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

October is National Breast 
Cancer Awareness Month
National Breast Cancer Awareness Month raises awareness about the 
importance of early detection of breast cancer. Breast cancer is the most 
common cancer in women, and on average, women have a 1-in-8 chance of 
developing breast cancer during their lifetime. October is a great time to call 
attention to the actions women can take to detect breast cancer early. 

As a health care provider, you are a patient’s trusted resource and can 
encourage women to be informed and actively engage in the health care 
decisions that affect them, such as getting screened for breast cancer and 
obtaining other recommended preventive services. The U.S. Preventive 
Services Task Force (USPSTF) recommends that women ages 50 to 74 have 
a screening mammogram every two years. Women ages 40 to 49 should 
talk with their provider about when to begin screening and how often to get a 
mammogram. 

Some women are at higher risk for breast cancer and should discuss with 
their doctor when and how often to receive mammograms. The Centers for 
Disease Control and Prevention (CDC) website provides helpful resources for 
patients regarding risk factors. 

Most of our health plans include benefits for screening mammograms at no 
cost for women 40 and older when an in-network provider is selected. 

Resources
 - Breast Cancer Awareness Month: nationalbreastcancer.org/breast-

cancer-awareness-month
 - USPSTF: uspreventiveservicestaskforce.org/uspstf/recommendation/

breast-cancer-screening
 - CDC resources for patients regarding risk factors: cdc.gov/cancer/breast/

basic_info/risk_factors.htm
 - CDC resources for patient education: cdc.gov/cancer/dcpc/resources/

features/BreastCancerAwareness/Index.htm
 - Healthwise Knowledgebase: healthwise.net/bridgespan
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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.
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 We encourage you 
to read the other 
articles because 
they may apply to  
your specialty.

n Critical update
Durable medical equipment

Click on a title 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 
Availity Essentials 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.

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/
mailto:provider_communications%40bridgespanhealth.com?subject=Newsletter%20feedback
mailto:provider_communications%40bridgespanhealth.com?subject=Newsletter%20feedback
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Editor’s note (updated December 1, 2022): Information 
about our cardiology program originally appeared below in 
the incorrect Administrative Manual section.

Administrative Manual 
updates
The following updates were made to our manual sections 
on October 1, 2022:

Facility Guidelines
 - Added behavioral health information
 - Added facility-specific utilization management 

information from the Medical Management section
 - Removed 24-hour admission notification exceptions for 

holidays and weekends effective January 1, 2023
 - Added information about our Surgical Site of Service – 

Hospital Outpatient (#UM19) medical policy
Medical Management
 - Added introductory content
 - Simplified program information
 - Added information about new cardiology utilization 

program
 - Removed facility-specific utilization management 

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

SNF audits begin in 2023
For services delivered on or after January 1, 2023, we will 
conduct post-payment review of skilled nursing facility 
(SNF) claims for pricing and payment accuracy.

Our vendor, Performant, will contact your office if your 
claim is selected for review:

 - To validate the services billed on the claim
 - To verify the pricing method applied is correct
 - To verify the payment rendered is appropriate to the 

member’s plan of benefits
If you disagree with Performant’s findings, you can appeal 
to Performant. Their contact information is provided on 
the determination letter. We will request recoupment via 
adjustment of a future claim payment.

Independent laboratories and 
billing place of service
As a reminder, there are claim submission guidelines for 
independent laboratories billing for tests on samples drawn 
at a place of service (POS) outside of their facility. The POS 
is defined as where the sample was drawn; the POS must 
be included on claims.

POS codes for samples drawn on individuals who are 
inpatient or outpatient at a hospital are:

 - Inpatient (POS 21)
 - Off-campus outpatient hospital (POS 19)
 - On-campus (POS 22)

An independent laboratory taking a sample in its own 
laboratory would reflect POS 81 on the claim.

For more information, refer to the Centers for Medicare 
& Medicaid Services (CMS) Claims Processing Manual 
26.10.6, available at cms.gov/regulations-and-guidance/
guidance/manuals/downloads/clm104c26pdf.pdf. These 
guidelines are also available in the Laboratory section 
of our Administrative Manual on our provider website: 
Library>Administrative Manual.

Hearing aid reimbursement 
update
In May 2022, we increased reimbursement rates for hearing 
aids. The May 1, 2022, reimbursement change applies to all 
plans, regardless of benefit limits. Note: This clarification 
supersedes previous hearing aid-related communications.

If a member chooses to upgrade to a hearing aid product 
above the fee schedule, the member should complete a 
Non-Covered Services Member Consent Form.

To verify a member’s benefit amount, check  
Availity Essentials.

