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Professional system updates for 2023
Published: Dec 30, 2022 - Administrative

As a reminder, we will update our claim editing software for professional services throughout
2023, with most updates occurring at a minimum quarterly. These updates apply to any
provider, provider group (tax identification number) and/or across providers and claim type
(professional/facility) and include, but are not limited to:

« The addition of new, and revised codes (for example, CPT®, HCPCS, ICD-10,
modifiers) and associated edits such as:

e ICD-10 laterality
e Add-on procedures (indicated by + sign)

o Code book parenthetical statements and other directives about appropriate code use
(for example, separate procedure, do not report, list separately in addition to, etc.)

e Updates to editing for multiple procedure reduction calculations based on relative value
unit (RVU) as designated and updated by the Centers for Medicare & Medicaid (CMS) in
the physician fee schedule relative value (PFSRYV) files

¢ Updates to National Correct Coding Initiative edits (NCCI) and medically unlikely edits
(MUES)

e Updates to incidental, mutually exclusive, and unbundled (re-bundle) edits

o Updates to code edits associated with reimbursement policies including, but not limited
to, updates to the edits that allow/disallow for assistant surgeon/co-surgeon/team surgeon,
frequency edits, bundled services and global surgery preoperative and post-operative
periods assigned by CMS

MULTI-BCBS-CM-014778-22

URL: https://providernews.anthem.com/ohio/article/professional-system-updates-for-2023-1

Outpatient system updates for 2023

Published: Dec 30, 2022 - Administrative
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As a reminder, we will update our claim editing software for outpatient facility services
throughout 2023 with most updates occurring at a minimum quarterly. These updates will
include, but are not limited to:

« The addition of new and revised codes (for example, CPT®, HCPCS, ICD-10,
modifiers, revenue codes) and associated edits.

o Updates related to the appropriate use of various code combinations, which can
include, but are not limited to, CPT/HCPCS code to revenue code, type of bill to procedure
code, type of bill to CPT/HCPCS code, and CPT/HCPCS code to modifier.

o Updates to National Correct Coding Initiative edits (NCCI) and Facility Outpatient
Hospital Services Medically Unlikely Edits (MUES).

o Updates to reflect coding requirements as designated by industry standard sources
such as the National Uniform Billing Committee (NUBC) and the Centers for Medicare &
Medicaid Services (CMS).

MULTI-BCBS-CM-014777-22

URL: https://providernews.anthem.com/ohio/article/outpatient-system-updates-for-2023-1

Notification regarding reimbursement changes to COVID-19

laboratory services codes*
Published: Dec 30, 2022 - Administrative
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*Notice of Material Amendment/Change to contract (MAC)

This communication applies to Commercial and Medicare Advantage plans from Anthem
Blue Cross and Blue Shield (Anthem).

Beginning with dates of service on or after April 1, 2023, or the end of the public health
emergency (PHE), whichever is later, reimbursement for COVID-19 laboratory service codes
may be reduced for participating providers contracted with Anthem.

New COVID-19 laboratory service codes were implemented and reimbursed at rates to meet
the needs of providers during the PHE. Reimbursement will now be revised to Anthem's
standard reimbursement methodology for the following codes:

u0001 86328 87426 87811 0226U
u0002 86408 87428 0202U 0240U
u0003 86409 87635 0223U 0241U
uo004 86413 87636 0224U
u0005 86769 87637 0225U

If you have any questions regarding this notice, please contact Provider Services or use
Avalility* Live Chat, which is available during normal business hours. Go to
www.availity.com and select Anthem from the payer spaces drop-down. Then, select Chat
with Payer and complete the pre-chat form to start your chat.

* Availity, LLC is an independent company providing administrative support services on behalf of Anthem Blue Cross and Blue Shield.

