rates 
for HEDIS 2020. Administrative rates will be reported 
as usual. 

For HEDIS 2021, which includes services performed 
in 2020, we will continue to look for ways to reduce 
future chart requests and subsequent burden for 
everyone should this pandemic stretch into the next 
HEDIS cycle by developing and expanding options 
for clinical data exchange. In the meantime, please 
continue to report as much data as possible via claims 
to support HEDIS reporting requirements. In addition, 
the use of CPT II codes helps minimize the burden of 
chart requests and enables the monitoring of internal 
quality performance.
For more information about HEDIS measures we 
focus on, please review the Quality Measures Guide, 
available on our website: Programs>Cost and Quality> 
Quality>HEDIS Reporting. 

https://www.asuris.com/provider/home
https://www.asuris.com/provider/library/whats-new/covid-19
https://www.capc.org/toolkits/covid-19-response-resources/
https://www.capc.org/toolkits/covid-19-response-resources/
https://respectingchoices.org/covid-19-resources/
https://www.vitaltalk.org/guides/covid-19-communication-skills/
https://www.vitaltalk.org/guides/covid-19-communication-skills/
mailto:WA_Provider_Relations%40asuris.com?subject=Webinar%20RSVP
https://www.asuris.com/provider/programs/cost-quality/quality-program
https://www.asuris.com/provider/programs/cost-quality/quality-program


5asuris.com   |   Table of Contents

Have you tried the new Patient Cost Estimator tool?
Use the new Patient Cost Estimator tool on the 
Availity Portal, availity.com, to create an estimate 
of your patient’s payment responsibility specific to 
their treatment or service. The estimate is based on 
a real-time benefit snapshot. This allows you to know 
and share patient responsibility information before or 
at the time of service and collect the member’s cost 
share before the appointment is over.

Find out how much your patient will owe in  
real-time
After you submit an eligibility and benefits inquiry on 
the Availity Portal, you have the option to create a 
patient 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 the estimate for a treatment or 
service for a specific member as of the current date.
Watch a demo and learn more
Availity’s online resources will help you get the 
most out of their Patient Cost Estimator tool. 
Their training helps make cost estimating simpler 
and more efficient. Login to the Availity Portal to 
watch a demo to learn more about using the tool: 
Help & Training>Get Trained>Catalog> 
Patient Cost Estimator—Training Demo.
Note: This tool does not provide estimates for the 
following:
 - Facilities for inpatient hospital care
 - Dental services (coming later this year)
 - A member who is not eligible at the time of 
the request

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.

Does your office receive calls from members 
asking why they owe a copay, coinsurance or 
deductible for a covered preventive service, 
such as a mammogram or ultrasound? 
Members may have out-of-pocket 
expenses when:
 - The provider bills the member for an office visit 
in addition to the covered preventive service 
or when the preventive service is not the main 
purpose of the visit.

 - The member sees an out-of-network provider 
when an in-network provider could have 
provided the service.

 - The member comes in for a preventive 
screening and the provider determines 
additional services are needed because of 
a suspected condition. These services are 
diagnostic care (e.g., the office visit, tests and 
procedures needed to diagnose and monitor a 
medical condition.)

We encourage you to help members understand 
their estimated out-of-pocket costs by creating a 
patient cost estimate and reviewing it with them 
before they leave the office. 
Member resources
If members would like additional help, you can 
suggest that they call Customer Service or sign 
in to their account on asuris.com to:
 - Use our Find a Doctor tool to make sure their 
provider is in-network

 - Use the Patient Cost Estimator to view 
cost estimates for medical treatments and 
procedures (e.g., mammogram) 

https://www.asuris.com/provider/home
https://www.availity.com/
https://www.asuris.com/member/home
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Use Availity’s attachment tool for 
medical record requests
Beginning July 1, 2020, when claims are denied 
because medical records need to be submitted, 
instead of requesting records through email, fax or 
mail, we will begin requesting them through Availity’s 
Medical Attachment Tool. It’s free and easy to use.
If you already use this tool for other payers, you will 
receive and submit requests from Asuris via the tool 
beginning July 1, 2020.
Register now
 - If you aren’t already using the Medical 
Attachment Tool, please register for the tool.  
Step-by-step instructions are available in the Availity 
Portal: Login and select Help & Training>Get Trained, 
then search for Setting Up for Medical Attachments.

 - If you aren’t already using the Availity Portal, 
please register at availity.com, then sign up to use 
the Medical Attachment Tool as noted above.

Learn more 
Learn more and view a seven-minute demo of the 
easy upload process on the Availity Portal: Login and 
select Help & Training>Get Trained, then search  
for Availity Portal Medical Attachment Tools— 
Training Demo.  
Starting in July, the attachment tool will be our 
preferred method for receiving requested records. 
You can submit the requested records when it’s 
convenient for you—the tool is available 24/7, 365 
days a year. 
Note: Please respond to the request using the same 
format by which you received the request to avoid 
claims processing delays.

View reimbursement schedules 
with Availity’s fee schedules app 
With Availity’s fee schedules app, it’s easy to check 
facility and non-facility fees for all standard medical 
reimbursement schedules. You can enter up to 20 
procedure codes/modifiers per request or you can 
enter a range of procedure codes and receive up to 
50 results (including all available fees with modifiers). 
The fee results you’ll receive are based on the month 
you are searching for beginning January 1, 2020, and 
forward and can be exported to a .csv file. 

