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Becoming a credentialed professional provider
Published February 4, 2020 (Read online)

Independence requires credentialing of physicians and all other types of health care providers who provide services to 
Independence members and who are permitted to practice independently under applicable state law. Providers must be 
credentialed and contracted before they are allowed to provide care to Independence members.*

Information on our network credentialing process and credentialing criteria can be found on our Professional Provider 
Credentialing webpage or in the Quality Management section of the Provider Manual for Participating Professional 
Providers.

Submitting credentialing applications
To ensure that credentialing applications are managed in a timely manner, it is important for providers to adhere to the 
processes outlined below for provider credentialing.

All professional providers interested in becoming a participating provider must apply for credentialing by completing the 
Practitioner Participation Form.

To become credentialed in Pennsylvania, providers are also required to complete the Council for Affordable Quality 
Healthcare’s (CAQH) online credentialing application: CAQH ProView®.

If your practice contracts with multiple health plans, the CAQH ProView online application minimizes the administrative 
work needed to fill out multiple, redundant, and time-consuming forms.

If you have already been credentialed by Independence, there is no need to resubmit a Practitioner Participation Form or 
a CAQH ProView credentialing application.

Submitting requests not related to credentialing
The Practitioner Participation Form is used strictly for credentialing applications. If you need to make changes to your 
basic provider information (e.g., updating names, addresses, office hours, contact information associated with your 
practice, or joining a new practice), please use our Demographic Maintenance Guide.

Learn more
If you have additional questions on the credentialing process or would like to check the status of your application, please 
email our Credentialing Operations Department at CredInquiries@ibx.com. 

* Behavioral health providers must be credentialed by and contracted with Magellan Healthcare, Inc., an independent company. Interested behavioral 
health providers can contact Magellan by selecting the “Join the Network” link or by contacting their Magellan Provider Services Line at 1-800-788-4005 
for assistance.

Magellan Healthcare, Inc. manages mental health and substance abuse benefits for most Independence members.

Important credentialing notes:
 ●  Any professional provider interested in participating in our network must complete the Practitioner Participation 

Form and the CAQH ProView credentialing application.
 ●  Any credentialing application request not received through the Practitioner Participation Form will be returned 

with instructions to submit the request using the form.
 ●  The Practitioner Participation Form is only for credentialing applications.

http://www.amerihealth.com/pnc
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/a24e88791b4a7bd485258504004cb45c!OpenDocument
https://www.ibx.com/providers/interactive_tools/credentialing/professional.html
https://www.ibx.com/providers/interactive_tools/credentialing/professional.html
https://fhnportal.ibx.com/ibc/practitionerparticipation
https://proview.caqh.org/Login/Index?ReturnUrl=%2f
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/PreviewOnBrowser/50B5F414CB3382028525842600742E96!OpenDocument
mailto:CredInquiries%40ibx.com?subject=Becoming%20a%20credentialed%20professional%20provider
https://www.magellanprovider.com/MagellanProvider/do/LoadHome
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Help fight against fraud, waste, and abuse
Published February 13, 2020 (Read online)

The National Health Care Anti-Fraud Association estimates that financial losses due to health care fraud are in the tens 
of billions of dollars each year. Health care fraud schemes continue to grow in complexity and seriousness and have 
real effects on health care costs and quality of care. Independence’s Corporate and Financial Investigations Department 
(CFID) continues to add value to our fight against health insurance fraud, waste, and abuse (FWA). CFID detects and 
investigates potential areas of FWA with the help of confidential information received from many stakeholders, including 
providers, members, employees, and the general public. 

The information we receive assists our analysts, auditors, and investigators in examining allegations of potential FWA. 
Some of the most common concerns and/or suspicions reported to CFID over the past year include:

 ● billing for services not rendered
 ● prescription fraud
 ●  inappropriate non-schedule II pharmacy and durable medical equipment utilization resulting from telemarketing 

schemes
 ● inappropriate use of specific service types (e.g., wellness)

Help your patients prevent fraud and abuse
Health care fraud and abuse is a national problem, and your assistance is vital in helping us to prevent the problem. 
Simple tips you can share with your Independence patients, our members, that may help prevent fraud and abuse include:

 ●  review your Explanation of Benefits to ensure accurate dates of service, names of providers, and types of services 
reported;

 ● protect your insurance card and personal information at all times;
 ● count your pills each time you pick up a prescription;
 ● research your providers with your state’s medical boards;
 ● report suspected fraud and abuse as soon as possible.

Join us in the fight against health care fraud
If you suspect health care fraud against Independence and/or you, we urge you to report it. All reports are confidential. 
You are not required to provide your name, address, or other identifying information. You can report suspicious activity 
using any of the following methods:

 ● Online. Submit the online Fraud & Abuse Tip Referral Form.
 ●  By phone. Call the confidential anti-fraud and corporate compliance toll free hotline at 1-866-282-2707  

(TTY: 1-888-789-0429), 8:30 a.m. to 4:30 p.m., Monday through Friday.
 ●  By mail. Write a description of your complaint, enclose copies of any supporting documentation, and mail it to:

Independence Blue Cross 
Corporate & Financial Investigations Department 
1901 Market Street, 42nd Floor 
Philadelphia, PA 19103

Learn more
For additional information on how you can help fight FWA, please visit the Anti-fraud and Financial Investigations section 
of our website. 

http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/860727c5cd81928b8525850d005769a4!OpenDocument
https://www.ibx.com/htdocs/email_forms/company_info/report_fraud.html
https://www.ibx.com/company_info/anti-fraud/index.html
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Required lead time when updating your provider information
Published February 18, 2020 (Read online)

Independence would like to remind you that submitting changes in a timely manner helps to ensure prompt payment of 
claims, delivery of critical communications, seamless recredentialing, and accurate listings in our provider directories.* In 
accordance with your Provider Agreement, the Provider Manual for Participating Professional Providers, and/or Hospital 
Manual for Participating Hospitals, Ancillary Facilities, and Ancillary Providers, as applicable, you are required to notify 
Independence whenever key provider demographic information changes.

