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Geisinger’s Anticipatory Management Program (AMP) helps you 
address care gaps and enhance quality of care.
Your Geisinger Gold patient’s care journey can be long and complicated.  
Why risk missing something important? Ask your account manager about AMP.

Applies to: Primary care providers  Plan(s): Geisinger Gold

Geisinger's Anticipatory Management Program (AMP™) now offers a weblink within NaviNet® that provides a report 
augmenting clinical decision making around chronic conditions and suggesting untreated disease in Geisinger Gold members. 
This tool identifies relevant gaps in care and chronic diseases needing attention in a concise format that fits into a provider's 
workflow — making it easier to verify the presence of undiagnosed diseases and address chronic conditions.

AMP has been used at Geisinger since 2017 with provider adoption at nearly 80 percent. Since that time, the application has 
contributed to a significant improvement in disease burden recognition, 
revealed countless diagnoses that might otherwise have gone untreated, 
and offered key data to aid in medical decision making.

AMP's report assists providers with:

• Insight into untreated chronic conditions

• Transparency into diagnoses by providers outside your system

• Identifying chronic diseases that need to be addressed for the calendar 
year

How to find AMP on NaviNet

• Talk with your Geisinger Health Plan account manager first.

• Be sure your NaviNet security officer has granted permissions.

• Log into NaviNet using your assigned user ID and password. 

• Under Health Plans, choose Geisinger Health Plan.

• At the top left of your screen, under Workflows for this Plan, select 
Anticipatory Management Program.

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.

Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger 
Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage 
organization.            
            HPM50 GHP MPU May 2021

Contact your Geisinger Health Plan 
account manager to get started!

• Email: ghpaccountmngt@geisinger.edu

• Phone: 800-876-5357
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https://navinet.navimedix.com/
mailto:ghpaccountmngt%40geisinger.edu?subject=


Special enrollment period brings Pennsylvanians more coverage 
options — and more savings 
Applies to: All providers   Plan(s): All plans

As COVID-19 continues to impact employment across the country, Pennsylvanians have a second chance to enroll in 
healthcare coverage through the state-based marketplace — Pennie. During this special enrollment period, anyone can enroll 
in a plan through Pennie until August 15. 

The recently passed American Rescue Plan also offers significant additional savings to Pennsylvanians shopping for coverage, 
as well as those already enrolled through Pennie.

According to a recent study, nearly half of all uninsured Americans did not consider all their options for healthcare coverage 
and financial assistance. 

Many uninsured adults were aware of publicly subsidized coverage options but assumed they didn’t qualify. However, nearly 
9 out of 10 people covered by plans through Pennie receive financial assistance — and their savings increased this year.

Geisinger Health Plan can help Pennsylvanians find healthcare coverage that fits and apply for financial assistance. Here’s 
how to find out about coverage options:

• For marketplace coverage, call 866-325-8108 or visit go.geisinger.org/Marketplace

• For CHIP, call 855-955-1441 or visit go.geisinger.org/GHPKids

• For Medicare, call 855-605-1517 or visit go.geisinger.org/Gold

Check regularly for updates  
about our COVID-19 response
Applies to: All providers   Plan(s): All plans

We're hopeful vaccines have ushered in the final phase of the 
COVID-19 pandemic. As emergency measures are lifted, it's 
important to stay up to date with how Geisinger Health Plan 
continues fight the spread of the virus and mitigate its effects 
on members. 

• Waived cost-sharing for telehealth services have been 
extended through July 20, 2021. Other existing cost share 
waivers put into place as a response to the coronavirus 
outbreak will remain in place until further notice.

• The Pennsylvania Department of Human Services 
continues to reinstate requirements previously suspended 
due to COVID-19. Visit the Office of Medical Assistance 
Programs (OMAP) COVID-19 Provider Resources page for 
the latest.

Check our Geisinger Health Plan coronavirus 
information for providers page regularly to stay 
up to date.

CRRFs no longer  
accepted by fax
Applies to: All providers  

Plan(s): All plans

For efficient and timely reconsideration of 
claim payments and denial appeals, use the 
Claims Research Request Form (CRRF) to 
initiate a reconsideration of a previously paid 
or denied claim.

Remember to use the electronic CRRF 
through NaviNet or mail your completed 
CRRF form to:

Claims Department 
Geisinger Health Plan 
P.O. Box 853910 
Richardson, TX 75085-3910

We no longer accept CRRFs by fax due to 
reliability and resolution issues.
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mailto:https://pennie.com/?subject=
mailto:https://www.rwjf.org/en/library/research/2021/01/many-uninsured-adults-have-not-tried-to-enroll-in-medicaid-or-marketplace-coverage-findings-from-the-september-2020-coronavirus-tracking-survey.html?subject=
http://go.geisinger.org/Marketplace
http://go.geisinger.org/GHPKids
http://go.geisinger.org/Gold
mailto:https://www.dhs.pa.gov/coronavirus/Pages/OMAP-COVID19-Provider-Resources.aspx?subject=
mailto:https://www.dhs.pa.gov/coronavirus/Pages/OMAP-COVID19-Provider-Resources.aspx?subject=
https://www.geisinger.org/health-plan/providers/coronavirus
https://www.geisinger.org/health-plan/providers/coronavirus
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/CRRF.pdf?la=en
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Your Geisinger Gold patients can earn a $25 gift card  
for completing an Annual Wellness Visit (AWV)
Help your patients earn even more — and improve your own quality incentive scores —
by completing additional preventive screenings 

