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Paper claims are slow, costly, and labor-intensive. Learn 
how electronic claim and attachment submissions can 
streamline your processes and accelerate payments.
Here are four ways to boost electronic claim submissions in your office:

1  Submit Bulk Claims via EDI – Use EDI (Electronic Data Interchange) to 
submit bulk claims through a clearinghouse or directly from your practice 
management software.

 For more information on EDI, choose the applicable link below: 

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

• New York: edi.highmark.com/edi-ny/home* 

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

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

 Sending attachments (275 transactions) via EDI is not currently available. 

 *Note: The New York regions are currently transitioning from Administrative 
Services of Kansas (ASK) to Highmark’s EDI. Effective Jan. 1, 2026, all New 
York providers should be using Highmark’s EDI. Read the article in April 
Provider News  for more information.

     WAYS  
to Optimize Claims with 
Electronic Submissions
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2  Submission via Availity Essentials® – Submit 
primary, secondary, and tertiary claims 
electronically and at no cost with Availity. 
Check out the Submitting Claims in Availity  
guide on the Provider Resource Center. 

 To learn more about submitting secondary 
and tertiary claims, log into Availity and then 
go here .

3  Attach Supporting Documents in Availity 
– You can now include attachments (275 
transactions) when submitting new claims, 
thanks to a recent enhancement  in Availity.  

For pended and submitted claims, you also 
have options for sending attachments:

• Pended Claims – Attachments can be 
added for pended claims via Claim Status 
Inquiry. Click the Add Attachments button, 
choose the appropriate record types, and 
then add your attachments. 

• Submitted Claims – Attachments can be 
sent via Message this Payer in Availity.

4  For Supplemental Document Requests, Availity is 
Preferred – Instead of faxing or mailing, you can now 
use Availity to send in requested documentation. If 
Availity isn’t an option, follow the PWK (paperwork) 
procedures for faxing, as detailed in the Provider 
Manual 6.2 , and be sure to include the applicable 
PWK cover sheet. You can find the cover sheets for each 
region on the PRC on the Miscellaneous Forms page.  

a. EDI – If you currently work with a trading partner 
(software vendor and/or clearinghouse), or have 
an information technology department within 
your facility, they will be able to assist you with 
the technical aspects of the specifications for 
implementing the PWK. 

Additional Resources
• Provider Resource Center – Visit the Electronic Claims 

Submission  page, which has helpful guides and links 
on submitting claims electronically, including: 
– How to Submit a Claim Inquiry in Availity 
– Checking Claim Status 

• Availity Essentials – From the home page, select Help 
& Training > Get Trained. Use the search tool in the 
upper right and type in “Claim Submission for Highmark 
Providers.”
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CLAIMS TIPS:  
Colonoscopies and Members with 
Dual Enrollments
Incorrect claims result in increased administrative 
work and payment delays for providers. In addition, 
members may end up billed for treatment that 
otherwise would be fully or partially covered under 
their benefit plan. 

The following correct coding tips will help accelerate 
the processing of your claim and payment while 
avoiding additional costs for your patients:

1  Colonoscopies Performed Post Positive 
Other Screening Test 

Use diagnosis code Z12.11 for colon cancer screening 
for all claims related to the colonoscopy including: 

• Facility and professional claims for the 
colonoscopy procedure, anesthesia services, and 
pathology services.

Also Applies to Authorizations 
When submitting an authorization request on the 
portal, always validate the enrollment record chosen 
to ensure that the correct one is selected.

Additional Resources
• Provider Resource Center –  

Electronic Claims Submission 
• Highmark Provider Manual –  

Chapter 6: Billing and Payment 

• Use date of service of the colonoscopy, not the 
date when the pathology test is done. 

• NOTE: The colonoscopy claim for the procedure 
must be in the system first to match the 
related services for no cost share application. 
IMPORTANT: If a related service is billed first, cost 
share will apply as there is no way to match it to a 
preventive service.

2  Members with Dual Enrollments
The most common scenario is when a member is a 
subscriber on a spouse’s account (divorce settlement), 
while also having his/her own account. 

