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Electronic claims are the better 
option for your office or facility.
They’re faster to submit for providers, faster 
to process for Highmark, and result in faster 
payment than paper claims.

They also require much less administrative 
work than their paper counterparts. There’s 
no need to print forms, bundle letters, buy 
postage, and drop in the mail.

Electronic claims can be submitted 24/7 
via the  Availity®  portal or Electronic Data 
Interchange (EDI).

Paper Claims – A Slower, More  
Error-Prone Process
Paper claims have a higher error rate because 
information must be manually inputted, which results 
in mistakes... which leads to unnecessary denials or 
rejections... which means claims need to be corrected 
and resubmitted... before they can eventually be 
processed and paid. 

Using electronic claims avoids this drawn-out scenario. 
For electronic claims, most errors are flagged during 
the submission process, allowing administrative 
personnel to correct the mistake and successfully 
submit the claim. 

Electronic Claims: 
GET PAID FASTER 
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Additional Resources
• Availity – In the Availity Essentials navigation 

bar, select Help & Training > Get Trained  and 
then search for “Claim Submission for Highmark 
Providers.”

• Highmark’s Provider Manual –  
6.2 Electronic Claim Submission .

When a real-time electronic claim is submitted 
successfully, you may receive confirmation — along 
with a claim number — that enables you to track the 
claim’s progress as it’s being processed. 

Electronic claims have higher acceptance rates, while 
reducing staff time needed for claim research and 
resubmissions. 

Submitting Electronic Claims 
There are two ways to submit electronic claims: 

1. Availity Essentials  – a secure, full-service web 
portal that offers electronic solutions at no charge 
for providers to perform essential claim processes.

If your organization is not already registered with 
Availity , visit the Register and Get Started with 
Availity Essentials webpage .

The Electronic Claims page  on the Provider 
Resource Center has valuable guides and helpful 
links on submitting claims electronically, checking 
their status, and making claims inquiries. 

2. Electronic Data Interchange (EDI) – This primary 
method of electronic connectivity enables claims 
or electronic inquiries to be submitted through 
a provider’s clearinghouse or directly from their 
existing practice management software.   

For information on how to bill through EDI, 
providers should contact their clearinghouse or 
practice management software vendor. To sign 
up for EDI or for more information, choose the 
applicable link below: 

• Delaware: 
edi.highmark.com/edi-bcbsde/index.shtml 

• New York:  
www.ask-edi.com 

• Pennsylvania: 
edi.highmark.com/edi/index.shtml 

• West Virginia: 
edi.highmark.com/edi-wv/index.shtml 

EDI transaction and connectivity specifications are 
available in the Resources section of each  
edi.highmark.com website listed.

The Electronic Advantage
While the majority of offices and facilities submit claims 
electronically, there are still a surprising number of 
organizations that rely on paper claims. 

If your practice or facility is one of those offices, you 
have a tremendous opportunity to save administrative 
costs and increase productivity, while at the same time, 
getting paid faster for the care you provide to patients.

It’s easy — simply make the switch to electronic claims.

Electronic Claims: Get Paid Faster (Continued)
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Across the industry, the current state of utilization 
review and management is too often a barrier to 
good health. While prior authorizations are intended 
to ensure compliance with evidence-based practices, 
they can be an obstacle to appropriate care, delaying 
diagnosis and treatment.

Ninety-four percent of physicians report  prior 
authorization has caused delays in accessing necessary 
care. More than nine in 10 physicians said that prior 
authorizations can have a negative impact on patient 
outcomes. These delays and negative impacts directly 

Simplifying 
Prior 
Authorization 
with 

Active Gold 
Carding 
and Other 
Innovations 
By Catherine Clements

Originally published in the 
Highmark Health Digital Magazine . 

translate to increased stress and frustration for patients, 
who often face lengthy wait times and struggle to 
understand the rationale behind authorization decisions.

“Utilization management in its current form is the 
antithesis to a remarkable health experience — it’s 
a pain point for patients, doctors, health plans and 
the government,” says Tony Farah, MD, FACC, FSCAI, 
chief medical and clinical transformation officer. “At 
Highmark Health, we’re on a mission to make the health 
care experience simple and seamless for providers and 
customers.”
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In this article, Dr. Farah and Tim Law, DO, MBA, chief 
medical officer and vice president of integrated care 
delivery at Highmark, share how the health plan takes 
a fundamentally different approach to utilization 
management by collaborating with providers on 
shared goals for improving care and controlling costs. 
Learn more about how Highmark’s Gold Carding and 
Active Gold Carding programs  are improving the 
prior authorization process for everyone.

Balancing Care and Costs:  
The Role of Utilization Management

Catherine Clements: We know that prior authorization 
and other aspects of payer utilization management 
are pain points for many providers. Can you start 
by talking about why utilization management is 
necessary?

Dr. Tim Law: Utilization management is necessary 
because, as a health plan, we have two responsibilities: 
a medical responsibility to our members to make sure 
they get appropriate care at the right time and place, 
and a fiduciary responsibility to the people that pay 
premiums, like employers.

Whether the health plan is involved or not, most 
doctors are prescribing the right things — and for that 
population of clinicians we want to stay out of their way.

On the other side, doctors may need some guidance 
or support eliminating procedural errors on 
authorizations. For example, a simple mistake like 
ordering a cardiac test with contrast  when it’s not 
needed can lead to delays and unnecessary costs. 
Through our health plan data, we’ve found that a 
significant percentage of denials are attributed to 
administrative errors as opposed to poor medical 
decision making.

Catherine Clements: Dr. Farah, what challenges are 
top of mind for you?

Dr. Tony Farah: Prior authorizations are costly and are 
associated with a significant administrative burden. 
Providers request an average of 45 authorizations per 
physician per week — that’s the equivalent of two days 
of physician and staff time.

These slow, complex authorization processes allow for 
tens of millions of dollars of waste in the health care 
system. It’s our responsibility, and it’s consistent with 
our Living Health strategy , to eliminate the barriers 
that get in the way of having a remarkable health 
experience for everyone involved.

