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New Virtual Assistant Available for Medicaid Provider Services Calls. DOM LateBreaking News. May 19, 2026
Beginning June 1, 2026, the Mississippi Division of Medicaid (DOM), in collaboration with Gainwell Technologies,
will launch GABBY™, a new Virtual Agent designed to improve the provider call center experience and make it
easier for providers to access information.

GABBY uses voice recognition to understand a caller’s request and direct them to the appropriate self-service
options—eliminating the need to navigate multiple menu layers.
Through the virtual agent, providers will be able to access information such as:

e Member eligibility

e Claim status

e Check amounts
e Provider enrollment
e Prior authorization status
If GABBY cannot resolve the request, callers may choose to be transferred to a live representative for additional
support.
To ensure the best experience, providers are encouraged to have their MESA Provider ID or NPI ready when
calling.
Additional details about the virtual agent are available in the following fact sheet.
GABBY Virtual Agent Fact Sheet
https://medicaid.ms.gov/late-breaking-news/.

Language and Interpreter Services: Working with Interpreters in Your Practice. Magnolia Health Weekly News

Blast. May 15, 2026
Treating the whole patient — not only their conditions — is a major component of delivering quality healthcare.
Magnolia Health offers you information and tools to help make that possible. All providers (Medical, Behavioral,
Pharmacy, etc.) may request interpreter services, translated materials or auxiliary aids and services. Please call 1-
877-236-0751 to speak with provider services. Alternatively, you may also complete the Interpreter Request
Form.
For in-person interpreter services, the request should be scheduled 5 business days in advance of the
appointment to allow time for the vendors to meet the need and coordination of services with the member and
provider's office. For urgent needs, we may be able to accommodate services within 2 business days.
When calling in, the following information is required:
e Member Name
e Member ID Number
e Appointment Date and Time
e Language Requested

Cancellation and rescheduling can be completed when necessary.

Not sure of your patient’s language? Click on “Language Assistance” in the footer at the bottom of our website
and have the member point to their language. If it’s not listed, you can work with the interpreter service to
identify the right language.
Using the speakerphone function is recommended for communication efficiency between you, your patient and
the interpreter.
Providers that use bilingual staff to communicate with patients must ensure that bilingual staff can interpret
effectively, accurately, and to and from the language of the patient and English, using any necessary specialized
vocabulary terminology and phraseology.



http://wp-content/uploads/2026/05/Using-the-Virtual-Agent.pdf
https://medicaid.ms.gov/late-breaking-news/
https://magnoliahealthplan.us22.list-manage.com/track/click?u=34e78ac00ae31658c181fc1bb&id=12e7eb7f4d&e=6d63e1c4a4
https://magnoliahealthplan.us22.list-manage.com/track/click?u=34e78ac00ae31658c181fc1bb&id=12e7eb7f4d&e=6d63e1c4a4

Magnolia Health (Medicaid) members speak more than 15 languages. In 2025, 94.86% of Mississippi residents
reported English as their preferred language, and 2.92% prefer Spanish according to U.S. Census data.

https://mailchi.mp/49e7f12186c1/pooscgsvfh-57541?e=6d63elc4ad

Cultural Competency Training Reminder. Magnolia Health Weekly News Blast. May 15, 2026

Magnolia requires all providers to complete annual cultural competency training by
December 31* to comply with CMS, NCQA, and state Medicaid guidelines. This training
ensures we deliver equitable, respectful care, improve member communication, and
maintain compliance with CMS and the DOM.

https://mailchi.mp/49e7f12186c1/pooscgsvfh-57541?e=6d63elc4a4

Ambetter from Magnolia’s Recredentialing Outreach Process. Magnolia Health Weekly News Blast. May 22,

2026

“When a provider is due for re-credentialing, Ambetter makes up to three (3) outreach attempts to notify the
provider and request the required information.

Primary Method of Outreach

Our primary outreach method is the Primary Credentialing Contact listed on the application in CAQH. (This
information is typically located on Page 6 of the application).