To avoid payment delays, always double-check that 
the enrollment record on the claim — the record must 
match the one chosen during Availity Essentials  
portal submission.  
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REMINDER: When Correcting a Claim, Changes Go 
Directly on the Replacement Claim
Providers should make corrections directly on the 
Replacement Claim, rather than the Adjustment 
Claim, when submitting a Frequency Type 7 claim or 
Type of Bill that ends in 7. This change — which was 
originally slated for Aug. 23, 2024 — only applies to 
the following lines of business: Commercial, Medicare 
Advantage, and Federal Employee Program (FEP). 

NOTE: This change does not apply to Medicaid 
products, including Highmark Wholecare, Highmark 
Health Options Delaware, or Highmark Health 
Options West Virginia. 

In Health Insurance Portability and Accountability 
Act (HIPAA) 837I and 837P claim transactions, the 
Frequency Type 7 claim is reported in the 2300 Loop, 
CLM05-3 element. The original claim number is 
reported in Loop 2300, as “Orig Clm No.”

For transactions via Availity Essentials , corrected 
claims can be submitted within the claim entry screen 
by selecting Frequency Type 7 and providing the 
original claim number.

Previous Process
Here’s how the previous correction or adjustment 
claims process worked:

1. Provider submits a claim for services.
2. Identifies an error on the original claim.
3. Provider then submits a Frequency Type 7 claim 

or Type of Bill that ends in 7 (Replacement Claim) 
to correct the original claim.

4. The Adjustment Claim appears in the reference 
field of the Replacement Claim. 

5. The Claims Processing System makes the 
changes on the original claim. 

What Has Changed
The Replacement Claim now processes as the new 
claim and any future reference to the changes would 
be made on the Replacement Claim. The Adjustment 
Claim serves as a notification to providers that a 
correction has been made; the Replacement Claim 
documents the actual correction(s).
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SHORT TAKES:
Initial Medical  
Auth Requests,  
Fee Schedules,  
and More

Streamlining Initial Medical Authorization Requests
Starting in August, providers will submit requests for all initial medical 
authorizations via the Authorizations & Referrals workflow in Availity 
Essentials® . This transition is the first stage in a multi-phased plan to 
streamline the authorization process, making it easier, faster, and more 
intuitive for Highmark providers and their teams.

Currently, most medical authorization requests are submitted via the Predictal 
tile in Highmark’s Payer Spaces. We are moving to the Authorizations & 
Referrals workflow in Availity to align with the submission process many 
providers are already utilizing with other payers or for out-of-area authorization 
requests.

Through the new authorization workflow, providers can:
• Submit initial authorization requests for inpatient and outpatient services
• Initiate retrospective pre-claim reviews and retrospective claim reviews
• Electronically attach supporting medical documentation
• Create and save multiple auth templates, increasing office efficiency and 

reducing administrative burden

The new process will also enable practitioners to access Availity’s Authorization 
Dashboard, which provides a centralized platform for viewing authorization 
status information from multiple payers. 

For more information, see the lead article in April Provider News .

A newsletter for the Highmark Blue Cross Blue Shield 
providers in western New York

Issue 5, May 2025

https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://apps.availity.com/availity/web/public.elegant.login
https://apps.availity.com/availity/web/public.elegant.login
https://apps.availity.com/availity/web/public.elegant.login
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/pdfs/individual-region/hbcbswny/documents/pdfs/latest-updates/provider-news/pn-issue-4-2025-wny.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/pdfs/individual-region/hbcbswny/documents/pdfs/latest-updates/provider-news/pn-issue-4-2025-wny.pdf


8HOME © 2025 Highmark Blue Cross Blue Shield

Updated Quarterly Fee Schedules Including 
MID Reimbursement Changes
The standard professional quarterly fee schedules*, 
including new reimbursement rates for select Medical 
Injectable Drugs (MIDs), were published on May 14, 
2025.

MID Update

Originally, the new MID rates were scheduled to be 
published on April 1 but were moved back based on 
Highmark receiving updated information from the 
Centers for Medicare and Medicaid Services (CMS). 
As a result, Highmark implemented the new rates 
retroactively on April 8 with an April 1 effective date.

For more information, read the Special Bulletin .  