Dr. Tim Law: The remarkable health experience isn’t 
just for members — it’s for providers too. We’re trying 
to make the whole system better for everybody. When 
providers are supported and satisfied, they can focus 
on delivering the best care to their patients.

Gold Carding

Catherine Clements: Variation in care still exists, 
despite widely endorsed evidence-based guidelines. 
How are we addressing this?

Dr. Tony Farah: Health plans should not be in the 
business of telling physicians how to practice medicine 
— we understand that, and I’ve been a big voice in that. 
But clinical variation is present across the country , 
even at the most sophisticated health systems. Most of 
the clinical variation I would put in the confines of the 
art of medicine, because we treat every patient that we 
see based on their individual conditions and attributes. 
That’s not the kind of variation we are trying to reduce 
— we want to reduce variation that goes beyond what 
most physicians agree should not be taking place, 
and that really doesn’t adhere to evidence-based 
guidelines.

Catherine Clements: In recent years, Gold Carding has 
emerged as a tool to streamline prior authorization. 
Can you tell me more about Highmark’s Gold Card 
Program ?

Dr. Tim Law: Gold Carding is a transformative way 
to do utilization management. It removes some 
procedural requirements, allowing for a shorter 
timeframe between diagnosis and treatment. At 
Highmark, providers are Gold Carded once they reach 

Simplifying Prior Authorization with Active Gold Carding and Other Innovations (Continued)
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a high level of adherence (99%+) to evidence-based 
clinical care guidelines. This eligibility criteria can vary 
in accordance with state mandates and does take into 
account certain patient-to-patient variations that arise 
in many areas of medicine.

Once Gold Carded, providers only submit a 
prenotification to schedule services — no clinical 
information is needed, and approval is granted 
immediately. Providers can expect up to an 85% 
reduction in administrative processing time. That means 
less need for peer-to-peer reviews and more time for 
patient care. By providing instant approval at the point 
of care, Gold Carding eliminates the need for phone 
calls, emails, and delays. Patients leave your office 
knowing their treatment is approved and that the test 
or procedure can be promptly scheduled. Doctors are 
eager to participate in this program because they want 
appropriateness of care to be an outcome for them 
while simultaneously reducing administrative burdens.

Catherine Clements: How does the adherence rate 
(99%+) we set as an organization compare to other 
Gold Card programs?

Dr. Tim Law: Our standard is above that of the industry. 
The 99th percentile gets us to the point where the 
doctor is truly performing — providing the right care 
for their patients nearly all the time. We believe every 
clinician can and should be Gold Carded — and 
we’re going to help them get there. That’s why we’re 
collaborating directly with clinicians to provide a 

pathway to get them to 99% through our Active Gold 
Carding Program.

Some states mandate Gold Card approval based on 
a threshold of 80-90% appropriate care. That means 
you’re willing to accept suboptimal care, whether it’s 
clerical or bad medicine, for up to 20 out of every 100 
people. Simply setting a minimum threshold for specific 
modalities is not enough.

Dr. Tony Farah: That low of a threshold won’t move the 
needle on improving health outcomes, and it doesn’t 
alleviate the burdens that we’re talking about.

Dr. Tim Law: Right, to create a remarkable health 
experience means improving the health of the 
community that you’re serving from both the provider 
and health plan side. If you get too low approval rates, 
you’re propagating suboptimal care, and that’s not 
what we want to do.

Expanding Gold Carded Modalities

Catherine Clements: How has Highmark grown and 
scaled its Gold Card Program?

Dr. Tim Law: We initially launched Gold Carding in 
January 2022, expanding in May 2023 for a total of 
400 providers. As of September 2024, we’ve grown the 
program to more than 21,000 Gold Carded providers. 
More than half of those providers are Gold Carded 
for two or more modalities. This is important, because 

if you’re only Gold Carded for one modality, that’s 
not going to reduce the administrative burden of the 
practice.

In the last 12 months, we’ve had over 400,000 
authorizations submitted by our Gold Carded 
clinicians. We’ve also reduced our cost to process an 
authorization significantly, allowing us to manage more 
and pass savings to members.

Catherine Clements: What sets Highmark’s Gold Card 
Program apart from the industry?

Dr. Tim Law: Where Highmark is differentiating is by 
constantly evaluating modalities to add to the Gold 
Card Program. Other organizations set their top codes 
and stop there. Instead, we’re continuously refreshing 
codes based on our data and direct clinician input. 
We’re also leading the industry through our Active Gold 
Carding Program.

Catherine Clements: Direct clinician input — that is a 
significant differentiator from other health plans. We 
have clinician leaders at the table to help shape these 
decisions. We’ll dive deeper into Active Gold Carding 
next. But first, tell me more about where we’re at with 
automation and electronic submissions?

Dr. Tim Law: For modalities clinicians prescribe 
correctly 100% of the time, we’re automating it. Before 
electronic submission of authorizations, there were a lot 

Simplifying Prior Authorization with Active Gold Carding and Other Innovations (Continued)
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of phone calls and faxes. We’re aiming to get to 70% of 
authorizations submitted electronically by 2025. Once 
we get practices to adopt the portal, we can move 
forward quickly, positively impacting the bottom line 
and providing quicker care. We’re trying to think outside 
the box to get as much off the doctor’s plate as we can 
so that they can focus on taking care of patients.

Dr. Tony Farah: Automation for authorizations and 
Gold Carding go hand in hand. You can automate the 
existing process and not Gold Card a single physician 
— if we don’t actively Gold Card physicians, we won’t 
address the appropriateness. It’s just not enough.

Catherine Clements: What modalities are included in 
Highmark’s Gold Carding Program?