The fee schedules app is now available on the Availity 
Portal, availity.com, in the Claims & Payments menu> 
Fee Schedule Listing. Note: You will only have access 
to the Asuris fee schedule(s) for the network(s) for 
which you are contracted.
You can still access reimbursement schedules in Payer 
Spaces, including those prior to January 1, 2020 and 
supplemental information (e.g., conversion factors, 
RVUs), as you do today. This app is an additional tool 
to make it easier to obtain fee information.
Learn more by watching a short, three-minute demo 
available on the Availity Portal: Help & Training> 
Get Trained>Catalog>Fee Schedules—Training Demo. 
The following features will be added later this year and 
shared in future issues of this newsletter:
 - Dental schedules
 - COVID-19 pricing
 - Non-standard schedules
 - Contracted/negotiated schedules
 - Second-quarter medication pricing

https://www.asuris.com/provider/home
https://www.availity.com/
https://www.availity.com/
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Pre-authorization updates 
Commercial Pre-authorization List updates

Procedure/medical policy Added clarification effective May 1, 2020

Surgical Treatments for Hyperhidrosis  - CPT 32664 only requires pre-authorization for 
hyperhidrosis diagnoses L74.510 L74.511, 
L74.512, L74.513, L74.519, L74.52, R61

Procedure/medical policy Added CPT codes effective June 1, 2020

Genetic Testing; Preimplantation Genetic Testing of Embryos 
(Genetic Testing #18)

 - 81228, 81229

Procedure/medical policy
Pre-authorization suspended until  
August 1, 2020

Noninvasive Ventilators in the Home Setting  - Because of the COVID-19 pandemic, 
pre-authorization requirements for noninvasive 
ventilators, HCPCS E0466, will be suspended 
until August 1, 2020

Medicare Pre-authorization List updates

Procedure/medical policy
Pre-authorization suspended until  
August 1, 2020

Noninvasive Ventilators in the Home Setting  - Because of the COVID-19 pandemic, 
pre-authorization requirements for noninvasive 
ventilators, HCPCS E0466, will be suspended 
until August 1, 2020

Procedure/medical policy Adding codes effective September 1, 2020

Bone Growth Stimulators (Osteogenic Stimulation) (Medicare 
Durable Medical Equipment #83.12)

 - CPT 20979; HCPCS E0747, E0760

Oxygen concentrators to require pre-authorization effective August 1, 2020 
In our February and April 2020 issues, we notified you that oxygen concentrators used by Medicare Advantage 
members for more than 90 days will require pre-authorization. The effective date of this requirement has changed 
to August 1, 2020. 
Our complete pre-authorization lists are available in the Pre-authorization section of our website. Please review 
the lists 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 website: Pre-authorization>Electronic Authorization. 

https://www.asuris.com/provider/home
https://www.asuris.com/provider/pre-authorization
http://www.availity.com/
https://www.asuris.com/provider/pre-authorization/electronic-authorization
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eviCore to review surgery sites 
of service
When you request pre-authorization from eviCore 
healthcare (eviCore) for a spinal or joint surgery with 
a date of service of September 1, 2020, or later in 
an inpatient setting, eviCore will review and issue an 
authorization for both the professional service and 
the site of service. This change will result in some 
site-of-service denials if the requested service should 
be performed in an outpatient setting.

eviCore will begin reviewing and applying site of 
service determinations on July 20, 2020, for dates 
of service on or after September 1, 2020. We had 
previously communicated that these reviews would 
begin sooner.
eviCore’s review will only determine whether the 
procedure should be performed outpatient; it will not 
direct providers to a specific type of outpatient setting.
If the professional service is medically necessary but 
the appropriate setting is not inpatient, the request 
will receive a partial denial. You can then resubmit 
your request with the appropriate place of service or 
request a peer-to-peer (P2P) call with eviCore. 
Providers should check the status of their requests 
using the same platform they used to submit 
the request: 
 - Requests submitted through eviCore are updated on 
eviCore’s portal: evicore.com. 

 - Requests submitted through the Availity Portal are 
updated in Availity: availity.com. 

https://www.asuris.com/provider/home
https://www.evicore.com/
https://www.availity.com/


9asuris.com   |   Table of Contents

Admissions require concurrent review
As a reminder, we require concurrent review for acute 
inpatient medical and behavioral health hospital stays 
for our group, Individual and Medicare members. 
Concurrent review determines whether the member’s 
plan covers the treatment under review. It also helps 
facilitate timely discharge of non-acute care patients to 
preserve beds for acute patients.

Type of information  
being submitted

Fax number  
for admission

Notifications for inpatient 
behavioral health

1 (888) 496-1540

Notifications for: 

 - Skilled nursing facilities 
 - In-patient rehabilitation 
 - Long-term acute care

1 (855) 848-8220

Notifications for 
inpatient hospital

1 (800) 453-4341

Clinical records or 
submission of additional 
information, if requested

1 (844) 629-4404

Faxing information to the wrong fax number may result 
in delays. Note: We do not accept concurrent review 
notification through PreManage at this time.
Notification is required within 24 hours for all 
inpatient admissions (Exception: Maternity delivery 
notifications are required on day 6 if the member has 
not discharged). We will respond to your notification 
with the date clinical records are due. Clinical records 
may be faxed to 1 (844) 629-4404; if you have 
granted our clinical team access to your electronic 
medical records (EMR) system, please ensure these 
records are available in your EMR system.