 

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/administrative-manual
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c26pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c26pdf.pdf
https://www.bridgespanhealth.com/provider/library/administrative-manual
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Advantages of using CPT 
Category II codes
CPT Category II (CPT II) codes are supplemental tracking 
codes intended to facilitate data collection about care 
quality. CPT II codes describe components that are 
typically included in an evaluation and management (E&M) 
service or test results that are part of the laboratory test or 
procedure. They provide more information about the care 
your patient received during a visit.

Why you should use CPT II codes
Submitting CPT II codes will:

 - Share clinical data using claims
 - Allow providers with value-based agreements (VBAs) to 

provide more complete data to us
 - Improve the data used for performance measurement, 

such as Healthcare Effectiveness Data and Information 
Set (HEDIS®) reporting

 - Decrease the volume of record abstraction and chart 
review, which reduces the administrative burden on 
providers

 - Simplify gap closure for many of our Quality Incentive 
Program (QIP) measures

If you use the Care Gap Management Application (CGMA) 
to track your QIP performance, CPT II codes provide an 
automated method for closing many gaps. 

Resources 
Our Quality Measures Guide is helpful for understanding 
which CPT II codes can help support performance 
measurement data and gap closure and is available in the 
CGMA or on our provider website: Programs>Quality> 
HEDIS Reporting.

We encourage you to use CPT II codes whenever possible 
to improve efficiency for quality reporting. 

Update your directory 
information
Accurate provider directories are essential to help members 
find providers who best meet their health care needs 
and individual preferences. When information is missing 
or inaccurate, members may be denied care or receive 
unexpected medical bills. 

The Consolidated Appropriations Act (CAA), 2021, requires 
health plans to establish a process to verify and update 
provider directory information no less frequently than 
every 90 days. Accurate provider directories are also a 
requirement for compliance with CMS.

Our Provider Directory Attestation Requirements for 
Providers policy requires: 

 - Providers to review for accuracy and submit all updated 
information about their practice at least every 90 days

 - Providers to continue to notify us promptly of changes to 
directory information

 - All participating providers who are eligible (based on their 
specialty and current credentialing status) be listed in our 
directories

 - All participating providers to comply with our policies and 
procedures related to furnishing information necessary 
to ensure provider directories are up-to-date, accurate 
and complete pursuant to federal and state law, including 
45 C.F.R. 156.230(b); this information includes, but is 
not limited to, accepting new patients, provider practice 
location, contact information, specialty, medical group 
and other institutional affiliations

 - Providers to review, update and return roster  
validation requests

Please follow the instructions to verify your directory 
information on our provider website at least every 90 days: 
Contact Us>Update Your Information.

As part of your routine review of provider directory 
information, also review your National Provider Identifier 
(NPI) data in CMS’ National Plan & Provider Enumeration 
System (NPPES). Visit NPPES help for more information: 
nppes.cms.hhs.gov/webhelp#/.

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/provider/contact-us/update-your-information
https://nppes.cms.hhs.gov/webhelp#/
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DRGs based on claims data
As a reminder, a provider’s contract dictates the Medicare 
Severity Diagnosis Related Group (MS-DRG) version used 
to process their inpatient hospital claims. A provider’s 
grouper version is not revised when CMS releases a  
new version.

ICD-10 codes are specific to each grouper version. When an 
ICD-10 code outside a provider’s grouper version is billed, 
it is mapped to an ICD-10 code that is part of the grouper 
version in the provider’s agreement. We use software based 
on CMS’ software specifications to map these codes.

DRGs are assigned based on data submitted on a claim, 
including the following:

 - Patient’s age and gender
 - Diagnosis and present on admission (POA) indicator 
 - ICD-10-CM codes 
 - Admission date 
 - Discharge status
 - Bill type 

Using those data, the grouper assigns a DRG based on 
the grouper version in the provider’s agreement. The DRG 
grouping is based on the admission date.

For additional information about the claims data used to 
assign a DRG, view the Facility DRG Validation (Facility 
#111) reimbursement policy on our provider website: 
Library>Policies & Guidelines>Reimbursement Policy.

Responding to documentation 
requests 
When medical records or supporting documentation are 
needed for claims processing, we request them through 
Availity’s Attachments application, fax, email or USPS. 
We are increasing the number of requests sent through 
Availity Essentials. If you receive a request for medical 
records, please respond using the same format in which 
the request is received. If you receive a request via Availity, 
you must submit requested records using the Attachments 
application.

To avoid claim-processing delays, please set up access to 
the Availity Attachments application today. This will ensure 
you receive notification and can submit documentation 
when requested.  