Providers are encouraged to ensure that their CAQH profile is active, complete, and up to date, including current
email addresses and designated contacts.

If CAQH Information Is Unavailable

If provider is not registered with CAQH, Ambetter will defer to the contact information submitted on the initial
application used during the provider’s initial credentialing with the health plan.

If we are unable to locate a contact on the initial application, phone outreach will be made to the number on the
application.

This ensures we make reasonable, documented attempts to notify providers before any credentialing any
adverse credentialing determination is made.

If you fail re-credentialing due to the information not being submitted timely

You will be considered non-participating, please complete the following documents and email
to MagnoliaCredentialing@centene.com.
o Magnolia Credentialing Application Packet or
o Hospital/Ancillary application

These documents are available here: https://www.magnoliahealthplan.com/providers/resources/forms-and-

resources.html

Magnolia Health Partners with Optum on Prepayment Claim Reviews - August 1, 2026. Magnolia Health

Weekly News Blast. May 22, 2026

“Magnolia Health is committed to continuously evaluating and improving overall Payment Integrity solutions as
required by State and Federal governing entities. As a reminder, we have partnered with Optum who is
supporting us in performing prepayment claim review. The purpose of our review is to verify the extent and
nature of the services rendered for the patient’s condition and that the claim is coded correctly for the services
billed.

For claims received on or after 8/1/2026, providers may experience a slight increase in written requests for
medical record submission prior to payment based on the areas outlined below. These requests will come from
Optum and will contain instructions for providing the documentation. Should the requested documents not be
returned, the claim(s) will be denied. Providers will have the ability to dispute findings through Optum directly in
the event of a disagreement.

*Impacts Medicare, Medicaid, & Marketplace.”



https://mailchi.mp/49e7f12186c1/pooscgsvfh-57541?e=6d63e1c4a4
https://mailchi.mp/49e7f12186c1/pooscgsvfh-57541?e=6d63e1c4a4
mailto:MagnoliaCredentialing@centene.com
https://www.magnoliahealthplan.com/providers/resources/forms-and-resources.html
https://www.magnoliahealthplan.com/providers/resources/forms-and-resources.html

Editing Area : Description
Trauma Activation with No This analytic will identify outpatient claims with revenue codes for trauma
Ambulance Service response (Rev 681 — 689) when there are no claims in history for ambulance

services with HCPCS codes between AD021 and A0999 for the same member on
. the same date of service.
High Dollar Hardware This analytic identifies outpatient claims billing high dollar pass-through payment
. for hardware with code C1713 (anchors/screws).

Unsupported Lab Tests on High This analytic reviews high dollar lab claims with at least 5 lines and a payment

Dollar Claims greater than $500 that are potentially unsupported by an order from a gualified
healthcare professional.

Cross-coder Qutpatient Facility This analytic identifies outpatient facility claims with surgical procedure codes

Surgical Claims that do not match the professional claim codes for similar services provided to
the same patient on the same date of service. Records will be reviewed to
ensure coding/documentation guidelines are met.

Digital Spike Analysis This analytic will target when a Digital Spike Analysis of EEG (95957) is billed in
addition to the primary EEG procedure to verify the required additional time and
extra work was done to support the billing of this code.

Upcoding of Incision and This analytic identifies claims billing incision and drainage (1&D) procedure codes

Drainage Codes that are suspected to be non-incision or lower-level incision and drainage which
may have been incorrectly submitted to achieve additional reimbursement,
reviewing simple I1&D procedure codes 10060, 10080, 10140 and
complicated/multiple 1&D procedure codes 10061, 10081

Misbilling of Third Order This algorithm targets codes for arterial selective catheter placement of the third

Selective Catheter Placement order for placement above the diaphragm (36217) and below the diaphragm
(26247) when claim details suggest that a first or second order arterial branch
above the diaphragm or below the diaphragm was more likely the location of the
procedure. Records will be reviewed to determine if the coding guidelines
required to bill arterial selective catheter placement of the third order are met.

