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

COVID-19 updates
We continue to closely monitor COVID-19 developments and are dedicated 
to keeping you informed as you provide care to people in our communities, 
including our members. 

Are you seeing patients virtually?
We have seen a large increase in the number of claims for telehealth services 
over the past few months, as many of you have continued to or started to 
see your patients virtually. This has helped to ensure that our members have 
and continue to receive the care that they need.

To support our members’ access to care during this pandemic, we will:

 - Reimburse providers for telehealth services the same rate as in-person 
visits through September 30, 2020

 • On March 19, 2020, we expanded telehealth to reimburse providers 
for telehealth services the same as in-person visits. When we 
implemented this, for members who previously had a telehealth 
benefit, our systems were configured to apply to the member’s office 
visit cost share for some office visits and mental health visits rather 
than their lower telehealth cost share that they had incurred prior to 
COVID-19. Our systems will be updated this month to automatically 
adjust the impacted claims to correctly apply the telehealth cost share, 
so you will not need to resubmit claims. You may need to reimburse 
members who paid the in-office (higher) cost share for these telehealth 
services. This will not impact your reimbursement.

 - Cover expanded telehealth services that meet the criteria through 
December 31, 2020

Note: We are working with our administrative services only (ASO) group 
partners to implement these options when directed.

If you are not already seeing your patients virtually, you can learn more 
in the Coronavirus Updates and Resources alert on our provider website, 
bridgespanhealth.com.

AUGUST 2020

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

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

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

CONTINUED ON PAGE 3
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Critical update
Dental must read
Behavioral health must read
DME must read

Click on a title below to read the article.

‡

About Provider News
This publication includes important updates for you and 
your staff, in addition to information about updates to 
policies and procedures, and notices we are contractually 
required to communicate to you. In the table of contents, 
this symbol indicates articles that include critical updates: 
n. To save you time, you can click on the titles to go 
directly to specific articles. You can also return to the table 
of contents from any page by clicking on the link at the 
bottom of each page.

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

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

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

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

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 
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.

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


3bridgespanhealth.com     |   Table of Contents

CONTINUED FROM PAGE 1

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

Our COVID-19 testing policies were also recently updated 
and are effective March 1, 2020:

 - COVID-19 Testing (Administrative #137)  
reimbursement policy

 - COVID-19 Testing (Laboratory #74) medical policy
Our policies are available on our website: Library> 
Policies and Guidelines. Related: See Medical and dental 
reimbursement policy updates on pages 7-8.

Stay up to date
Thank you for the courageous care you are providing on the 
front lines. 

For the latest updates, visit the Coronavirus Updates and 
Resources alert. 

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

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

You can find the Cultural Competency and Health  
Literacy Resources page on our website: Programs> 
Quality Program>Cultural Competency.

Patient Cost Estimator  
for dental providers
Dental providers: Coming soon, you will be able to use the 
Patient Cost Estimator tool on the Availity Portal, availity.
com, to create an estimate of your patient’s payment 
responsibility specific to their dental treatment or service. 
The estimate is based on a real-time benefit snapshot. 
This allows you to know and share patient responsibility 
information before or at the time of service and collect the 
member’s cost share before the appointment is over.

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

Watch a demo and learn more
Availity’s online resources will help you get the most out of 
their Patient Cost Estimator tool. Their training helps make 
estimating costs simpler and more efficient. Login to the 
Availity Portal to watch a demo to learn more about using 
the tool: Help & Training>Get Trained>Catalog> 
Patient Cost Estimator - Training Demo.

