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Getting ready for new radiology authorization requirements
Applies to:  All radiology providers and non-Geieinger ordering providers  Plan(s):  All plans

Geisinger Health Plan is implementing a consultative authorization program for high-end radiology services beginning  
Sept. 1, 2020. We’re working with specialty benefit management company HealthHelp to establish a consultative 
authorization process to improve quality, reduce the cost of care and ensure members receive clinically appropriate and 
medically necessary services. 

As of Sept.1, 2020, all requests for CT, CTA, MRI, MRA and PET scans will go through HealthHelp except for services 
rendered in an emergency or inpatient setting.  Services ordered before Sept. 1, 2020, will not need authorization through 
HealthHelp.

Find a complete list of associated procedure codes requiring authorization at HealthHelp.com/geisinger. Without a 
HealthHelp authorization, any claims for these services requested after Sept. 1, 2020, will be denied.

What you can do to prepare:

• Read our provider Operations Bulletin available at the Geisinger Health Plan page on NaviNet.

• Register for a system demonstration webinar hosted by HealthHelp to learn more about how the authorization process 
will work. Visit the Radiology Authorization page on the For Providers section of our website to register.

• Visit HealthHelp.com/geisinger to enroll in the authorization request and verification web application. For more 
information, email RCSupport@HealthHelp.com or call 800-546-7092 today.

Claim edits for  
injectable drugs
Applies to:  All  providers  Plan(s):  All plans

In response to Centers of Medicare and Medicaid 
Services (CMS) guidance, our Geisinger Health Plan 
pharmacy team will be looking into claim edits for 
certain J-codes that aren’t already addressed on 
our prior authorization list. The edits will be based 
on diagnoses, billable units, age, gender and/or 
place of service associated with billed J-codes — 
and will apply to both physician and facility claims. 

Call our pharmacy team  
at 800-988-4861 for formulary 
exceptions, drug authorization and 
prescription drug information.

Zelis claim edits  
may appear on your EOP
Applies to: Surgery, laboratory and ambulance providers 

Plan(s): All plans

We want you to be aware that we’re working with Zelis —  
a healthcare and financial technology company and market-
leader in cost management and payment optimization 
solutions — to audit claims and ensure payment integrity. As 
of June 27, 2020, you may notice claim edit explanations on 
your EOP, or your patient’s EOB, that reference Zelis. Claims 
that include charges for co-surgeon/team surgery, ambulance 
transport and genetic testing may be affected. 

Have claims questions?

Call 800-447-4000 and say, “claims” to 
connect with a claims resolution representative.
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http://www.healthhelp.com/Geisinger
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2020_07_01_OPS_HealthHelp_rad_auth-062420-2.pdf
http://www.geisinger.org/health-plan/providers/radiology-authorization
http://www.healthhelp.com\Geisinger
mailto:RCSupport@HealthHelp.com


Patient safety  
key to reopening 
Applies to:  All  providers  Plan(s):  All plans

We’re letting members know that Geisinger Health 
Plan network providers take every precaution 
to make sure patients can get the care they 
need — whether it’s emergency, urgent, routine 
or elective — and stay safe while doing it. We’re 
encouraging members to begin scheduling well 
visits, vaccinations and screenings as appointments 
become available.

In the early days of the outbreak, many healthcare 
providers delayed non-urgent and elective 
procedures so they could focus on the new 
challenges that COVID-19 brought with it. Since 
then, healthcare providers all over the state have 
safely reopened, making in-person appointments 
and non-urgent surgeries available once again.

The safety of our members and communities is 
our top priority. And as a physician-led integrated 
health system, we’ve approached reopening the 
way we approach everything — carefully. Some 
extra measures Geisinger hospitals and doctors’ 
offices use to keep everyone safe include:

• Isolating COVID-19 units

• Screening everyone as they come in

• Requiring everyone to wear masks

• Limiting the number of people in waiting rooms

• Deep-cleaning care sites multiple times a day

There’s no set timeframe for returning to business 
as usual — but it’s important your Geisinger Health 
Plan patients don’t put off the routine care they 
need for too long. We appreciate all you’ve done 
through these difficult times and wish you the best 
in continuing to safely provide needed care to your 
patients and communities.

