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

Updates to telehealth 
services 
The following updates apply to medical and behavioral health  
telehealth services.

Dental providers: There are no changes to teledentistry services.

Claims submission, provider reimbursement and member benefits
Effective for dates of service on or after July 1, 2021: 

 - Claims for eligible telehealth services must be billed with place of 
service 02 (POS 02) and modifier GT. 

 - Modifier 95 will no longer be accepted as an indicator for  
telehealth services. 

For telehealth services submitted following the guidelines above and 
for services that are included in our Virtual Care (Administrative #132) 
reimbursement policy:

 - Idaho- and Utah-based providers: Reimbursement will be at the facility 
relative value unit (RVU) rate.

 - Oregon-based providers: Reimbursement will be based on House Bill 2508, 
where applicable.

 - Washington-based providers: Reimbursement will continue to be based on 
Senate Bill 5385, where applicable.

 - Note: Telehealth services included in our Virtual Care (Administrative #132) 
reimbursement policy will apply to the member’s telehealth benefit,  
if applicable.

JUNE 2021

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

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

Using our 
website
When you first visit 
bridgespanhealth.com, you 
will be asked to select an 
audience type (individual 
or provider) and enter a ZIP 
code for your location. This 
allows our site to display 
content relevant to you. CONTINUED ON PAGE 3

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

© 2021 BridgeSpan Health CompanyBridgeSpan Health 
2890 E Cottonwood Parkway Salt Lake City, UT 84121

https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/subscribe
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Critical update
Behavioral health must read
Dental must read
DME must read

Click on a title below to read the article.

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

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

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

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

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

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

Encourage everyone in your office to sign up.

Share your feedback
If you have additional comments about our newsletter  
or bulletin, please send us an email at  
provider_communications@bridgespanhealth.com.
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CONTINUED FROM PAGE 1 Risk adjustment data 
validation audit
Affordable Care Act (ACA) health plans must report 
member diagnosis data to the Department of Health and 
Human Services (HHS) annually to calculate risk-adjusted 
payments to health plans. Most of this data is collected 
via claims. To ensure we are reporting all relevant data to 
HHS, our retrospective and prospective programs collect 
information not reported through claims. HHS requires all 
reported data to be fully supported by valid medical record 
documentation.

Audits underway
HHS conducts risk adjustment data validation (RADV) 
audits of the data submitted by health plans. These audits 
enable HHS to validate the diagnoses that were used 
to calculate payments made to health plans under risk 
adjustment. Providers and facilities play a critical role 
during the RADV audit process. In a RADV audit, diagnoses 
submitted for risk adjustment can be validated only by 
medical record review. If you treated a member identified 
in the RADV audit sample, HHS requires you to submit 
medical records as requested by us. Your assistance and 
timely compliance to such requests enable us to meet our 
RADV audit obligations in the brief timeframe allowed  
by HHS.

We are in the process of requesting and reviewing medical 
records to support a RADV audit for HHS for 2019 and 
2020 dates of service. We have partnered with the vendor 
Advantmed to assist us in the collection of medical records 
for commercial members for this audit. You may have 
already received, or may soon be receiving, a packet from 
this vendor that explains what information we need and 
how to submit your records for the audit.

Accurate documentation
Complete and accurate documentation is critical for risk 
adjustment. If your medical record documentation does 
not support the diagnosis data we submitted to HHS, 
HHS will be unable to verify the diagnosis data. This can 
result in HHS imposing significant penalties that can have 
negative effects on the products and services we offer to 
our members. We appreciate your efforts to ensure your 
BridgeSpan patients’ medical records are thorough and 
accurate, and for responding to requests as quickly  
as possible.

More information about risk adjustment, including medical 
record reviews in process, is on our provider website: 
Programs>Risk Adjustment. 

 

Expanded code list
We will continue to cover telehealth services included on 
the Centers for Medicare & Medicaid Services’ (CMS’) List 
of Telehealth Services available at cms.gov/Medicare/
Medicare-General-Information/Telehealth/ 
Telehealth-Codes. 

Note: Please continue to refer to the Clinical Edits by Code 
List on our provider website at bridgespanhealth.com: 
Claims & Payment>Coding Toolkit and our members’ 
benefits for non-covered services. Verify members’ benefits 
using the Availity Provider Portal at availity.com.

Get the latest
We are dedicated to keeping you informed. Our provider 
website includes more information in the Telehealth Visits 
and COVID-19 Updates sections.