The Attachments application allows fast, easy and secure 
transmission of supporting documentation. You can also 
view the status and history of submitted records in the 
attachments dashboard and can message us directly from 
the application if you have questions.  

Getting set up for the Availity Attachments application is 
easy. Your organization’s Availity administrator can assign 
the medical attachments role to users who need access 
to Attachments—New. Learn more about setup and using 
the application in the Getting Started Guide on Availity 
Essentials: Help & Training>Get Trained, then search for 
Attachments—New. 

Notes
 - Do not submit medical records with a claim unless 

indicated on the Clinical Edits by Code List on our provider 
website: Claims & Payment>Coding Toolkit.   

 - If medical records are required to process your claim, we 
will send you a request.    

 - Sending unsolicited attachments can delay the 
processing of your claim. Only use the Attachments 
application to submit documentation when you receive a 
notification in your Availity Essentials work queue.   

Learn more   
Find on-demand and live training options or download 
a Getting Started Guide on Availity Essentials: Help & 
Training>Get Trained, then search for Attachments—New.   

New edit on chiropractic code
CPT 98943 edit: Effective January 1, 2023, we will 
add a ClaimsXten edit to limit CPT 98943 (chiropractic 
manipulation of one or more of the extra-spinal regions) to 
one unit per date of service. Additional units will be denied.

https://www.bridgespanhealth.com/provider/home
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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Editor’s note (updated December 20, 2022): The cardiology program code list originally published included an incorrect 
code range. The corrected codes are noted in red.

Pre-authorization updates 
Procedure/medical policy Added codes effective September 1, 2022

Charged-Particle (Proton) Radiotherapy (#MED49) 77301, 77338
Procedure/medical policy Added codes effective October 1, 2022

Expanded Molecular Testing of Cancers to Select Targeted 
Therapies (#GT83)

0334U

Procedure/medical policy Adding codes effective November 1, 2022

Surgical Site of Service—Hospital Outpatient (#UM19) 43235, 43237-43239, 43242, 43245-43251, 43254, 
45378-45381, 45384-45386, 45390, 45398

Procedure/medical policy Adding codes effective December 1, 2022

Definitive Lower Limb Prostheses (#DME18) L5610, L5611, L5613, L5614, L5616, L5700-L5703, 
L5710-L5712, L5714, L5716, L5718, L5722, L5724, L5726, 
L5728, L5780, L5810-L5812, L5814, L5816, L5818, L5822, 
L5824, L5826, L5828, L5830, L5840, L5848, L5856-L5858, 
L5930, L5970, L5972, L5974, L5976, L5978, L5979-L5982, 
L5984-L5987

Procedure/medical policy Adding codes effective January 1, 2023

AIM Specialty Health (AIM) Cardiology 37220, 37221, 37224-37231, 92920, 92924, 92928, 92933, 
92937, 92943, 93454-93461, 93880, 93882, 93922-93926, 
93930, 93931, 93978, 93979

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 Availity Essentials. Learn more on our provider website: 
Pre-authorization>Electronic Authorization.

Holiday and weekend 
notification exceptions  
to be removed
We have previously allowed more than 24 hours for 
hospital and inpatient hospice to notify us of admissions 
and discharges that occur on a holiday or weekend. We 
are removing these exceptions effective January 1, 2023. 
This change will align our 24-hour notification requirement 
across facility types. 

Continue to submit notifications as you do today. 

The notification period exemptions will be removed from 
our pre-authorization list.

NICU/PICU form streamlines 
admission notification
We require notification of all neonatal intensive care unit 
(NICU) and pediatric intensive care unit (PICU) admissions 
within 24 hours. Providers should use our NICU/PICU 
Notification of Admission Form, which will help streamline 
the authorization process for both BridgeSpan and 
providers.

The form is available on the Pre-authorization section of 
our provider website.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/pre-authorization
https://www.bridgespanhealth.com/provider/pre-authorization/electronic-authorization
https://www.bridgespanhealth.com/provider/pre-authorization
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Cardiac program to launch in 2023
We are launching a cardiology program to review outpatient 
cardiovascular tests and procedures. The program will 
require pre-service medical necessity review through AIM 
for cardiac services delivered on or after January 1, 2023. 

AIM will administer the program, which works to improve 
health care quality and manage costs for the most complex 
and prevalent tests and treatments, helping to promote 
care that is appropriate, safe and affordable. 

Exclusions: Procedures performed in an inpatient setting 
or on an emergent basis are not subject to this program’s 
pre-authorization requirements. 