Please review our dedicated webpage to review the specific lead-time requirements, exceptions, and/or additional 
information for:

 ● Professional providers
 ● Facility and ancillary providers
 ● Authorizing signature and W-9 Forms

Independence will not be responsible for changes not processed due to lack of proper notice. Failure to provide 
proper advance written notice to Independence may delay or otherwise affect provider payment. 

If you have questions related to updating your provider information after reviewing the webpage, please email our provider 
communications team at provider_communications@ibx.com. 

* Behavioral health providers contracted with Magellan Healthcare, Inc. (Magellan), an independent company, must submit any changes to their practice 
information to Magellan via their online Provider Data Change form by selecting the “Display/Edit Practice Info” link.

Magellan Healthcare, Inc. manages mental health and substance abuse benefits for most Independence members.

Using CAQH for provider information
Published February 19, 2020 (Read online)

Independence is committed to increasing accuracy of provider directories and is working with the Council for Affordable 
Quality Healthcare (CAQH) to continue to improve the experience of providers. This will help members find your practice 
in directories when seeking care. Your patients will have real-time access to updated and complete information.

Credentialing
To become credentialed in Pennsylvania, providers are also required to complete the CAQH online credentialing 
application: CAQH ProView®.

If your practice contracts with multiple health plans, the CAQH ProView online application minimizes the administrative 
work needed to fill out multiple, redundant, and time-consuming forms.

Quarterly attestation
Certain Independence providers will be prompted quarterly to update or confirm their practice’s information for use in the 
directory.

You can prepare for your next attestation by reviewing the CAQH training video. Ensure you are submitting accurate 
directory information by using the CAQH Best Practice Checklist.

continued on the next page

http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/1b76a742d13883ca852585120050adf3!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/PreviewOnBrowser/C785E3D45003EA7185258458004A5ABC!OpenDocument
mailto:provider_communications%40ibx.com?subject=Required%20lead%20time%20when%20updating%20your%20provider%20information
https://www.magellanprovider.com/MagellanProvider/do/LoadHome
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/PreviewOnBrowser/FE848C5ED9E7CA748525851300636857!OpenDocument
https://proview.caqh.org/Login/Index?ReturnUrl=%2f
https://www.youtube.com/watch?time_continue=9&v=A-vE3wc4qi8
https://www.caqh.org/sites/default/files/solutions/directassure/directory-best-practices-checklist.pdf?token=lObWZB_f
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continued on the next page

continued from the previous page

Demographic changes
Using CAQH to make directory changes does not replace general demographic change requests. If you have questions 
about demographic changes, please view our Demographic Maintenance Guide.

If you need to update information other than your practice location, please use the procedures outlined on our dedicated 
webpage.

Learn more
CAQH
If you would like to learn more about how CAQH is used, visit the CAQH website.

Community providers
Community providers who need assistance during the quarterly attestation process, should complete a Provider Network 
Services Inquiry Request form.

IDS providers
Integrated Delivery Service (IDS) providers who need assistance should contact Provider Services at 1-800-ASK-BLUE 
(1-800-275-2583). 

Review your provider profile
Published February 27, 2020 (Read online)

Provider offices are encouraged to review their demographic information published in the provider directory on a quarterly 
basis.

Our Find a Doctor tool allows Independence members to conduct efficient online searches for network doctors, 
specialists, hospitals, and other health care professionals. Having the most up-to-date information available is key to 
making this an effective tool. This information serves an important purpose to members who are choosing a health care 
provider.

Your provider profile displays the following types of information:
 ● provider’s gender
 ● specialty
 ● languages spoken
 ● hospital affiliations
 ● whether he or she is accepting new patients
 ● board certification status
 ● availability of weekend hours

This information allows existing or potential members to search for a medical professional with the ability to compare up to 
three provider profiles side by side so they can make an informed decision for their health care needs.

Plans accepted
Independence offers a variety of plans for both commercial and Medicare Advantage members. It is important that you 
know all of the plans accepted under your Professional Provider Agreement or Hospital, Ancillary Facility, or Ancillary 
Provider Agreement with Independence. Your provider profile includes a list of plans your practice/facility accepts. It is 
important to know which plans are offered when patients are calling to confirm that you accept their insurance.

http://www.amerihealth.com/pnc
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/0/50B5F414CB3382028525842600742E96!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/PreviewOnBrowser/C785E3D45003EA7185258458004A5ABC!OpenDocument
https://www.caqh.org/
https://www.ibx.com/pdfs/providers/interactive_tools/forms/form_pns_inquiry_request_ibc.pdf
https://www.ibx.com/pdfs/providers/interactive_tools/forms/form_pns_inquiry_request_ibc.pdf
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/PreviewOnBrowser/ECB3B962384AEB3D8525851B00606546!OpenDocument


The following is a complete list of plans currently offered through Independence:

*There are certain circumstances when a member under 65 qualifies for a Medicare Advantage plan. 

Accessing your profile
To view your provider profile, visit the online Find a Doctor tool for Commercial and Medicare Advantage members. Enter 
your office/facility name in the search field and review the accuracy of the information presented.

Submitting changes
If you need to make changes to the information displayed in your provider profile, please review the steps outlined on the 
Demographic Maintenance Guide page of our Provider News Center.

Thank you in advance for your participation in this important effort to ensure that our members have access to the most 
current information about our provider network. 
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Commercial plans Medicare Advantage plans*

Keystone HMO Proactive Keystone 65 Basic HMO

Keystone HMO/POS/Direct POS Keystone 65 Focus HMO-POS

Keystone HMO CHIP Keystone 65 Preferred HMO

Personal Choice PPO Keystone 65 Select HMO

Personal Choice EPO Personal Choice 65SM PPO

Personal Choice Tiered Personal Choice 65 Prime PPO

continued from the previous page

BILLING & REIMBURSEMENT

Professional Injectable and Vaccine Fee Schedule updates 
effective April 1, 2020
Published February 24, 2020 (Read online)

Effective April 1, 2020, updates will be made to our Professional Injectable and Vaccine Fee Schedule for all contracted 
providers. These updates are made quarterly and reflect changes in market price (i.e., average sales price [ASP] and 
average wholesale price [AWP]) for vaccines and injectables as well as any modifications to the percentage premium.