Use Availity to check  
TMJ benefits
 As a reminder, some plans exclude coverage for 
temporomandibular joint (TMJ) dysfunction services and 
treatment. Before seeking pre-authorization for imaging 
services through AIM Specialty Health (AIM), please verify 
member benefits through the Availity Portal by running 
an Eligibility and Benefits Inquiry. Additional benefits and 
exclusions can be found by viewing the member’s benefit 
booklet, which is available in the Eligibility and Benefits 
result. Availity’s Authorization Tool includes an automatic 
member benefits check and will save you time if TMJ 
services and treatment are excluded benefits.

Coverage determinations are based on member benefits 
regardless of whether AIM pre-authorizes imaging. AIM is 
unable to verify member benefits.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/programs/risk-adjustment
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission/coding-toolkit
https://www.availity.com/
https://www.bridgespanhealth.com/provider/library/whats-new/covid-19/covid-19-telehealth
https://www.bridgespanhealth.com/provider/library/whats-new/covid-19
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Pre-authorization updates 
Effective March 15, 2021, hysterectomies no longer require pre-authorization.

Procedure/medical policy Added CPT® code effective May 1, 2021

Transurethral Water Vapor Thermal Therapy of the Prostate 
(Surgery #210)

53854

Procedure/medical policy Adding CPT codes effective July 1, 2021

Transcatheter Aortic-Valve Implantation for Aortic Stenosis 
(Surgery #201)

33361-33366

Procedure/medical policy Adding CPT codes effective September 1, 2021

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

80145, 80230, 80280

Our complete Pre-authorization List is available in the Pre-authorization section of our provider website. Please review the 
list for all updates and pre-authorize services accordingly. You can submit standard medical pre-authorizations through the 
Availity Portal, availity.com.  

Joint surgery 

 - Knee Replacement—Arthroplasty (#311)
 - Knee Surgery—Arthroscopic and Open  

Procedures (#312)
 - Hip Replacement—Arthroplasty (#313)
 - Hip Surgery—Arthroscopic and Open  

Procedures (#314)
 - Shoulder Surgery—Arthroscopic and Open Procedures 

(#315)
 - Shoulder Arthroplasty—Arthrodesis (#318) 

Spine surgery 

 - Updating throughout to clarify that spondylolisthesis 
grades are based on the Meyerding classification

 - Adding a definitions section to the preface
 - Lumbar Decompression (#608)

Redlined versions of these revisions are published on 
eviCore’s website, evicore.com/provider/ 
clinical-guidelines. 

AIM revising clinical 
guidelines
AIM Specialty Health (AIM) is revising the following 
advanced imaging clinical guidelines for our radiology 
program effective September 12, 2021:

 - Extremities
 - Spine
 - Vascular

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

eviCore guidelines  
to be revised  
Effective September 1, 2021, eviCore healthcare 
(eviCore) will revise the guidelines listed below for 
several components of our Physical  
Medicine program. 

Pain intervention  

 - Epidural Steroid Injections (#200)
 - Facet Joint Injections/Medial Branch Blocks (#201)
 - Sacroiliac Joint Procedures (#203)
 - Radiofrequency Joint Ablations/Denervations 

(#208)
 - Regional Sympathetic Blocks (#209)

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/pre-authorization/commercial
http://www.availity.com
https://www.evicore.com/provider/clinical-guidelines
https://www.evicore.com/provider/clinical-guidelines
http://www.aimspecialtyhealth.com/ClinicalGuidelines.html
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The Bulletin recap
We publish updates to medical policies, reimbursement 
policies and Clinical Position Statements in our monthly 
publication, The Bulletin. You can read issues of The Bulletin 
or subscribe to receive an email notification when issues 
are published on our provider website: Library>Bulletins. 

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

 - Bioengineered Skin and Soft Tissue Substitutes and 
Amniotic Products (Medicine #170)

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

 - Transcatheter Aortic-Valve Implantation for Aortic Stenosis 
(Surgery #201)

 - Transcranial Magnetic Stimulation as a Treatment of 
Depression and Other Disorders (Medicine #148)

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

 - Powered and Microprocessor-Controlled Knee and  
Ankle-Foot Prostheses and Microprocessor-Controlled 
Knee-Ankle-Foot Orthoses (Durable Medical  
Equipment #81)

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

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

Reimbursement policy updates

We provided 90-day notice in the April 2021 ssue of  
The Bulletin about the following reimbursement policies, 
which are effective July 1, 2021:

 - Cellular and Gene Therapy Products (Medicine #112)
 - Chronic Care Management (CCM) Services  

(Administrative #122)
We provided 90-day notice in the May 2021issue of  
The Bulletin about the following reimbursement policy, 
which is effective August 1, 2021:

 - Non-Reimbursable Services (Administrative #107)
 • Related: See Non-reimbursable services on page 6

Our reimbursement policies are reviewed on an  
annual basis. 