Cross-coder Professional vs. This analytic identifies professional claims with surgical procedure codes that do
Outpatient Facility Surgery not match the outpatient facility claim codes for similar services provided to the
Claims same patient on the same date of service. Records will be reviewed to ensure

coding/documentation guidelines are met

Associated Description

Code for EOP

Xcelys; CPIMR  Medical Records and/or Other Service Documentation Required
AMISYS: EXbo ~ MEDICAL RECORDS AN D/OR OTHER SERVICE DOCUMENTATION
REQUIRED

CMS, NOVITAS, RAILROAD MEDICARE

Moving Prior Authorization into the 21 Century. CMS MLN Connects. May 6, 2026
“A common practice imposed by health insurers on patients and providers is their intrepid need to second-guess
clinician treatment decisions by requiring prior authorizations before paying a claim. The current prior
authorization process creates unnecessary delays for patients, burdens health care providers with excessive
paperwork, and erodes trust between payers and health care providers, even though all share the same goal:
delivering high-quality patient care.
It is way past time to axe the fax, kill the clipboard, and put patients over paperwork.
More Information:

e Full blog
e Electronic Prior Authorization webpage
e Video

e Timeline”


https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.cms.gov%2Fnewsroom%2Fblog%2Fmoving-prior-authorization-21st-century/1/0101019dfd9a2d90-187cb6c3-527f-48e6-8f0e-00be692d0449-000000/sGEmEWPOk9Ve8ivSzE3eWToGqe2LblrwTl3BaIYuC8k=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.cms.gov%2Fpriorities%2Felectronic-prior-authorization%2Foverview/1/0101019dfd9a2d90-187cb6c3-527f-48e6-8f0e-00be692d0449-000000/AK8tleZrcx9487E7hYEDUQTG-jxNZ-He9l8NZ8Lrdqk=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.youtube.com%2Fwatch%3Fv=taZ2VqOy38A/1/0101019dfd9a2d90-187cb6c3-527f-48e6-8f0e-00be692d0449-000000/QpwtNZGEYaeinADU_elBBF_WKNC8VRgKuv7fvyuIeYA=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.cms.gov%2Ffiles%2Fimage%2Felectronic-prior-authorization-progress-timeline.gif/1/0101019dfd9a2d90-187cb6c3-527f-48e6-8f0e-00be692d0449-000000/IJwW1Z3LVwuVF3P0kxqF9ar99rZz2k7v-JLAfz0AkMs=452

DMEPOS: Send Enrollment Appeals & Rebuttals to Your National Provider Enrollment Contractor. CMS MLN
Connects. May 7, 2026
“Starting Friday, May 8, send DMEPOS provider enroliment appeals and rebuttals to your National Provider
Enrollment contractor.
For suppliers under NPEast jurisdiction — Alabama, Connecticut, Delaware, Florida, Georgia, lllinois, Indiana,
Kentucky, Maine, Maryland, Massachusetts, Michigan, Mississippi, New Hampshire, New Jersey, New York, North
Carolina, Ohio, Pennsylvania, Rhode Island, South Carolina, Tennessee, Vermont, Virginia, West Virginia,
Wisconsin, District of Columbia, Puerto Rico, and the U.S. Virgin Islands:
Novitas Solutions, Inc
Fax: 888-213-2710
Phone: 866-520-5193
Email: NPEASTAppeals@novitas-solutions.com or NPEASTRebuttals@novitas-solutions.com
Mailing Address:
Novitas Solutions, Inc
NPEast DMEPOS
P.0. Box 3704
Mechanicsburg, PA 17055-1863
For suppliers under NPWest jurisdiction — Alaska, Arizona, Arkansas, California, Colorado, Hawaii, Idaho, lowa,
Kansas, Louisiana, Minnesota, Missouri, Montana, Nebraska, Nevada, New Mexico, North Dakota, Oklahoma,
Oregon, South Dakota, Texas, Utah, Washington, Wyoming, American Samoa, Guam, and the Northern Mariana
Islands:
Palmetto GBA
Fax: 803-870-6761
Phone: 866-938-9652
Email: NPWest.Appeals@palmettogba.com or NPWest.Rebuttals@palmettogba.com
Mailing Address:
Palmetto GBA
NPWest DMEPOS
P.0. Box 100142
Columbia, SC 29202-3142
Thursday, May 7 is the last day Chags Health Information Technology, LLC (C-HIT) will accept appeals and
rebuttals. C-HIT will continue to review and decide on appeals and rebuttals submitted before the transition
date.
For questions about the transition, contact ProviderEnrollmentARC@cms.hhs.gov.”
https://www.cms.gov/training-education/medicare-learning-network/newsletter/min-connects-newsletter-may-7-
2026# Toc229030125