Notification—which may be made using a faxed 
census report—must include the following information:
 - Patient

 • Name 
 • Date of birth 
 • Member ID number 

 - Facility
 • Name
 • Address
 • TIN
 • Fax number 

 - Treating provider
 • Name
 • TIN

 - Requesting provider
 • Name
 • TIN

 - Diagnosis and codes
 • Admitting diagnosis code
 • Diagnosis description
 • Admitting CPT code
 • CPT code description 

 - Date of admission and/or discharge 
 - Admission/bed type
 - Discharge disposition
 - Type of care

https://www.asuris.com/provider/home
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Medical and dental 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 website: Library>Policies and Guidelines>Reimbursement Policy. 
Our Dental Reimbursement Policy Manual is also available our website: Library>Policies and Guidelines> 
Dental 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.

Medical policies Description of changes

Administrative Effective April 10, 2020

 - Temporary COVID-19 Antibody 
Testing (#137)

 - Temporary COVID-19 Antibody 
Testing (Medicare #137)

 - New reimbursement policies address antibody blood tests
 - Related: See COVID-19 claim submission reminders on pages 1 and 3.

Medicine Effective May 1, 2020

New Patient Visit (#101)  - Clarified policy to include identifying specialty and subspecialty during 
the credentialing process, in addition to the National Uniform Claim 
Committee taxonomy codes

Medicine Effective August 1, 2020

Cellular and Gene Therapy 
Products (#112)

 - Revising policy title; formerly Immunological Cellular Therapies and  
Gene Therapies

 - Revising wording to align with contract language 
 - Revising the application statement to read: This policy applies to all 
providers, other health care professionals, hospitals and other facilities

 - Adding new agent/drug: onasemnogene abeparvovec-xioi 
(ZOLGENSMA)

 - Adding new agents/drugs in anticipation of upcoming FDA approval:
 • valoctocogene roxaparvovec (Valrox), effective upon FDA approval
 • lisocabtagene maraleucel, effective upon FDA approval
 • KTE-X19, effective upon FDA approval

Administrative Effective September 1, 2020

Preventable Adverse Events (#106)  - Revising policy title; formerly Hospital Acquired Conditions and 
Never Events

 - Moving CMS hospital acquired conditions list into the policy statement
 - Adding present on admission indicators (POAs)
 - Making clarifications throughout

Non-Reimbursable Services (#107)  - Adding that CPT 82075 is not eligible for reimbursement
 - Related: See Non-reimbursable services on page 12

Facility Effective September 1, 2020

Reimbursement of Facility Room 
and Board (#103)

 - New policy addresses criteria based on, but not limited to:
 • External feedback
 • CMS guidelines 
 • Routine services 

Continued on page 11

https://www.asuris.com/provider/home
https://www.asuris.com/provider/library/policies-guidelines
https://www.asuris.com/provider/library/policies-guidelines/dental-policy/disclaimer
https://www.asuris.com/provider/library/policies-guidelines/dental-policy/disclaimer
https://www.availity.com/
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Dental policies Description of changes

Miscellaneous Effective June 1, 2020

 - Dental Accident (#67A)
 - Non-Reimbursable Dental Services (#70)
 - Temporomandibular Joint Dysfunction (#68)
 - Tongue Thrust Therapy (#67)

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

 - Laser Treatment for Restorative Procedures (#66)
 - Multiple Surface Restorations, Same Tooth (#67B)

 - Archived policies

Oral and Maxillofacial Surgery Effective June 1, 2020

 - Cytology Sample Collection (#47A)
 - Frenulectomy (#53)

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

Continued from page 10

https://www.asuris.com/provider/home
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Non-reimbursable services
Our Non-Reimbursable Services (Administrative #107) 
reimbursement policy, which explains invalid services 
that are considered to be non-reimbursable, is located 
on our website: Library>Policies and 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. 

Effective September 1, 2020, we will add CPT 82075 
to the codes not eligible for reimbursement. Related: 
See Medical and dental reimbursement policy updates 
on pages 10-11.
View specific commercial CPT and HCPCS codes 
that are considered non-reimbursable services in the 
Clinical Edits by Code List located on our website: 
Claims and Payment>Coding Toolkit. 
If the Centers for Medicare & Medicaid Services (CMS) 
has designated a medication or supply 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 codes quarterly 
and update any medications or supplies with a PNA 
code status to NRS.

Medical policy updates
We publish updates to medical policies and Clinical 
Position Statements in our monthly publication,  
The Bulletin.
We provided 90-day notice in the May 2020 issue 
of The Bulletin about the following medical policies, 
which are effective August 1, 2020:  
 - Identification of Microorganisms Using Nucleic Acid 
Probes (Genetic Testing #85) 

 - New and Emerging Medical Technologies and 
Procedures (Medicine #149)  

You can read issues of The Bulletin or subscribe to 
receive an email notification when issues are published 
on our website: Library>Bulletins. 
The Medical Policy Manual includes a list of recent 
updates and archived policies: Library> 
Policies and Guidelines>Medical Policy> 
Recent Updates. 
All policies and Clinical Position Statements are 
available on our website: Library> 
Policies and Guidelines. 

Clinical Practice Guidelines  
review
Clinical Practice Guidelines are systematically 
developed statements on medical and behavioral 
health practices that help physicians and other health 
care professionals make decisions about appropriate 
health care for specific conditions.
View the guidelines on our website: Library> 
Policies and Guidelines.

https://www.asuris.com/provider/home
https://www.asuris.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.asuris.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.asuris.com/provider/claims-payment/claims-submission/coding-toolkit
https://www.asuris.com/provider/library/bulletins
http://www.policy.asuris.com/update/index.html
http://www.policy.asuris.com/update/index.html
http://www.policy.asuris.com/update/index.html
https://www.asuris.com/provider/library/policies-guidelines
https://www.asuris.com/provider/library/policies-guidelines
http://www.policy.asuris.com/clinical/practice-guidelines/index.html
http://www.policy.asuris.com/clinical/practice-guidelines/index.html


13asuris.com   |   Table of Contents

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 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 AsurisRxMedicationPolicy@asuris.com and 
indicate your specialty.
New U.S. Food and 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 12. 