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

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

 

Clinical Practice Guidelines 
updates
Clinical Practice Guidelines are systematically developed 
statements on medical and behavioral health practices that 
help providers make decisions about appropriate health 
care for specific conditions. We reviewed the following 
Clinical Practice Guidelines:

 - Treatment of Depression in Adults, effective  
March 1, 2021: We will continue to endorse the American 
Psychiatric Association (APA) Practice Guideline for the 
Treatment of Patients with Major Depressive Disorder. 
Additionally, we updated a hyperlink.

 - Treatment for Attention Deficit Hyperactivity Disorder in 
Children and Adolescents, effective April 1, 2021: We will 
continue to endorse the American Academy of Pediatrics 
Clinical Practice Guideline for the Diagnosis, Evaluation, 
and Treatment of Attention-Deficit/Hyperactivity Disorder 
in Children and Adolescents.

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

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/bulletins
http://www.policy.bridgespanhealth.com/
http://www.policy.bridgespanhealth.com/
http://www.policy.bridgespanhealth.com/
http://www.policy.bridgespanhealth.com/
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.availity.com/
http://www.policy.bridgespanhealth.com/clinical/practice-guidelines/index.html
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Dental policy updates
We review our dental policies on an annual basis. Included below are changes to our policies.

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

Dental policies Description of changes
Diagnostic Effective June 1, 2021

Cone Beam Computed Tomography (CT) (#74)  - Made minor changes to policy statement for clarification with no 
change to intent

Miscellaneous Effective June 1, 2021

Dental Accident (#67A)  - Updated definition of sound natural tooth
Oral and maxillofacial surgery Effective June 1, 2021

Frenulectomy (#53)  - Clarified policy statement with no change to intent

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

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

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

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

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

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

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

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

New medication policies Description of changes
Effective May 15, 2021

Margenza, margetuximab-cmkb, 
dru662

 - The use of Margenza for metastatic HER2-positive breast cancer is considered 
not medically necessary and therefore not covered because of the lack of 
proven additional benefit versus lower-cost similar agents

Oxlumo, lumasiran, dru668  - Coverage is limited to patients with clinically significant primary hyperoxaluria 
type 1 (PH1) when medical management has been ineffective in controlling 
urinary oxalate excretion

Effective July 1, 2021

Orgovyx, relugolix, dru664  - Coverage will be limited to patients with castration-sensitive prostate cancer 
when more cost-effective alternatives, such as leuprolide and other GnRH 
analogues are not a treatment option

Bronchitol, mannitol, dru665  - The use of Bronchitol for cystic fibrosis will be considered not medically 
necessary and therefore not covered because of the lack of proven additional 
benefit versus lower-cost hydrators, such as hypertonic saline, the current 
standard of care

Zokinvy, lonafarnib, dru663  - Coverage will be limited to patients with Hutchinson-Gilford Progeria Syndrome 
(HGPS) and processing-deficient Progeroid Laminopathies (PL) who are  
12 months or older and have a body surface area of 0.39 m2 or greater, the 
setting in which it was studied and has a labeled indication 

Revised medication policies Description of changes
Effective May 15, 2021

Opdivo, nivolumab, dru390  - Added coverage criteria for newly FDA-approved indications: malignant pleural 
mesothelioma (MPM) and renal cell carcinoma (RCC)

 - Removed coverage criteria for small cell lung cancer (SCLC) because of 
withdrawal of the indication by the FDA: Use is now considered investigational

CONTINUED ON PAGE 8

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/programs/pharmacy
https://www.covermymeds.com/main/
mailto:BridgeSpanRxMedicationPolicy%40bridgespanhealth.com?subject=
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CONTINUED FROM PAGE 7

Revised medication policies Description of changes
Effective May 15, 2021 continued

Keytruda, pembrolizumab, dru367  - Added coverage criteria for cutaneous squamous cell carcinoma (cSCC), a 
newly approved FDA indication

 - Use of Keytruda for PD-L1-expressing locally advanced  
unresectable/metastatic triple negative breast cancer is considered not 
medically necessary and therefore not covered because of the lack of proven 
additional benefit over coverable treatment alternatives