Four Reimbursement Policies to be Updated 
on June 30, 2025
To better manage health care costs for our members, 
Highmark is making updates to the following 
reimbursement policies effective June 30:

• RP-019A: Drugs and Biologicals (formerly  
RP-019N) 

• RP-040: Facility Routine Supplies and Services
• RP-061: Implants and Implant Components
• NEW: RP-080 Integral or Necessary Services

For more information, go here .

Latest Edition of MCG Care Guidelines
The 29th edition of MCG’s Care Guidelines will be 
available on June 30, 2025.

After that date, you will be able to submit 
authorization requests using the 29th edition for any 
new requests. Any authorization requests with a start 
of care date prior to June 30, 2025, will be reviewed 
using the 28th edition.

To access the current guidelines, visit the MCG 
Clinical Criteria Page .
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Annual Update to Highmark’s Standard Professional Fee 
Schedule and Pricing Methodology for Medicare Advantage 
Effective Sept. 1, 2025, Highmark will make its annual 
update to the standard professional fee and pricing 
methodology for Medicare Advantage (MA) in our 
New York regions.  

The annual update for MA will include adjustments 
to fee allowances for only the portion of schedule 
sourced from Centers for Medicare and Medicaid 
Services (CMS) Medicare Physician Fee Schedule. 
This portion will be updated to 100% of CMS 
allowances. Unless separately communicated as 
changing, other portions of the MA fee schedule will 
remain unchanged.

This change does not affect Highmark’s Medicaid 
plans, commercial plans, or any value-based fee 
schedule adjustments. The annual update is part of 
Highmark’s continued effort to align with industry 
standard values and remains non-negotiable for 
contracted providers.

The yearly review of our standard professional 
fee schedule and pricing methodology enables 
Highmark to:

• Update our fee allowances based on industry 
research by leveraging different sources and 
data points, including changes CMS made to the 
2025 Medicare Physician Fee Schedule.

• Make changes that reflect current factors and 
trends in the marketplace.

Download and Review the Fee Schedule
You can review the updated standard professional 
fee schedule within Availity Essentials®  beginning 
July 1, 2025, until this date providers can reference 
their applicable rates at CMS.gov  . 

Once you log into Availity , select Claims & 
Payments from the task bar and then Fee Schedule 
Listing from the right side. You can also access fee 
schedules by going to Highmark’s Payer Spaces in 
Availity, and then select Provider Resource Center 
(PRC) under Applications. Once you arrive at the 
PRC, select Claims & Payments > Reimbursement 
Programs > Fee Schedule Information.
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UPDATE: New York Behavioral Health Mandate – 
Part AA of Chapter 57
In response to the New York State Behavioral Health mandate, Highmark is 
in the process of implementing changes to multiple systems, including billing, 
credentialing, and reimbursement. We are engaging with New York State to 
ensure the mandate is applied correctly.

Important: Providers should continue to follow their current billing procedures. 

All affected claims will be adjusted in accordance with the mandate.

Prior to implementing any changes based on the Chapter 57 mandate, 
Highmark will provide advance notification and instructions to affected 
practitioners and organizations. 

We appreciate your understanding during this time of transition.

Stay up to date on the latest news from Highmark regarding the Chapter 57 
mandate by subscribing to Provider News .  

Additional Resource
• Chapter 57 FAQ from New York State 
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RECENTLY UPDATED

May 1, 2025

RP-020 Preventive Medicine and Office/Outpatient 
Evaluation and Management Services 

This policy was updated to apply a reduction to 
Office/Outpatient E/M codes appended with 
modifier 25 when reported in the same visit as a 
preventive medicine service. The preventive medicine 
service will continue to be fully reimbursed at 100% of 
the allowable contracted rate. The Office/Outpatient 
E/M component, when appropriately billed with 

modifier 25 to signify a separately identifiable service, 
will be subject to 50% of the allowable contracted 
rate. Details pertaining to what is included in the 
various types of visits were also added.

NEW: RP-079 Transabdominal and Transvaginal 
Ultrasounds 

This new policy – applicable to Commercial 
and Medicare Advantage markets – addresses 
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.

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):

May 5, 2025

NEW: RP-076 Medical Nutrition Therapy 

This new policy directs 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.