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

 - Inpatient services
 - A member who is not eligible at the time of the request

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

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/whats-new/covid-19-testing
https://www.bridgespanhealth.com/provider/library/policies-guidelines
https://www.bridgespanhealth.com/provider/library/policies-guidelines
https://www.bridgespanhealth.com/provider/library/whats-new/covid-19
https://www.bridgespanhealth.com/provider/library/whats-new/covid-19
https://www.bridgespanhealth.com/provider/programs/cost-quality/quality-program
https://www.bridgespanhealth.com/provider/programs/cost-quality/quality-program
https://www.availity.com/
https://www.availity.com/
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Admissions require 
concurrent review
As a reminder, we require concurrent review for acute 
inpatient medical and behavioral health hospital stays. 

Notification is required within 24 hours for all inpatient 
admissions. Exception: Maternity admissions notifications 
are required on day six; maternity concurrent review begins 
on day six. 

If your facility has multiple contract types, we will pay 
according to either DRG or percentage-of-billed-charge 
reimbursement based on the type of contract you 
predominately have.

Providers should initially send only notification of 
admission; we will request clinical records when they  
are needed. 

Type of information 
being submitted

Fax number for admission

Notifications for inpatient 
behavioral health

1 (888) 496-1540

Notifications for: 

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

1 (855) 848-8220

Notifications for  
inpatient hospital

1 (800) 453-4341

Clinical records or 
submission of additional 
information, if requested

1 (844) 629-4404

Faxing information to the wrong fax number may result  
in delays. 

When you notify us of admission, we will respond with the 
date clinical records are due. 

For more information about our concurrent review 
requirements, read the frequently asked questions 
document on our website: Pre-authorization List.

Are you?
P Registered for the Availity Portal: Verify member 

eligibility and benefits, view claims-related information 
and more. You can now submit your medical  
pre-authorization requests electronically using the 
Availity Portal. Register today at availity.com. 

Receiving payments via EFT: Did you know that 
payments for your BridgeSpan patients can be sent 
directly to your bank account via electronic funds 
transfer (EFT)? It’s free and easy to register.  
Simply use Availity’s EFT Enrollment Tool on the  
main menu of the Availity Portal: My Providers> 
Enrollments Center>EFT Enrollment. 

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

The fee schedules app is available on the Availity 
Portal in the Claims & Payments menu>Fee Schedule 
Listing. Learn more by watching a short, three-
minute demo available on the Availity Portal: Help 
& Training>Get Trained>Catalog>Fee Schedules – 
Training Demo. Note: You will only have access to 
the BridgeSpan fee schedule(s) for the network(s) for 
which you are contracted.

Using the attachments tool for claims-related 
medical record requests: We have started requesting 
claims-related medical records using Availity’s Medical 
Attachment Tool. It’s free and easy to use. When 
we deny a claim for medical records, we will send a 
request to you via the attachment tool. You will see 
requests on your Attachments Dashboard with tabs 
that represent work queues. 

 - Register using the step-by-step instructions are 
available on the Availity Portal: Login and select 
Help & Training>Get Trained, then search for Setting 
Up for Medical Attachments. 

 - Learn more and view a seven-minute demo of the 
easy upload process on the Availity Portal: Login 
and select Help & Training>Get Trained, then search 
for Availity Portal Medical Attachment Tools – 
Training Demo. 

P

P

P

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/pre-authorization/commercial
https://www.availity.com/
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eviCore to review surgery 
sites of service 
As a reminder, you can now request pre-authorization from 
eviCore healthcare (eviCore) for spinal or joint surgeries 
scheduled on or after September 1, 2020. eviCore will 
review and issue an authorization for both the professional 
service and the site of service. 

This change will result in some site-of-service denials 
if the requested service should be performed in an 
outpatient setting.

eviCore’s review will only determine whether the procedure 
should be performed as outpatient; it will not direct 
providers to a specific type of outpatient setting.

Check the status of your requests using the same platform 
you used to submit the request: 

 - Requests submitted through eviCore are updated on 
eviCore’s portal: evicore.com. 

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

Pre-authorization updates 
Effective July 1, 2020, HCPCS J7333 was added to  
Intra-articular Hyaluronic Acid Derivatives.