 - Removed coverage criteria for small cell lung cancer (SCLC) because of 
withdrawal of the indication by the FDA; use is now considered investigational

 - Simplified criteria for classical Hodgkin lymphoma (cHL) and MSI-H colorectal 
cancer (CRC) (newly expanded FDA indications)

Tecentriq, atezolizumab, dru463  - Added coverage criteria for BRAF-positive cutaneous melanoma when used 
in combination with vemurafenib (Zelboraf) and cobimetinib (Cotellic), a newly 
approved FDA indication

 - Removed coverage criteria for urothelial carcinoma because of withdrawal of 
the indication by the FDA. Use is now considered investigational

Bavencio, avelumab, dru499  - Simplified criteria for bladder cancer (newly expanded FDA indication)

Yervoy, ipilimumab, dru238  - Added coverage criteria for malignant pleural mesothelioma (MPM) when used 
in combination with nivolumab (Opdivo), a newly FDA-approved indication

Imfinzi, durvalumab, dru500  - Removed coverage criteria for urothelial carcinoma because of withdrawal of 
the indication by the FDA. Use is now considered investigational

Effective July 1, 2021

Monoclonal antibodies for asthma 
and other immune conditions, 
dru538

 - Adding Xolair pre-filled syringe to policy as a self-administered treatment option
 - Adding coverage criteria for use of Xolair in nasal polyps, a newly FDA-approved 

indication
 - Adding coverage criteria for use of Nucala for hypereosinophilic syndrome 

(HES), a newly FDA-approved indication

Hetlioz, tasimelteon, dru349  - Adding newly available oral suspension (Hetlioz LQ) to policy
 - Adding coverage criteria for Smith-Magenis Syndrome (SMS), a newly approved 

FDA indication

Praluent, alirocumab, dru406  - Adding coverage criteria for use in Homozygous Familial Hypercholesterolemia 
(HoFH), a newly FDA-approved indication

Drugs for chronic inflammatory 
diseases, dru444

 - Moving apremilast (Otezla) to this policy
 - Adding coverage criteria for anakinra (Kineret) when used for Deficiency of the 

Interleukin-1–Receptor Antagonist (DIRA), a newly FDA-approved indication

metyrosine (generics, Demser), 
dru405

 - Adding quantities greater than 4 grams per day as investigational
 - Adding newly approved generics to policy

High-cost ophthalmic prostaglandin 
analogues, dru476

 - Adding generic travoprost-BAK free 0.004% as required step therapy

CONTINUED ON PAGE 9

https://www.bridgespanhealth.com/provider/home
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CONTINUED FROM PAGE 8

Archived medication policies Description of changes

Effective July 1, 2021

High-cost ophthalmic prostaglandin 
analogues, dru476

 - Generic travoprost-BAK free 0.004% will no longer require pre-authorization
 - The other products in dru476 will continue to require pre-authorization

Lucemyra, lofexidine, dru557  - Lucemyra will no longer require pre-authorization

Zulresso, brexanolone, dru603  - Zulresso will no longer require pre-authorization

Avoid antibiotics for acute bronchitis and bronchiolitis
Over-prescribing antibiotics can have detrimental effects 
on the overall population and individuals, resulting in an 
increase in antibiotic-resistant infections and exposing 
people to avoidable adverse events. The Centers for 
Disease Control and Prevention (CDC) reports that more 
than  
2.8 million antibiotic-resistant infections occur in the U.S. 
each year, and more than 35,000 people die as a result. 

Acute bronchitis/bronchiolitis is a common condition 
that is generally self-limiting yet is often inappropriately 
treated with antibiotics. Despite efforts to curb the use of 
antibiotics in the treatment of this condition, between 1996 
and 2010, the acute bronchitis antibiotic prescribing rate in 
the U.S. was 71% and increased over time.  

 A Healthcare Effectiveness Data and Information Set 
(HEDIS®) measure was created to monitor the antibiotic 
prescribing rate for acute bronchitis/bronchiolitis. This 
measure reports the percentage of members three months 
and older, with a diagnosis of acute bronchitis/bronchiolitis, 
who were not dispensed an antibiotic prescription on the 
date of diagnosis or within three days after the date of 
diagnosis. A higher rate indicates appropriate treatment for 
the condition (i.e., the percentage of episodes that were not 
prescribed an antibiotic). 

Our data indicates that over half of the cases of acute 
bronchitis are not treated appropriately and there is a lot 
of room for improvement on this measure. While scores 
have improved, there is a lot of room for improvement, 
as our data indicates that over half of the cases of acute 
bronchitis are not treated appropriately. Please consider 
this in your approach to treating acute bronchitis.