COVID-19 antibody testing
Applies to:  All  providers  Plan(s):  All plans

Serologic assays, or antibody tests, for COVID-19 — granted 
an emergency use authorization by the U.S. Food and Drug 
Administration (FDA) — have become widely available. 
Despite their availability, federal agencies and public health 
officials recognize the science around COVID-19 antibody 
testing is rapidly evolving. In late May, the CDC issued 
interim guidelines on antibody testing.

CDC guidelines acknowledge limitations of 
antibody testing

• The CDC does not recommend the use of antibody tests 
to diagnose a suspected COVID-19 infection. Antibody 
tests do not conclusively indicate current or previous 
infections and should not be used as a basis for decisions 
on grouping, PPE or returning to work. 

• Positive antibody test results do not indicate immunity. 
Currently, there is no correlation between the presence of 
antibodies and immunity to COVID-19.  

• The reliability of some antibody tests on the market 
remains in question. Some tests exhibit cross-reactivity 
with other coronaviruses, leading to false positives. 
The FDA continues to review tests and assess current 
emergency use authorizations.

Coverage for COVID-19 antibody testing

Geisinger Health Plan covers COVID-19 antibody testing 
for members with the following indications:

• A member with symptoms consistent with COVID-19 
infection and multiple negative PCR tests to COVID-19

• A member who has recovered from a documented 
COVID-19 infection and is now considering plasma 
donation

• A child with suspected multisystem inflammatory 
syndrome in children (MIS-C)

Antibody tests for members must be ordered by a treating 
clinician. Member cost-sharing for antibody tests is also 
waived.*

Review our Medical Policy on COVID-19 antibody testing 
for more details on coverage.

*Information about coverage and cost-sharing associated with 
COVID-19 antibody testing has been updated as of August 4, 
2020.
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https://www.geisinger.org/-/media/OneGeisinger/Files/Policy-PDFs/MP/301-350/MP338-COVID19-Antibody-Testing.pdf


Understanding "incident to" billing
Applies to:  All providers  Plan(s):  All plans

Inappropriate billing of “incident to” services could be considered a federal violation, therefore it is important to understand 
the qualifying criteria and guidelines for these services. “Incident to” services are defined as nonphysician services or supplies 
(e.g., gauze, ointments) furnished as an integral, but incidental, part of a physician’s professional services in the course of 
diagnosing or treating an injury or illness, usually under a physician’s direction.

Non-physician providers of “incident to” services

• Physician assistants

• Nurse practitioners

• Nurses

• Technicians

• Nurse midwives

• Clinical nurse specialists

• Clinical psychologists

Care settings for “incident to” services

• Office/clinic

• Offices within an institution (Part B services confined to the office only)

• Patient home with specific supervision requirements

Essential requirements for “incident to” services

• Service is part of a normal course of treatment initiated by the physician

• Physician remains actively involved in the course of treatment

• Service is commonly rendered without charge or included on the physician bill

• Service is commonly performed in a physician office or clinic

• Service is an expense to the care setting

• Services are provided under direct supervision of a physician, who is present in the office suite and available to render 
assistance and direction if necessary

CMS has specific guidelines and criteria that must be met to properly bill “incident to” services. Details can be found on the 
CMS webpage cms.gov under Regulations and Guidance, Manuals, Internet-Only Manual, Publication 100-02, Chapter 15, 
Section 60.

Novitas Solutions (the Medicare administrative contractor for Jurisdiction L) offers additional information, including an 
“incident to” self-service tool to assist providers with understanding the CMS Part B rules and requirements for these 

services. This information can be found at novitas-solutions.com.