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

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

Change to ABA therapy  
pre-authorization requirement
On September 1, 2020, we are removing the  
pre-authorization requirement for applied behavior  
analysis (ABA) therapy for members 17 and younger. 

To establish parity between the pre-authorization 
requirements for medical services and behavioral health 
services, we decided to only require pre-authorization for 
ABA therapy for members 18 and older going forward. 
Please continue to use the electronic authorization tool on 
the Availity Portal to submit pre-authorization requests for 
ABA therapy. 

The Pre-authorization List will be updated to reflect  
this change. 

https://www.bridgespanhealth.com/provider/home
https://www.evicore.com/
https://www.availity.com/
https://www.bridgespanhealth.com/provider/pre-authorization/commercial
http://www.availity.com
https://www.bridgespanhealth.com/provider/pre-authorization/electronic-authorization
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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 
website: Library>Policies and Guidelines> 
Reimbursement Policy. If billed, non-reimbursable services 
(NRS) are considered not payable, are denied as a provider 
write-off and cannot be billed to our member. 

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

Medical policy updates
We publish updates to medical policies and Clinical 
Position Statements in our monthly publication,  
The Bulletin.

We provided 90-day notice in the June and July 2020 
issues of The Bulletin about the following medical policies:

 - Blepharoplasty, Repair of Blepharoptosis, and Brow 
Ptosis Repair (Surgery #12.05), effective October 1, 2020 

 - Drug Testing for Substance Use and Pain Management 
(Laboratory #68), effective October 1, 2020

 - Gender Affirming Interventions for Gender Dysphoria 
(Medicine #153), effective October 1, 2020

 - Ultrasonic Bone Growth Stimulators (Osteogenic 
Stimulation) (Durable Medical Equipment #83.12), 
effective September 1, 2020

You can read issues of The Bulletin or subscribe to receive 
an email notification when issues are published on our 
website: Library>Bulletins. 

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

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

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

 - Updates from the Centers for Medicare & Medicaid 
Services (CMS) 

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

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

CPT®, HCPCS and ICD-10 manuals 

Clinical Practice Guidelines 
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 recently reviewed the following Clinical Practice 
Guidelines:

Effective June 1, 2020
 - Preventive Services Guidelines for Adults; we will continue 

to endorse the U.S. Preventive Services Task Force 
(USPSTF) guidelines and the Centers for Disease Control 
and Prevention (CDC) immunization recommendations.

Effective July 1, 2020 
 - Identification, Evaluation, and Treatment of Overweight 

and Obesity in Adults; we will continue to endorse the 
Veterans Affairs/Department of Defense (VA/DoD) 
guidelines as a comprehensive, evidence-based guideline.

 - Management of Chronic Noncancer Pain with Opioids in 
Adults; we will continue to endorse the Substance Abuse 
and Mental Health Services Administration (SAMHSA) 
publication as a comprehensive, evidence-based guideline

 - Screening and Management of Substance Use Disorders in 
Adults; we will continue to endorse the VA/DoD guidelines 
as a comprehensive, evidence-based guideline

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

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/policies-guidelines
https://www.bridgespanhealth.com/provider/library/policies-guidelines
https://www.bridgespanhealth.com/provider/claims-payment/claims-submission/coding-toolkit
https://www.bridgespanhealth.com/provider/library/bulletins
http://www.policy.bridgespanhealth.com/update/index.html
http://www.policy.bridgespanhealth.com/update/index.html
http://www.policy.bridgespanhealth.com/
https://www.bridgespanhealth.com/provider/library/policies-guidelines
https://www.bridgespanhealth.com/provider/library/policies-guidelines
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Medical and dental reimbursement policy updates
We review our reimbursement policies on an annual basis. Included below are changes to our policies.

View our Reimbursement Policy Manual on our website: Library>Policies and Guidelines>Reimbursement Policy. Our Dental 
Reimbursement Policy Manual is also available our website: Library>Policies and Guidelines>Dental Policy.