Global Surgery: Accurately Report Postoperative Visits. CMS MLN Connects. May 7, 2026
“In a report, the Office of Inspector General found that although practitioners aren’t required to provide
Medicare patients the number of postoperative visits that CMS considered in valuing the global surgery fee,
overall, fewer visits are provided than are considered in the valuation.

Practitioners must report post-operative evaluation and management visits if they practice in a group of 10 or

more practitioners in 1 of these 9 states: Florida, Kentucky, Louisiana, Nevada, New Jersey, North Dakota, Ohio,

Oregon, and Rhode Island. You’re exempt from required reporting if your practice has less than 10 practitioners,

but we encourage you to report if possible.

See the Global Surgery (PDF) booklet for information on how to report postoperative visits in inpatient and

outpatient settings.”
https://www.cms.gov/training-education/medicare-learning-network/newsletter/min-connects-newsletter-may-7-
2026# Toc229030128



mailto:NPEASTAppeals@novitas-solutions.com
mailto:NPEASTRebuttals@novitas-solutions.com
mailto:NPWest.Appeals@palmettogba.com
mailto:NPWest.Rebuttals@palmettogba.com
mailto:ProviderEnrollmentARC@cms.hhs.gov
https://www.cms.gov/training-education/medicare-learning-network/newsletter/mln-connects-newsletter-may-7-2026#_Toc229030125
https://www.cms.gov/training-education/medicare-learning-network/newsletter/mln-connects-newsletter-may-7-2026#_Toc229030125
https://oig.hhs.gov/documents/audit/10428/A-05-20-00021.pdf
https://www.cms.gov/files/document/mln907166-global-surgery-booklet.pdf
https://www.cms.gov/training-education/medicare-learning-network/newsletter/mln-connects-newsletter-may-7-2026#_Toc229030128
https://www.cms.gov/training-education/medicare-learning-network/newsletter/mln-connects-newsletter-may-7-2026#_Toc229030128

CMS Phases Out Some Faxed, Mailed Documentation—What Doctors Need To Know. AOA First Look. May 8,
2026

“The Centers for Medicare & Medicaid Services (CMS) will phase out the use of fax and mail for claims-related
documentation in favor of a more streamlined electronic transaction process.

Under a new final rule, the CMS will require HIPAA-related entities to adopt electronic standards for “claims
attachments,” the supplemental documentation that health plans often request to process claims, such as
medical records, clinical notes, telemedicine visit documentation and more.

For optometry practices, this shift signals a significant operational change but not a complete end to fax. The rule
is narrowly focused on claims attachments but not prior authorizations or general communications.

Compliance isn’t required until May 26, 2028; however, the CMS urges providers to begin preparations now as
health plans roll out implementation.

The AOA developed a detailed FAQ to break down exactly how this rule impacts doctors of optometry,
including what’s being phased out, what’s not and what steps you should take next.”