May 16, 2025

NEW: RP-081 Critical Care with Home Discharge 

If a critical care service is submitted with revenue 
code 045X and a discharge status code of 01 (to 
home or self-care) on the same day, then the critical 
care services will not be reimbursable.
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May 19, 2025

RP-017 Evocative or Suppression Testing Panels 

Effective May 19, 2025, this policy is no longer in use 
and was archived.

RP-041 Services Not Separately Reimbursed 
Code 96041 was removed.

NEW: RP-082 Lab Panel Testing 

This new policy provides the plan’s direction for lab 
testing CPT codes 87661, 87491, and 87591. When 
more than one of these codes are billed, regardless 
of number of units, by the same provider on the same 
date of service, they will be reimbursed under the 
comprehensive panel code 87801. (NOTE: Since the 
April issue of Provider News, the effective date for this 
policy was updated from May 16, 2025, to May 19, 
2025.)

UPCOMING

June 2, 2025
RP-024 Eye Procedures Done in Stages or Sessions 

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

RP-025 Implantation of Subcutaneous Intravascular 
Catheter 

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

RP-026 Portable Radiography and ECG Services – 
Modifiers UN, UP, UQ, UR, US 

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

June 30, 2025

For more information about the policy updates  
(RP-019N, RP-040, and RP-061) and policy addition 
(RP-080) listed below, CLICK HERE .

RP-019N Drugs and Biologicals  
(policy number will change to RP-019A)

To align with Highmark’s reimbursement 
methodology for outpatient medications, RP-019N 
(soon to be RP-019A) will include inpatient drugs and 
biologicals; pricing will be adjusted to the Average 
Selling Price (ASP) +10% (Commercial) or ASP +6% 
(Medicare Advantage) and in the absence of ASP, 
Average Wholesale Price (AWP) will be utilized.

To view this reimbursement policy, access the PRC 
via the provider portal (Availity Essentials® ). Once 
redirected to the PRC from the provider portal, hover 
over Claims & Authorization in the main menu, then 
click Reimbursement Polices under Reimbursement 
Programs.

RP-020 Preventive Medicine and Office/Outpatient 
Evaluation and Management Services 

This policy will be updated to add additional billing 
information and guidelines concerning what is 
included in the various types of Evaluation and 
Management Services for Commercial and Medicare 
Advantage.

RP-040 Facility Routine Supplies and Services

The list of routine supplies, services, and items that 
are not separately reimbursable will be updated.

RP-061 Implants and Implant Components

Following industry best practices, Highmark will apply 
the invoice cost for implants as the covered charge(s) 
for that implant. Highmark will determine invoice 
pricing on each claim based on the national invoice 
average as codified in RP-061.
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NEW: RP-080 Integral or Necessary Services

The intent of this policy is not to develop new guidance, 
but rather to provide standalone policy language 
clarifying Highmark’s definition of “integral”:

• “Integral” refers to services that are needed or 
required during the provision of patient care which 
are inclusive of another service or component 
parts of a more comprehensive service.

• “Integral” refers to supplies, equipment, and certain 
services that are inherent, needed, or required for 
the provision of patient care and are considered by 
Highmark as part of another service.

(NOTE: This policy is not yet available on the PRC.)

Aug. 1, 2025
For more information about the policy updates  
(RP-039 and RP-050) listed below, CLICK HERE .

RP-039 Outpatient Services Prior To An Inpatient 
Admission 

When a Highmark member is seen for outpatient 
services within 72 hours prior to an inpatient 
admission for a related diagnosis at any facility within 
the same health system, those outpatient services will 
be considered part of the inpatient stay.

RP-047 Venipuncture and Lab Services 

This policy will be made applicable to Medicare 
Advantage professional.

RP-050 Inpatient Readmissions 

When a Highmark member is readmitted to any 
inpatient hospital within the same health system 
for a related diagnosis within 15 days from the 
initial stay, all services over the two stays will be 
considered part of the initial stay.

Aug. 25, 2025

RP-020 Preventive Medicine and Office/
Outpatient Evaluation and Management Services 

Criteria and direction for various visits and exam 
types will be added.

RP-059 Associated Services 

Direction in this policy will be updated to include 
primary procedure medical necessity denials.