Allowance Inquiry transaction
Providers can look up the rate for a specific code using the Allowance Inquiry transaction on the NaviNet® web portal 
(NaviNet Open). To do so, go to Independence NaviNet Open Plan Central, select Claim Inquiry and Maintenance from 
the Independence Workflows menu, and then select Allowance Inquiry. For step-by-step instructions on how to use this 
transaction, refer to the Allowance Inquiry Guide, which is available under User guides and webinars in the NaviNet Open 
section.

The Allowance Inquiry transaction only returns current rates for professional providers. The reimbursement rates that 
go into effect April 1, 2020, will be available through this transaction on or after this effective date. Provider payment 
allowances are for informational purposes only and are not a guarantee of payment. 

NaviNet® is a registered trademark of NantHealth, an independent company.

https://ibxweb.healthsparq.com/healthsparq/public/#/one/city=Philadelphia&state=PA&country=&insurerCode=IBXBLUE_I&brandCode=IBXBLUECOMM&productCode=all
https://ibxweb.healthsparq.com/healthsparq/public/#/one/city=Philadelphia&state=PA&country=&insurerCode=IBXBLUE_I&brandCode=IBXBLUEMCARE&productCode=ALL
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/0/50B5F414CB3382028525842600742E96!OpenDocument
http://www.amerihealth.com/pnc
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/db282670c603e88285258518004f5ff2!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/0/9E1B276396625F65852582AB0060F638!OpenDocument
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HEALTH & WELLNESS

Health Coaching: Programs to enhance the coordination of 
care for Independence members with health concerns
Published February 12, 2020 (Read online)

Your patients may need extra support when managing a chronic condition or complex health situation. Health coaching 
provides our members, your patients, with an added level of support to help them stay healthy, manage their chronic 
condition(s), identify emerging risk, follow your treatment plan, and navigate their health journey.

Patient access to Independence Registered Nurse Health Coaches (Health Coach) and our care management programs 
enhances your ability to provide coordinated care for your Independence patients and promotes integration of care among 
members and their families, physicians, and community resources.

Please review the following updated program descriptions:
 ●  24/7 Health Information Line. Independence members can call 1-800-ASK-BLUE (1-800-275-2583) anytime to speak 

with a Health Coach about general health questions and concerns.
 ●  IBX Wire® Relay Messaging. Independence members who enroll in IBX Wire for health information via email or text, 

receive outreach messages based on Healthcare Effectiveness Data and Information Set (HEDIS®) gaps, hospital 
discharge, or general health.* Some messages provide members with the option to call a Health Coach or receive 
more information from links provided within the message.

 ●  Case management. Case management provides support to members who are experiencing complex health issues, 
multiple chronic conditions, transitions in care, or challenges in meeting their health care goals. Complex Case 
Management services include Health Coaches to educate and support members as well as Social Workers to assist 
with connections to community resources as appropriate. Enrolled members who participate with IBX Wire receive 
educational messages based on diagnosis and gaps in care.

 ●  Condition management.† Condition management is available to eligible members for specific chronic conditions 
such as asthma, diabetes, COPD, hypertension, and congestive heart failure. Newly diagnosed members who 
require support and education (emerging risk) as well as members who have trouble with condition management or 
exacerbations may benefit from referrals for this service. Eligible enrolled members who participate with IBX Wire 
receive educational messages based on diagnosis and gaps in care.

 ●  Baby BluePrints® maternity program. Expecting Independence members can self-enroll in this free program 
to receive support from an experienced Health Coach throughout their pregnancy. Please encourage expecting 
Independence members to enroll by calling 1-800-598-BABY (1-800-598-2229). Eligible enrolled members who 
participate with IBX Wire receive educational messages on prenatal care including compliance with prenatal care 
and testing, hydration, and nutrition. Baby BluePrints members receive outreach for screenings to identify high-risk 
indicators and are offered support for prenatal depression, risk of postpartum depression, and tobacco cessation. 
Obstetrical Health Coaches provide education and support to expecting Independence members who have been 
identified as high-risk throughout the term of her pregnancy.

If you would like to refer a patient, who is an Independence member, to one of the programs listed above, complete the 
online physician referral form or call 1-800-313-8628. 

* Standard message and data rates may apply. Text STOP to stop and HELP for help. Terms and Conditions are available at myhelpsite.net/ibx. 
Notification messages within IBX Wire are sent via automated SMS. Enrollment in IBX Wire is not a requirement to purchase goods and services from 
Independence Blue Cross. Wire is a trademark of Relay Network, LLC., an independent company.

† Independence members who are covered through fully insured employer groups are automatically considered eligible for condition management. 
Members covered through certain self-insured employer groups may not be eligible for the program. Members can call Customer Service at  
1-800-ASK-BLUE (1-800-275-2583) to verify their eligibility.

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

http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/8f80fdde6cbb334b8525850c0055e715!OpenDocument
https://www.ibx.com/htdocs/email_forms/case_management_referral_form.html
http://myhelpsite.net/ibx
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Encourage pregnant Independence members to enroll in Baby 
BluePrints®

Published February 18, 2020 (Read online)

The Baby BluePrints program supports expectant mothers and promotes a healthy pregnancy throughout each trimester. 
We ask that you inform pregnant Independence members about the Baby BluePrints program at their first prenatal visit 
and encourage them to self-enroll by calling our toll-free number, 1-800-598-BABY (1-800-598-2229) (TTY: 711). Upon 
calling, a Registered Nurse Health Coach (Health Coach) will explain the program to the member and ask her a series of 
questions to complete the enrollment process.