Dr. Tim Law: We’re expanding the program to 
include additional modalities, and it’s good to check 
our Provider Resource Center  for up-to-date 
information. As we speak, physicians are eligible to 
be Gold Carded for 14 different modalities, including 
CT, ECHO, MRI, pain injection, nuclear medicine, PET/
PET CT, diagnostic heart cath and more. We believe 
we’ll soon be the first health plan in the country to 
actively Gold Card for neuro spine surgery, laminotomy, 
laminectomy and single level fusions. Expanding Gold 
Carding for inpatient care, post-acute care, behavioral 
health, and pharmacy are also on our roadmap.

Catherine Clements: Can you give me an example of 
how the streamlined authorization process makes a 
difference for patients and clinicians?

Dr. Tim Law: Absolutely. One of the first codes we 
added to the Gold Carding Program was pain 
injections. Streamlining this approval process 
helps prevent patients from resorting to opioids 
because they can’t get timely pain injections. By 
removing unnecessary barriers for appropriate 
pain management, we can reduce avoidable opioid 
prescriptions.

Additionally, the way we manage cancer tracking 
and diagnosis is positively impacting the experience 
for patients and clinicians. For instance, we know 
that in the post treatment of lung cancer, a patient 
needs to have six PET scans over a course of two 
years. Instead of requiring authorization for each 
scan, we’ll say, when you ask for this PET scan for 
this lung cancer, you get approved for six PET scans 
over the next 24 months. We’ve granted authorization 
for all six, do them when you need them. Let’s leave 
medicine in the hands of the doctors.

Active Gold Carding

Catherine Clements: Gold Carding is a step forward 
in utilization management, but it doesn’t solve the root 
problem of why authorizations get denied. Dr. Farah, 
how is Highmark addressing this?

Dr. Tony Farah: We’re focused on educating and 
empowering providers to get prior authorizations 
right through what we call Active Gold Carding. This 
approach actively engages providers to ensure they are 
submitting accurate and clinically appropriate requests, 
thereby reducing denials and streamlining the process. 
The process involves providing them with actionable 
information, enabling them to improve their ability to 
achieve this level of performance.

Dr. Tim Law: Active Gold Carding is where we look at 
not only those providers that meet the metrics for instant 
prior authorizations, but those that are getting close. 
We leverage a concierge nurse to provide real-time 
feedback and live in-person or virtual coaching to help 
practices avoid denials and improve authorizations.

Dr. Tony Farah: Highmark is the only payer in the industry 
that grows its Gold Carding program through direct 
engagement with providers. Fostering close collaboration 
with providers is key to our success. Our unique structure 
as a blended payer-provider health organization allows 
us to provide valuable insights for our providers to 
maximize positive health outcomes.

Simplifying Prior Authorization with Active Gold Carding and Other Innovations (Continued)
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From our perspective, there should be no reason 
why all physicians aren’t Gold Carded. By creating a 
pathway to Gold Carding, Highmark helps to improve 
patient and clinician experience and access to care 
while reducing avoidable costs.

Catherine Clements: How have we deployed the Active 
Gold Carding Program?

Dr. Tony Farah: Last year, we piloted the program 
with 250 Allegheny Health Network (AHN) providers, 
simply explaining our Active Gold Carding concept and 
tracking performance based on claims, volume, and 
appropriateness data. In just a few months, request 

volume decreased. This demonstrated that providers 
are motivated to proactively engage in solving the 
prior authorization problem.

Dr. Tim Law: As of September 2024, we have more 
than 1,200 clinicians in the Active Gold Carding 
Program. Some have already graduated into the Gold 
Card Program. We’re getting ready to expand even 
farther across our footprint.

Dr. Tony Farah: We’re initiating Active Gold Carding 
first with our strategic provider partners such as 
Allegheny Health Network, Christiana Care, Penn 
State Health, Lehigh Valley Health Network and the 
Great Lakes Integrated Network.

Evolving Utilization Management

Catherine Clements: What’s on the roadmap for 
further innovation and improvement in utilization 
management?

Dr. Tony Farah: We’re exploring a partnership with an 
organization specializing in cancer care to establish 
value-based, standardized protocols, in collaboration 
with doctors, for cancer treatment. This partnership 
represents a significant advancement in the utilization 
management process for cancer, offering a more 
efficient and patient-centered approach.

Dr. Tim Law: We are working to expedite and automate 
prior authorization processes to the point that they are 
seamless and occur behind the scenes for a provider. 
We have a robust roadmap for further scaling our 
automation authorization capabilities using AI and 
machine learning, while integrating the authorization 
experience within the electronic medical record.

Dr. Tony Farah: We’re really excited about the direction 
we’re headed. We have the vision, the team, and the 
roadmap in place to create a differentiated experience 
for patients and clinicians. While we’re just one payer, 
we’re committed to making our interactions with 
providers stand out. We believe that by focusing on a 
truly exceptional experience, we can contribute to a 
better health care system for everyone.

To learn more about the backgrounds of Dr. Tony Farah and  
Dr. Tim Law, click here . 

“By creating a pathway to Gold Carding, 
Highmark helps to improve patient and 
clinician experience and access to care 
while reducing avoidable costs.”

D R .  T I M  L A W ,  M B A
C H I E F  M E D I C A L  O F F I C E R  A N D 
V I C E  P R E S I D E N T  O F  I N T E G R A T E D  C A R E 
D E L I V E R Y ,  H I G H M A R K  H E A L T H
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The Care at Home Program: 
Transitioning to a 
New Vendor in 2025

Effective Jan. 1, 2025, Highmark will transition the 
management of the Care at Home program from 
Landmark to ConcertoCare in the Northeastern and 
Western New York regions. 

Care at Home: New Vendor,  
Same Commitment
Care at Home is an ongoing, exclusive Highmark 
Medicare Advantage (MA) program delivering in-
home support to qualifying patients with complex 
health care needs. The Care at Home umbrella of 
services includes chronic condition management, 
urgent care, care transition management, behavioral 
health care, and advance care planning support. 

Just like the current Care at Home program, 
ConcertoCare will offer the same comprehensive 
clinical programs and will continue to provide your 
patients with high-quality, compassionate  

in-home care, as well as phone-based support from 
pharmacists, social workers, and other care teams. 