Here are a few suggestions that may help:

 - Help patients and caretakers understand the difference 
between bacterial and viral infections.

 - Educate patients and caretakers on home treatment to 
relieve acute bronchitis/bronchiolitis symptoms.

For patients with a comorbid condition requiring an 
antibiotic prescription, be sure that documentation and 
coding accurately reflect the diagnosis code for the 
comorbid condition (or bacterial infection). Some examples 
of comorbid conditions include HIV, malignant neoplasm, 
emphysema, chronic obstructive pulmonary disorder and 
disorders of the immune system. 

https://www.bridgespanhealth.com/provider/home
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Provider Advisory Council reviews behavioral health topics
Our Provider Advisory Council (PAC) and our Behavioral 
Health Provider Advisory Council (BH-PAC) serve as 
communication and advisory forums for participating 
providers, including primary care, medical specialties and 
behavioral health. PAC and BH-PAC members practice in 
communities across our service area and provide input for 
some of our programs, as well as collaborating with us on 
initiatives to improve care and services to members.

Improving care for patients treated with 
antipsychotics
During recent meetings of our Provider Advisory Council 
(PAC), primary care providers (PCP), behavioral health 
providers and health plan representatives discussed the 
results of the following clinical measures evaluating the 
care of children, adolescents and adults who are prescribed 
antipsychotics: 

 - Annual LDL cholesterol (LDL-C) and hemoglobin 
A1c (HbA1c) testing for children and adolescents on 
antipsychotics. 

 - Annual HbA1c and LDL-C monitoring for people with 
diabetes and schizophrenia. 

 - Annual diabetes screening for people with schizophrenia 
or bipolar disorder taking antipsychotic medications.

Results for all measures evaluating completion of annual 
metabolic tests fall below national benchmarks. Child and 
adolescent testing offer the greatest opportunity  
for improvement. 

Barriers experienced by providers seeking to deliver optimal 
care were identified and PAC members offered suggestions 
for improving care and practice. Throughout the 
conversation, providers noted that coordination between 
primary and psychiatric care requires extra steps but is 
essential to achieving better care for patients.

Barriers identified
Best-practice suggestions 
for PCPs

PCPs may not be aware 
their patients are taking 
antipsychotics.

Encourage patients to 
bring all medications to 
their scheduled wellness 
appointments.

PCPs and pediatricians 
are not accustomed 
to ordering annual 
LDL-C tests for kids, 
although annual testing 
is recommended for 
children and adolescents 
on antipsychotics.

Order an annual HbA1c 
and LDL-C test for children 
and adolescents on 
antipsychotics.

Screening for behavioral health conditions  
in primary care

Our PAC recently reviewed survey data collected from 
primary care offices from October 30, 2020, through 
January 15, 2021, regarding the frequency of screening 
for depression, anxiety, substance use and attention 
deficit hyperactivity disorder (ADHD) during preventive 
visits or appointments for annual wellness exams, using 
standardized screening tools. For the first time in five years, 
responses indicate a drop in screening for these behavioral 
health conditions during patients’ annual exams.  PAC 
members discussed insights about the screening trends, 
including the following key pointd:

 - Providers are more likely to screen patients at any 
opportunity rather than to wait until an annual wellness 
exam. The survey asks providers to estimate the 
percentage of preventive visits that include behavioral 
health screening, and the 2020 rates are lower than 
prior years. PAC members suggested that screening 
is happening on an annual basis but is not necessarily 
associated with a wellness visit, as was reported in  
years past.

 - In large provider organizations, screening for depression 
is part of clinic visit protocols. When depression 
screening is included in the plan for patient encounters, 
it is not likely to be omitted. PAC members observed 
that the lower screening rate in 2020 could reflect 
fewer patients seeking in-person preventive care during 
the COVID-19 pandemic. Additionally, the difficulty of 
conducting screening verbally versus using a paper 
questionnaire was noted. 

 
Barriers identified

Best-practice suggestions 
for psychiatrists

When lab work is ordered 
by the psychiatrist, it 
may be unclear who will 
follow-up with the patient 
to ensure the test was 
done and to act on  
the results.

When antipsychotics 
are prescribed, initiate 
communication with the 
PCP to confirm roles in 
ordering, reviewing  
results, follow-up, and 
patient management based 
on lab results.

Psychiatrists practicing 
telemedicine exclusively 
may not have established 
patterns of referral to labs 
for the tests.