Once enrolled in the program, members will receive a welcome letter that includes information on how to access 
educational materials on our secure member website and how to use 1-800-598-BABY (1-800-598-2229) (TTY: 711) for 
questions and support during pregnancy. Eligible members enrolled in Baby BluePrints can receive monthly emails or  
IBX Wire® communications specific to each stage of pregnancy.* In addition, members who are found to have certain 
health issues or history that may place them at high risk are referred to a Health Coach who is specially trained in 
maternity care for additional assessment and follow-up. If the assessment identifies the member as high-risk, they may be 
followed in our High-Risk Pregnancy Condition Management Program.

Resources available
Upon request, a flyer is available to place in the member’s chart and distribute at the first prenatal visit to encourage her 
to enroll in Baby BluePrints. To order flyers, please submit a request using our online form.

If you have any questions about the program, please call Customer Service at 1-800-ASK-BLUE (1-800-275-2583). 

* Standard message and data rates may apply. Text STOP to stop and HELP for help. Terms and Conditions available at myhelpsite.net/ibx. 
Notification messages within IBX Wire are sent via automated SMS. Enrollment in IBX Wire is not a requirement to purchase goods and services from 
Independence Blue Cross. Wire is a trademark of Relay Network, LLC., an independent company.

Postpartum office visits
As a reminder, postpartum visits should be scheduled 21 to 56 days after delivery. Adhering to this time frame 
provides the best opportunity to assess the physical healing for new mothers and to answer questions around 
family planning, if necessary. These visits should be scheduled before members are discharged from the hospital.

http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/a791f9db934bb80885258512005ba13b!OpenDocument
https://www.ibx.com/login
https://www.ibx.com/htdocs/email_forms/providers/provider_supply_line.html
https://myhelpsite.net/ibx/
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Archival of policy regarding myocardial perfusion imaging
Published February 3, 2020 (Read online)

Effective March 30, 2020, the following Independence policies will be archived:
 ●  Commercial: #03.02.12c: Electrocardiogram (ECG/EKG) Reported with Single Photon Emission Computed 

Tomography (SPECT) for Myocardial Perfusion Imaging (MPI)
 ●  Medicare Advantage: #MA03.015: Electrocardiogram (ECG/EKG) Reported with Single Photon Emission Computed 

Tomography (SPECT) for Myocardial Perfusion Imaging (MPI)

Reason for policy archival
Independence follows Medicare Correct Coding Initiative (CCI) Code Pair Edits, and the following CPT® procedure codes 
will be applied to the reporting of ECG/EKG codes in conjunction with SPECT for MPI:

Learn more
Advance notification of archival was posted on the Medical Policy Portal on December 27, 2019. To view these 
Notifications, visit the Medical Policy Portal.

For more information about NCCI coding, please review the following policies on our Medical Policy Portal:
 ● Commercial: #00.01.56a: National Correct Coding Initiative (NCCI) Code Pair Edits
 ● Medicare Advantage: #MA00.041: National Correct Coding Initiative (NCCI) Code Pair Edits 

CPT Copyright 2017 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association. 

Service type Procedure codes

ECG/EKG
•   93000 
•   93005 
•   93010

SPECT for MPI •   78451 
•   78452

http://www.amerihealth.com/pnc
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/307fffb022a57365852585030065d78d!OpenDocument
http://www.ibx.com/medpolicy
http://www.ibx.com/medpolicy
http://www.ibx.com/medpolicy
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Now in effect: Seven drugs added to the Most Cost-Effective 
Setting Program
Published February 3, 2020 (Read online)

Independence seeks to ensure that our members receive injectable/infusion therapy drugs in a setting that is both safe 
and cost-effective. Since 2012, Independence has been reviewing the most appropriate setting for commercial members 
to receive certain injectable and infusion therapy drugs eligible for coverage under the medical benefit.

As of February 1, 2020, the following drugs were added to our Most Cost-Effective Setting Program:
 ● Adakveo® (crizanlizumab-tmca)  ● Trogarzo® (ibalizumab-uiyk)
 ● Avsola™ (infliximab-axxq)  ● Xembify® (immune globulin, subcutaneous human-klhw)
 ● Givlaari™ (givosiran)  ● Ziextenzo™ (pegfilgrastim-bmez)
 ● Reblozyl® (luspatercept-aamt)

New requests for these drugs will require review for setting, as well as medical necessity, during the precertification 
process. Members who have precertification approval to receive these drugs in a hospital outpatient facility may 
continue treatment in this setting until their current precertification approval expires. At the next precertification review, 
Independence will evaluate the requested setting and make a coverage determination.

Resources
Visit our Most Cost-Effective Setting Program webpage for more information, including a downloadable list of all 70 drugs 
on the program. 

Archival of policy regarding cardiac pacemaker reporting
Published February 10, 2020 (Read online)

As of January 27, 2020, the Independence Claim Payment Policy #03.02.13f: Evaluation or Setup of a Cardiac 
Pacemaker Reported with an Electrocardiogram (ECG/EKG) was archived.

Reason for policy archival
Independence follows the Centers for Medicare & Medicaid Services’ National Correct Coding Initiative (NCCI) Code 
Pair Edits. These edits will be applied to the reporting of ECG/EKG codes in conjunction with the CPT® procedure codes 
reported for an evaluation or setup of a cardiac pacemaker.

Service type Procedure codes

Cardiac pacemaker evaluation or 
setup

• 93279 
• 93280 
• 93281 
• 93282 
• 93283 
• 93284 
• 93286

• 93287 
• 93288 
• 93289 
• 93293 
• 93294 
• 93295 
• 93296

• 93640 
• 93641 
• 93642 
• 93724 
• 93745

ECG/EKG • 93000 
• 93005

• 93010 
• 93040

• 93041 
• 93042

continued on the next page

http://www.amerihealth.com/pnc
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/ac1ce0a3c7ab33b185258503005c90ce!OpenDocument
https://www.ibx.com/providers/policies_guidelines/cost-effective-program.html?
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/00a09d99e0dabe918525850a006ef4e9!OpenDocument
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Learn more
Advance notification of archival was posted on the Medical Policy Portal on December 27, 2019.