The monthly Provider Update is published by Geisinger Health Plan and serves as an informational 
resource for the provider network. This update and more resources are available on NaviNet.
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Geisinger Health Plan (GHP) may refer collectively to Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger Indemnity Insurance Company, 

unless otherwise noted.  HPM50 GHP MPU June 2020

http://cms.gov
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
https://www.novitas-solutions.com/webcenter/portal/MedicareJL/IncidentTool
http://novitas-solutions.com


Qualified Medicare beneficiaries 
may not be balance billed for 
any Medicare cost-sharing
Applies to: All providers  Plan(s): Geisinger Gold

Qualified Medicare beneficiaries (QMBs) are individuals 
receiving Medicare that also qualify for full Medicaid benefits. 
Medicaid pays Medicare premiums and Medicare cost sharing 
for QMBs. Under the Social Security Act, Medicare and 
Medicaid payments you receive for furnishing services to a 
QMB are considered payments in full. You may not balance bill 
QMBs for any Medicare cost sharing (including deductibles, 
coinsurance, and copayments) for these services. 

Providers billing a QMB for amounts above the Medicare 
(or Medicare Advantage plan) and Medicaid payments 
(even when Medicaid pays nothing) are subject to Medicare 
sanctions. These regulations apply to all Medicare-enrolled 
providers, including providers furnishing Medicare-covered 
care to members of Medicare Advantage plans, and those 
who do not accept Medicaid. These federal regulations apply 
to all dual eligible QMBs, whether they are enrolled in a Dual 
SNP Medicare Advantage plan (i.e., Gold Secure), a regular 
Medicare Advantage plan or original Medicare.

Since Medicaid eligibility and Medicaid benefit level can 
change multiple times during the Medicare plan year, 
depending on the Medicaid Recipient’s income for the month, 
the most reliable way to identify your Gold patient's QMB 
status is through your EOP on InstaMed.com. The claim details 
on the EOP will indicate if your Gold patient is a QMB.

GHP Family members  
cannot be charged for PPE 
Applies to: All providers  Plan(s): GHP Family

Personal protective equipment (PPE) is used, 
consistent with guidance by the Centers for Disease 
Control and Prevention, as part of efforts to mitigate 
the spread of COVID-19. The Department of Human 
Services has advised that providers may not charge 
GHP Family members, or any PA Medical Assistance 
(MA) beneficiary, for PPE used during the delivery 
of a Medicaid-covered service. The MA fee for the 
service plus any required copayment is considered 
to be payment in full. Providers are prohibited from 
seeking or receiving any additional payment.

Any provider who may have charged MA beneficiaries 
for PPE must refund or credit the payment to the 
beneficiary.

Information on MA program coverage related to 
COVID-19 can be found on the Department of 
Human Services website.

Prescribing opioid analgesics, biologics or other medications  
on the statewide preferred drug list?
Use the new state-approved authorization forms

Applies to: Prescribing providers  Plan(s): GHP Family

Make sure your authorization requests are received and processed efficiently. Use the DHS-approved statewide preferred 
drug list pharmacy authorization request forms — available on the Pharmacy Forms section of our website and on NaviNet — 
when prescribing medications to your GHP Family patients.

Submit your completed authorization requests through PromptPA or fax to Geisinger Health Plan at 570-271-5610 with the 
required clinical documentation.
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http://InstaMed.com
https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-2020.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-2020.aspx
https://www.geisinger.org/health-plan/providers/pharmacy-forms
https://ghp.promptpa.com/MemberHome.aspx?q_=LkpeIbvVvZK7nXXVuCusmQ%3d%3d


New member reassignment process
Applies to: Primary care  providers   Plan(s): All plans

To make it easier for you to manage your Geisinger Health Plan patients and provide the quality and continuity of care they 
deserve, we’ve simplified the member reassignment process. You’ll no longer need to contact your account manager to have 
members reassigned. Instead, we’ve made a simple, spreadsheet-based Member Reassignment Request Tool available online 
that can be used to submit changes to your member panel on a monthly basis.

How it works:

• Download the spreadsheet to your computer or print a copy of the Member Reassignment Request Tool available on 
NaviNet.

• Complete the spreadsheet by adding provider and member information.  Separate workbook sheets should be used for 
each provider at the practice with member changes. 