RP-078 Postoperative Sinus Debridement 

The policy direction is being amended.

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.
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FIND A DOCTOR UPDATE: Leading Health Care Tech 
Company to Manage Member Search Tool

Beginning in the second quarter of 2025, we’ll be moving the management of 
Highmark’s Find a Doctor to Kyruus, a leading provider of health care search and 
scheduling solutions. This shift not only maintains existing functionality for the 
popular search tool, but also sets the stage for future enhancements.

What’s Changing (and What’s Staying the Same)
The core features and functionality of Find a Doctor, which is available on the 
myhighmark.com portal, will remain the same:

•	 Find/Compare Providers: Members can still easily search for and compare 
providers based on various criteria.

•	 Schedule Appointments: Members also can continue to schedule appointments 
directly using Find a Doctor.

•	 Care Cost Estimator: This valuable tool, which uses negotiated rates and 
historical claims data to estimate patient bills, will continue to provide members 
with cost transparency.

The transition to Kyruus will be done in phases. Full implementation — for all 
Commercial, ACA, Medicare Advantage, and Pennsylvania CHIP members — is 
expected to be completed by early Q3 this year.
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Ensuring Data Accuracy 
Maintaining accurate provider information in our 
Find a Doctor search depends upon providers 
submitting timely updates to us. If your directory 
information is incorrect, members may not be 
able to find your office in the Find a Doctor search 
results.

The process for updating your information remains 
unchanged:

•	 Highmark’s Provider Data Maintenance 
(PDM) Tool is accessible under Applications 
in Highmark’s Payer Spaces within Availity 
Essentials . For detailed instructions, consult 
the PDM user guide on the Provider Resource 
Center by clicking here.  Information about 
appointment scheduling and new patient status 
can also be kept current here.

•	 For updates, such as practitioner or group 
name, address, phone number, email, 
website address, and specialty, or to remove 
a practitioner from a group, you may also use 
the Provider Directory Update Form  found on 
our Provider Resource Center.

Care Cost Estimator
The care cost estimator is based on negotiated rates 
and historical claims data. While Kyruus  
has designed this process for accuracy, estimates are 
subject to change. Please encourage your patients to:

•	 Verify in-network status before scheduling.

•	 Confirm costs with your office prior to their 
appointment or service.

•	 Remember that provider network participation is 
regularly updated.

Search Prioritization and Member Access
The Find a Doctor search results allow members to 
sort by Best Match, Distance, or Name (A-Z or Z-A). 
Upon full implementation, all Commercial, ACA, and 
Medicare Advantage members in Pennsylvania, 
Delaware, West Virginia, and New York, along with 
Pennsylvania CHIP members, will have access to the 
tool through their Highmark member portal.

Your Practice Information – Is It Up to Date?
Find a Doctor is an excellent resource for our 
members, but its accuracy is based on the data you 
have given us. If your practice information is correct, 
then members — especially new ones — will be able 
to easily find your practice. If that data is incorrect, 
members may have difficulty finding your practice 
and contacting your office.

A newsletter for the Highmark Blue Cross Blue Shield 
providers in western New York

Issue 5, May 2025

https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://apps.availity.com/availity/web/public.elegant.login
https://apps.availity.com/availity/web/public.elegant.login
https://apps.availity.com/availity/web/public.elegant.login
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/pdfs/all/documents/pdfs/resources-and-education/training-and-guides/pdm-application-guide.pdf
https://highmark.co1.qualtrics.com/jfe/form/SV_01JBgvwJdqRy0ui


16HOME © 2025 Highmark Blue Cross Blue Shield

Case Management Referrals:  
Caring for Members with Complex Conditions

Highmark encourages providers to identify 
members who could benefit from coordinated case 
management services. You can submit referrals 
for Clinical Care and Wellness (CC&W) case 
management programs from Availity Essentials® .

This feature will help connect Highmark members 
who have chronic conditions and complex medical 
needs to the right clinical support.

To access this feature:

• Log into Availity. 

• Click Payer Spaces on the task bar and choose 
your Highmark plan.

• From Payer Spaces, scroll down to Applications 
and click Predictal.