Because this program is designed to complement the 
care you provide, ConcertoCare will establish regular 
communication with primary care providers to align 
on treatment and collaborate with you to address the 
care needs of patients engaged in the program.

Preparing for the Transition 
We are dedicated to ensuring a smooth transition 
for you and your patients and will provide additional 
information as it becomes available. In the meantime, 
Landmark will continue to administer all patient 
appointments scheduled through Dec. 31, 2024.

If you have any questions, please contact Highmark’s 
Provider Service Center: 800-950-0051 from 8 a.m. to 
5 p.m. EST, Monday-Friday.

Review Your Contact Information
To stay informed about the upcoming transition, it’s 
important that your contact information — including  
mailing and email addresses — with Highmark is correct. 

Here’s how to review and update your information using 
Highmark’s Provider Data Maintenance tool:

• Log into Availity Essentials .

• Choose New York state.

• Click on Payer Spaces and choose your Highmark plan.

• Scroll down and select Provider Data Maintenance 
under the Applications tab.

Join Our Mailing List
Stay up to date on the latest news and announcements 
from Highmark, including this transition, by clicking here .  
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Sign and Return 
to Ensure 
In-Network Status

Group Contracts:
In June, Highmark Blue Cross Blue Shield began the process of moving professional providers in 
its New York markets onto Highmark Professional Agreements — which are group contracts that 
match the structure in place for the other Highmark service regions.

If you have received your group contracts, we ask that you sign and return them ASAP. If you 
already have, thank you!

Most providers will receive agreements for Highmark’s Commercial and Medicare Advantage 
businesses. Important: If contracted for both, both contracts need to be returned. 

How to Return Your Signed Contracts
You can upload your signed group contracts on the Provider Resource Center . Go to Resources 
& Education > Forms > Provider Information Management Forms, then scroll down to select 
Contract Upload Form. Select “Yes” if you are uploading a new New York Agreement. 

Outreach Ongoing
More than 40% of New York providers have already received group contracts via email or postal 
mail. Highmark will continue emailing and mailing group contracts, with the final contracts 
expected to arrive in providers’ inboxes (and mailboxes) by mid-February 2025.

If you don’t return your signed agreements, be advised that Highmark may terminate legacy 
agreements at a future date upon notice as outlined in your legacy agreement(s) terms and 
conditions. This would in effect remove your entity from Highmark’s professional provider networks.

For questions regarding group contracts, use the following numbers;

• Commercial – 800-950-0051
• Medicare Advantage – 800-329-2792
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Medicare Advantage: How to Bill for  
Out-of-Area Members
All Blue Medicare Advantage (MA) PPO Plans participate 
in reciprocal network sharing. Under this Inter-Plan 
arrangement, Blue Medicare Advantage PPO members 
will receive in-network benefits when traveling or living  
in the service area of any other participating Blue MA  
PPO Plan. 

As long as covered services are provided by participating 
MA PPO providers, the member’s in-network benefit level 
will apply.

To read more about MA billing information, click here . 

Reminder: For Drug Wastage Claims, Use 
Modifiers: JW And JZ — It’s Required!
Highmark follows industry standards — consistent with 
the Centers for Medicare and Medicaid Services (CMS) 
approach — requiring the use of the drug wastage 
modifiers JW and JZ.

Drug wastage modifiers should be present on all 
applicable claims, as this policy noted. These modifiers 
are as follows:

• JW – Drug / biological amount discarded / not 
administered to any patient. 

• JZ – Zero drug amount discarded / not 
administered to any patient.

To learn more, go here . 

The Medicare Prescription Payment Plan
The Medicare Prescription Payment Plan is a new 
payment option for Medicare members that works with 
Highmark’s Part D drug coverage to help members 
manage out-of-pocket costs. While this option may 
help members manage their monthly expenses, it does 
not save members money or lower their drug costs. To 
learn more about the Medicare Prescription Payment 
Plan, go here . 

Express Scripts Will Continue to Stock 
Freestyle Libre, Rhopressa, and Rocklatan
Express Scripts Pharmacy previously announced that 
it will no longer stock and dispense 32 medications, 
effective Oct. 1. However, since the list was shared, the 
decision has been reversed for the following drugs:

Drug Name NDC Common  
Indication for Use

Freestyle Libre 
14 Day

57599000101 Single Source 
Brand

Freestyle Libre  
2 Sens

57599080000 Single Source 
Brand

Freestyle Libre  
3 Sens

57599081800 Single Source 
Brand

Rhopressa 70727049725 Single Source 
Brand

Rocklatan 70727052925 Single Source 
Brand

To read the Special Bulletin, click here . 

Essential Plan Update: Highmark to Transition 
Administration to Wellpoint on Jan. 1, 2025 
Highmark Blue Cross Blue Shield in Western New York is 
transitioning administration of Essential Plan to Wellpoint 
Partnership Plan, LLC (formerly Amerigroup Partnership 
Plan, LLC) effective Jan. 1, 2025. This transition was 
approved by the New York State Department of Health 
on July 31, 2024. For more information, see the article in 
September Provider News .

SHORT TAKES:
Essential Plan Update, 
MA Out-of-Area 
Members,  
and More
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Understanding and Combatting the Silent Threat
DKD often progresses silently, with symptoms only appearing after significant kidney 
function loss. This makes regular screening and proactive management essential.

Key Screening Recommendations
• Annual Screening: For individuals with type 1 diabetes for 5 years or more, and 

all individuals with type 2 diabetes, annual checks for urinary albumin (UACR) 
and estimated glomerular filtration rate (eGFR) are recommended.

• Established Chronic Kidney Disease (CKD): Patients with established CKD 
should undergo more frequent testing (1-4 times yearly) for UACR and eGFR, 
depending on the stage of kidney failure.

Treatment Strategies for DKD
A multidisciplinary approach is essential, focusing on the following factors:

• Enhanced Glucose Management: Tight blood glucose control is crucial to 
slowing the progression of DKD.