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

Medical policies Description of changes
Administrative Effective March 1, 2020

COVID-19 Testing (#137)  - Revised policy name
 - Revised policy statement
 - Expanded procedure codes
 - Added testing definitions
 - Removed annual limit
 - Updated references

Modifiers Effective August 1, 2020 

 - Modifier 50; Bilateral Procedure (#108)  - Clarified policies to exclude facilities
Administrative Effective November 1, 2020

Allergy Immunotherapy (#100)  - New medical policy: 
 • Setting maximum units for CPT 95165 at 156 units per day per member 

208 units per year per member
 • Requiring re-evaluation every 6 to 12 months
 • Requiring records, if requested, to verify ongoing services

Custom Oral Appliance (#102)  - New medical policy:
 • Requiring custom oral appliances to be ordered by the treating 

physician and provided by a licensed dentist
 • Stating that we may request valid current order, sleep study and positive 

airway pressure trial documentation
 • Stating that all care the day of or within 90 days of provision of the 

appliance is considered to be included in the payment for the device
 • Stating that custom oral appliances are eligible for replacement at the 

end of the five-year reasonable useful lifetime

Durable Medical Equipment Purchase 
and Rental Limitations (#131)

 - Increasing durable medical equipment (DME) useful lifetime limit from  
38 months to 60 months

 - Adding statement that DME not listed on the DME, prosthetics, orthotics 
and supplies (DMEPOS) fee schedule are considered purchased and owned 
following 10 months of rental

 - Note: New clinical edits will identify when rental or purchase limitations 
have been met 

CONTINUED ON PAGE 8

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/policies-guidelines/reimbursement-policy/disclaimer
https://www.bridgespanhealth.com/provider/library/policies-guidelines/dental-policy/disclaimer
https://www.availity.com/
https://www.availity.com/
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Medical policies Description of changes
Administrative (continued) Effective November 1, 2020

Virtual Care (#132)  - Removing CPT 99421-99423 from Scenario 1 (Telehealth) because these 
codes are for non-face-to-face evaluation and management in which there 
is asynchronous (non-live) interaction between provider and member; these 
codes will no longer be reimbursable when billed with place of service (POS) 
02 and modifier GT

 • CPT 99421-99423 will remain under Scenario 3 (Store and Forward)  
and will continue to be reimbursable when billed with POS 02 and 
modifier GQ

Facility Effective November 1, 2020

Reimbursement of Intravenous (IV) 
Solutions, Premixed IV Medications, 
Epidural, Intra-arterial and Intrathecal 
Solutions and Total Parenteral Nutrition 
(TPN) for Facilities (#109)

 - Changing policy title
 - Adding epidural and intra-arterial to the types of solutions that must be 

billed as a single item when administered in a single bag or syringe
 - Adding additional definitions

Dental policies Description of changes
Oral and Maxillofacial Surgery Effective August 1, 2020 

 - Oroantral Fistula Closure, Primary 
Closure of a Sinus Perforation (#43)

 - Removal of Tumors, Cysts and 
Neoplasms (#50)

 - Surgical Incision (#52)

 - Archived policies

Orthodontics Effective August 1, 2020 

 - Repair of Orthodontic Appliance (#54A)
 - Replacement of Lost or Broken 

Retainer (#54B)
 - Treatment for Teeth Malalignment  

or Malocclusion (#54)

 - Archived policies

Periodontics Effective August 1, 2020 

 - Apically Positioned Flap (#33)
 - Autogenous Connective Tissue Graft 

(#36E)

 - Archived policies

Oral and Maxillofacial Surgery Effective October 1, 2020 

Oral and Maxillofacial Surgery (#75)  - New dental reimbursement policy replacing the following archived policies: 
 • Surgical Incision
 • Removal of Tumors, Cysts and Neoplasms
 • Oroantral Fistula Closure, Primary Closure of a Sinus Perforation

CONTINUED FROM PAGE 7

https://www.bridgespanhealth.com/provider/home
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Medication policy reminders
Medication policies, medication lists and pre-authorization 
information for our members, including real-time deletions 
from our pre-authorization lists, are available on our 
website: Programs>Pharmacy. 