Establish a process for 
ordering labs if you are 
practicing telemedicine 
exclusively.

Some psychiatrists do not 
order labs.

Encourage patients to see 
their PCP for monitoring of 
metabolic abnormalities 
associated with 
medications.

CONTINUED ON PAGE 11

https://www.bridgespanhealth.com/provider/home
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Strive Health kidney care 
in Oregon and Clark County, 
Washington
We have partnered with Strive Health to provide kidney 
health management to members living in Oregon and Clark 
County, Washington. Strive will begin contacting providers 
with eligible members this summer; the program officially 
launches July 1, 2021. This will require providers who have 
been engaged with HealthMap to transition to collaboration 
with Strive for member care support.

Strive will contact primary care and nephrology providers 
about their eligible patients to discuss how Strive can 
best support providers’ care plans, but most of Strive’s 
outreach will be directed to the member. The program 
helps members with chronic kidney disease or end-stage 
renal disease (ESRD), by providing a continuum of care 
management and direct clinical care, helping members as 
their disease progresses. 

Kidney care sometimes focuses on dialysis alone after 
a patient’s health has deteriorated, but Strive’s goal is to 
engage members early and throughout their entire kidney 
care journey, supporting modality choice aligned with 
each member’s needs. Early identification and high-touch 
engagement:
 - Improves health outcomes
 - Simplifies the member’s experience
 - Lowers health care costs 

Strive will routinely engage participating members to 
support overall health and well-being. With Strive’s 
high-touch model, interactions may occur in person, 
by phone and/or through other channels. Participating 
members will be educated about their condition and 
treatment options for condition management, as well 
as engaged in care planning activities. This will include 
information about dialysis center treatments, in-home 
dialysis and kidney transplant options. Treatment is 
customized to fit the patient’s needs and preferences. 

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

CONTINUED FROM PAGE 10 

 - For the first time, the survey fielded in 2020 named 
examples of some of the standardized screening tools 
that could be used to screen patients for depression, 
anxiety, unhealthy alcohol/drug use and ADHD. This 
added specificity may have resulted in lower, more 
accurate results.

 - The USPSTF recommends screening for depression 
and unhealthy alcohol/drug use while anxiety and ADHD 
screenings are driven by provider decisions. In any effort 
to improve behavioral health screening in primary care,  
it is prudent to consider the impact of national standards, 
such as USPSTF recommendations, electronic medical 
record features, established core metrics, and other 
drivers of primary care standards of practice  
and priorities. 

The discussion affirmed the ongoing importance and 
evolution of behavioral health screening in primary  
care practice. 

We continue to encourage screening for behavioral health 
conditions in primary care and remind providers that we 
reimburse behavioral health screening by PCPs. We are 
actively working to enhance our network of behavioral 
health providers available to treat patients with positive 
screening results.

https://www.bridgespanhealth.com/provider/home
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Women’s health: Chlamydia 
screenings
We encourage our primary care and women’s health 
care providers to include chlamydia screening as part 
of the routine care provided to our members. Chlamydia 
screening, along with screenings for gonorrhea and 
syphilis, is covered at no cost to our members.

Because people often do not have symptoms, many 
chlamydia infections go undetected and untreated. 
Untreated chlamydia can have severe long-term health 
consequences, particularly for young women, including 
chronic pelvic pain, potentially fatal ectopic pregnancy 
and infertility. Chlamydia also can cause prematurity, eye 
disease and pneumonia in infants. And it can increase the 
chances of an HIV infection.

Recommendations
The HEDIS specifications for chlamydia recommend 
screening one time per year in women ages 16 to 24 
who are sexually active. Our most recent HEDIS results, 
based on 2019 care, indicate that only 38% of BridgeSpan 
members who are eligible received the screening, which 
put our health plans below the 50th percentile nationally for 
this measure. 

The USPSTF recommends screening for chlamydia in 
sexually active women 24 and younger and in older women 
who are at increased risk for infection. 

Resources
 - List of preventive care services covered at no cost for our 

members: bridgespanhealth.com/member/members/
preventive-care-list.

 - Chlamydia—CDC Fact Sheet: cdc.gov/std/chlamydia/
stdfact-chlamydia-detailed.htm.  

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

Our member website, bridgespanhealth.com, and social 
media channels also encourage members to receive the 
care they need to stay healthy. Our site includes tips to 
help members schedule and prepare for in-person routine 
or follow-up medical or dental care, when appropriate. 
By logging into their account, members can also see the 
behavioral health options available to them. 