New medication policies Effective date Description

Enhertu, fam-trastuzumab 
deruxtecan, dru623

May 15, 2020  - Limits coverage to patients with HER2-positive, metastatic 
breast cancer after disease has progressed on a minimum 
of two prior HER2-based therapy regimens, up to the 
dose shown to be safe and effective in clinical trials

Givlaari, givosiran, dru630 May 15, 2020  - Limits coverage to patients with recurrent acute hepatic 
porphyria, the condition for which it has been studied, 
when managed by a specialist

 - Coverage is also limited to doses studied and shown to 
be safe and effective in clinical trials

Medications for Sickle Cell 
Disease, dru628

May 15, 2020  - New combination policy replacing individual policy 
for Endari (dru526) and incorporating two newly 
FDA-approved products, Oxbryta and Adakveo  

 - Adakveo: Limits coverage to patients with sickle cell 
disease (SCD) when hydroxyurea is ineffective or not 
a treatment option, in individuals who continue to 
experience greater than two vaso-occlusive crises (VOC) 
per year; this medication was also added to the Site of 
Care Program–when administered by a provider, this 
medication will be required to be given at an approved 
Site of Care location 

 - Oxbryta: Use of Oxbryta for SCD is considered not 
medically necessary and therefore not covered, given 
the lack of clinically meaningful endpoints demonstrated 
during clinical trials

Padcev, enfortumab vedotin, 
dru622

May 15, 2020  - Limits coverage to patients with locally advanced 
or metastatic bladder cancer when platinum-based 
chemotherapy and PD-1/PD-L1 inhibitor therapy have not 
been effective

Palforzia, Peanut (Arachis 
hypogaea) Allergen 
Powder-dnfp, dru634

May 15, 2020  - Limits coverage to patients with a confirmed diagnosis 
of peanut allergy who are 4 to 17 years old at the start 
of therapy and are managed by a specialist in allergy or 
immunology

Continued on page 14

https://www.asuris.com/provider/home
https://www.asuris.com/provider/programs/pharmacy
https://www.covermymeds.com/main/
mailto:AsurisRxMedicationPolicy%40asuris.com?subject=Medication%20policy%20feedback
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New medication policies 
continued Effective date Description

Reblozyl, luspatercept, dru631 May 15, 2020  - Limits coverage to patients with beta-thalassemia 
in patients who require regular red blood cell 
transfusions (RBCTs)

 - Coverage criteria also allows for coverage in 
myelodysplastic syndrome in patients who require 
RBCTs and are refractory, intolerant or ineligible for 
erythropoiesis-stimulating agents treatment

 - This medication was also added to the Site of Care 
Program; when administered by a provider, this 
medication will be required to be given at an approved 
Site of Care location

Scenesse, afamelanotide, 
dru625

May 15, 2020  - Limits coverage to patients with confirmed erythropoietic 
protoporphyria with disease that significantly impacts 
activities of daily living

Tepezza, teprotumumab, 
dru632

May 15, 2020  - Limits coverage to patients with moderate to severe 
thyroid eye disease when lower-cost standard of care 
alternatives are not effective, up to the doses shown to be 
safe and effective in clinical trials

 - This medication was also added to the Site of Care 
Program; when administered by a provider, this 
medication will be required to be given at an approved 
Site of Care location

Ayvakit, avapritinib, dru624 July 1, 2020  - Will limit coverage to patients with unresectable or 
metastatic gastrointestinal stromal tumor (GIST) when 
a PDGFRA exon 18 mutation is present, up to the dose 
shown to be safe and effective in clinical trials

Brukinsa, zanubrutinib, 
dru619

July 1, 2020  - Will limit coverage to patients with relapsed or refractory 
mantle cell lymphoma, up to the dose shown to be safe 
and effective in clinical trials

High-cost medications for 
erectile dysfunction (ED), 
dru626

July 1, 2020  - New combination policy will replace the individual policies 
for ED medications

 - No change to coverage intent

Medications for pulmonary 
arterial hypertension (PAH), 
dru633

July 1, 2020  - New combination policy will replace the individual policies 
for PAH medications

 - Adding additional step therapy requirements for Letairis, 
Opsumit and Tracleer through generic bosentan and 
generic ambrisentan

Oral calcitonin gene-related 
peptide (CGRP) antagonists 
and 5-hydroxytryptamine 
(5-HT) 1f agonists for Acute 
Migraine, dru635

July 1, 2020  - Includes Reyvow, Nurtec and Ubrelvy
 - Will limit coverage to patients in whom at least two triptans 
have been ineffective, contraindicated or not tolerated

Tazverik, tazemetostat, 
dru627

July 1, 2020  - Will limit coverage to patients with unresectable or 
metastatic epithelioid sarcoma, up to the dose shown to 
be safe and effective in clinical trials

Continued from page 13

Continued on page 15
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Revised medication policies Effective date Description

Besponsa, inotuzumab 
ozogamicin, dru529

May 15, 2020  - Updated coverage criteria to allow Besponsa in 
combination with mini-hyper CVD (cyclophosphamide, 
dexamethasone, vincristine, methotrexate and cytarabine) 
in patients with relapsed or refractory Ph-negative ALL

Botulinum toxin type A 
injection, dru006

May 15, 2020  - Added coverage criteria for refractory Raynaud’s and 
pelvic floor dysfunction