• From the Predictal™ Auth Automation Hub, hover 
over the left navigational panel and select Case 
Management Referral. 

• Acknowledge the information needed to submit 
the form and Continue. This will take you to 
the Program Referral Submission for member 
selection.

• Follow the remaining steps to create and submit 
the referral.

Using this feature in Availity also simplifies and 
expedites the overall case management referral 
process, while reducing the administrative burden for 
providers.

Additional Resource
To learn more about making case management 
referrals, watch the this video , which is available 
on the Provider Resource Center.
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Low Back Pain: Reducing Unnecessary Imaging

HEDIS® Measure – Use of Imaging for Low 
Back Pain (LBP)
Compliance occurs when adults — ages 18-75 
with a principal/primary ICD-10 diagnosis of 
uncomplicated LBP — do NOT receive imaging 
studies within 28 days of their initial diagnosis.

Here are some tips for meeting or exceeding the 
requirements of the HEDIS measure for LBP:

•	 Avoid ordering diagnostic studies within 28 days 
of diagnosis for a new onset of uncomplicated 
LBP when there are no “red flags.”

•	 Document in the medical record all findings 
and submit correct primary diagnosis code. Use 
exclusionary codes if applicable to justify when 
imaging is warranted.

•	 Provide patient education on conservative 
treatments.
– Use of non-steroidal anti-inflammatory drugs 

(NSAIDs) and, if appropriate, muscle relaxers.
– Exercise to strengthen the core and low back.
– Move and be active to limit muscle stiffening.
– Place pillow between legs while resting or 

sleeping (if sleeping on side), or under knees 
when sleeping on back to reduce back 
discomfort.

Each year, 2.5 million Americans seek outpatient care for low back pain (LBP). While most LBP 
resolves within two weeks, unnecessary imaging (X-rays, MRIs, CT scans) is often ordered. 
Avoiding imaging for patients when there is no indication of underlying “red flag” conditions 
can prevent unnecessary harm and reduce health care costs. 
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Are There Conditions that Remove a  
Member from the HEDIS Uncomplicated  
LBP Measure?
Yes, the following conditions are not considered 
uncomplicated LBP-related. If submitted as the 
principal/primary diagnosis, imaging would be 
acceptable for these conditions:

• Discitis, unspecified, lumbar & lumbosacral region
• Muscle spasm of back
• Contusion of lower back
• Abnormal reflex
• Unspecified superficial injury of lower back

Note: This is not a complete list.

Exclusions/Red Flag Conditions
Sometimes, imaging may be necessary for LBP. 
The following “red flag” conditions suggest a more 
serious underlying issue and may warrant imaging. 
These conditions would exclude the member from the 

HEDIS LBP measure:
• Cancer
• Recent trauma/fractures
• IV drug abuse (past 12 months)
• Neurologic impairment (past 12 months)
• HIV
• Spinal infection (past 12 months)
• Kidney/major organ transplant
• Prolonged corticosteroid use (90 days within the 

past 12 months)
• Osteoporosis medication therapy
• History of lumbar surgeries
• Spondylopathy
• Recent uncomplicated LBP (past 6 months)

Coding Information
For codes related to uncomplicated low back pain, 
log into Availity Essentials® , click here , and then 
scroll to the Use of Imaging Studies for Low Back Pain 
(LBP) section. 

Additional Resource
The Highmark has the following free patient 
education available for download:

• Back Pain Brochure 

To order copies for your practice, go here  
on the Provider Resource Center and Select 
Printable Item. Click the down arrow and then 
select the item(s) you wish to order. Complete 
the form and click the ADD TO ORDER button.

*HEDIS® — an acronym for Healthcare Effectiveness Data and Information Set — is a registered trademark of NCQA.

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.
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https://providers.highmark.com/resources-and-education/clinical-quality-education/educational-resources-member-provider/inventory-request-form
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• Chapter 2, Unit 6: The BlueCard® Program
• Chapter 4, Unit 1: PCPs and Specialists
• Chapter 4, Unit 4: Ancillary Services
• Chapter 5, Unit 1: Care Management Overview
• Chapter 5, Unit 2: Authorizations
• Chapter 5, Unit 4: Behavioral Health
• Chapter 6, Unit 1: General Claim Submission Guidelines
• Chapter 6, Unit 4: Professional (1500/837P) Reporting Tips

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

Some recent noteworthy changes occurred in the following chapters and units:

Staying Up to Date with the 
Highmark Provider Manual

Are You Using  
Availity Essentials® for Your 

Highmark Transactions? 