Preventive vs. diagnostic care
When scheduling appointments, please remind your 
patients that during the preventive care visit if diagnostic 
care is needed to treat a new symptom or an existing 
problem, cost share (e.g., copay, coinsurance or deductible) 
amounts may apply for these additional services.

View the list of preventive care services that we cover  
at 100%, available in English and Spanish: 
bridgespanhealth.com/member/members/ 
preventive-care-list.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/member/members/preventive-care-list
https://www.bridgespanhealth.com/member/members/preventive-care-list
https://www.cdc.gov/std/chlamydia/stdfact-chlamydia-detailed.htm
https://www.cdc.gov/std/chlamydia/stdfact-chlamydia-detailed.htm
https://www.bridgespanhealth.com/member/home
https://www.bridgespanhealth.com/member/members/preventive-care-list
https://www.bridgespanhealth.com/member/members/preventive-care-list
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Claims must include 
rendering provider NPI
Providers are responsible for submitting accurate and 
complete claims for all medical, dental and surgical 
services, supplies and items rendered to members using 
industry standard coding guidelines. Professional claims 
must include the National Provider Identifier (NPI) of the 
rendering provider. If the rendering provider NPI is not 
associated with the tax ID in our system, the claim will  
be rejected.

In accordance with our billing guidelines, only the services 
you directly provide can be submitted using your NPI. Your 
NPI is unique to you and is only to be used by you. 

More information about billing is available on our  
provider website at bridgespanhealth.com:  
Claims and Payment>Claims Submission. Our Correct 
Coding Guidelines reimbursement policy (Administrative 
#129) addresses our coding requirements: Library> 
Policies & Guidelines>Reimbursement Policy.

Administrative Manual 
updates
The following update was made to our manual, effective 
June 1, 2021: 

Facility Guidelines

 - Sleep centers in Washington (except Asotin, Clark 
and Garfield counties): Added information that durable 
medical equipment, prosthetics, orthotics and supplies 
(DMEPOS) are not eligible for reimbursement under the 
sleep center agreement; if a sleep center is  
Medicare-certified as a DME provider, it may be eligible to 
participate in our networks

Provider and Facility Resources
 - Remittance advice was added to provider payment 

information
The following update will be made to our manual, effective 
July 1, 2021: 

Medical Management
 - Adding information about our kidney care programs 

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

DMEPOS reimbursement 
schedule update— 
hearing aids
Effective September 1, 2021, we will add hearing aids and 
associated devices, supplies and services to the DMEPOS 
Reimbursement Schedule for Unlisted Codes/Codes with 
no Fees. We communicated an earlier date for these 
changes in our April 2021 newsletter.

View our reimbursement schedule on the Availity 
Portal, availity.com: Payer Spaces>Resources. 
Select Reimbursement Schedules, then DMEPOS 
Reimbursement Schedule for Unlisted Codes/Codes with 
no Fees. 

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.bridgespanhealth.com/provider/library/administrative-manual
https://www.availity.com
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Keep your information 
current
Our members rely on the information in our online provider 
search tool, Find a Doctor, to determine whether physicians, 
dentists, other health care professionals and facilities are 
included in their health plan’s provider network. 

When information is missing or inaccurate, members may 
be denied care or receive unexpected medical bills. 

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

New practice information fields available soon
You will soon be able to add several new information  
fields to the practice information displayed in our Find a  
Doctor tool:

 - Race or ethnicity
 - Pronouns
 - Website URL
 - Expanded gender options
 - Evening or weekend hours
 - Lesbian, gay, bisexual, transgender and queer (LGBTQ+) 

area of focus
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 provider website: 
Contact Us>Update Your Information.

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

Submit changes or corrections
Notify us immediately if you have changes to your practice 
information. Submit the Provider Information Update Form 
for changes as listed on our provider website:  
Contact Us>Update Your Information.

Thank you for helping our members connect with you.

Submitting medical records 
correctly
It is our goal to provide a timely response to all inquiries 
received from providers. To help us achieve this goal, 
please ensure you are using the correct form  
when submitting requested documentation or a  
provider appeal. 

1. Return the records request letter you received from us 
with the information we requested. This avoids potential 
delays and ensures documentation is matched to the 
correct claim. If you do not have the request letter,  
please use the Supporting Documentation – Standard 
Cover Sheet.