For more information about NCCI coding, please review Claim Payment Policy #00.01.56a: National Correct Coding 
Initiative (NCCI) Code Pair Edits, which is available on our Medical Policy Portal. 

CPT Copyright 2017 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.

continued from the previous page

Preferred products announced for select oncology biosimilars
Published February 13, 2020 (Read online)

At Independence we are constantly evaluating our policies and industry trends to identify innovative opportunities to make 
specialty drugs more affordable without limiting members’ access to life-saving medications. One of the ways in which 
we are doing this is by taking advantage of the growing availability of biosimilars in the United States and developing 
new strategies on how we use them. These strategies are based on many factors, including drug class, clinical efficacy, 
continuity of care, and value.

Effective May 15, 2020, the following biosimilars will be considered preferred products for all Independence members 
who are new starts to treatment:

* Bevacizumab will continue to be covered for ophthalmologic indications, without precertification approval, for all branded products (e.g., Avastin, Mvasi, 
Zirabev).

Why is this change happening?
These three reference products are among the most commonly used specialty drugs. Biosimilars are approved by the 
U.S. Food & Drug Administration (FDA) as safe, effective treatment options. There are no clinically meaningful differences 
to branded biologics – like Avastin, Rituxan, and Herceptin – in terms of safety and effectiveness.

How will this affect my patients?
To preserve member continuity of care, Independence will continue to cover Avastin, Rituxan, and Herceptin for members 
who currently have precertification approval for those biologics. These members will not be required to transition to a 
preferred biosimilar.

New coverage requests for bevacizumab, rituximab, and trastuzumab will only be approved for the preferred biosimilars 
listed above, in accordance with our medical policies. According to the FDA, a biosimilar is a biological product that has 
no clinically meaningful difference from the existing FDA-approved reference product.1 All biosimilar products meet the 
FDA’s rigorous standards for approval for the indications described in the product labeling. Once a biosimilar has been 
approved by the FDA, the safety and effectiveness of these products have been established, just as they have been for 
the reference product.

Reference products Preferred biosimilar products

Bevacizumab (marketed as Avastin®)* • Mvasi™ (bevacizumab-awwb)
• Zirabev® (bevacizumab-bvzr) 

Rituximab (marketed as Rituxan®) • Ruxience™ (rituximab-pvvr)
• Truxima™ (rituximab-abbs) 

Trastuzumab (marketed as 
Herceptin®)

• Kanjinti™ (trastuzumab-anns)
• Trazimera™ (trastuzumab-qyyp)

continued on the next page

https://www.ibx.com/medpolicy
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/23900b046410d3ac8525850d0071810c!OpenDocument


Change to reimbursement criteria for office-based 
dermatological pathology procedures
Published February 18, 2020 (Read online)

Effective May 18, 2020, Independence will no longer reimburse dermatology providers for performing certain pathology in 
the office setting. This applies to providers in the Independence five-county service area (i.e., Bucks, Chester, Delaware, 
Montgomery, and Philadelphia counties) and contiguous counties (i.e., counties that border the Independence five-county 
service area).

Policy update
CPT® procedure codes have been updated to reflect the changes in the PPO Network Rules for Provision of Specialty 
Services for Durable Medical Equipment and Laboratory, Radiology, and Physical Medicine and Rehabilitative Services 
policy.

The affected CPT procedure codes are:
 ● 88302  ● 88305
 ● 88313  ● 88341
 ● 88304  ● 88312
 ● 88321  ● 88342
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MEDICAL

Policy updates
Independence medical policies will be updated to reflect new coverage criteria for these preferred biosimilars. The 
following policies were posted as Notifications on February 13, 2020, and will go into effect May 15, 2020:

Commercial
 ●  #08.00.33o: Trastuzumab (Herceptin®) and Related Biosimilars, Trastuzumab and Hyaluronidase-oysk  

(Herceptin Hylecta™)
 ●  #08.00.50u: Rituximab (Rituxan®) Infusion and Related Biosimilars, and Rituximab/Hyaluronidase Human for 

Subcutaneous Injection (Rituxan Hycela®)
 ● #08.00.66n: Bevacizumab (Avastin®) and Related Biosimilars for Oncologic Uses

Medicare Advantage
 ●  #MA08.018e: Trastuzumab (Herceptin®) and Related Biosimilars, Trastuzumab and Hyaluronidase-oysk  

(Herceptin Hylecta™)
 ●  #MA08.022i: Rituximab (Rituxan®) Infusion and Related Biosimilars, and Rituximab/Hyaluronidase Human for 

Subcutaneous Injection (Rituxan Hycela®)
 ● #MA08.072f: Bevacizumab (Avastin®) and Related Biosimilars for Oncologic Uses

To view the Notifications for these policies, please visit our Medical Policy Portal. Independence will send targeted letters 
with more details to network providers affected by this change in March. 

Learn more
If you have any questions related to this information, please review our Oncology biosimilars: Frequently Asked Questions 
(FAQ). 

1 U.S. Food & Drug Administration. “Biosimilar and Interchangeable Products.” 2017. Available from: https://www.fda.gov/drugs/biosimilars/biosimilar-
and-interchangeable-products

continued from the previous page
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http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/cb0d57440a9429f6852585120074e0cf!OpenDocument
https://www.ibx.com/medpolicy
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https://www.fda.gov/drugs/biosimilars/biosimilar-and-interchangeable-products
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MEDICAL

A Notification was posted to the Independence Medical Policy Portal on February 14, 2020, to address the changes in 
policies:

 ●  Commercial: #00.01.25aw: PPO Network Rules for Provision of Specialty Services for Durable Medical Equipment 
and Laboratory, Radiology, and Physical Medicine and Rehabilitative Services

 ●  Medicare Advantage: #MA00.010y: PPO Network Rules for Provision of Specialty Services for Durable Medical 
Equipment and Laboratory, Radiology, and Physical Medicine and Rehabilitative Services

Learn more
To view the Notifications for these policies, visit our Medical Policy Portal. If you have any questions about this change, 
please email our Provider Network Services team at pnsproviderrequests@ibx.com. 