MULTI-BCBS-CRCM-013072-22

URL: https://providernews.anthem.com/ohio/article/notification-regarding-reimbursement-changes-to-covid-19-laboratory-services-
codes-3

Childhood Immunization Status and Lead Screening in Children
for HEDIS

Published: Dec 30, 2022 - Administrative

This communication applies to the Commercial and Medicare Advantage programs from
Anthem Blue Cross and Blue Shield (Anthem).
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HEDIS® measurement year 2023 documentation for Childhood Immunization Status
(CIS)

Measure description: The percentage of children who turn 2 years of age in the
measurement year who had the following vaccines on or before their second birthday:

e Four DTaP (diphtheria, tetanus, and acellular pertussis)
e Three IPV (polio)

¢ One MMR (measles, mumps, and rubella)

e Three HiB (haemophilus influenza type B)

e Three hep B (hepatitis B)

e One VZV (chicken pox)

e Four PCV (pneumococcal conjugate)

¢ One hep A (hepatitis A)

e Two or three RV (rotavirus)

e Two flu (influenza)

The measure calculates a rate for each vaccine and three combination rates.
HEDIS measurement year 2023 documentation for Lead Screening in Children (LSC)

Measure description: The percentage of children 2 years of age who had one or more
capillary or venous lead blood test for lead poisoning by their second birthday.

In provider medical records, we look for the following:

¢ Immunization records from birth (Department of Health immunization records are
acceptable).

o If available, newborn inpatient records documenting hepatitis B.

e For immunizations not recorded on the immunization record, provide progress notes
for:

e Immunizations administered.
o Patient’s history of disease (chickenpox, hep A, hep B, measles, mumps, rubella).
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Lead testing results and date (capillary or venous) on or before the second birthday.
e Evidence of hospice services in 2023.

o Evidence patient expired in 2023.

Helpful hints:

e Childhood immunizations and lead blood tests must be completed by child’s second
birthday.

e Assess immunization needs at every clinical encounter and, when indicated, immunize.

¢ Ensure immunization records include all vaccines that were ever given including
hospitals, health departments, and all former providers, including refusals and
contraindications.

e FluMist (LAIV) vaccination (only approved for ages 2 to 49) may be used for the
second vaccination; however, it must be given on the child’s second birthday to be
compliant.

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

MULTI-BCBS-CRCM-012261-22-CPN11878

URL: https://providernews.anthem.com/ohio/article/childhood-immunization-status-and-lead-screening-in-children-for-hedis-4

Remittance advice message enhancements: Providing clear

descriptions and actionable next steps
Published: Dec 30, 2022 - Administrative
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In November 2022, we shared information about updates to claim status inquiries denial
descriptions. You should now see these expanded descriptions on your explanation of
payment remittance advice. These simplified descriptions should make it easier to
understand why your claim denied and how to update your claim with the information
needed for processing.

We’'re phasing in clear, concise, and simplified denial descriptions that explain in greater
detail why the claim or claim line has denied and what to do next. We've even included
details about how to provide us with information digitally, to move the claim further along in
the claims process.

Continuing to improve

The new denial descriptions will be phased in over the next few months. We're starting with
those claims or claim lines that have caused the most confusion based on your feedback. If
new denial reasons are added, those descriptions will be expanded, as well.

Save time. Increase efficiency. Go digital! If you're not enrolled in Availity* Essentials, use this link for
registration information: https://availity.com/Essentials-Portal-Registration. There is no cost for our
providers to use the applications through Availity.com.

* Availity, LLC is an independent company providing administrative support services on behalf of Anthem Blue Cross and Blue Shield.

MULTI-BCBS-CM-014766-22

URL: https://providernews.anthem.com/ohio/article/remittance-advice-message-enhancements-providing-clear-descriptions-and-
actionable-next-steps-1

Outpatient facility revenue code billing requirements
Published: Dec 30, 2022 - Policy Updates / Reimbursement Policies
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Effective for all claims received on and after February 1, 2023, in accordance with the
Anthem Blue Cross and Blue Shield (Anthem) reimbursement policy titled Outpatient Facility
Revenue Code Billing Requirements — Facility, Anthem will implement additional steps to
review claims submitted by facilities that contain revenue codes but do not include
corresponding CPT® or HCPCS codes when required by the National Uniform Billing
Committee (NUBC).