2. Use the Provider Appeal Form to submit the following 
appeal types as indicated on the form:

 • Pre-authorization was not obtained
 • No admission notification was provided
 • Claim denied for not meeting our medical  

necessity criteria
 • National Correct Coding Initiative (NCCI) or Correct 

Coding Editor (CCE) coding rules apply to a claim or 
claim line

 • Claim denied as a duplicate when services were 
performed more than one time, and payment does 
not reflect multiple service payment

Both forms are available on our provider website: 
Library>Forms.

Please communicate this information to your office staff 
and any third-party billing entities utilized by your office.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/web/bridgespan_provider/update-your-information
https://www.bridgespanhealth.com/web/bridgespan_provider/update-your-information
https://www.bridgespanhealth.com/provider/library/forms
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Appointment accessibility 
results
This past winter, we conducted our annual 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 primary 
care appointments met our standards, but timely access to 
specialty and behavioral health care did not. However, we 
recognize and appreciate your efforts to deliver timely care 
for our members despite the tremendous challenges of the 
past year.

After-hours phone coverage

Based on the survey results, it appears that some providers 
are not meeting our requirement that members be able  
to access a person 24 hours a day, seven days a week.  
After-hours access compliance can be achieved by one of 
the following methods:

 - On-call pager
 - Call forwarding to provider’s home or other location
 - Answering service that can contact the on-call provider 

or another designated network provider
 - Recorded phone message, delivered in the language 

of each of the major population groups served by the 
provider, with instructions that direct the member to a 
provider for live instruction in after-hours care—direction 
to another recording is not acceptable

Please review how you currently handle patient calls 
after-hours and ensure 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 
remains difficult, while patient access to non-urgent 
appointments within 30 calendar days became more 
difficult for some. Please be mindful of the urgent care 
requirement to ensure patients can get needed, timely care.

Access to behavioral health care

Scheduling patients for behavioral health care was also 
difficult, particularly to see new patients within 10 business 
days. Please be mindful of the access requirements for 
behavioral health care:

 - Non-life-threatening emergency (crisis) will be treated 
within six hours or directed to the nearest emergency 
room or crisis unit.

 - Urgent care appointments will be scheduled within  
48 hours.

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

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

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

Corrected claims should be submitted as soon as an error 
is identified. To help expedite claims processing:

 - Include the number of the claim that is being corrected 
(i.e., the last claim processed). If the original claim 
number is not included, the claim will be rejected upfront. 
If the corrected claim is submitted with an invalid original 
claim number, the claim will be returned to the provider 
with a note to refer to their remittance and resubmit the 
claim with a valid original claim number. The original 
claim number is required and can be found: 

 • On electronic claims receipt confirmation reports or 
electronic remittance advices (ERAs)

 • On the 277CA Claim Acknowledgements
 • On the remittance in the Availity Portal, availity.com, 

Remittance Viewer 
 - If changing the subscriber ID on a claim, submit a 

new claim or correct the original claim using the same 
subscriber ID on all iterations of the claim

View more information about how to submit corrected 
claims on our provider website: Claims & Payment> 
Claims Submission.

 - Routine office visits will be scheduled within 10  
business days.

Related: See Provider Advisory Council reviews behavioral 
health topics on pages 10-11. 

All our standards are published on our provider website: 
Programs>Quality Program> 
Accessibility & Availability Standards.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/government-programs-compliance-tips
https://www.availity.com
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission
https://www.bridgespanhealth.com/provider/programs/cost-quality/quality-program
https://www.bridgespanhealth.com/provider/programs/cost-quality/quality-program
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Resources for you
Visit the Contact Us section of our provider  
website for information about the Availity Portal, 
availity.com, and other resources for your office.

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

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

Modifier 50 edit: Effective September 1, 2021, an edit will 
be added to recommend a denial when a procedure code  
is billed with modifier 50 and one of the following: 

 - Modifier 52 
 - Modifier 53 
 - Modifier 73 
 - Modifier 74

This change applies to facility and professional claims  
for all lines of business. 

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

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

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

Thank you from our  
HEDIS team
Our HEDIS team would like to thank those providers who 
responded to our request for medical records as part of our 
annual HEDIS medical record request and collection. We 
appreciate your cooperation and timeliness in submitting 
the requested medical record information. The records you 
provide during this process help to ensure that our results 
are an accurate reflection of care provided.  

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 
provider website: Programs>Quality>HEDIS Reporting.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/contact-us
https://www.availity.com/
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission/coding-toolkit
https://www.bridgespanhealth.com/provider/claims-payment/payment/overpayment-recovery
https://www.bridgespanhealth.com/provider/claims-payment/payment/overpayment-recovery
https://www.bridgespanhealth.com/provider/programs/cost-quality/quality-program