CPT Copyright 2017 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.

continued from the previous page

View up-to-date policy activity on our Medical Policy Portal
Published February 18, 2020 (Read online)

Changes to Independence medical and claim payment policies for our commercial and Medicare Advantage Benefit 
Programs occur in response to industry, medical, and regulatory changes. We encourage you to view the Site Activity 
section of our Medical Policy Portal to stay up to date with changes to our policies.

The Site Activity section is updated in real time as changes are made to the medical and claim payment policies. Topics 
include:

 ● Notifications
 ● New Policies
 ● Updated Policies
 ● Reissued Policies
 ● Coding Updates
 ● Archived Policies

For your convenience, the information provided in Site Activity can be printed to keep a copy on hand as a reference.

To access the Site Activity section, go to our Medical Policy Portal and select Accept and Go to Medical Policy Online. 
From there you can select Commercial or Medicare Advantage under Site Activity to view the monthly changes. To search 
for active policies, select either the Commercial or Medicare Advantage tab from the top of the page. To access policies 
from the NaviNet® web portal (NaviNet Open), go to Independence NaviNet Open Plan Central, and select Medical Policy 
Portal under Quick Links in the right-hand column. 

CPT Copyright 2017 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.

NaviNet® is a registered trademark of NantHealth, an independent company.

Medical codes for services that require precertification
A list of services that require preapproval/precertification from Independence prior to being performed for our 
members is available for providers on our Medical Policy Portal. This list, Services that require precertification, 
includes the CPT® and HCPCS codes, where applicable, that correlate with the services and injectable drugs that 
are included on our Preapproval/Precertification List.

To access Services that require precertification, visit our Medical Policy Portal. Links to Services that require 
precertification have also been added to the Quick Links section on the right-hand side of the Independence 
Provider News Center. 

http://www.amerihealth.com/pnc
https://www.ibx.com/medpolicy
https://www.ibx.com/medpolicy
mailto:pnsproviderrequests%40ibx.com?subject=Change%20to%20reimbursement%20criteria%20for%20office-based%20dermatological%20pathology%20procedures
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/2794b713104addd08525851200599250!OpenDocument
https://www.ibx.com/medpolicy
http://www.ibx.com/medpolicy


Archival of policy regarding electrical stimulation and 
electromagnetic stimulation for the treatment of wounds
Published February 19, 2020 (Read online)

Effective April 1, 2020, commercial Medical Policy #07.07.07g: Electrical Stimulation and Electromagnetic Stimulation for 
the Treatment of Wounds will be archived.

Reason for policy archival
Independence is archiving this policy due to minimal reported utilization. Upon archival of this medical policy, the following 
Healthcare Common Procedure Coding System (HCPCS) codes will be included in Medical Policy #12.01.01aw: 
Experimental/Investigational Services:

Note: Effective April 1, 2020, the coverage position for HCPCS codes G0281 and G0329 will change from medically 
necessary to experimental/investigational. The coverage position for HCPCS codes G0282 and G0295 will change from 
not medically necessary to experimental/investigational.

Learn more
Advance notification of archival was posted on the Medical Policy Portal on December 30, 2019. To view this Notification, 
visit the Medical Policy Portal. 

CPT Copyright 2017 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association. 
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Service type Procedure code
Electrical stimulation (unattended) to one or more areas, for chronic Stage III and Stage IV pressure 
ulcers, arterial ulcers, diabetic ulcers, and venous stasis ulcers not demonstrating measurable signs of 
healing after 30 days of conventional care, as part of a therapy plan of care.

G0281

Electromagnetic therapy to one or more areas for chronic Stage III and Stage IV pressure ulcers, arterial 
ulcers, diabetic and venous stasis ulcers not demonstrating measurable signs of healing after 30 days of 
conventional care as part of a therapy plan of care.

G0329

Electrical stimulation (unattended) to one or more areas, for wound care other than described in G0281. G0282

Electromagnetic stimulation to one or more areas, for wound care other than described in G0329 or for 
other uses. G0295

Update to the Independence response to coronavirus disease 
(COVID-19)
Published February 19, 2020 (Read online)

On February 11, 2020, the World Health Organization (WHO) announced that the official name for the 2019 coronavirus 
outbreak is COVID-19. In accordance with WHO and the Centers for Disease Control and Prevention, Independence has 
updated our website and any related materials to reflect the official name. 

http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/0b0ad569f5bea491852585130057090b!OpenDocument
http://www.ibx.com/medpolicy
http://www.ibx.com/medpolicy
http://www.amerihealth.com/pnc
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/71cdcea854ccdf1685258513005b6e68!OpenDocument
https://news.ibx.com/coronavirus/
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PHARMACY

Prior authorization for high-risk medications in the elderly
Published February 4, 2020 (Read online)

As a part of ongoing efforts to support patient safety, Independence continues to apply prior authorization on select 
medications that are deemed to be high-risk in patients at least 65 years of age. These high-risk medications (HRMs) are 
derived from the American Geriatrics Society Beers Criteria®.1

Commonly prescribed HRMs include:
 ● butalbital-containing products for headaches;
 ● zolpidem for insomnia;
 ● glyburide for diabetes;
 ● cyclobenzaprine and carisoprodol for musculoskeletal conditions.

Part of the prior authorization criteria requires written or verbal documentation that the risks versus benefits have 
been assessed, even if for continuation of therapy. This is because as members age, physiological changes can affect 
pharmacodynamics of drugs, even if taken for a long period of time. These changes can leave members more susceptible 
to side effects of the drug, leading to adverse events such as loss of balance and impaired cognition. The prior 
authorization serves to ensure that the medications are for appropriate uses, and that safety has been assessed for new 
start of therapy and continues to be assessed at least yearly for continuation of therapy.