Anthem requires that current and valid CPT or HCPCS codes are reported with all revenue
codes as specified in the NUBC requirements for outpatient claims. Claim lines that do not
meet this requirement will be denied.

If you have questions about this policy, contact your contract manager or Provider
Relationship Management account representative.

MULTI-BCBS-CM-014771-22

URL: https://providernews.anthem.com/ohio/article/outpatient-facility-revenue-code-billing-requirements

AIM Specialty Health Cardiology Clinical Appropriateness
Guidelines CPT code list update*

Published: Dec 30, 2022 - Policy Updates / Medical Policy & Clinical Guidelines

*Notice of Material Amendment/Change to contract (MAC)

Effective for dates of service on and after April 1, 2023, the following CPT® codes will be added to the
AIM Specialty Healthg* (AIM) Percutaneous Coronary Intervention Clinical Appropriateness Guidelines.

Percutaneous Coronary Intervention:
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CPT Description

code

C9600 Percutaneous transcatheter placement of drug eluting intracoronary stent(s),
with coronary angioplasty when performed; single major coronary artery or
branch

C9601 Percutaneous transcatheter placement of drug-eluting intracoronary stent(s),

with coronary angioplasty when performed; each additional branch of a major
coronary artery (list separately in addition to code for primary procedure)
C9602 Percutaneous transluminal coronary atherectomy, with drug eluting
intracoronary stent, with coronary angioplasty when performed; single major
coronary artery or branch

C9603 Percutaneous transluminal coronary atherectomy, with drug-eluting
intracoronary stent, with coronary angioplasty when performed; each
additional branch of a major coronary artery (list separately in addition to code
for primary procedure)

C9604 Percutaneous transluminal revascularization of or through coronary artery
bypass graft (internal mammary, free arterial, venous), any combination of
drug-eluting intracoronary stent, atherectomy and angioplasty, including distal
protection when performed; single vessel

C9605 Percutaneous transluminal revascularization of or through coronary artery
bypass graft (internal mammary, free arterial, venous), any combination of
drug-eluting intracoronary stent, atherectomy and angioplasty, including distal
protection when performed; each additional branch subtended by the bypass
graft (list separately in addition to code for primary procedure)

C9607 Percutaneous transluminal revascularization of chronic total occlusion,
coronary artery, coronary artery branch, or coronary artery bypass graft, any
combination of drug-eluting intracoronary stent, atherectomy and angioplasty;
single vessel

C9608 Percutaneous transluminal revascularization of chronic total occlusion,
coronary artery, coronary artery branch, or coronary artery bypass graft, any
combination of drug-eluting intracoronary stent, atherectomy and angioplasty;
each additional coronary artery, coronary artery branch, or bypass graft (list
separately in addition to code for primary procedure)

As a reminder, ordering and servicing providers may submit prior authorization requests to
AIM through AIM’s ProviderPortalsy, directly at www.providerportal.com.
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¢ Online access is available 24/7 to process orders in real time and is the fastest
and most convenient way to request authorization.

If you have questions related to the guideline or code updates to the guideline noted above,
please contact AIM via email at aim.guidelines@aimspecialtyhealth.com. Additionally, you
may access and download a copy of the current and upcoming guidelines here.

* AIM Specialty Health is an independent company providing some utilization review services on behalf of Anthem Blue Cross and
Blue Shield.