• Include a copy of the discharge letter when a member is terminated from your practice for inappropriate behavior.

• Email the completed spreadsheet and discharge letter to GHPProjectTeam@geisinger.edu. You can submit changes once a 
month.

• Allow up to 45 days for our enrollment team to complete the requested reassignments.

• Check your membership panel under Workflows for this Plan on NaviNet to view changes to your member panel.

Tips:

• Check your member panel every month to see if new members have been assigned to your practice. 

• Remember, if you are an open panel practice, members can be assigned to you as they join Geisinger Health Plan. 

• Reach out to any newly assigned members and welcome them to your practice!

Chiropractic  
network reminder
Applies to: Chiropractic providers  Plan(s): All plans

We are continuing to phase out benefit riders 
that feature the ASHN network for chiropractic 
services. Most employer group plans that have 
renewed after April 1, 2019, do not include 
the ASHN rider. Instead, chiropractic benefit 
riders now use a network of providers directly 
contracted with GHP. Members with the GHP 
rider need to see GHP contracted providers for 
covered chiropractic services.

There may be some small employer group plans 
with benefit riders still featuring the ASHN 
network that won’t be switched to the directly 
contracted chiropractic network until December 
2020. If you or your patient are uncertain about 
their chiropractic benefit status, call the Geisinger 
customer service number on the back of your 
patient’s member identification card. 
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https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/Education-and-Resources/MRRT_0520.xlsx
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/Education-and-Resources/MRRT_0520.xlsx
mailto:ghpprojectteam@geisinger.edu


Help your patients quit tobacco for good
Pharmacotherapy and nicotine intervention tips

Applies to: All providers  Plan(s): All plans

Pharmacotherapy quick guide in tobacco/nicotine treatment

Short-acting products*

Gum:  2 mg, 4 mg Dose:  1 piece every 1–2 hours; Max daily dose: 24 pieces Duration:  6–14 weeks

Lozenges:  2 mg, 4 mg Dose:  1 lozenge every 1–2 hours; Max daily dose: 20 pieces Duration:  12 weeks

Nicotrol® NS:  10 mg/ml
Dose:  1–2 doses intranasally per hour; Max daily dose: 5 doses/

hr or 40 doses/day
Duration:  3–6 months

Nicotrol® Inhaler:  2 mg, 4 mg Dose:  6–16 cartridges/day; Max daily dose: 16 cartridges/day Duration:  3–6 months

Long-acting products

Patch:  7 mg, 14 mg, 21 mg
Dose:  1 patch every 24 hours 

21 mg patch if ≥ 10 cigarettes/day  
14 mg patch if < 10 cigarettes/day

Duration:  6–14 weeks

Bupropion SR (Zyban®Wellbutrin SR®)

150-mg tablets
Dose:  Day 1–3: 150 mg once daily  

Day 4+:  150 mg twice daily  
Max:  300 mg/daily

Duration:  12 weeks

Varenicline (Chantix®)

0.5 mg, 1 mg tablets

Dose:  Day 1–3:  0.5 mg once daily 
Day 4–7:  0.5 mg twice daily 
Day 8+:  1 mg twice daily 
Continuing month pack:  1 mg twice daily; Max: 2 mg/daily

Duration:  12 weeks 
(If quit at 12 weeks, 
consider 12 more 
weeks of drug)

*Combining a short-acting NRT (nicotine replacement therapy) with a long-acting NRT is more effective than using a single type of 
NRT.
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Pharmacotherapy and nicotine intervention tips

5 A's of tobacco/ nicotine intervention

Ask about tobacco/nicotine use at every visit

• Implement an office system that ensures that, for every patient at every visit, tobacco/nicotine-use status is queried and 
documented

Advise all tobacco/nicotine users to quit

• "I strongly advise you to quit smoking and I can help you."

Assess readiness to quit

• Ask every tobacco/nicotine user if they are willing to make a quit attempt at this time: 

 ○ If they are ready and willing to quit, provide assistance (see below).