Quality Payment Program: CY 2024 Doctors and Clinicians Preview Period Is Open. CMS. May 13, 2026
“The Centers for Medicare & Medicaid Services (CMS) opened the calendar year (CY) 2024 Doctors and Clinicians
Preview Period today, Wednesday, May 13, 2026.
You can preview your CY 2024 Quality Payment Program (QPP) performance information before it
appears Provider Data Catalog (PDC) and on clinician and group profile pages on the Medicare.gov compare tool.
You can access the secure preview on the QPP website.

To learn how to preview your information, review CY 2024 Doctors and Clinicians Performance Information:
Guide to the Preview Period (1.04 MB) (PDF).

For more help accessing the QPP website or getting your Health Care Quality Improvement Systems (HCQIS)
Access Roles and Profile (HARP) user role, email the QPP Service Center at QPP@cms.hhs.gov. To learn how
to sign up for a HARP account, review the QPP Access User Guide (5.4MB) (ZIP).

To learn more about the CY 2024 QPP performance information available for preview, download the following
resources on the Doctors and Clinicians Initiative webpage and in the CY 2024 Doctors and Clinicians Preview
Period (2 MB) (ZIP) on the QPP Resource Library:
e Doctors and Clinicians Public Reporting: CY 2024 Quality Payment Program Performance Information on
the Medicare.gov Compare Tool (1.55 MB) (PDF)
e CY 2024 Medicare.gov Compare Tool Clinician Star Rating Cut-offs for Clinicians and Groups (267.53 KB)
(XLXS)
e CY 2024 Doctors and Clinicians Preview Period: Performance Information YouTube Video
Note that Accountable Care Organization (ACO)-level data isn’t available on the QPP website during the Preview
Period. Merit-based Incentive Payment System (MIPS) eligible clinicians who participate in Medicare Shared
Savings Program ACOs can preview their performance information in their CY 2024 MIPS Performance Feedback.
Medicare Shared Savings Program ACOs can also review quality performance information in their previously
provided CY 2024 Quality Performance Reports. The list of ACO performance information planned for public
reporting is available on the Doctors and Clinicians Initiative webpage and in the QPP Resource Library.
The CY 2024 Preview Period will close Thursday, June 11, 2026, at 8 p.m. ET (5 p.m. PT).

If you have any questions about public reporting of clinicians and groups in the PDC and on the Medicare.gov
compare tool, contact the Quality Payment Program Service Center by emailing QPP@cms.hhs.gov, by creating
a QPP Service Center ticket, or by calling 1-866-288-8292 (Monday through Friday 8 a.m. —8 p.m. ET). Please
consider calling during non-peak hours, before 10 a.m. and after 2 p.m. ET. People who are deaf or hard of
hearing can dial 711 to be connected to a TRS Communications Assistant.