MULTI-BCBS-CM-012753-22

URL: https://providernews.anthem.com/ohio/article/aim-specialty-health-cardiology-clinical-appropriateness-guidelines-cpt-code-list-
update-7

Updates to AIM Specialty Health Radiation Oncology Clinical

Appropriateness Guidelines*
Published: Dec 30, 2022 - Policy Updates / Medical Policy & Clinical Guidelines
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*Notice of Material Amendment/Change to contract (MAC)

Effective for dates of service on and after April 9, 2023, the following updates will apply to the AIM
Specialty Healthg* (AIM) Radiation Oncology Clinical Appropriateness Guidelines. As part of the AIM
guideline annual review process, these updates are focused on advancing efforts to drive clinically
appropriate, safe, and affordable healthcare services.

o Radiation Therapy — Updates by section

o Gastrointestinal (GI) Cancers — Intensity modulated radiation therapy (IMRT)

¢ Removed plan comparison requirement for cholangiocarcinoma, esophageal,
gastric, hepatocellular, and pancreatic cancer, because IMRT has become standard of
care for curative treatment of these GI malignancies

o Oligometastatic Extracranial Disease — SBRT: stereotactic body radiation therapy
(SBRT)

¢ Added indication for adrenal metastases as SABR-COMET trial listed this as one of
the most common sites treated in that trial

e Prostate Cancer — Brachytherapy:

e Added indication for high-dose rate monotherapy in low- and intermediate-risk
disease

+ Image Guidance radiation therapy (IGRT)

* Added surface-based guidance technique (no change in intent or coding)

e Added statement that IGRT is not medically necessary to guide superficial
radiotherapy for non-melanoma skin cancer (supported by American Society for
Radiation Oncology [ASTRO] Clinical Practice Guideline)

As a reminder, ordering and servicing providers may submit prior authorization requests to AIM through
the AIM ProviderPortalsy directly at www.providerportal.com.

* Online access is available 24/7 to process orders in real-time and is the fastest and
most convenient way to request authorization.
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For questions related to guidelines, please contact AIM via email at
aim.guidelines@aimspecialtyhealth.com. Additionally, you can access and download a copy
of the current and upcoming guidelines here.

* AIM Specialty Health is an independent company providing some utilization review services on behalf of Anthem Blue Cross and
Blue Shield.

OHBCBS-CM-015781-22

URL: https://providernews.anthem.com/ohio/article/updates-to-aim-specialty-health-radiation-oncology-clinical-appropriateness-
guidelines-4

Updates to AIM Specialty Health Musculoskeletal - Interventional

Pain Management Clinical Appropriateness Guidelines*
Published: Dec 30, 2022 - Policy Updates / Medical Policy & Clinical Guidelines
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*Notice of Material Amendment/Change to contract (MAC)

This communication applies to Commercial and Medicare Advantage plans from Anthem
Blue Cross and Blue Shield (Anthem).

Effective for dates of service on and after April 9, 2023, the following updates will apply to
the AIM Specialty Healthg (AIM)* Musculoskeletal — Interventional Pain Management
Clinical Appropriateness Guidelines. As part of the AIM guideline annual review process,
these updates are focused on advancing efforts to drive clinically appropriate, safe, and
affordable healthcare services.

Interventional pain management — updates by section:
o Epidural steroid injections:

e For nerve root compression due to herniated disc, specified that the MRI/CT showing
this finding must have been done within 18 months instead of 12 months.

e Selective nerve root block:

e Included a second session for cases requiring evaluation of more than one level.

e Therapeutic intra-articular facet injections:
e Included criteria for repeat injections in patients who met criteria for an initial
injection.

o Conservative management requirements:

o Aligned definitions with joint surgery, spine surgery, spine, and extremity imaging
guidelines.

¢ More rigorous definition of the supervised home physical therapy requirement and
removed cognitive behavioral therapy as a conservative care modality.

e Included activity modification and a trial of rest.

o Epidural steroid injections:

o Specified that only one spinal region may be treated per date of service.
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o Diagnostic medial branch block:

o Specified that up to four diagnostic sessions may be done in a rolling 12-month
period (previously three).