For services delivered before January 1, 2023
For services that currently require pre-authorization and 
will be delivered before January 1, 2023, continue to submit 
pre-authorization requests as you currently do.

For services delivered on or after January 1, 2023
Beginning December 19, 2022, providers will be able 
to contact AIM for pre-authorization of services to be 
performed on or after January 1, 2023, using one of the 
following methods:

 - Online: The AIM ProviderPortal is available 24/7 and 
processes requests in real-time using clinical criteria, 
providerportal.com.

 - By phone: Call AIM at (877) 291-0509, Monday through 
Friday, 8 a.m.-5 p.m. (PT).

If a provider does not verify that a pre-authorization request 
has been approved before performing an outpatient cardiac 
service, the claim will be reviewed post-service and may 
deny as provider responsibility. 

Contact AIM to obtain an authorization number for the 
following non-emergency cardiac services:

 - Diagnostic coronary angiography with or without right or 
left heart catheterization

 - Arterial duplex
 - Physiologic study arterial
 - Percutaneous coronary intervention, such as coronary 

stents and balloon angioplasty and atherectomies; 
post-service review will be performed within 10 days of 
the service

Note: These cardiograph services currently require 
pre-authorization as part of our radiology program; 
please continue to contact AIM for pre-authorization of 
these services before and after January 1, 2023.

 - Stress echocardiography (SE)
 - Resting echocardiography (TTE)
 - Transesophageal echocardiography (TEE)

Register today
Before submitting a request, providers need to register an 
account for AIM’s ProviderPortal: providerportal.com.

Resources and training
AIM has resources to help your practice get started with 
the cardiology program with useful information and tools, 
such as checklists and clinical guidelines: aimprovider.
com/cardiology.

AIM will offer webinars and Q&A sessions before the 
program launches for providers and office staff to 
learn more about the program and how to use the AIM 
ProviderPortal. Sessions will cover:

 - How the program and pre-authorization request 
process work

 - Which members and services will require 
pre-authorization

 - A demonstration of the AIM ProviderPortal and how to 
enter requests

Once you register for training, you will be able to view 
training content. Reviewing the material before the  
training can help your facility identify questions to ask 
during the session. Recordings will also be available before 
January 1, 2023, for registered ProviderPortal users.

Look for more information on our provider website in 
November 2022 and in the December 2022 issue of this 
newsletter.  
 
Related: See Pre-authorization updates on page 6.

https://www.bridgespanhealth.com/provider/home
http://providerportal.com
http://providerportal.com
http://www.aimprovider.com/cardiology
http://www.aimprovider.com/cardiology
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Gastrointestinal procedures 
at hospitals to require 
pre-authorization
Reminder: Effective November 1, 2022, select 
gastrointestinal procedures (e.g., endoscopy, colonoscopy) 
performed at a hospital outpatient surgical site will require  
pre-authorization for the site of service.

Under our new Surgical Site of Service–Hospital Outpatient 
(#UM19) medical policy, we will require pre-authorization 
for the following codes when performed at a hospital 
outpatient place of service: 

 - Colonoscopy: CPT 45378-45381, 45384-45386, 45390 
and 45398

 - Endoscopy: CPT 43235-43239, 43242, 43245-43251  
and 43254

These services will not require pre-authorization when 
performed at an ambulatory surgical center (ASC) or 
physician office.

Important date: Providers can request pre-authorization 
for these services beginning October 7, 2022. If faxing 
the pre-authorization request, providers should include an 
attestation form, available on our Pre-authorization list.

We consider an individual’s health status, facility and 
geographic availability, specialty requirements, physician 
privileges and other factors when determining the 
appropriate site of service.

Note: In addition to the site of service, the services 
performed may require pre-authorization; check the 
Pre-authorization list on our provider website. 

These policies were announced in the August 1, 2022, 
issue of The Bulletin, available on our provider website: 
Library>Bulletins.

For more information, view the medical policy on our 
provider website: Library>Policies & Guidelines> 
Medical Policy.

The Bulletin recap
We publish updates to medical policies and reimbursement 
policies 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 August 2022 issue of 
The Bulletin about the following medical policies, which are 
effective November 1, 2022:

 - Hypoglossal Nerve Stimulation (#SUR215) 
 - Surgical Site of Service – Hospital Outpatient (#UM19)

 • Related: See Gastrointestinal procedures at hospitals 
to require pre-authorization on page 8.