Tips for successful prior authorization submissions
To reduce the administrative burden on your offices, Independence encourages the following office staff training 
opportunities to support a more efficient prior authorization process:

 ●  Encourage your staff to fully complete and submit prior authorization forms, including a clear response to whether a 
risk-benefit assessment has been completed prior to prescribing the medication.

 ●  Provide clarity to your staff on where to find support in the patient chart notes for where the prescriber assessed the 
risk-benefit of the medication.

 ●  Reinforce that from a prescriber standpoint, if a prescription is being renewed or continued, then it could be implied 
that the risks have been considered and benefits outweigh the risks. This is dependent on the prescriber and the 
workflow that is established in each practice.

 ●  Utilize electronic prior authorization (ePA) as often as possible. These services are offered through CoverMyMeds® and 
SureScripts. All prior authorization forms and ePA platforms can be found on the FutureScripts® website.

Learn more
If you have any questions regarding the prior authorization process, please call FutureScripts, our pharmacy benefits 
manager, at 1-888-678-7012. 
1 American Geriatrics Society Beers Criteria Update Expert Panel: American Geriatrics Society 2019 updated AGS Beers Criteria® for potentially 
inappropriate medication use in older adults. J Am Geriatr Soc. 2019; 67(4):674-694. Available from: https://qioprogram.org/sites/default/
files/2019BeersCriteria_JAGS.pdf

 FutureScripts and FutureScripts Secure are independent companies that provide pharmacy benefits management services. 

http://www.amerihealth.com/pnc
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/04c39604017eb17d85258504005714e7!OpenDocument
https://www.futurescripts.com/prior-authorization1.html
https://qioprogram.org/sites/default/files/2019BeersCriteria_JAGS.pdf
https://qioprogram.org/sites/default/files/2019BeersCriteria_JAGS.pdf
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Independence drug program formulary updates
Published February 17, 2020 (Read online)

Effective April 1, 2020, Independence will make changes to its Select Drug Program® Formulary and Value Formulary.
 ●  Select Drug Program Formulary. This formulary-based prescription drug benefit program is available to all 

commercial members. It includes all generic drugs and a defined list of brand-name drugs. All drugs on the formulary 
have been approved by the U.S. Food & Drug Administration (FDA) and were chosen for formulary coverage based 
on their medical effectiveness, safety, and value. Independence’s Pharmacy and Therapeutics Committee reviews the 
formulary periodically to ensure its continued effectiveness. 

 ●  Value Formulary. This is a restricted formulary managed by Independence and is available to commercial members. 
The selection of drugs for inclusion in the Value Formulary is similar to the Select Drug Program Formulary. All drugs 
on the formulary have been approved by the FDA and were chosen for formulary coverage based on their medical 
effectiveness, safety, and value. Drugs not included on the formulary (non-formulary drugs) have covered equivalents 
and/or alternatives used to treat the same condition.

In addition, new and updated prior authorization, morphine milligram equivalent (MME) limit, age limit, and quantity limit 
requirements will be applied to certain drugs on the formularies.

 ●  Prior Authorization. Prior authorization requirements help ensure that prescribed drugs are medically necessary and 
are being used appropriately.

 ● MME Limit. The MME limit is designed to help with safe and appropriate opioid use.
 ● Age Limit. Age limits help ensure drugs are used in the appropriate age group in furtherance of patient safety.
 ●  Quantity Limit. Quantity limits are designed to allow a sufficient supply of medication based upon the maximum daily 

dose and length of therapy approved by the FDA for that drug. This also includes a day supply limit, which is based on 
the day supply of a prescription and not the quantity.

Please review the Independence Select Drug Program Formulary and Value Formulary changes that go into effect  
April 1, 2020.

To view Select Drug Formulary information for your patients who carry an Independence Administrators ID card, visit the 
Independence Administrators website.

For additional information on Independence pharmacy policies and programs, visit our website. 

http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/17451a9203604a728525851100634370!OpenDocument
http://provcomm.ibx.com/provcomm/provcomm.nsf/0/17451A9203604A728525851100634370/$FILE/Select%20Drug%20Add%20Deletes%20-%20IBC.pdf
http://provcomm.ibx.com/provcomm/provcomm.nsf/0/17451A9203604A728525851100634370/$FILE/Value%20Formulary%20Add%20Deletes%20-%20IBC.pdf
http://provcomm.ibx.com/provcomm/provcomm.nsf/0/17451A9203604A728525851100634370/$FILE/Select%20Drug%20Add%20Deletes%20-%20IBC.pdf
https://www.ibxtpa.com/providers/prescription_drug_formulary.html?source=providers
http://www.ibx.com/rx
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QUALITY MANAGEMENT

Changes to the Blue Distinction® Total Care program
Published February 13, 2020 (Read online)

Launched in 2015, Blue Distinction® Total Care (BDTC) identifies physicians, group practices, and hospitals participating 
in local value-based programs designed to improve health outcomes and lower cost trends through better coordination 
of care with providers receiving value-based payments associated with both quality and cost outcomes rather than 
traditional fee-for-service payments. At the end of 2019, the Blue Cross Blue Shield Association (BCBSA), an association 
of independent Blue Cross® and Blue Shield® plans, removed the Blue Distinction® branding from the BDTC program, 
renaming it the Total Care (TC) program.

This change was made to minimize market confusion from including both Specialty Care and Total Care programs under 
the Blue Distinction® designation and to maintain the brand equity of Blue Distinction® as it relates to Blue Distinction® 
Specialty Care, our centers of excellence program. 

Impact to the value-based programs
Independence’s primary care value-based incentive programs, the Quality Incentive Payment System (QIPS) program, 
the Preventive and Quality Improvement Program (PQIP), and the Primary Care Advancement Model (PCAM) have been 
designated as BDTC programs by the BCBSA. Going forward, as with BDTC, QIPS will be identified as TC programs and 
providers who participate in these programs will be identified as TC providers.