• Blood Pressure Control: Maintaining optimal blood pressure levels helps reduce 
the risk of both DKD and cardiovascular disease.

• Medications: ACE inhibitors, ARBs, mineralocorticoid receptor antagonists, and 
SGLT2 inhibitors may be prescribed to slow the progression of DKD and reduce 
cardiovascular risk.

• Nephrologist Evaluation: Referral to a nephrologist is recommended for  
patients with:

o Steadily increasing urinary albumin levels or decreasing eGFR.

o Uncertainty about the cause of kidney disease.

o Difficulty managing DKD (anemia, metabolic bone disease, resistant 
hypertension, electrolyte disturbances, etc.).

o Advanced kidney disease requiring renal replacement therapy.

Diabetes and 
Kidney Disease:
A Comprehensive 
Approach to Patient Care
Diabetes is the leading cause of kidney disease, and many individuals 
with diabetes may be unaware they have developed kidney 
complications. Early detection and management are crucial to slowing 
or preventing the progression of diabetes-related kidney disease (DKD).
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Empowering Patients Through Shared Decision-Making
A comprehensive care plan should be developed collaboratively with patients, 
addressing their individual needs and preferences. Encourage patients 
to actively participate in their care, asking questions, understanding their 
medications, and tracking their progress.

Community support is a powerful resource. Connect patients with support 
groups and resources to foster a sense of community and shared experience.

By working together, healthcare professionals and patients can effectively 
manage DKD, preserve kidney function, and improve overall health outcomes.

Closing Gaps
This is accomplished through the Kidney Health Evaluation (KED) measure, 
a HEDIS® metric supported by the NCQA (National Committee for Quality 
Assurance). The KED measure assesses the percentage of members 18–85 years 
of age with diabetes (type 1 and type 2) who received a kidney health evaluation, 
defined by an estimated glomerular filtration rate (eGFR) and a urine albumin-
creatinine ratio (UACR), during the measurement year. This includes:

• At least one eGFR

AND

• At least one UACR identified by either of the following:

o Both a quantitative urine albumin test and a urine creatinine test with 
service dates four days or less apart.

The following CPT II codes will meet measure compliance and close the 
member’s gap:

• eGFR: 80047, 80048, 80050, 80053, 80069, 82565
• Urine Albumin: 82043
• Urine Creatinine: 82570

Additional Resources
Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes— 
2024 | Diabetes Care | American Diabetes Association (diabetesjournals.org) 

Chronic Kidney Disease in Diabetes: Guidelines from KDIGO | AAFP 

Chronic Kidney Disease | Diabetes | CDC 

Diabetes Management in Chronic Kidney Disease: A Consensus Report by the 
American Diabetes Association (ADA) and Kidney Disease: Improving Global 
Outcomes (KDIGO) | Diabetes Care | American Diabetes Association  
(diabetesjournals.org) 

Why Is Chronic Kidney Disease (CKD) on the Rise? 6 Things to Know > News > Yale 
Medicine 

Highmark does not recommend particular treatments or health care services. This information is 
not intended to be a substitute for professional medical advice, diagnosis, or treatment. You should 
determine the appropriate treatment and follow-up with your patient. Coverage of services is subject 
to the terms of each member’s benefit plan. Additionally, state laws and regulations governing health 
insurance, health plans and coverage may apply and will vary from state to state.

Diabetes and Kidney Disease: A Comprehensive Approach to Patient Care (Continued)

Members will be excluded from the measure for either  
of the following any time during their history:

• Diagnosis of End Stage Renal Disease (ESRD)

o ICD-10 codes: N18.5 (Stage 5), N18.6 (Stage 6), Z99.2 (Dialysis)

• Dialysis

o CPT II codes: 90935, 90937, 90945, 90947, 90997, 90999, 99512

HEDIS® — an acronym for Healthcare Effectiveness Data and Information Set — is a registered trademark of 
the National Committee for Quality Assurance 
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Care Coordination 
Leads to Better 
Patient Outcomes 

The Highmark Quality Program focuses on the 
continuity and coordination of patient medical care 
with behavioral health and primary care providers 
(PCPs). Working with Highmark on the coordination 
of care enables practitioners to share educational 
resources that promote patient self-care and/or 
connect patients to other community support.

In addition, Highmark works with network 
organizational providers — hospitals, emergency 
facilities, ambulatory surgery centers, home health 
agencies, and skilled nursing facilities — to promote 

continuity and coordination of care by encouraging 
communication with PCPs when care is delivered to 
their patients. 

PCPs should expect a written description of the care 
given to their patients any time services have been 
rendered by organizational providers.

Additional information is available in the Highmark 
Provider Manual, Chapter 5 Unit 6: Quality 
Management .

Don’t Miss an Issue 
of Provider News 
Subscribe Today!
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Cultural and 
Language Resources 
on the PRC
Providing quality care requires not only excellent medical skills and training but 
also the ability to communicate effectively with patients. That can be especially 
challenging when caring for patients who are non-native speakers of English.

The Provider Resource Center (PRC) features a variety of cultural and language 
resources for providers and their teams, including:

• Centers for Disease Control and Prevention Languages 

• Cultural & Health Literacy Training  

• Integrating Cultural Information into Clinical Practice  

• The Office of Minority Health  

• National Institutes of Health – U.S. National Library of Medicine MedlinePlus  

To access these resources on the PRC, go here .   
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Code Test Description
81383 HLA-DQB1*06:02 Testing for 

Narcolepsy
HLA Class II typing, high resolution (i.e., alleles or allele groups); one allele or allele group (e.g., HLA-DQB1*06:02P), 
each

81479 Percepta© Bronchial Genomic 
Classifier, ProMark® Risk Score, 
OncotypeDx AR-V7 Nucleus defect

Unlisted molecular pathology procedure

81529 DecisionDx Diff Melanoma Oncology (cutaneous melanoma), mRNA, gene expression profiling by real-time RT-PCR of 31 genes (28 content and 
3 housekeeping), utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as recurrence risk, including 
likelihood of sentinel lymph node metastasis