We provided 90-day notice in the September 2022 issue of 
The Bulletin about the following medical policies, which are 
effective December 1, 2022:

 - Definitive Lower Limb Prostheses (#DME18)
 - Pectus Excavatum and Carinatum Surgery (#SUR12.02)

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

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

Reimbursement policy updates

We provided 90-day notice in the August 2022 issue of 
The Bulletin about changes to the Drugs, Immunizations/
Vaccines, Radiopharmaceuticals, and Skin Substitutes 
Reimbursed Under Medical Coverage (Medicine #104) 
reimbursement policy, which is effective November 1, 2022.

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 Availity Essentials:  
Payer Spaces>Resources>Claims and Payment> 
Research Procedure Code Edits.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/pre-authorization/commercial
https://www.bridgespanhealth.com/provider/library/bulletins
http://www.policy.bridgespanhealth.com/
http://www.policy.bridgespanhealth.com/
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/reimbursement-policy/disclaimer
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
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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. See our Non-Reimbursable Services 
(Administrative #107) reimbursement policy on our provider website: Library>Policies & Guidelines>Reimbursement Policy. 

Effective October 1, 2022 Description 
Revised policy

Drugs for chronic inflammatory 
diseases, dru444

 - Added Skyrizi as a level 1 self-administered and provider-administered option for 
Crohn’s disease

 - Olumiant for COVID-19 is considered not medically necessary when used in the 
outpatient setting

 - Olumiant for alopecia areata is considered cosmetic per contract definitions
 - Updated Rinvoq and Xeljanz/Xeljanz XR ulcerative colitis criteria to require 

Humira step therapy (vs. Humira or Stelara)
 - Updated Cimzia Crohn’s disease self-administration criteria to require two level 1 

therapies (vs. one)

Effective October 15, 2022 Description 
Revised policy

Intravitreal Vascular Endothelial 
Growth Factor (VEGF) Inhibitors, 
dru621

 - Adding Cimerli (ranibizumab-eqrn) as a level 2 product

Effective December 1, 2022 Description 
Revised policies

Tropomyosin receptor tyrosine 
kinase (TRK) inhibitors, dru724

 - New combination policy replacing individual policies for Rozlytrek and Vitrakvi 
(dru610 and dru583)

 - Adding step therapy requirement with Rozlytrek before Vitrakvi

BRAF Inhibitors, dru728  - New combination policy replacing individual policies for Tafinlar and Zelboraf 
(dru308 and dru266)

 - Adding coverage criteria for BRAF-mutated solid tumors with reported 
sensitivity to Tafinlar (dabrafenib)/Mekinist (trametinib), a new FDA-approved 
indication

CONTINUED ON PAGE 10
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Effective December 1, 2022 Description 
Revised policies continued

Mitogen-activate dextracellular 
signal-regulated kinase (MEK) 
Inhibitors, dru727

 - New combination policy replacing individual policies for Mekinist, Mektovi and 
Cotellic (dru307, dru556 and dru442)

 - Adding coverage criteria for BRAF-mutated solid tumors with reported 
sensitivity to Tafinlar (dabrafenib)/Mekinist (trametinib), a new FDA-approved 
indication

Effective January 1, 2023 Description 
Revised policies

Non-Preferred Intra-Articular 
Hyaluronic Acid Derivatives, dru351

 - Changing preferred products to Synvisc, Synvisc One and Orthovisc; these 
products will not require pre-authorization

 - Moving Euflexxa to non-preferred; current utilizers may finish the current course; 
ongoing coverage beyond their current course will require pre-authorization

Complement Inhibitors, dru385  - Adding additional step therapy requirements for coverage of Soliris
 - The following additional products will need to be ineffective, not tolerated or 

contraindicated for consideration of Soliris coverage:
 • Paroxysmal nocturnal hemoglobinuria (PNH): Ultomiris and Empaveli.
 • Atypical hemolytic uremic syndrome (aHUS): Ultomiris
 • Refractory myasthenia gravis (MG): Ultomiris and Vyvgart
 • Neuromyelitis Optica Spectrum Disorder (NMOSD): Enspryng and Uplizna

 - Existing utilizers will not be impacted

Non-preferred pegfilgrastim 
products, dru563

 - Changing preferred products to Fulphila and Ziextenzo; these products will not 
require pre-authorization

 - Current utilizers of Udenyca will need to change to a preferred product or obtain 
pre-authorization for ongoing coverage

 - We will share more information about this change in the December 2022 issue 
of this newsletter

Follistim AQ, follitropin beta, dru731  - For members with fertility treatment coverage, Follistim AQ will require pre-
authorization

 - The preferred product, Gonal-F, will not require pre-authorization

Acthar H.P. Gel, repository 
corticotropin injection, dru316

 - Moving coverage from medical benefit to pharmacy benefit regardless of self- or 
provider-administration

CONTINUED FROM PAGE 9
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Reviewing medications  
with members
One important role of a PCP is being an information 
resource regarding all the medications their patients take. 
Our members often take several medicines, vitamins and 
supplements from different sources. They face the risk of 
duplicate therapy or potentially adverse interactions if they 
have multiple prescribers.