https://mailview.bulletinhealthcare.com/mailview.aspx?m=2026050801aoa&r=3087928-70b1&l=007-372&t=c
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2026050801aoa&r=3087928-70b1&l=008-f9a&t=c
https://links-2.govdelivery.com/CL0/https:%2F%2Fdata.cms.gov%2Fprovider-data%2F/1/0101019e2290ad0b-25ad5c0c-4ef9-424b-9ae1-116f0d1922e2-000000/J-brUfV65VN1Tjx0JhSH39wmhZmwlJvsHrb6wmHAMhs=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.medicare.gov%2Fcare-compare%2F/1/0101019e2290ad0b-25ad5c0c-4ef9-424b-9ae1-116f0d1922e2-000000/IvS-NfmHfZCv4CP6euU5_ZRnBZHU1kBb82gTnPETb7M=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fqpp.cms.gov%2Flogin/1/0101019e2290ad0b-25ad5c0c-4ef9-424b-9ae1-116f0d1922e2-000000/dvr1-KqZB2zXWoRsMeIOGmNAmOK_Ekbb9F0-62Ruxig=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fedit.cms.gov%2Ffiles%2Fdocument%2Fcy-2024-doctors-clinicians-performance-information-guide-preview-period-1-04mb-pdf.pdf/1/0101019e2290ad0b-25ad5c0c-4ef9-424b-9ae1-116f0d1922e2-000000/AjifOczxpLo8lnuSz-Fssn17ut3M_Ysg8hC90_5XpcE=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fedit.cms.gov%2Ffiles%2Fdocument%2Fcy-2024-doctors-clinicians-performance-information-guide-preview-period-1-04mb-pdf.pdf/1/0101019e2290ad0b-25ad5c0c-4ef9-424b-9ae1-116f0d1922e2-000000/AjifOczxpLo8lnuSz-Fssn17ut3M_Ysg8hC90_5XpcE=452
mailto:QPP@cms.hhs.gov
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https://links-2.govdelivery.com/CL0/https:%2F%2Fd2g5m5leph8kam.cloudfront.net%2Fs3fs%2Fs3fs-public%2F2026-05%2Fcy2024-doctors-and-clinicians-preview-period.zip%3FVersionId=3L2NaKkbv1UX3YphD9xswq36BtQRCH92/1/0101019e2290ad0b-25ad5c0c-4ef9-424b-9ae1-116f0d1922e2-000000/btyl_CHkYhe7Y3-Iqe8L4c2T-EtXOZbQrUEcuhtWXuE=452
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https://links-2.govdelivery.com/CL0/https:%2F%2Fqpp.cms.gov%2Fresources%2Fresource-library/1/0101019e2290ad0b-25ad5c0c-4ef9-424b-9ae1-116f0d1922e2-000000/t59s7iv6CcskSKq4FFtZF77t8NEuTFaDmoeBGx6Vk48=452
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Action Needed: HETS Provider Attestation for Third-Party Entity Eligibility Transactions. Railroad Medicare -

Palmetto GBA. May 13, 2026
“Providers must use the Health Insurance Portability and Accountability Act (HIPAA) Eligibility Transaction System
(HETS) Provider Attestation by Monday, May 11, 2026, to continue exchange eligibility transactions with a third-
party entity (such as clearinghouses and billing services). This process doesn't affect and isn't needed for
eligibility transactions via Palmetto GBA's eServices. Please review this information and share with appropriate
staff. “

https://palmettogba.com/jjb/did/wgun9bax2y?cat=jjb-electronic-data-interchange-editls

Quick Reference Guide. Railroad Medicare — Palmetto GBA. May 12, 2026
“The Railroad Medicare Quick Reference Guide is a publication to assist providers with submitting claims to
Railroad Medicare. In this guide you can find information about many Railroad Medicare topics, including
provider enrollment, submitting electronic and paper claims, using the eServices portal and the Interactive Voice
Response (IVR) system, appeals, medical review, Medicare Secondary Payer, overpayments and recoupments,
and more. Please share this updated information with appropriate staff.”
https://palmettogba.com/rr/did/swa6g2cmlz?cat=rr-customer-service#ls

QPP: Calendar Year (CY) 2024 Doctors and Clinicians Preview Period Is Open. CMS QPP. May 27, 2026

“The Centers for Medicare & Medicaid Services (CMS) opened the calendar year (CY) 2024 Doctors and Clinicians
Preview Period on Wednesday, May 13, 2026.
You can preview your CY 2024 Quality Payment Program (QPP) performance information before it appears
on Provider Data Catalog (PDC) and on clinician and group profile pages on the Medicare.gov compare tool. You
can access the secure preview via the QPP website.
To learn how to preview your information, review the CY 2024 Doctors and Clinicians Performance Information:
Guide to the Preview Period (1.04 MB) (PDF).
For assistance accessing the QPP website or getting your Health Care Quality Improvement Systems (HCQIS)
Access Roles and Profile (HARP) user role, email the QPP Service Center at QPP@cms.hhs.gov. To learn how
to sign up for a HARP account, review the QPP Access User Guide (5.44MB) (ZIP).
To learn more about the CY 2024 QPP performance information available for preview, download the following
resources on the Doctors and Clinicians Initiative webpage and in the CY 2024 Doctors and Clinicians Preview
Period (2 MB) (ZIP) in the QPP Resource Library:

e Doctors and Clinicians Public Reporting: CY 2024 Quality Payment Program Performance Information on

the Medicare.gov Compare Tool (1.55 MB) (PDF)
e CY 2024 Medicare.gov Compare Tool Clinician Star Rating Cut-offs for Clinicians and Groups (267.53 KB)
(XLXS)
e CY 2024 Doctors and Clinicians Preview Period: Performance Information YouTube Video ...
e The CY 2024 Preview Period will close Thursday, June 11, 2026, at 8 p.m. ET (5 p.m. PT).
e If you have any questions about public reporting of clinicians and groups in the PDC and on the Medicare.gov

compare tool, contact the Quality Payment Program Service Center by emailing QPP@cms.hhs.gov, by creating
a QPP Service Center ticket, or by calling 1-866-288-8292 (Monday through Friday 8 a.m. —8 p.m. ET). Please
consider calling during non-peak hours, before 10 a.m. and after 2 p.m. ET. People who are deaf or hard of
hearing can dial 711 to be connected to a TRS Communications Assistant. “

Feds Finalize No Surprises Dispute Portal, Payer Registry: 5 Things To Know. Becker Payer Issues. May 28,
2026
“The Trump administration has finalized an overhaul of the No Surprises Act’s independent dispute resolution
procss, establishing a centralized disputes gateway, creating a new federal payer registry, and reducing
administrative fees....”
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Federal Enforcement Actions Against Medicare Advantage Plans. Chen Z, et al. JAMA Intern Med. Published
online May 04, 2026
Key Points
Question: How is the federal government overseeing Medicare Advantage plans using enforcement actions?
Findings: In this cross-sectional study examining 1173 unique MA contracts and 844 enforcement actions from
2010 to 2023, most enforcement actions were monetary penalties, with far fewer enroliment suspensions and
contract terminations. Mean monetary penalties peaked at $6.50 per enrollee in 2019 and remained less than $3
in other years.
Meaning: This cross-sectional study found that the magnitude of enforcement actions for Medicare Advantage
plans for nonadherence to federal standards was modest, raising concerns about these actions’ effectiveness in
protecting patients and ensuring that plans meet federal standards.
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2848051

AOA Advocacy Yields Expanding Role for Optometry in VA Community Care. AOA Focus. May 6, 2026
“As essential care by doctors of optometry has gained full recognition at the federal and state levels, AOA doctors
are changing lives and meeting the needs of new patients who answered their country’s call to serve.

e Once an active threat to full participation in major government health programs, anti-optometry voices in heath
policymaking are being silenced by the relentless and well-coordinated advocacy work of affiliates and the
AOA.

e Today, optometrists participating in the U.S. Department of Veterans’ Affairs (VA) Community Care Provider
Network can provide veterans with easier, more timely access to care at their local practice office when VA care
is too far away or when there is an unreasonable wait time.

e The AOA offers a resource to help you market your practice to veterans through the VA Community Care
Program.

e Eye and vision care is the third-most requested service in the Veterans Health Administration, behind only
primary care and mental healthcare. The VA has acknowledged difficulties in keeping up with veteran demand
for eye and vision care in some parts of the country. “

https://www.aoa.org/news/practice-management/perfect-your-practice/aoa-advocacy-vyields-expanding-role-for-
optometry-in-va-community-care-and-growing-opportunity-to-serve-hometown-veterans

Aetna Cataract Surgery Clinical Medical Policy 0508. Aetna. 12/23/2025
https://www.aetna.com/cpb/medical/data/500 599/0508.html

Aetna Graves' Ophthalmopathy Treatments Clinical Medical Policy 0419. Aetna. April 23, 2026
https://www.aetna.com/cpb/medical/data/400 499/0419.html#dummyLink2