81554 Envisia Pulmonary disease (idiopathic pulmonary fibrosis [IPF]), mRNA, gene expression analysis of 190 genes, utilizing 
transbronchial biopsies, diagnostic algorithm reported as categorical result (e.g., positive or negative for high 
probability of usual interstitial pneumonia [UIP])

81599 Razor RiskReveal Unlisted multianalyte assay with algorithmic analysis
88120 Urovysion Cytopathology, in situ hybridization (e.g., FISH), urinary tract specimen with morphometric analysis, 3-5 molecular 

probes, each specimen; manual
88121 Urovysion Cytopathology, in situ hybridization (e.g., FISH), urinary tract specimen with morphometric analysis, 3-5 molecular 

probes, each specimen; using computer-assisted technology
0080U Nodify XL2 Oncology (lung), mass spectrometric analysis of galectin-3-binding protein and scavenger receptor cysteine-rich type 1 

protein M130, with five clinical risk factors (age, smoking status, nodule diameter, nodule-spiculation status and nodule 
location), utilizing plasma, algorithm reported as a categorical probability of malignancy

0089U DecisionDxMelanoma Oncology (melanoma), gene expression profiling by RTqPCR, PRAME and LINC00518, superficial collection using 
adhesive patch(es)

0090U Mypath Oncology (cutaneous melanoma), mRNA gene expression profiling by RT-PCR of 23 genes (14 content and 9 
housekeeping), utilizing formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported as a categorical result 
(i.e., benign, intermediate, malignant)

0179U CtDx Oncology (non-small cell lung cancer), cell-free DNA, targeted sequence analysis of 23 genes (single nucleotide 
variations, insertions and deletions, fusions without prior knowledge of partner/breakpoint, copy number variations), 
with report of significant mutation(s)

0314U DecisionDx Diff Melanoma Oncology (cutaneous melanoma), mRNA gene expression profiling by RT-PCR of 35 genes (32 content and 3 
housekeeping), utilizing formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported as a categorical result (ie, 
benign, intermediate, malignant)

0340U Signatera Oncology (pan-cancer), analysis of minimal residual disease (MRD) from plasma, with assays personalized to each 
patient based on prior next-generation sequencing of the patient’s tumor and germline DNA, reported as absence or 
presence of MRD, with disease-burden correlation, if appropriate

0388U Inivata Oncology (non-small cell lung cancer), next-generation sequencing with identification of single nucleotide variants, 
copy number variants, insertions and deletions, and structural variants in 37 cancer-related genes, plasma, with report 
for alteration detection

Authorization 
Updates: 
Changes in 
the New Year

Biomarker Codes
Effective Jan. 1, 2025, tthe following 14 laboratory management tests related to biomarkers will require prior authorization:

  JAN. 1 CHANGES

Authorization requests should be submitted via the Availity  portal. 

During the year, Highmark adjusts the 
List of Procedures and Durable Medical 
Equipment (DME) Requiring Authorization 
. For information regarding authorizations 
required for a member’s specific benefit plan, 
providers may:

• Call the number on the back of the 
member’s card

• Check the member’s eligibility and 
benefits via  Availity® 

• Search BlueExchange through the 
provider’s local provider portal

These changes are announced in the form of 
Special Bulletins and other communications 
posted on Highmark’s Provider Resource 
Center (PRC). The most recent updates 
regarding prior authorization: 
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Medical Injectable Drug Ilumya 
Effective Jan.1, 2025, the medical injectable drug noted below will require prior 
authorization before the medicine can be administered to Highmark members. 
Highmark will revise its List of Procedures/DME Requiring Authorization by adding 
the following procedure code on Jan. 1, 2025:

Procedure Code Generic Brand
J3245 Tildrakizumab-asmn Ilumya

NOTE: This drug will not require authorization and will not appear on the all-
inclusive authorization list on the Provider Resource Center until the effective date, 
Jan. 1, 2025. Plan-preferred product considerations may apply in line with member 
benefits. Please confirm the most up-to-date coverage criteria outlined in Highmark’s 
applicable Medical Policies , available on the Provider Resource Center. 

100+ Codes to Be Added to Prior Auth List
Effective Feb. 1, 2025, more than 100 codes will be added to the prior authorization list, 
including those related to the following procedures, treatments, and medical devices:

• Arthrodesis
• Cholecystectomy 
• Correction, hallux valgus (bunionectomy)
• Extracapsular cataract removal

To view the codes, click here . 

• Gastrectomy
• Laminectomy 
• Laparoscopy 
• Segmental pneumatic appliance

  FEB. 1 CHANGES

Authorization Updates: Changes in the New Year (Continued) 

  JAN. 1 CHANGES

1

IN THIS ISSUE
POLICY .............................................................................................................................................Tocilizumab-aazg (Tyenne) added to Site of Care .......................................................................... 5Injectable Drugs Added to Site of Care ........................................................................................... 5Coverage Criteria Established for Ocrevus Zunovo........................................................................ 6New Medical Policy Established for Psychiatric Residential Facilities ........................................... 6New Medical Policy Established for Substance Abuse Treatment Residential Facilities .............. 7Reminder: Cardiology & Radiology Coverage Guideline Update ................................................... 7