By reviewing all of the patient’s medications during 
their visits, the PCP can identify potentially duplicate or 
dangerous combinations of medicines. We know that many 
of these reviews do occur. 

To facilitate memorable conversations about medications, 
many offices ask members to bring all their medications 
to their next visit, including vitamins, supplements, herbal 
remedies and other products they are taking for their  
health needs.

During that visit, the PCP, a nurse or pharmacist can: 

 - Review the medications
 - Identify any concerns with the medications
 - Make sure the patient understands each  

product’s purpose
 - Make sure the patient is taking them as prescribed

Using techniques like the teach-back method—as well as 
reviewing any medication changes again at the end of 
an office visit and highlighting changes on an after-visit 
summary—are great ways to help patients remember 
having had a conversation.

Educational handouts and flyers are another great way 
to help patients remember conversations about their 
medications. Handouts and flyers can also help PCPs and 
staff facilitate these conversations. We have several flyers 
that address medication management available in English 
or Spanish:

 - Your Health: Tips for Taking Medications Safely
 - Your Health: Staying Safe When You Take Several 

Medications
 - Your Health: Questions to Ask About Your Medicines (This 

flyer includes space for a patient to list their medications, 
including the dose and frequency. If the patient 
completed this form in advance or in the waiting room, 
it could provide a starting point for a conversation about 
the medications.)

If you’d like a copy of these flyers, please send an email to 
Quality@bridgespanhealth.com.

Clinical Practice Guidelines 
updates
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.

We renewed the following Clinical Practice Guidelines, 
effective September 1, 2022:

 - Identification, Evaluation, and Treatment of Overweight and 
Obesity in Adults

 • Continue to recommend the Veterans Affairs/
Department of Defense (VA/DOD) guidelines as a 
comprehensive evidence-based guideline, with minor 
changes to the title, hyperlink and year for the most 
recent edition

 - Management of Chronic Noncancer Pain with Opioids  
in Adults

 • Continue to recommend the Health and Human 
Services (HHS) treatment improvement protocol 
(TIP) publication as a comprehensive evidence-based 
guideline

 - Screening and Management of Substance Use Disorders 
in Adults

 • Continue to recommend the VA/DOD guidelines as a 
comprehensive evidence-based guideline

 • Updated the U.S. Preventive Services Task Force 
(USPSTF) guideline in the Other Resources section

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

https://www.bridgespanhealth.com/provider/home
mailto:Quality%40bridgespanhealth.com?subject=Healthwise%20flyer%20request
http://www.policy.bridgespanhealth.com/clinical/practice-guidelines/index.html
http://www.policy.bridgespanhealth.com/clinical/practice-guidelines/index.html
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2023 products and networks
Our product portfolio will include exclusive provider 
organization (EPO) products in Oregon, Utah and 
Washington. EPO members only have in-network benefits 
and members will be responsible for 100% of  
out-of-network costs except:

 - Out-of-network emergency room, ambulance services 
and urgent care will be covered at the in-network 
benefit level. Urgent care services may be subject to 
balance billing.

 - When traveling out of our service area, urgent care, 
emergency room and ambulance services are covered 
with no balance billing if the member sees a participating 
MultiPlan provider.

The open enrollment period for individuals seeking 
coverage beginning on January 1, 2023, is from  
November 1, 2022, through January 15, 2023. Individuals 
may qualify for special enrollment periods outside of this 
period if they experience certain life events.

Members whose plans are being discontinued have 
received notice from us about options available to them 
in 2023.

Provider network and product areas
RealValue Network:

 - Supports on-exchange members in Oregon, Utah and 
Washington and members who travel to Idaho

 - Idaho network area: Ada, Bannock, Benewah, Bingham, 
Boise, Bonner, Bonneville, Boundary, Canyon, Clearwater, 
Gem, Idaho, Jefferson, Kootenai, Latah, Lewis, 
Nez Perce, Owyhee, Payette, Shoshone, Valley and 
Washington counties

 - Oregon network service and sales area: Statewide
 - Utah network service and sales area: Box Elder, Cache, 

Carbon, Daggett, Davis, Duchesne, Emery, Juab, Morgan, 
Rich, Salt Lake, Summit, Tooele, Uintah, Utah and 
Weber counties

 - Washington network service area: Benton, Clark, 
Columbia, Franklin, King, Kitsap, Klickitat, Pierce, Skagit, 
Snohomish, Spokane, Thurston, Walla Walla, and Yakima 
counties; Sales area: Benton, Clark, Columbia, Franklin, 
King, Kitsap, Klickitat, Pierce, Skagit, Snohomish, 
Spokane, Thurston, Walla Walla and Yakima counties

Benefit highlights
 - Note: This is not a comprehensive list of benefit or 

changes, and some benefits are only available on 
specific plans.