 - Simplified coverage criteria for achalasia to allow coverage 
when used as part of an endoscopic procedure for upper 
GI diagnoses

Dupixent, dupilumab, dru493 May 15, 2020  - Lowered minimum age for treatment of atopic dermatitis 
from 12 to 6 years old

 - For chronic rhinosinusitis with nasal polyps (CRSwNP), 
removed requirement that patients have not had surgery 
within the past six months and clarified that active bilateral 
polyps are present prior to coverage

Keytruda, pembrolizumab, 
dru367

May 15, 2020  - Added coverage criteria for non-muscle invasive bladder 
cancer (NMIBC), a new FDA-approved indication

Non-Preferred 
DPP4-Inhibitor-Containing 
Medications, dru385

May 15, 2020  - Added new FDA-approved product, Trijardy XR, to policy

Perjeta, pertuzumab, dru281 May 15, 2020  - Added coverage criteria for breast cancer when used in 
the adjuvant setting for specific patients (node-positive, 
did not receive prior neoadjuvant therapy, and no prior 
HER2-directed chemotherapy)

Site of Care Review, dru408 May 15, 2020  - Adakveo, Reblozyl and Tepezza added to the Site of 
Care Program; when administered by a provider, these 
medications must be given at an approved location

Spinraza, nusinersen, dru485 May 15, 2020  - Expanded coverage to include the presymptomatic 
population by adding criteria for presymptomatic SMA 
with two or three copies of SMN2

Cystic fibrosis transmembrane 
conductance regulator (CFTR) 
modulators, dru544

July 1, 2020  - Adding the newly FDA-approved Trikafta to policy

Esbriet, pirfenidone, dru368 July 1, 2020  - Simplifying coverage by removing forced vital capacity 
(FVC) and diffusing capacity of the lung for carbon dioxide 
(DLCO) criteria

 - Removing reauthorization requirements

High-Cost Epinephrine 
Autoinjectors (Auvi-Q), dru484

July 1, 2020  - Adding criterion to allow coverage of high-cost 
epinephrine autoinjectors (Auvi-Q) for patients weighing 
less than 15 kg, making them unable to use alternative 
mechanisms of epinephrine delivery

Continued from page 14

Continued on page 16
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Revised medication policies 
continued Effective date Description

High-cost naloxone products, 
dru483

July 1, 2020  - Adding the newly available naloxone HCl autoinjector 
(authorized generic of Evzio) as a required medication for 
step therapy prior to coverage of branded Evzio

High-cost ophthalmic 
prostaglandin analogues, 
dru476

July 1, 2020  - Adding generic travoprost-BAK free 0.004% (Travatan Z) 
to policy

 - Adding step therapy with generic bimatoprost 0.03% to 
the coverage requirements

Immediate-release (IR) Opioid 
Medication Products for Pain, 
dru516

July 1, 2020  - Adding Prolate (oxycodone/acetaminophen) to policy

Lynparza, olaparib, dru389 July 1, 2020  - Adding coverage criteria for pancreatic cancer, a new 
FDA-approved indication

Ofev, nintedanib, dru369 July 1, 2020  - Adding coverage criteria for progressive fibrosing 
interstitial lung disease (PF-ILD), a new FDA-approved 
indication

 - Will limit coverage to patients with a progressive 
phenotype who have tried and failed standard 
immunosuppressive therapy

 - Will simplify coverage by removing forced vital capacity 
(FVC) and diffusing capacity of the lung for carbon dioxide 
(DLCO) criteria

 - Removing reauthorization requirements

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

September 1, 
2020

 - Adding requirement that member be ineligible for clinical 
trial enrollment

Enzyme Replacement 
Therapies, dru426

October 1, 2020  - Adding requirement that medications be prescribed by or 
in consultation with an applicable specialist

Archived medication policies Effective date Description

Non-preferred colchicine 
products, dru615

March 15, 2020  - Non-preferred colchicine products no longer require 
pre-authorization

Diacomit, stiripentol, dru568 July 1, 2020  - Diacomit will no longer require pre-authorization

High-cost ophthalmic 
prostaglandin analogues, 
dru476

July 1, 2020  - Generic bimatoprost 0.03% will no longer require 
pre-authorization

 - All other products in dru476 will continue to require 
pre-authorization

Juxtapid, lomitapide, dru302 July 1, 2020  - Juxtapid will no longer require pre-authorization

Potassium Binders for 
Hyperkalemia (Veltassa, 
Lokelma), dru554

July 1, 2020  - Veltassa and Lokelma will no longer require 
pre-authorization

Rayaldee, calcifediol extended 
release, dru487

July 1, 2020  - Rayaldee will no longer require pre-authorization

Continued from page 15

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


17asuris.com   |   Table of Contents

Biosimilar medication policy 
reminder
As a reminder, we notified you in the April 2020 issue 
of our newsletter about a new medication policy 
effective July 1, 2020. 
The new policy, Non-Preferred Products with 
Available Biosimilars (dru620), will limit coverage 
of non-preferred products to those members with 
documented intolerance or contraindication to all 
preferred product(s). All non-preferred products will 
require pre-authorization. The full medication policy 
can be viewed in our Medication Policy Manual on 
our website: Library>Policies and Guidelines> 
Medication Policy. 

Beginning July 1, 2020, the preferred products 
listed below will be the only ones available 
for coverage without pre-authorization. These 
biosimilars generally cost about 20% less than 
the brand-name options, making them the most 
cost-effective options for your patients without 
sacrificing quality. 