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

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

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

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

Member tools and resources
We offer a variety of tools and resources on our member 
website, bridgespanhealth.com, to help members make 
informed decisions that can lead to better health care 
experiences.

Our member website includes helpful information 
about how to stay safe during the pandemic, including 
a COVID-19 symptom checker. The COVID-19 symptom 
checker is a decision tree that asks members whether they 
have any known symptoms of COVID-19, whether they 
have spent time with anyone who has gotten sick and other 
relevant questions. Upon completion, members will get 
a suggestion on next steps, such as stay home and rest, 
connect with a provider or seek immediate emergency care.

To help members better understand their coverage, our 
member website provides guidance about health care 
costs and quality. In addition, the member website includes 
the following:

 - Find a Doctor tool: Our provider search tool connects 
members with in-network providers, facilities and 
pharmacies. These new features were recently added:

 • COVID-19 keyword searches: Members can now use 
COVID-19 keywords (e.g., coronavirus, COVID-19, etc.) 
to look for primary care, general practice and family 
medicine doctors.

 • Doing business as (DBA) name: The tool now 
displays the provider’s legal name and their DBA 
name. The provider’s name will appear in the 
following format: (DBA Name) AKA (Legal Name). 
Members can search for providers by either name, 
making it easier for members to find the physician, 
other health care professional, dentist or facility that 
they are looking for.

 • Dashboard shortcuts for urgent care clinics, primary 
care providers, and behavioral health providers: 
These shortcuts allow convenient, easily accessible, 
one-click searches for certain providers. For example, 
by clicking on the urgent care clinics shortcut, 
members will see a list of urgent care facilities within 
the selected network.

 • Area of focus for behavioral health providers: In 
addition to being able to search by provider specialty, 
members can check for the provider’s specific 
areas of focus. For example, members can look 
for providers with the “mental health counseling” 
specialty, then select the “stress management” area 
of focus. 

 - Cost Estimator tool: Members can use this tool to 
compare prices of hospital stays, MRIs, surgeries, X-rays 
and more. The Cost Estimator gives the member an 
estimate based on their out-of-pocket maximum.

 - Preventive care: A list of the preventive services we cover 
at no out-of-pocket costs when services are received 
from in-network providers is available.

 - Pharmacy benefits and formulary: We offer information 
to help members understand what a formulary is and 
how to use one in order to plan for their drug costs and 
get the best value.

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/programs/pharmacy
https://www.covermymeds.com/main/
mailto:BridgeSpanRxMedicationPolicy%40bridgespanhealth.com?subject=
https://www.bridgespanhealth.com/member/home
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Let Healthmap help you care for chronic kidney patients 
We are working with Healthmap Solutions (Healthmap) 
to help support some of our most vulnerable patient 
populations. These patients are typically 65 or older 
and have multiple comorbid conditions, such as chronic 
kidney disease, diabetes and hypertension. We selected 
Healthmap because of their provider-driven approach 
and alignment with our common goal of better health 
outcomes for our members—your patients.

If you have a patient with chronic kidney disease, 
Healthmap may contact you to provide recommendations.

The goal: Improve lives
The program’s goal focuses on early detection, proper  
care and treatment as the most effective approaches to 
delay the disease’s progression, enabling patients to live 
better, longer lives and even preventing some from  
needing dialysis. 

Healthmap helps providers by enhancing the  
physician-to-patient relationship through actionable 
information to more effectively anticipate and deliver the 
right care at the right time and in the right setting.