 - Members will have access to either telephone or 
chat nurse triage lines (depending on their plan), 
available 24/7.

 - The mobile urgent service DispatchHealth, 
dispatchhealth.com, will be available to treat common 
to complex injuries and illnesses at the member’s home. 
It is available to members in the following areas: Boise, 
Idaho; Portland, Oregon; and Seattle, Tacoma, Spokane 
and Olympia, Washington. 

 - Bump2Baby will be available to support members with 
information and resources during and after pregnancy.

 - Members who have specific chronic conditions will have 
access to expanded preventive care.

 - To help manage the cost of medications for chronic 
conditions, members will pay less before the deductible 
for prescription medications on the Optimum Value 
Medication List. 

 - Pediatric vision is embedded in all of our plans for 
members 18 and younger. Pediatric dental will be 
included on plans in Oregon and Utah. 

Verify network participation
Verify your network participation and find other in-network 
providers using the provider directory, Find a Doctor tool, on 
our website. 

Verify eligibility and benefits
You can verify your patients’ eligibility and benefits on 
Availity Essentials. 

More information
Information about our 2023 products will be available in the 
Products and Networks section of our provider website in 
January 2023. 

https://www.bridgespanhealth.com/provider/home
https://www.dispatchhealth.com/
https://www.bridgespanhealth.com/provider/products
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Behavioral health corner

About behavioral  
health corner
This section highlights the articles that affect behavioral 
health providers. We also recommend you use the search 
function (Ctrl + F) on your computer to search for keywords 
that concern your practice. 

Articles in this issue with  
behavioral health content

Page

Reminder: Reimbursement changes 13

Diagnosing and treating depression in primary 
care 

14-15

SAD could affect your patients this winter 15

We also recommend you review the following articles 
because they often have policy updates that may affect 
your practice.

Recurring topics likely to affect your specialty Page

Administrative Manual updates 3

Update your directory information 4

Pre-authorization updates 6

The Bulletin recap 8

Medication policy updates 9-10

Reminder: Reimbursement 
changes
We revised reimbursement for the following codes and 
licensing types for providers on our standard agreements 
effective October 1, 2022: 

 - CPT 90837 (psychotherapy) for psychiatrists, 
psychologists and master’s-level clinicians

 - Licensing differential adjustments for master’s-level 
clinicians

 - Payable alcohol and drug treatment services (ADTS) 
codes across our markets, including rate adjustments

The updated rates will be available on Availity Essentials 
this month. 

https://www.bridgespanhealth.com/provider/home
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Most behavioral health treatment is provided in the primary 
care setting, and proper mental health and substance use 
treatment are integral to a person’s overall health. 

Depressive disorders are the number one cause of disability 
and the most common types of mental health conditions. 
Depression can often go unrecognized by others—even 
by those afflicted. It also increases risk for other medical 
illness by 40%.

In the U.S., rates of depression skyrocketed across age 
groups during the COVID-19 pandemic, with one in three 
American adults reporting symptoms in 2021. Some 
estimates put that figure as high as 40%. Youth have had 
an even greater increased prevalence of depression, with 
teenage girls showing the highest rates. Thus, screening 
for depression across age groups is critical, as is pursuing 
additional assessment and treatment for positive screens.

Routine depression screenings in the primary care setting 
are considered a best practice for intervention and 
treatment. Patients may feel more comfortable with their 
PCP, with whom they have an established relationship, 
rather than seeking help from a behavioral health provider. 
Additionally, those suffering may not seek treatment 
because they don’t recognize their symptoms or don’t 
want to acknowledge them. Fortunately, many primary 
care groups have integrated licensed behavioral health 
professionals who can take “warm handoffs” to begin 
further assessment and initial treatment without needing 
an outside referral.

Recognize risk factors
 - Being female
 - History of trauma
 - Having alcohol use disorder
 - Death or loss of a loved one
 - Low income, financial instability
 - Being pregnant or recently giving birth
 - Having a personal and/or family history of depression
 - Having comorbid chronic medical conditions, including 

chronic pain
Most behavioral health treatment is provided in the primary 
care setting, and proper mental health and substance use 
treatment are integral to a person’s overall health. 