Policy Titles Anticipated Issue Date 30 Day Notification InformationA-0066 - Gallium Scan 01/01/2025 These MCG guidelines were previously published in New York as part of the prior auth project. The guidelines are now being adopted in PA, DE and WV. The publishing date is January 1, 2025.
A-0069 - Bone Scan (BoneScintigraphy) 01/01/2025 These MCG guidelines were previously published in New York as part of the prior auth project. The guidelines are now being adopted in PA, DE and WV. The publishing date is January 1, 2025.
A-0072 - Radionuclide
Cystography 01/01/2025 These MCG guidelines were previously published in New York as part of the prior auth project. The guidelines are now being adopted in PA, DE and WV. The publishing date is January 1, 2025.
A-0074 - Renal Cortical
Scintigraphy 01/01/2025 These MCG guidelines were previously published in New York as part of the prior auth project. The guidelines are now being adopted in PA, DE and WV. The publishing date is January 1, 2025.
A-0075 - Diuretic Renography 01/01/2025 These MCG guidelines were previously published in New York as part of the prior auth project. The guidelines are now being adopted in PA, DE and WV. The publishing date is January 1, 2025.
A-0080 - Pharmacologic StressEchocardiography 01/01/2025 These MCG guidelines were previously published in New York as part of the prior auth project. The guidelines are now being adopted in PA, DE and WV. The publishing date is January 1, 2025.
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MEDICAL 
INJECTABLE DRUG 
to REQUIRE 
Prior Authorization 
on JAN. 1, 2025

Effective Jan.1, 2025, the medical injectable 
drug listed below will require prior 
authorization before the medicine can 
be administered to Highmark members. 
Highmark will revise its List of Procedures/
DME Requiring Authorization  by adding the 
following procedure code on Jan. 1, 2025:

Procedure Code Generic Brand
J1628 guselkumab Tremfya 

(intravenous)

Intravenous guselkumab (Tremfya) will not require 
authorization and will not appear on the all-inclusive 
Medical authorization list on the Provider Resource 
Center until the effective date, Jan. 1, 2025. Plan-
preferred product considerations may apply in line with 
member benefits. Please confirm the most up-to-date 
coverage criteria outlined in Highmark’s applicable 
Medical Policies , available on the Provider Resource 
Center. 

Note: Guselkumab (Tremfya) is also available as a 
subcutaneous injection which can be self-administered 
and managed under the Pharmacy benefit. 
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  RECENTLY UPDATED

Nov. 4, 2024
RP-008 X-rays Using Film, Computed 
Radiography and Computed Tomography: 
Modifiers FX, FY, CT 

This policy was reviewed as part of our standard review 
process. No changes in direction will be made.

  UPCOMING

Jan. 1, 2025
(RP updates effective Jan. 1, 2025, will be available for review on 
the PRC on Dec. 31, 2024, due to the New Year’s Day holiday.)

RP-073 Performance Measurement 
New York exceptions for the following codes will no longer 
be applicable, effective Jan. 1, 2025, and will be removed 
from this policy:

• 1111F, 3044F, 3051F, and 3052F  
(Commercial and Medicare Advantage plans)

• 3074F, 3075F, 3078F, and 3079F  
(Medicare Advantage plans)

NEW: RP-078 Postoperative Sinus Debridement 
This new policy — applicable to Commercial and Medicare 
Advantage markets — will address postoperative sinus 
debridement and service related to sinus surgery. (NOTE: 
This policy is not yet available on the PRC.)

Feb. 24, 2025
RP-053 Advanced Gene and Cellular Therapies 
The following updates will be made to this policy:

• Cellular therapy Tecelra and gene therapy Beqvez will 
be added

• Not Otherwise Classified (NOC) will be replaced with 
Healthcare Common Procedure Coding System (HCPCS) 
code J3393 for Zynteglo and code J3394 for Lyfgenia

• References to related Highmark medical policies were 
updated for Lenmeldy and added for Beqvez

March 31, 2025 
NEW: RP-076 Medical Nutrition Therapy
This new policy will direct the plan’s reimbursement for 
Medical Nutrition Therapy (MNT) codes 97802, 97803, 
97804, G0270, and G0271 for Commercial and Medicare 
Advantage plans. MNT services will only be reimbursed 
when billed by a registered dietician or nutritional 
professional, or by a facility that accepts or received 
assignment from a registered dietician or nutritional 
professional. (NOTE: This policy is not yet available on  
the PRC.)

  COMING SOON

Effective Date to Be Determined
RP-068 Mid-Level Practitioners and Advanced 
Practice Providers 
This policy will be updated for New York Commercial 
to add direction for the psychoanalyst specialty. 
Psychoanalysts will be reimbursed for procedure code 
90845 only.

NEW: RP-079 Multiple Ultrasounds
This new policy — applicable to Commercial and 
Medicare Advantage markets — will address 
circumstances surrounding the appropriate reporting 
of non-obstetrical and obstetrical transabdominal and 
transvaginal ultrasounds. Reimbursement for multiple 
procedure payment reductions may be applicable when 
multiple services are provided during a patient encounter 
by the same physician or same group physician/other 
health care professional. (NOTE: This policy is not yet 
available on the PRC.)

New and Updated  
Reimbursement 
Policies

Highmark regularly issues new or updated 
reimbursement policies. Keep an eye on this 
newsletter and the Provider Resource Center (PRC) for 
announcements regarding upcoming policy changes. 
As specific policy changes go into effect, the updated 
policies can be found on the Reimbursement Policies  
page of the PRC.

Below is a list of recent and upcoming updates to 
reimbursement policies (RPs):
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Directory Information – Here’s How to Attest
When Highmark members are looking 
for a primary care physician (PCP) or 
specialist, they expect that our online 
provider directory presents information 
that is accurate and current.

That’s why it is essential to ensure that your practice 
information on file with Highmark remains up to date.

Please be aware that providers who don’t 
validate their data quarterly may be removed 
from the directory and their status within 
Highmark’s networks may be impacted.

Reviewing Data Is Vital for You
The Centers for Medicare and Medicaid Services 
(CMS) requires Highmark to reach out to you every 
quarter and ask you to validate your provider directory 
information. We use this information to populate our 
online provider directory and to help ensure correct 
claims processing.

Your thorough review of your directory  
information confirms:

• Each practitioner’s name is correct and matches 
the name on his/her medical license.

• Each practitioner’s National Provider Identifier 
(NPI) is correct.

• The practice name is correct and matches the 
name used when you answer the phone.

• All specialties are correctly listed and are currently 
being practiced.

• Practitioners listed at a location currently see 
members and schedule appointments at that office 
on a regular basis.