FREE. FAST. SIMPLE. 
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View the April 2025 updates  to Highmark’s prescription drug formularies and 
related pharmaceutical management procedures at the Formulary Updates page on 
the Provider Resource Center (PRC).

Pharmaceutical Management Procedures
To learn more about how to use these procedures, click on 
Polices & Programs from the top menu on the PRC. Select 
Pharmacy Programs and then Pharmaceutical Management. 

This section includes information on: 
• Exception requests 
• The process for generic substitutions 
• Explanations of limits/quotas, therapeutic interchange, and step-therapy protocols.

Federal Employee Program (FEP) Drug Formularies and Pharmaceutical 
Management Procedures
The FEP specific drug formularies are available online.  Providers also may obtain 
formulary information by calling 866-763-3608 and following the prompts for Pharmacy.

To learn more about the FEP exception request processes for non-formulary drugs, 
click here. 

Quarterly Formulary Updates

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.

Have You Seen This Month’s
Medical Policy Update 

Newsletter?

A newsletter for the Highmark Blue Cross Blue Shield 
providers in western New York

Issue 5, May 2025

https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/all/documents/pdfs/resources-and-education/training-and-guides/hpm-quick-reference.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/pdfs/all/documents/pdfs/policies-and-programs/formulary-updates/2025/drug-formulary-update-april-2025.pdf
https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/pdfs/all/documents/pdfs/policies-and-programs/formulary-updates/2025/drug-formulary-update-april-2025.pdf
https://www.fepblue.org/pharmacy/prescriptions
https://providers.highmark.com/resources-and-education/highmark-provider-manual
https://www.fepblue.org/claim-forms
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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 .
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What Is My Service Area?
Highmark defines its service areas 
as outlined in the maps.

*Centre County in Pennsylvania is unique in how Highmark 
divides it. One portion is in Highmark’s Central Region (CPA), 
the other is in Highmark’s Western Region (WPA). 

 Highmark Blue Cross Blue Shield (DE)  
All 3 counties in Delaware 

 Highmark Blue Cross Blue Shield (WNY)  
Serves 8 counties in western New York 

 Highmark Blue Cross Blue Shield (WPA)  
Serves 29 counties in western Pennsylvania* 

 Highmark Blue Cross Blue Shield (NEPA)  
Serves 13 counties in northeastern Pennsylvania 

 Highmark Blue Cross Blue Shield (WV)  
All 55 counties of West Virginia

 Highmark Blue Shield (NENY)  
Serves 13 counties in northeastern New York

 Highmark Blue Shield (CPA)  
Serves 21 counties in central Pennsylvania*

 Highmark Blue Shield (SEPA)  
Serves 5 counties in southeastern Pennsylvania

 Not Included in Highmark Service Areas

The following entities, which serve the noted regions, are independent licensees of the Blue Cross Blue Shield Association: 
Western and Northeastern PA: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark 
Health Insurance Company, Highmark Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First 
Priority Life or Highmark Senior Health Company. Central and Southeastern PA: Highmark Inc. d/b/a Highmark Blue Shield, 
Highmark Benefits Group Inc., Highmark Health Insurance Company, Highmark Choice Company, or Highmark Senior Health 
Company. Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield. West Virginia: Highmark West Virginia Inc. 
d/b/a Highmark Blue Cross Blue Shield, Highmark Health Insurance Company, or Highmark Senior Solutions Company. 
Western NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield. Northeastern NY: 
Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Shield. 

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.

Note: Your office or facility location typically determines Highmark’s ability to contract with you for networks serving one or 
more service areas. Highmark’s ability to contract is generally limited to services rendered at locations in Highmark’s 
service areas regardless of whether a provider’s location includes locations in and outside of Highmark’s service areas.
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Legal Information
Highmark is a registered mark of Highmark Inc. © 2025 
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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