Depressive disorders are the number one cause of disability 
and the most common types of mental health conditions. 
Depression can often go unrecognized by others—even 
by those afflicted. It also increases risk for other medical 
illness by 40%.
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In the U.S., rates of depression skyrocketed across age 
groups during the COVID-19 pandemic, with one in three 
American adults reporting symptoms in 2021. Some 
estimates put that figure as high as 40%. Youth have had 
an even greater increased prevalence of depression, with 
teenage girls showing the highest rates. Thus, screening 
for depression across age groups is critical, as is pursuing 
additional assessment and treatment for positive screens.

Routine depression screenings in the primary care setting 
are considered a best practice for intervention and 
treatment. Patients may feel more comfortable with their 
PCP, with whom they have an established relationship, 
rather than seeking help from a behavioral health provider. 
Additionally, those suffering may not seek treatment 
because they don’t recognize their symptoms or don’t 
want to acknowledge them. Fortunately, many primary 
care groups have integrated licensed behavioral health 
professionals who can take “warm handoffs” to begin 
further assessment and initial treatment without needing 
an outside referral.

Recognize risk factors
 - Being female
 - History of trauma
 - Having alcohol use disorder
 - Death or loss of a loved one
 - Low income, financial instability
 - Being pregnant or recently giving birth
 - Having a personal and/or family history of depression
 - Having comorbid chronic medical conditions, including 

chronic pain
Some common signs and symptoms
 - Loss of motivation
 - Weight gain or loss
 - Decreased concentration
 - Fatigue or lack of energy
 - Neglecting responsibilities
 - Unexplained aches and pains
 - Sleeping too much or too little
 - Loss of interest in personal appearance
 - Psychological symptoms

 • Anger, anxiety, sadness, irritability, mood swings, 
lack of emotional responsiveness, feelings of 
worthlessness or helplessness and, n the extreme, 
thoughts of suicide or self-harm

Diagnosing and treating depression in primary care

CONTINUED ON PAGE 15
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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.

Behavioral health corner

SAD could affect your patients 
this winter
As the days get shorter and the winter months settle in, 
some of your patients may start to experience symptoms 
of seasonal affective disorder (SAD).

SAD is a type of depression that most often occurs during 
the winter season, and it is thought to be caused by a lack 
of sunlight. The signs and symptoms of SAD can mirror 
those of depression and can include:

 - Oversleeping
 - Having low energy
 - Overeating and weight gain
 - Feeling sluggish or agitated
 - Having difficulty concentrating
 - Restlessness and agitation, among others

SAD can be treated using traditional forms of care, such as 
psychotherapy and antidepressant medication, and may 
also benefit from light therapy and vitamin D supplements. 
To help identify SAD in your patients:

 - Ask about mental health issues during the patient’s 
physical exam.

 - Check for symptoms of depression by asking about 
symptoms and the patient’s thoughts, feelings and 
behavior patterns.

 - Consider using a diagnostic tool, such as the Seasonal 
Pattern Assessment Questionnaire or the PHQ-9 quick 
depression assessment.

Healthwise’s Knowledgebase has helpful information about 
SAD. Access their site and materials in English and Spanish 
at healthwise.net/bridgespan. 

Resources for PCPs
The behavioral health toolkit on our provider website  
is designed to support PCPs: Behavioral Health> 
Behavioral Health Toolkit. It includes an extensive list of 
screening tools, including the Patient Health Questionnaire 
9 (PHQ-9), which can be used to screen for and diagnose 
depression. The PHQ-9 is both highly sensitive and specific 
for depression. It can be used to measure the severity of 
depression, as well as response to treatment.

The toolkit also includes a presentation titled Depression: 
Screening and treatment in the primary care setting.

In addition to addressing depression, our toolkit includes 
resources for treating members who may have the 
following diagnoses and challenges: 

 - Anxiety
 - Alcohol use
 - Attention-deficit/hyperactivity disorder (ADHD) 
 - Bipolar disorder
 - Eating disorders
 - Gender identity
 - Opiate use
 - Pain management
 - Post-traumatic stress disorder (PTSD)
 - Substance use disorder
 - Suicide prevention

The toolkit also includes information about our care 
management services, including case management, as 
well as information to help PCPs determine the best path 
forward in the early stages of a patient’s evaluation and 
treatment.

Knowing when to refer
PCPs should consider psychiatric consultation prior to 
treatment in the following circumstances:

 - Imminent risk of suicide—call 911 immediately
 - Need for hospitalization
 - Uncertainty about the diagnosis
 - Comorbid psychiatric disorders

CONTINUED FROM PAGE 14
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