• • All practitioners listed must be affiliated with the 
group. Practitioners who cover, read test results, 
or are hospitalists should not be listed in the 
provider directory.

• The practitioner is accepting new patients — or not 
accepting new patients — at the location.

• The practitioner’s address, suite number (if any), 
and phone number are correct.

Professional Providers – Use the PDM Tool
Professional providers are now required to validate 
their Highmark Provider Directory information within the 
Provider Data Maintenance (PDM) tool every 90 days.

To access PDM, sign in to Availity® , choose the state 
you practice in, click Payer Spaces from the task bar, 
and then select the Highmark plan you participate 
in. Once you arrive at the Payer Spaces page, scroll 
down, and select Provider Data Maintenance under 
Applications.

Facility, Ancillary, and Medicaid Providers 
– Use Atlas
The attestation process through Atlas is quick and easy. 
Just follow these steps…

 1  Go to hub.primeatlas.com .
 2  Log in.
 3  Review your information.
 4  If no changes, confirm.
 5  If there are changes, update your information.

If you haven’t attested your provider directory 
information this quarter, you will receive a letter from 
Atlas to review your provider information. Some 
providers may also receive emails from Highmark 
about validating their directory information through 
the Atlas website . To ensure delivery of emails from 
Highmark, please add the following email address, 
resourcecenter@highmark.com , to your address book.

During the attestation process, always double-check 
your current email address(es) to ensure that you can 
receive electronic communications from Highmark 
without delay.

If you need additional information regarding the 
attestation process, Atlas’ step-by-step guide  is 
available on the Provider Resource Center.
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Some recent noteworthy changes occurred in the following chapters and units:

• Chapter 1, Unit 2: Online Resources & Contact Information
• Chapter 2, Unit 2: Medicare Advantage Products & Programs
• Chapter 3, Unit 2: Professional Provider Credentialing

To see the full list of recent changes, visit the What’s New in the Highmark Provider Manual  page.

Ensure you are regularly reviewing the Highmark Provider Manual  
for our most recent guidance on:

• Participation Rules

• Credentialing/Recredentialing Criteria and Procedures

• Medical Record Criteria

• Requirements for 24/7 Coverage

Staying Up to Date with the 
Highmark Provider Manual

Are You Using 
Availity for Your 

Highmark 
Transactions? 

LEGACY PORTALS NOW 
DEACTIVATED 
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About This Newsletter
Provider News is a valuable resource for health 
care providers who participate in our networks. 
Published monthly on the last Monday of the month*, 
Provider News conveys important product, policy, and 
administrative information, including billing, claims, 
and program updates.

The publication also features the latest news, 
information, tips, and reminders about our products 
and services, as well as relevant interviews, articles, 
and stories, for health care professionals who serve 
Highmark members.

Regular topics include:

• New and Updated Reimbursement Policies

• Authorization Updates

• Staying Up to Date with the  
Highmark Provider Manual

*When a holiday falls on the last Monday of the month, Provider 
News will be published on the preceding Friday.

Another Valuable Resource
For medical policy and claims administration updates, 
including coding guidelines and procedure code 
revisions, please refer to the Medical Policy Update 
Newsletter, which is available on the Provider Resource 
Center > Latest Updates > Medical Policy Update.

To subscribe to our newsletters, click 
Join Our Mailing List .

Comments/Suggestions Welcome
We want Provider News to meet your needs for timely, 
effective communication. If you have any suggestions, 
comments, or ideas for articles in future issues, please 
email the Provider News team at ResourceCenter@
Highmark.com .

Highmark Quick Reference
To contact Highmark, click here .

Service Areas 
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Legal Information
Highmark is a registered mark of Highmark Inc. © 2024 
Highmark Inc., All Rights Reserved

Highmark Blue Cross Blue Shield of Western New York 
(Highmark BCBSWNY) is a trade name of Highmark 
Western and Northeastern New York Inc., an independent 
licensee of the Blue Cross Blue Shield Association. Blue 
Shield and the Shield symbol are registered marks, and 
BlueCard and Blue Distinction are registered trademarks 
of the Blue Cross and Blue Shield Association, an 
association of independent Blue Cross and Blue Shield 
companies. BlueCard, Blue Distinction, Blue Distinction 
Center, and the Federal Employee Program are 
registered marks and Blues On Call is a service mark of 
the Blue Cross and Blue Shield Association.

Information on this website is issued by Highmark 
BCBSWNY, which serves the 8 counties in western  
New York.

Availity is an independent company that contracts with 
Highmark to offer provider portal services. Highmark 
Health is the parent company of Highmark Inc.

Highmark BCBSWNY has adopted Highmark Inc. 
medical policies as its own policies applicable to 
Highmark BCBSWNY members who have moved to 
the “Highmark System” (i.e., information systems of 
Highmark Health and/or its subsidiaries/affiliates). 
Please note that for providers with Highmark BCBSWNY 
members who remain on the BCBSWNY Legacy System 
(i.e., have not yet moved to the Highmark System), 
certain BCBSWNY Legacy System medical protocols 
(found at bcbswny.com ) shall apply and control until 
the earlier of such time as such member is no longer on 
the BCBSWNY Legacy System or Highmark BCBSWNY 
communicates otherwise to you.

Current Procedural Terminology (CPT) is a registered 
trademark of the American Medical Association. 
HEDIS and Quality Compass are registered 
trademarks of the National

Committee for Quality Assurance (NCQA). Consumer 
Assessment of Healthcare Providers and Systems 
(CAHPS) is a registered trademark of the Agency for 
Healthcare Research and Quality. CORE is a registered 
trademark of CAQH. InterQual is a registered 
trademark of McKesson Health Solutions, LLC.

View the BCBSWNY Privacy Policy . 

®Blue Cross, Blue Shield and the Cross and Shield symbols are registered service marks of the Blue Cross Blue Shield Association, an association of independent Blue Cross 
and Blue Shield plans.

Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross Blue Shield Association.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit administration and/or 
to one or more of its affiliated Blue companies.
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