How the program works
All patients are monitored for opportunities to address 
gaps in care related to medications, lab testing, specialty 
referrals and selective quality metrics. Individualized patient 
recommendations are addressed in two ways to achieve 
best outcomes: 1) identifying patient opportunities and  
2) providing care navigation. 

Patients who may benefit from more interventional support 
are offered care navigation, a care coordination service 
to support health care needs between office visits. Care 
navigation supports the patient’s overall care and focuses 
on identifying and removing barriers that prevent a patient 
from achieving their optimal health.

Because of the COVID-19 pandemic, Healthmap will focus 
its initial efforts on your patients who are at the highest risk 
of preventable, adverse events to help ensure patients are 
proactively engaged before coming to the office or going to 
the emergency department unnecessarily. Healthmap  
can also facilitate telehealth services if that is helpful to 
your office.

Eventually, Healthmap’s monitoring will expand and they 
will continue to partner with your practice to sustain 
standards of care and access to such services as:

 - Medication adherence 
 - Provider appointments
 - Home dialysis modality improvement

All patients identified as at risk for chronic kidney 
disease stage 3 and higher are eligible for the program. 
Healthmap’s service is provided at no cost to you.

Learn more at healthmapsolutions.com.

https://www.bridgespanhealth.com/provider/home
http://healthmapsolutions.com
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Administrative Manual 
updates
The following updates were made to our manual sections 
on August 1, 2020:

Facility Guidelines
 - Updated URLs as needed
 -  Clarified inpatient admissions timeline and records 

requirements for urgent and emergent admissions
 - Oregon and Clark County, Washington only: Clarified 

information regarding critical access hospitals billing 
revenue codes

Medical Management
 - Updated the description of our care management, 

palliative care and maternity programs
Provider and Facility Resources
 - Updated and policy and educational materials 

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

Submit dental claims  
with diagnosis codes
As of January 2020, dental providers can submit dental 
claims with diagnosis codes. The 2020 CDT Dental 
Procedure Codes manual includes diagnosis codes and the 
2020 CDT Coding Companion book also has information 
about frequently used CDT procedure codes followed by 
possible diagnoses and their ICD-10 codes. 

Examples of possible diagnosis codes include:

 - Coronary Atherosclerosis: I25 (chronic ischemic  
heart disease)

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

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

We will require diagnosis codes on certain dental claims 
beginning in January 1, 2021, to support expanded 
dental care benefits for patients with such conditions as 
heart disease, diabetes or pregnancy. Diagnostic codes 
will identify why a procedure was performed and the 
associated disease, illness symptom or disorder.

We encourage you to include diagnosis codes when 
submitting dental claims to BridgeSpan as soon as 
possible. To submit your dental claims using the online 
claims submission tool on the Availity Portal, availity.com: 
Go to - Claims & Payment>Dental Claim. You can submit up 
to four diagnosis codes in the Record of Services  
Provided section. 

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

https://www.bridgespanhealth.com/provider/home
https://www.bridgespanhealth.com/provider/library/administrative-manual
https://success.ada.org/en/dental-benefits/icd-and-cdt-codes
https://success.ada.org/en/dental-benefits/icd-and-cdt-codes
https://www.availity.com/
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Tips for combating fraud
In the June 2020 issue of this newsletter, we discussed the 
types of health care fraud and how they affect you. This 
month, we’re looking at what you can do to keep your office 
safe from fraud, and we’re sharing scenarios in which fraud 
can occur.

Be protected
The following practices can help safeguard your office  
from fraud: 

 - Verify that billing codes are accurate. 
 - Protect your prescription forms, which are often stolen 

during medical visits and used in pharmacy  
fraud schemes. 

 - Check patient histories to help prevent prescription 
medication fraud. Ask patients if they are being treated 
by or have obtained prescriptions from other providers. 

 - Implement procedures to ensure that information, 
such as the nature of services provided, is accurately 
communicated to your billing staff and to any third-party 
firms and services.