 ○ If they are not ready or willing to quit, provide motivational intervention and let them know resources are 
available when/if they are ready.

Assist tobacco/nicotine users in quitting

• Provide brief counseling: 

 ○ Reasons to quit 

 ○ Barriers to quitting

 ○ Lessons from past quit attemps 

 ○ Set a quit date, if they are ready 

 ○ Enlist social support

• Recommend use of combination or single 
pharmacotherapy (patch, gum, lozenge, nasal spray, 
inhaler, bupropion, or varenicline) unless contraindicated

• Be aware of insurance coverage; many health plans cover 
some or all medications

• Provide supplementary educational materials

Arrange follow-up

• Refer to PA Free Quitline (800-QUIT-NOW) or visit pa.quitlogix.org for proactive calls to assess and arrange treatment.

• At subsequent visits, review patient follow-up report from PA Free Quitline; congratulate success and encourage 
maintenance.

• If tobacco/nicotine use has occurred:

 ○ Ask for recommitment to total abstinence 

 ○ Review circumstances that caused lapse 

 ○ Use lapse as learning experience

 ○ Assess pharmacotherapy use and problems 

• Consider referral to more intensive treatment.

For more information call 
800-QUIT-NOW  

or visit pa.quitlogix.org.

8Information courtesy of the Northwest PA Tobacco Control Program and the PA Coalition for Oral Health.

http://pa.quitlogix.org
http://pa.quitlogix.org


Formulary and policy updates

Visit Geisinger Health Plan on NaviNet today to view new, revised and recently reviewed medical and pharmaceutical 
policies, as well as the latest clinical guidelines, formulary changes and drug recalls. Updates may affect prior authorization. 
The most current prior authorization list is also available on NaviNet. Clinical guidelines, formulary and medical policy 
information are also available in the “For Providers” section at GeisingerHealthPlan.com. Printed copies are available upon 
request.

Medical policy update

GHP uses medical policies as guidelines for coverage decisions made within the insured individuals written benefit 
documents. Coverage may vary by line of business. Providers and members are encouraged to verify benefit questions 
regarding eligibility before applying the terms of the policy. Click here for updates.

 
 The new and revised medical policies listed below go into effect Juy 15, 2020:

• MP040 Somnoplasty/ Coblation  – Revised – Added exclusion

• MP071 Continuous Subcutaneous Glucose Monitor – Revised – Added medicaid/medicare language

• MP135 Osseointegrated Hearing Device – Revised – Added replacement criteria

• MP213 Computerized Corneal Topography – Revised – Added indication

• MP218 Serum Antibodies for the Diagnosis of Inflammatory Bowel Disease – Revised – Clarified exclusion

The following policies have been reviewed with no change to the policy section. Additional references or background 
information was added to support the current policy.

• MP049 Visual Field Testing

• MP054 Prophylactic Mastectomy

• MP057 Prophylactic Oophorectomy

• MP072 Perc disc Decomp. Nucleoplasty

• MP093 Uroleume

• MP101 Gliasite Radiation Therapy

• MP129 Total Parenteral Nutrition

• MP131 VitalStim NMES

• MP146 Sympathetic Therapy

• MP150 Carotid Artery Stent

• MP154 Transanal Radiofrequency Therapy for Fecal 
Incontinence (Secca)

• MP193 Microvolt T-wave Alternans

• MP199 Corneal Pachymetry

• MP204 Nasal and Sinus Surgery

• MP228 HPV DNA Testing

• MP229 Prolozone Therapy

• MP232 Autism Spectrum Disorder Evaluation and 
Medical Management

• MP259 Phototherapy for the Treatment of 
Dermatological Conditions 

• MP277 Vision Therapy/ Orthoptics

• MP289 Dry Eye Syndrome

• MP290 Fecal Microbiota Transplantation

• MP294 Intercostal Nerve Block

GHP continues to solicit physician and 
non-physician provider input  
concerning medical policies. We 
appreciate your feedback. 
 
Send comments to Phillip Krebs at:  
pkrebs@GeisingerHealthPlan.com.  
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