Product Preferred Non-preferred

bevacizumab Zirabev  - Avastin
 - MVASI

rituximab Ruxience  - Rituxan
 - Truxima

trastuzumab Trazimera  - Herceptin
 - Herzuma
 - Kanjinti
 - Ogivri
 - Ontruzant

Medication pre-authorization requests can be 
submitted through covermymeds.com.  
Please share this information with others in 
your organization who need to understand 
the pre-authorization requirements for 
prescribing oncology biosimilar products for 
our members.

Healthmap can help your chronic 
kidney patients 
If you have a patient with chronic kidney disease, 
our partner, Healthmap Solutions (Healthmap), may 
contact you to provide recommendations through 
workflow-friendly clinical decision support.
Healthmap’s kidney health management population 
health solution integrates into your existing practice 
workflow to complement your patient’s current plan 
of care. Healthmap supplies you with actionable 
information, based on proven best practices powered 
by data analytics, to more effectively anticipate and 
deliver the right clinical care. 
All patients are monitored for opportunities to address 
gaps in care related to medications, lab testing, 
specialty referrals and selective quality metrics. 
Individualized patient recommendations are addressed 
in two ways to achieve best outcomes: 1) patient 
opportunities and 2) care navigation. 
Patients who may benefit from more interventional 
support are offered care navigation, a care 
coordination service to support health care needs 
between office visits. Care navigation supports the 
patient’s overall care and focuses on identifying and 
removing barriers that prevent a patient from achieving 
their optimal health. 
All patients identified as at risk for chronic kidney 
disease stage 3 and higher are eligible for 
the program. 
Learn more at healthmapsolutions.com. 

https://www.asuris.com/provider/home
https://www.asuris.com/provider/library/policies-guidelines
https://www.asuris.com/provider/library/policies-guidelines
https://www.covermymeds.com/
https://www.healthmapsolutions.com/
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Palliative care reminders
We are dedicated to helping those affected by serious 
illness live as well as possible for as long as possible. 
Please review these important reminders for palliative 
care providers.
Include Z51.5 on your palliative care claims
As a palliative care specialist, please include ICD-
10-CM diagnosis code Z51.5 Encounter for palliative 
care on your palliative care claims as the last ICD-10 
code. Including this code on all new and subsequent 
encounters in every setting (e.g., home, hospital, 
telehealth) ensures we have accurate data to help 
design our Personalized Care Support program and 
palliative care benefit.

Update your palliative care specialty and 
subspecialty
To help ensure our members can find you in our 
provider directory, Find a Doctor tool, please submit 
your specialty or sub-specialty of palliative care using 
our Provider Information Update Form, available in 
the Contact Us page of our website. Having this 
information will also help our care managers connect 
members with you. 

Introducing Quartet: Improving 
the lives of people with mental 
health needs
We are partnering with Quartet, a mental health 
healthcare technology and services company whose 
mission is to improve the lives of people with mental 
health needs. Together we are working to make it 
easier for these patients to get the care they need.
We are offering the Quartet program to both primary 
care providers (PCPs) and mental health providers 
MHP) in the Asuris service area at no cost. 
Quartet’s HIPAA-compliant technology allows PCPs 
to identify their patients with underlying mental health 
conditions and easily refer them to a specialized 
network of mental health providers. Quartet’s 
technology further allows both mental health and 
PCPs to collaborate on patient care and measure 
treatment progress.  
This model helps improve access to mental health 
care and, in turn, improves patient health outcomes. 
With your participation, patients, including those with 
mental health conditions that have historically been 
unaddressed, will receive an elevated level of care.  
If you are interested in learning more, please call 
Quartet Health at (347) 384-5950. Alternatively, 
mental health providers can learn more at 
quartethealth.com/mental-health-wa, and 
PCPs can learn more at quartethealth.com/ 
primary-care-wa.

https://www.asuris.com/provider/home
https://www.asuris.com/provider/contact-us/update-your-information
https://www.quartethealth.com/mental-health/
https://www.quartethealth.com/primary-care/
https://www.quartethealth.com/primary-care/
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Discussing urinary incontinence with members
Discussing urinary incontinence can be uncomfortable; 
however, the more often these conversations happen 
with patients, the easier they become. With repetition, 
providers and patients quickly get comfortable talking 
about the topic. It can be easier for patients to have 
the initial conversation with their primary care provider 
rather than a staff member who is unknown to 
the patient.

Urinary incontinence may not be at the top of the 
list of topics to cover during most primary care 
appointments. You may want to take the following into 
consideration: 
 - Patients may hint at having an issue.
 - Patients may never bring it up at all.
 - Many patients may see urinary incontinence as a 
sign of aging and just accept it as a part of life.

 - Patients may be waiting for their provider to bring up 
the subject because they are embarrassed and do 
not want to bring it up on their own.  

 - It may cross your patient’s mind when they think 
about the topics they’d like to discuss when 
planning for their appointment, but then the topic is 
forgotten as the visit takes place and other health 
concerns and topics are being discussed.

Urinary incontinence can dramatically impact a 
person’s quality of life. It can cause patients to avoid 
activities, such as exercise, limit social outings, 
increase their risk of falls, impact their mental health 
and affect their sleep, among many other things.  
Many providers screen for urinary incontinence issues 
as part of the patient completing an annual health risk 
assessment for their annual wellness visit. This is a 
great way to start the conversation, as you can then 
address the topic during the visit. 
You may also consider discussing issues about urinary 
incontinence during conversations around fall risk 
and physical activity since building core strength can 
help to reduce the risk of falling as well as address 
incontinence, especially if Kegel exercises are 
discussed.