¢ Reduced the number of unilateral levels that may be done in a session from three to
two.

e Thermal medial branch radiofrequency neurotomy:

o Reduced the number of unilateral levels that may be done in a session from three to
two.

e Specified a maximum of two radiofrequency sessions per rolling 12-month period.

e Regional sympathetic nerve block:

o Specified that procedure must be performed using imaging guidance.

o Specified that the procedure must be performed unilaterally.

o Specified a lifetime maximum of six blocks.

¢ Removed exclusions that referred to procedures which are no longer performed.

As a reminder, ordering and servicing providers may submit prior authorization requests to
AlM:

e Through AIM’s ProviderPortalsy, directly at providerportal.com:

¢ Online access is available 24/7 to process orders in real-time and is the fastest and
most convenient way to request authorization.

If you have questions related to guidelines, please contact AIM via email at
aim.guidelines@aimspecialtyhealth.com. Additionally, you may access and download a copy
of the current and upcoming guidelines online.

* AIM Specialty Health is an independent company providing some utilization review services on behalf of Anthem Blue Cross and
Blue Shield.

MULTI-BCBS-CRCM-013444-22-CPN11940
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URL: https://providernews.anthem.com/ohio/article/updates-to-aim-specialty-health-musculoskeletal-interventional-pain-management-
clinical-appropriateness-guidelines-2

Updates to AIM Specialty Health Rehabilitative and Habilitative

Services Clinical Appropriateness Guidelines*
Published: Dec 30, 2022 - Policy Updates / Medical Policy & Clinical Guidelines
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*Notice of Material Amendment/Change to contract (MAC)

This communication applies to Commercial and Medicare Advantage plans from Anthem Blue Cross and
Blue Shield (Anthem).

Effective for dates of service on and after April 9, 2023, the following updates will apply to

the AIM Specialty Healthg* Rehabilitative and Habilitative Services Clinical Appropriateness
Guidelines. As part of the AIM guideline annual review process, these updates are focused
on advancing efforts to drive clinically appropriate, safe, and affordable healthcare services.

Rehabilitative and habilitative services — updates by section

o Clarified language about the background of speech-language professionals

o Clarified language about qualified speech-language pathology providers

Speech therapy alternative treatments:

o Clarified language about qualified speech providers
o Definition of blue dye test clarified

o Parkinson Voice Project definition expanded

Physical therapy and occupational therapy adjunctive treatments:

e Added definition of Lee Silverman Voice Treatment BIG — proprietary program of
intensive physical and/or occupational therapy of at least one month duration involving
large, full-body exercises to improve functional movement and self-care tasks of people
with Parkinson’s disease and other neurological conditions. It requires company-
certification of providers.

e Added exclusion for Lee Silverman Voice treatment

As a reminder, ordering and servicing providers may submit prior authorization requests to
AIM:

e Access AlM’s ProviderPortalsy, directly at providerportal.com:
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If you have questions related to guidelines, please contact AIM via emalil at
aim.guidelines@aimspecialtyhealth.com. Additionally, you may access and download a copy of the
current and upcoming guidelines here.

*AIM Specialty Health is an independent company providing some utilization review services on behalf of Anthem Blue Cross and Blue
Shield.

MULTI-BCBS-CRCM-012899-22-CPN11938

URL: https://providernews.anthem.com/ohio/article/updates-to-aim-specialty-health-rehabilitative-and-habilitative-services-clinical-
appropriateness-guidelines-3

Updates to AIM Specialty Health Cardiac Clinical

Appropriateness Guidelines - Material adverse change*
Published: Dec 30, 2022 - Policy Updates / Medical Policy & Clinical Guidelines
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*Notice of Material Amendment/Change to contract (MAC)

Effective for dates of service on and after April 9, 2023, the following updates will apply to
the AIM Specialty Healthg* Cardiology Clinical Appropriateness Guidelines. As part of the
AIM guideline annual review process, these updates are focused on advancing efforts to
drive clinically appropriate and affordable healthcare services.