Aetna: Evoked Potential Studies (Commercial)- Medical Policy 0181. April 21, 2026
https://www.aetna.com/cpb/medical/data/100 199/0181.html

Aetna: Behavioral Vision Therapy and Vision Restoration Therapy (Commercial) — Medical Policy 0321. May
21, 2026
https://www.aetna.com/cpb/medical/data/300 399/0321.html

Cigna Prior Authorization Policy: Miebo Prior Authorization Policy. Cigna Health. 04/01/2026
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https://static.cigna.com/assets/chcp/pdf/coveragePolicies/cnf/cnf 810 coveragepositioncriteria ophthalmic for dry ey
e disease miebo pa.pdf

Cigna Prior Authorization Policy: Cyclosporine Products Prior Authorization Criteria. Cigna Health. April 1,
2026

https://static.cigha.com/assets/chcp/pdf/coveragePolicies/cnf/cnf 583 coveragepositioncriteria_ophthalmic for dry ey
e_disease cyclosporine products pa.pdf

Cigna Prior Authorization Policy: Xiidra Prior Authorization Criteria. Cigna Health April 1, 2026
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/cnf/cnf 584 coveragepositioncriteria ophthalmic f
or dry eye disease xiidra pa.pdf

Cigna Drug Coverage Policy Number IP0218: Durysta. May 1, 2026
“Policy Statement: Approval duration was changed from 1 month (30 days) to 3 months (90 days) for
Durysta to align with implant-based administration and allow adequate time for treatment scheduling.
Language was also clarified that approvals are limited to one implant per treated eye (maximum of two
implants per patient).”

https://static.cigha.com/assets/chcp/pdf/coveragePolicies/pharmacy/ip 0218 coveragepositioncriteria bimatoprost op

hthalmic_implant.pdf

Cigna Drug Coverage Policy IP0088: Upneeq. December 15, 2025
“Conditions Not Covered Added “Oxymetazoline hydrochloride 0.1% ophthalmic solution (Upneeq) is considered
to be experimental, investigational, or unproven for blepharoptosis or conjunctivitis due to insufficient data
establishing safety, efficacy, and improved health outcomes for any condition, regardless of U.S. Food and Drug
Administration (FDA) approval status. Criteria will be updated as new published data are available.” ...
““Oxymetazoline hydrochloride 0.1% ophthalmic solution (Upneeq)for cosmetic uses (i.e., blepharoptosis when
functional limitation is absent) is considered to be not medically necessary.”

https://static.cigha.com/assets/chcp/pdf/coveragePolicies/pharmacy/ip 0088 coveragepositioncriteria_oxymetazoline

ophthalmic_solution.pdf

Cigna Drug Coverage Policy IP0439: Verkazia. April 15, 2026
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/pharmacy/ip 0439 coveragepositioncriteria verkazia.pdf

Humana: Cosopt® (dorzolamide and timolol ophthalmic solution) Step Therapy. April 22, 2026
https://dctm.humana.com/Mentor/Web/v.aspx?objectlD=090009298a50fe46

Molina Clinical Policy Corneal Collagen Cross-Linking (CXL) Policy No. 328. Molina. 04/08/2026
https://www.molinahealthcare.com/molinaclinicalpolicy/-/media/Molina/PublicWebsite/PDF/Common/Molina-Clinical-
Policy/Corneal-Collagen-Cross-Linking R.PDF

United Health Care Community Plan Ophthalmologic Complement Inhibitors (Izervay™, Syfovre™) Policy
Number: C52026D0118M. UHC. Effective Date: April 1, 2026
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/ophthalmologic-
complement-inhibitors-cs.pdf

UHC Community Plan: Intracanalicular and Intravitreal Corticosteroid Implants Policy Number:
CS2026D00107) Effective Date: April 1, 2026
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/intravitreal-
corticosteroid-implants-cs.pdf
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