We have the following educational flyers to help you 
have these conversations:
 - Urinary Incontinence in Women
 - Urinary Incontinence in Men

The flyers are designed to reinforce learning objectives 
after a coaching encounter. They use motivational 
interviewing and behavioral science techniques to 
help members. They can also be made available 
for patients to review in the waiting room before an 
appointment.
If you’d like a copy of these flyers, please contact 
your provider experience representative or email us at 
Quality@asuris.com.

https://www.asuris.com/provider/home
mailto:Quality%40asuris.com?subject=flyers%20for%20urinary%20incontinence
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Appointment accessibility results
Last autumn, we conducted a Provider Access 
and Experience Survey of primary care providers; 
behavioral health providers; and providers in 
high-volume and high-impact specialties. A portion of 
the survey was related to patient appointment access. 
Your answers helped us measure compliance with our 
published standards for after-hours phone coverage, 
office wait times and appointment wait times for 
various types of visits. 

Overall, we found that members’ access to 
appointments has improved and meets or exceeds 
our standards. However, many providers can improve 
compliance with our after-hours phone coverage and 
access to specialty care standards. 
After-hours phone coverage
Based on the survey results, it appears that many 
providers are not meeting our requirement that you 
provide clear direction about how patients may access 
care when your office is closed. This is especially 
important if your hours or processes have been 
altered because of COVID-19. If you do not have 
a live answering service, a recorded message that 
directs patients to call 911 or to go to the nearest 
emergency room for life-threatening emergencies 
must also include instructions about how to reach the 
practitioner on-call outside your regular office hours. 
Please review how you currently handle patient calls 
after-hours and act, if needed, to be sure you meet 
the requirements for this standard so that patients can 
obtain the care they need when your office is closed.
Access to specialty care
The survey also showed us that scheduling patients 
for urgent specialty care appointments within 24 
hours is sometimes difficult, while patient access to 
non-urgent appointments within 30 calendar days 
exceeds our standards. Please be mindful of the 
urgent care requirement to ensure patients can get 
needed, timely care.
Our standards are published on our website: 
Programs>Cost and Quality>Quality Program> 
Accessibility and Availability Standards.

DMEPOS fee schedule update
Asuris reserves the right to set a fee schedule amount 
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. 
Effective September 1, 2020, for many codes 
that do not have a CMS fee, we are establishing 
fees for our commercial lines of business. View 
our fees on the Availity Portal, availity.com: Payer 
Spaces>Resources. Select Reimbursement 
Schedules, then 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 DMEPOS Reimbursement (Administrative 
#118) reimbursement policies for group and Individual 
and Medicare Advantage members on our website: 
Library>Policies and Guidelines> 
Reimbursement Policy.

https://www.asuris.com/provider/home
https://www.asuris.com/web/asuris_provider/accessibility-and-availability-standards
https://www.asuris.com/web/asuris_provider/accessibility-and-availability-standards
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.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/DMEPOS-Fee-Schedule
https://www.availity.com
https://www.asuris.com/provider/library/policies-guidelines
https://www.asuris.com/provider/library/policies-guidelines
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Change to contract effective date
Effective June 11, 2020, we will change how we 
determine the effective date for new providers joining 
an existing contracted group.
Participation effective dates
If you are a newly credentialed provider joining an 
existing contracted group, upon the approval of your 
credentialing, the effective date of your participation 
will be the date your credentialing application is 
considered complete, which is determined as part of 
the credentialing approval process. 
We suggest that you hold claims for your Asuris 
patients until after you receive notification of approval 
so claims will be paid at the in-network rate and won’t 
have to be reprocessed. 
Note: The effective date will continue to be based 
on when the agreement is signed for new-to-Asuris 
providers.
Learn more about the contracting and credentialing 
processes, including how to determine your effective 
date and how to sign up for eContracting in the 
Contracting and Credentialing section on our website.

EFT payments are safer 
and faster
During this time, we all realize there are risks in 
handling mail. Did you know that payments for 
your Asuris patients can be sent directly to your 
bank account via electronic funds transfer (EFT)?
Receiving EFT payments
 - Saves you time and money
 - Decreases the risk for error and theft of checks
 - Is the fastest reimbursement option; EFT deposits 
to your account are made two business days 
after the payment issue date, making your funds 
available sooner

Did you know?
 - We provide this paperless service free of change.
 - EFT paperless reimbursement helps preserve our 
environmental resources. 

 - Only credit entries are made to your designated 
bank account. If it becomes necessary to initiate a 
correcting debit, we will notify you in advance.

Completion of EFT enrollment is required for 
participation in our provider networks. The EFT 
Enrollment Tool is available on the main menu of the 
Availity Portal, availity.com: My Providers>Enrollments 
Center>EFT Enrollment. Please register now; it’s easy 
and only takes a few minutes.
If a new provider joining your office, remember to 
set them up
All new providers need to be set up to receive  
EFT deposits as part of the credentialing and 
contracting process.
Here’s what you’ll need to complete an EFT 
enrollment:
 - The provider’s Federal Tax Identification Number 
(TIN) or Employer Identification Number (EIN)

 - The provider’s National Provider Identifier (NPI) (if the 
provider has one)

 - The telephone number and e-mail address of a 
contact for the provider

 - The name and routing number of the financial 
institution where the claim payments will be 
deposited

 - The provider’s account number to which the claim 
payments will be deposited

 - A file containing a copy of a voided check or a letter 
from the provider’s bank

Learn more about the process and steps you need to 
take on the Availity Portal: Find Help>Administrator> 
Enrollments>ERA & EFT Enrollments> 
Enrolling Online for Electronic Funds Transfer.