Cardiac Imaging — Updates by section
Stress testing with imaging:

e Suspected coronary artery disease (CAD) without symptoms — Indications removed
e Suspected CAD with symptoms — Indications modified

* Need for testing determined by pretest probability

» Definition of chest pain expanded to include ischemic equivalent pain elsewhere

e Dyspnea included as standalone symptom

* Imaging modality to be selected by the treating physician

o Exercise preferred over pharmacologic testing in patients referred for stress testing
with imaging

e Patients with atypical symptoms to undergo non-imaging stress testing (assuming
capable of exercise and no precluding resting EKG abnormalities)

o Established CAD without symptoms — Indications removed

o Established CAD with symptoms — Indications removed

CT coronary angiography (CCTA):

¢ Indications added — Considerable expansion in use for evaluation of CAD (now a first-
line modality)

¢ Indications added — Preoperative testing indications
e Indications added — Abnormal prior testing indications

¢ Indications removed — Suspected anomalous coronary arteries (basis for suspicion
required)

Fractional Flow Reserve from CCTA (FFR-CT):
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days

Stress Cardiac MRI:

¢ Indications added — Considerable expansion in use for evaluation of CAD (now a first-
line modality)

¢ Indications added — Preoperative testing indications
¢ Indications added — Abnormal prior testing indications

Resting Cardiac MRI:

¢ Indication added — Fabry disease
¢ Indications modified — Suspected myocarditis (basis for suspicion required)

» Indications modified — Arrhythmogenic right ventricular dysplasia (ARVD)
requirements clarified

¢ Indications modified — Suspected anomalous coronary arteries (basis for suspicion
required)

Resting transthoracic echocardiography (TTE):

e Valvular heart disease — updated frequency of surveillance in patients with prosthetic
valves and those who had transcatheter valve replacement/repair; removed requirement
of valvular dysfunction for those who had surgical mitral valve repair; removed
moderate/severe mitral regurgitation for those who had transcatheter mitral valve repair

Diagnostic Coronary Angiography:

¢ Indications modified — Clarification that patients with established CAD who have failed
GDMT may undergo coronary angiography regardless of how initial diagnosis was made

As a reminder, ordering and servicing providers may submit prior authorization requests to
AIM by accessing AIM’s ProviderPortalsy directly at www.providerportal.com:
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If you have questions related to guidelines, please contact AIM via email at
aim.guidelines@aimspecialtyhealth.com. Additionally, you may access and download a copy
of the current and upcoming guidelines here.

* AIM Specialty Health is an independent company providing some utilization review services on behalf of Anthem Blue Cross and
Blue Shield.

MULTI-BCBS-CM-012489-22-CPN11939

URL: https://providernews.anthem.com/ohio/article/updates-to-aim-specialty-health-cardiac-clinical-appropriateness-guidelines-
material-adverse-change-4

Specialty pharmacy updates*
Published: Dec 30, 2022 - Products & Programs / Pharmacy
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*Notice of Material Amendment/Change to contract (MAC)

The Medical Specialty Drug Review team for Anthem Blue Cross and Blue Shield manages
prior authorization clinical review of non-oncology use of specialty pharmacy drugs. AIM
Specialty Healthg* (AIM), a separate company, manages review of specialty pharmacy drugs
for oncology.

Important to note: Currently, your patients may be receiving these medications without prior
authorization. As of the effective date below, you may be required to request prior
authorization review for your patients’ continued use of these medications.

Including the national drug code (NDC) code on your claim may help expedite claim
processing of drugs billed with a not otherwise classified (NOC) code.

Clinical Criteria update: Effective January 1, 2023, clinical criteria naming will be changed
from ING-CC-XXXX to CC-XXXX; however, the content within the documents will remain
unchanged.