Fraud case studies
Your patients can become victims of fraud without knowing 
it. The following are examples of what you and your 
patients should look out for: 

 - Phantom billing: Marian is a nursing home resident and 
needed to be transported to the hospital for a minor 
procedure. The nursing home called for an ambulance 
to transport Marian to and from the hospital. When 
Marian reviewed her explanation of benefits (EOB), she 
discovered her insurance company was billed for 13 
additional trips to the hospital that were not provided.

 - Identity theft/swapping identity: A physician performed 
surgery on a man she believed to be Mark. During a 
post-surgical office visit, the physician’s assistant asked 
Mark to fill out some patient forms. Mark did not know 
basic personal information, such as his Social Security 
number and date of birth. The man had taken a stranger’s 
insurance card and used it under a false identity. 

 - “Free” services: Mark received a “free” hearing test from 
a provider, who was advertising his services from a booth 
at a local shopping mall. To receive the “free” hearing test, 
Mark was asked to complete a survey that included his 
health insurance information. Later, Mark reviewed his 
EOB form from his insurance company and discovered 
that his insurance plan was charged for the “free” hearing 
test. Mark has never had any problems with his hearing 
and would not have taken the test if he had known there 
would be a charge for the service.

Help us prevent health care fraud
BridgeSpan takes the fight against health care fraud very 
seriously. That’s why our Special Investigations Unit (SIU) is 
dedicated to detecting and preventing fraud.

Your assistance is vital in helping our anti-fraud department 
identify, investigate and prosecute fraud. If you suspect 
health care fraud and abuse that may affect you, 
BridgeSpan or our members, please report the matter to 
our fraud, waste and abuse hotline at 1 (888) 396-3181. 
Your call can remain anonymous.

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

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

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

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

Information regarding the BridgeSpan Compliance 
program and related resources is available on our website: 
Library>Policies and Guidelines>Guidelines. 

Keep your information 
current
Our members rely on the information in our online provider 
search tool, Find a Doctor, to determine whether physicians, 
dentists, other health care professionals and facilities are 
included in their health plan’s provider network. 

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

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

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

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

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

https://www.bridgespanhealth.com/provider/home
https://sam.gov
https://oig.hhs.gov/exclusions/
https://www.bridgespanhealth.com/provider/library/policies-guidelines
https://www.bridgespanhealth.com/web/bridgespan_provider/update-your-information
https://www.bridgespanhealth.com/web/bridgespan_provider/update-your-information
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Flu season is just around the corner
While we continue to struggle with how to manage 
the significant impacts of the COVID-19 pandemic, it’s 
important to remember that we do have a vaccine for 
another common virus that threatens our members–your 
patients: influenza.

As a health care professional, you know that the flu is 
a potentially serious, contagious disease causing mild 
to severe illness. Serious outcomes of flu can lead to 
hospitalization and even death. 

The CDC recommends that everyone six months and older 
be vaccinated every flu season (there are rare exceptions). 
The flu vaccine is especially important for those considered 
high-risk and for older adults because they are at a higher 
risk of getting seriously ill from influenza. 

Some tips to consider as we approach the 2020-2021  
flu season:

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

 - Update your standing order protocol for the 2020-2021 
flu season.

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

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

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

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

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

Flu vaccinations have been shown to reduce flu illness and 
serious outcomes, so as we approach fall, remember to 
recommend the flu vaccine to your patients.

To help facilitate these conversations, a patient education 
flyer, Flu: Should I Get a Flu Vaccine? is available in English 
and Spanish. 

You can use the flyer to reinforce learning objectives after a 
coaching encounter or make it made available for patients 
to review in the waiting room before an appointment. If 
you would like copies of these flyers, please contact your 
provider experience representative.

We appreciate all you do to keep our members as healthy 
as possible. Improving the quality of care our members 
receive is important to us, and we couldn’t do it  
without you.

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

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

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

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

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

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

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

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

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

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

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

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