https://www.asuris.com/provider/home
https://www.asuris.com/provider/contracting-credentialing
http://https//www.availity.com
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Let’s fight health care fraud together
We work with providers, facilities and law enforcement 
agencies to identify and stop health care fraud to 
preserve health care quality and affordability for our 
members. Knowing the following fraud types and tips 
can help you protect yourself, your patients and our 
communities against health care fraud.
What is health care fraud?
Health care fraud is not an innocent mistake, such as 
a key stroke error on a medical bill. Health care fraud 
is a deliberate and unlawful act of deceit to obtain 
undue health care services or payments. Health care 
fraud plagues the U.S. health care system, costing 
Americans tens of billions of dollars each year.
How does health care fraud impact you?
Health care fraud goes well beyond financial loss 
alone. While you work hard to establish a good 
reputation with your patients and in your community, 
a small number of individuals are taking advantage of 
the health care system.
Many types of fraud schemes deliberately and 
alarmingly threaten patients’ well-being and safety. 
This intentional abuse of the system leads to patient 
distrust and hurts the reputations of honest providers.
Types of health care fraud
Health care fraud can take many forms. The most 
common of these include: 
Non-provider fraud

 - Identity theft: When a patient uses another person’s 
member ID card to obtain health care services

 - Doctor shopping: When a patient goes from one 
provider to another to obtain multiple prescriptions 
for controlled substances

 - Falsification: When an individual or group submits 
fake claims to a health plan or alters amounts 
charged on claim forms or prescription receipts 

 - Masquerading as a health care professional: 
When an individual or group delivers health care 
services or equipment to a patient without a 
proper license

Provider fraud

 - Phantom billing: When a provider bills for services 
or equipment that weren’t performed or delivered

 - Unbundling: When a provider bills a health plan 
separately for procedures that are part of a single 
procedure

 - Upcoding: When a provider bills a health plan 
for a more expensive service, such as a visit to a 
specialist, when the patient saw a nurse or an intern

 - Overutilization/unnecessary care: When a 
provider performs or orders unnecessary tests, 
surgeries or other procedures to receive additional 
payments or referral fees

 - Misrepresenting services: When a provider 
performs services not covered by a patient’s health 
plan but then bills the health plan for different 
services that are covered 

Help us prevent health care fraud
We take the fight against health care fraud seriously. 
That’s why we have a specific department dedicated 
to detecting and preventing fraud.   
The department includes a staff of trained auditors, 
investigators and other experienced professionals who 
monitor claims for patterns of suspicious billing activity 
and carefully review allegations of suspected fraud 
and abuse. We also work closely with local, state and 
federal law enforcement agencies and organizations to 
identify and eradicate fraud in our communities.
How to report suspected fraud
Your assistance is vital in helping our Special 
Investigations Unit (SIU) identify, investigate and 
prosecute fraud. If you suspect health care fraud and 
abuse that may affect you, Asuris or our members, 
please report the matter to our fraud, waste and 
abuse hotline at 1 (800) 323-1693. Your call can 
remain anonymous. 

Regarding COVID-19
SIU, our fraud department, is actively monitoring 
for unusual and inappropriate COVID-19-related 
billing activity. Providers should use caution 
when approached by labs or companies offering 
COVID-19 testing or treatment. Never provide 
a patient’s protected health information (PHI) 
to another party. Please report suspected 
insurance-related fraud to the fraud, waste and 
abuse hotline.

https://www.asuris.com/provider/home
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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. 
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  
by following the steps outlined on our website: 
Contact Us>Update Your Information. 
Please verify that we have listed your specialty, 
degree, primary care designation (if appropriate) 
and accepting new patient status correctly each 
month. 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
Notify us immediately if you have changes to your 
practice information. Submit the Provider Information 
Update Form for changes as listed on our website: 
Contact Us>Update Your Information.
Thank you for helping our members connect  
with you.

Required compliance  
training reminder
Fraud, waste and abuse and general compliance 
training is a contractual requirement for 
participation in our Medicare Advantage and 
Qualified Health Plan 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 in accordance with the Medicare 
Advantage Compliance Requirements section of our 
Administrative Manual: Library>Administrative Manual. 
Information regarding the Asuris Medicare Compliance 
program and related resources are available on our 
website: Products>Medical>Medicare> 
Medicare Compliance Training.

Reminder: Use of non-covered 
services form
As a participating provider, you have agreed to hold 
patients responsible only for copay, coinsurance and 
deductible amounts, and for services not covered 
by their benefit contract. If you bill a member prior 
to the processing of a claim, the bill should clearly 
indicate that you have submitted the claim to us. 
Prior to processing of the claim, you may require 
member payment only for services known to be 
non-covered and estimated copay, coinsurance 
and deductible amounts. 
A Non-Covered Services Member Consent Form 
should be signed by the member before collecting for 
services that may not be covered. This form should 
be used for all lines of business, including Medicare 
Advantage members. 
View a sample of the form on our website: 
Library>Forms in the Miscellaneous section.
Note: Orthotic repairs are eligible for reimbursement 
and subject to member eligibility and benefits.

https://www.asuris.com/provider/home
https://www.asuris.com/provider/contact-us/update-your-information
https://www.asuris.com/provider/contact-us/update-your-information
https://www.asuris.com/provider/library/administrative-manual
https://www.asuris.com/provider/products/medical/medicare/fdr-resources
https://www.asuris.com/provider/products/medical/medicare/fdr-resources
https://www.asuris.com/provider/library/forms
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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 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 and apply to 
commercial claims.
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. 
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, the 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 website:  
Claims and Payment>Coding Toolkit.
We perform ongoing 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 website: Claims and 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.

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