Prior authorization updates

Correction: In the August 2022 edition of Provider News, we published prior
authorization updates for the drug Pluvicto (lutetium lu 177 vipivotide tetraxetan). Please be
advised that the effective date for this update has been changed:

e Previous effective date: November 1, 2022
¢ Updated effective date: February 1, 2023

Access our Clinical Criteria to view the complete information for these prior authorization

updates.
Clinical Criteria Drug HCPCS or
CPT® code(s)
CC-0118* Pluvicto (lutetium lu 177 vipivotide tetraxetan) A9607

* Oncology use is managed by AIM.

* AIM Specialty Health is an independent company providing some utilization review services on behalf of Anthem Blue Cross and
Blue Shield.

OHBCBS-CM-014744-22
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This is Quitting: Helping teens and young adults quit vaping

Published: Dec 30, 2022 - State & Federal / Medicaid
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You play an influential role in helping young patients overcome nicotine addiction early, and
we can help you make an even bigger impact.

During tobacco-use assessments with young patients, inform those who are Anthem Blue
Cross and Blue Shield (Anthem) members that they have access to a free vaping cessation
program.

Anthem is working with This is Quitting by Truth Initiative®. This is Quitting is a free and
confidential text-message based program specifically designed to help teens and young
adults (ages 13 to 24) quit vaping. This program is an excellent resource helping patients
quit for good and see a future without nicotine.

Have your patients text VAPEOUTOH to 88709 to sign up. Once they text back their age,
they will start receiving messages.

The program is:

o Free to each user.

o Completely anonymous — no data about any one user is shared.
o Entirely automated and text-message based.

e Peer-to-peer:

e Many messages are skills or coping tools shared from other This is Quitting users to
help a participant know they’re not alone.

Interactive and inquisitive to get to know the user better.

Supportive, like texting with a friend who is helping them quit.

Tailored based on age and device used.

Young people tend to prefer discretion when it comes to quitting vaping or letting others
know they have been vaping at all. If possible, try to have these discussions in private, away
from a parent.

* Truth Initiative is an independent company providing vaping cessation programs to members on behalf Anthem Blue Cross and Blue
Shield.

OHBCBS-CD-007127-22-CPN6507
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Anthem Blue Cross and Blue Shield provider orientations
Published: Dec 30, 2022 - State & Federal / Medicaid

The Ohio Medicaid Provider Relationship Account Management team will host additional

general and behavioral health (BH) orientations in January.

The general orientation will cover everything you need to know to work with Ohio Medicaid.
The BH orientation will cover the specifics of being a BH provider in Ohio. We highly
recommend BH providers first attend a general orientation session.

If you attended a general orientation in the fall, we are offering two informational sessions
focusing on operational changes that are occurring because of the Ohio Department of

Medicaid’s recent announcement regarding go live. Read more here: Ohio Medicaid’s Next
Generation program launch updated to February 1 | Medicaid.

Session Date Time (ET)
General January 19, 2023 10 a.m.-11 a.m.
BH January 19, 2023 3 p.m.-3:45 p.m.
General January 25, 2023 10 a.m.-11 a.m.
BH January 25, 2023 3 p.m.-3:45 p.m.
Informational January 30, 2023 10 a.m.-11 a.m.
Informational January 30, 2023 3 p.m.-4 p.m.

Please register well in advance of the date you wish to attend to ensure the receipt of your
invitation and meeting resources. To register for any of the dates above, go to the following

site: https:/ichkmkt.com/Ohio_Registration_Febgolive.

If you have questions, please email OhioMedicaidProvider@anthem.com.