Note: As previously communicated, beginning with measurement year 2020, Independence has consolidated all primary 
care value-based incentive programs under one: QIPS program.

2020 TC+ provider update
Independence has completed its evaluation of its TC providers (providers participating in QIPS/PQIP/PCAM) for the 
Total Care+ (TC+) designation for 2020. TC+ recognizes those TC providers who demonstrate higher quality care at a 
lower cost than the other TC program participants. Independence’s TC+ providers were identified using an established 
methodology that considered BCBSA’s national selection criteria and a provider’s PPO performance in the QIPS program, 
PQIP, or PCAM during measurement year 2018 (top 50 percent in the Quality Performance Measurement score program 
and top 50 percent in cost efficiency measures). 

Providers who met the qualifications to be designated as TC+ will be sent a recognition letter in the first quarter of 2020. 
This recognition will last for one year and all TC providers will be evaluated annually using the methodology stated above 
for the TC+ designation.

We are currently working to update the Independence website to reflect the new naming convention from BDTC to TC. In 
addition, the Independence and BCBSA provider finder tools are being updated to replace the BDTC and BDTC+ logos 
with new TC and TC+ logos. An update will be communicated via Partners in Health UpdateSM once all the changes have 
been completed.

Learn more
For more information about Total Care, as well as the name change, please visit the Total Care page. 

Independence Blue Cross is an independent licensee of the Blue Cross and Blue Shield Association.

http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102/8f702b6af575c7778525850d005d69d7!OpenDocument
https://www.bcbs.com/about-uscapabilities-initiativesblue-distinction/total-care
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IMPORTANT RESOURCES

Partners in Health UpdateSM is a publication of Independence Blue Cross and its affiliates (Independence) created to provide valuable 
information to the Independence-participating provider community that provides Covered Services to Independence members. This 
publication may include notice of changes or clarifications to administrative policies and procedures that are related to the Covered 
Services you provide in accordance with your participating professional provider, hospital, or ancillary provider/ancillary facility contract with 
Independence. Refer to the Provider News Center to stay up to date on news and information from Independence.

Models are used for illustrative purposes only. Some illustrations in this publication copyright 2016 www.dreamstime.com. All rights reserved.
This is not a statement of benefits. Benefits may vary based on state requirements, Benefits Program (HMO, PPO, etc.), and/or employer groups. Providers should call 
Provider Services for the member’s applicable benefits information. Members should be instructed to call the Customer Service telephone number on their ID card.
The third-party websites mentioned in this publication are maintained by organizations over which Independence exercises no control, and accordingly, Independence 
disclaims any responsibility for the content, the accuracy of the information, and/or quality of products or services provided by or advertised in these third-party sites. URLs are 
presented for informational purposes only. Certain services/treatments referred to in third-party sites may not be covered by all benefits plans. Members should refer to their 
benefits contract for complete details of the terms, limitations, and exclusions of their coverage.

NaviNet® Open
The NaviNet web portal (NaviNet Open) 
is our secure, online provider portal 
that gives you and office staff access to 
critical administrative and clinical data. 
To help you navigate the portal and 
various transactions, we have created a 
central location for a variety of NaviNet 
Open resources, including user guides, webinars, and a 
communications archive.

NaviNet Open

Utilization Management
Certain utilization review activities are 
delegated to different entities. Here 
you will find detailed information on our 
utilization management programs and 
common resources used among them.

Utilization Management

Opioid Awareness
We have created a repository of tools 
and resources to assist you in managing 
your patients who are prescribed opioid 
medications.

Opioid Awareness Resources

Quick Links
 ● Bulletins
 ● Demographic Maintenance Guide
 ● Forms
 ● Frequently Asked Questions
 ● Medical Policy
 ● NaviNet Open Login
 ● Provider Home
 ● Services that require precertification

 − Commercial
 − Medicare Advantage

Archives
 ● Partners in Health Update past edition PDFs
 ● Cumulative Index
 ● ICD-10 Transition

Email sign up
 ●  Sign up for email from Provider Communications

Contact numbers
Please visit the Contact Information section of the Providers section of our website for a complete list of important 
telephone numbers.

Websites 

Provider Communications
Independence Blue Cross

1901 Market Street 
28th Floor

Philadelphia, PA 19103

provider_communications@ibx.com

http://www.ibx.com/pnc
http://www.ibx.com/pnc/navinet
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/0/6002A13AED5E1934852582AB0060F636!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/IBCNewsCenterCat!OpenView&Start=1&Count=2000&Expand=1&CollapseView&RestrictToCategory=Opioid
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/PreviewOnBrowser/07BEAAE9ADC9A9428525851800559C97!OpenDocument
http://notes06.ibx.com/ProvComm/ProvComm.nsf/0/50B5F414CB3382028525842600742E96!OpenDocument
https://www.ibx.com/providers/interactive_tools/forms/index.html
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/PreviewOnBrowser/A82E2B05F7D49F72852582C6004CB1E7!OpenDocument
http://www.ibx.com/medpolicy
https://navinet.navimedix.com/sign-in?ReturnUrl=/
https://www.ibx.com/providers/index.html
http://medpolicy.ibx.com/policies/MPI.NSF/E2DF07EC66F538A98525742700530AF4/0AC2853644329B1A85258131006E5172?OpenDocument
http://medpolicy.ibx.com/policies/MedAdvMPI.nsf/3F9E570EC89DF47885257D3100532B7C/BB3E70EE0119ED9E85258131006E697A?OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/395f52e0daa9dc848525792c006e2a24!OpenView&Start=1&Count=500expandall
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/07edde68453f923d8525792c00554102!OpenView&Start=1&Count=3000&Expand=1.1
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/IBCNewsCenterCat!OpenView&Start=1&Count=3000&Expand=1.1&RestrictToCategory=ICD-10
https://ecom.ibx.com/ibx/htdocs/email_forms/providers/provider_email_signup_form.html
https://www.ibx.com/providers/contact_information/index.html
mailto:provider_communications%40ibx.com?subject=