OHBCBS-CD-014261-22
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Cleveland-Cliffs offers Medicare Advantage option
Published: Dec 30, 2022 - State & Federal / Medicare

Effective January 1, 2023, many Cleveland-Cliffs retirees who are eligible for Medicare Parts
A and B will be enrolled in an Anthem Medicare Preferred (PPO) plan. The plan allows
retirees to receive services from any provider, as long as the provider is eligible to receive
payments from Medicare. In addition, Cleveland-Cliffs retirees pay the same cost share for
both in-network and out-of-network services. The Medicare Advantage plan offers the same
hospital and medical benefits that Medicare covers and covers additional benefits that
Medicare does not, such as an annual routine physical exam, hearing, vision, LiveHealth
Online, and SilverSneakers®.* The prefix on Cleveland-Cliffs member ID cards will be ZVR.
The ID cards will also show the Cleveland-Cliffs logo.

Providers may submit claims electronically using the electronic payer ID for the Anthem Blue
Cross and Blue Shield (Anthem) plan in their state or submit a UB-04 or CMS-1500 form to
the Anthem plan in their state. Claims should not be filed with Original Medicare. Contracted
and non-contracted providers may call the provider services number on the back of the
member ID card for benefit eligibility, prior authorization requirements, and any questions
about Southern Company member benefits or coverage.

Detailed prior authorization requirements also are available to contracted providers by
accessing the Provider Self-Service Tool at Availity.com.*

* Silver Sneakers is an independent company providing fithess services on behalf of Anthem Blue Cross and Blue Shield. Availity, LLC
is an independent company provider administration support services on behalf of Anthem Blue Cross and Blue Shield.

MULTI-BCBS-CR-011574-22
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Keep up with Medicare news - January 2023
Published: Dec 30, 2022 - State & Federal / Medicare
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Please continue to read news and updates at anthem.com/medicareprovider for the latest Medicare
Advantage information, including:

¢ Prior authorization requirement changes

¢ New specialty pharmacy medical step therapy requirements (Inflectra & Renflexis)

e Anthem Blue Cross and Blue Shield expands specialty pharmacy precertification list
(Cimerli)

e Updates to AIM Specialty Health Radiation Oncology Clinical Appropriateness
Guidelines

URL: https://providernews.anthem.com/ohio/article/keep-up-with-medicare-news-january-2023-6

Federal Employee Program observation conversion for

musculoskeletal cases*
Published: Dec 30, 2022 - State & Federal / Federal Employee Plan (FEP)
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*Notice of Material Amendment/Change to contract (MAC)

Effective with dates of service on or after April 1, 2023, the Federal Employee Program®
(FEP) with Anthem Blue Cross and Blue Shield (Anthem) will refer the following procedures
for observation stay instead of full inpatient admission. These services will require prior
authorization to determine medical necessity prior to rendering the service for
Anthem federal employee members.

For services that are scheduled to begin on or after April 1, 2023, all providers must be
aware that for the following procedures, FEP will be approving observation stay versus
inpatient stay when medically appropriate:

o Knee arthroplasty (total/partial/revision knee)

e Shoulder arthroplasty (hemi arthroplasty/arthroscopy)

o Hip arthroplasty (total/partial/revision hip replacement) and hip arthroscopy
o Cervical fusion (anterior)

e Cervical discectomy or microdiscectomy, foraminotomy, and laminotomy

e Lumbar discectomy, foraminotomy, and/or laminotomy

e Small joint surgeries of the foot and ankle

e Reconstruction midface, LeFort I-lI

e Sacral-lliac fusion

How to submit a request for review
Starting March 13, 2023, providers can begin submitting requests for review with dates of
service on or after April 1, 2023.

To reach the FEP Utilization Management (UM) department to submit an authorization
request, providers may call our department directly, fax a request, or submit a request via
Availity Essentials* with clinical information:

e Phone number:800-860-2156
o Fax:800-732-8318

o Chat: To chat with an FEP UM representative, go to: availity.com. Select Payer
Spaces, select Federal Employee Plan, and access the chat through Chat with Payer.
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* Avallity, LLC is an independent company providing administrative support services on behalf of Anthem Blue Cross and Blue Shield.
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