Applies to: Primary care providers Plan(s): Geisinger Gold

Your Geisinger Gold patients will automatically earn a $25 gift card when they complete their Annual Wellness Visit (AWV) 
in 2021. Completing other preventive screenings in addition to an AWV will earn them even more! We want your patients 
to be actively engaged in their healthcare while maximizing their Medicare Advantage benefits. This year we’ve made it even 
easier to earn rewards by staying healthy! 

Who’s eligible? 

• Male Gold members 75 and younger and female Gold 
members 85 and younger. Age restrictions are based on 
HEDIS metrics.

How the program works

• Completing an AWV visit in calendar year 2021 
automatically earns your patient a $25 gift card and makes 
them eligible to earn additional rewards for completing the 
following in 2021: 

 ○ Breast cancer screening — $25

 ○ One of three colorectal cancer screenings — $10 for 
FIT; $20 for Cologaurd; $50 for colonoscopy

 ○ Diabetic screenings — $20 for diabetic eye exam; $20 
for A1c; $10 for nephrology screening

 ○ Osteoporosis — $10

• If your patient completed one or more of the recommended 
screenings for 2021 in the early part of the year, once they 
complete their AWV they will receive the incentive for all 
eligible closed care gaps.  

Help your Gold patients earn their rewards

• The AWV is a special visit unlike an annual physical exam.  
Be sure to schedule and bill the AWV appropriately. The 
AWV should be billed using codes:  G0438, G0439, G0402; 
or FQHC visit code G0468 (if applicable). 

• Some Gold members are seen by Matrix providers. Matrix 
visits will qualify your patient for their AWV and other 
rewards if billed with the following codes:   
99343, 99350, 99309, G0438, G0439, G0468, G0402.

• View the Gold member mailer your patients received.

• For comprehensive coding information on other preventive 
services, refer to the HEDIS information guide available 
through the GHP plan central page on NaviNet — look under 
Resources on the right navigation bar.

https://www.geisinger.org/-/media/onegeisinger/files/pdfs/provider/navinet/education and resources/medicareincentive-letter_generic
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/Education-and-Resources/HEDISProviderGuide_051419.pdf


Changes to the Home 
Health and Hospice fee 
schedule, HHH-1, could 
affect future claims
Applies to:  Home Health providers 

Plans:  Geisinger Gold and commercial plans

To better align with industry 
standard billing and prevent 
overpayment, the way we apply 
the fee schedule to billable units 
will change as verbiage shifts from 
“per visit” to “per diem.” These 
changes will take effect for dates 
of service July 1, 2021 and after; 
and apply to Geisinger commercial 
and Geisinger Gold plans only.

Here’s what’s happening

For certain revenue codes, fee schedule wording 
will be changed from “per visit” to “per diem.”

For dates of service July 1, 2021 and after, 
Home Health agencies should bill 1 unit for 
services to coincide with the updated per diem 
interpretation of the HHH-1 fee schedule. 
Multiple units should not be billed on a single 
claim. This applies to services provided for your 
Geisinger Health Plan commercial and Geisinger 
Gold patients.

If claims are billed with more than 1 unit, allowed 
payment will reflect only the 1 unit per diem rate 
on the adjudicated claim.

See the full Operations Bulletin 
and revised HHH-1 fee schedule 
on NaviNet. 

Who to call

If you have questions or want to check on the 
status of an existing claim, dial 800-447-4000. 
Say “provider”, then “claims” to connect with our 
Provider Care team.

Thank you for your patience and the care you 
provider for your Geisinger Health Plan and 
Geisinger Gold patients!
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Authorization requirements for  
musculoskeletal, interventional 
pain management and  
cardiology
Applies to:  MSK, pain mgmt and cardiology ordering and servicing                    

                          providers  

Plans:   All plans

Since September, specialty benefit management company 
HealthHelp has conducted consultative authorization 
for high-end radiology imaging services provided to your 
Geisinger Health Plan patients. In 2021, we’ll be working with 
HealthHelp to establish a similar process for musculoskeletal, 
interventional pain management and cardiology services. 

Services that will require authorization

As of the effective dates, all requests for the tests and 
procedures listed below will go through HealthHelp, except 
services rendered in an emergency or inpatient setting.  
Services ordered before the effective date will not need 
authorization through HealthHelp.

Effective February 1, 2021:

• Musculoskeletal – hip, knee, shoulder, spine

• Interventional pain management – injections

Effective March 1, 2021:

• Cardiology – cardiac cath, CNUC, cardiac implantable and 
wearable devices, percutaneous coronary intervention 
(PCI), interventional cardiology

A complete list of associated procedure codes requiring 
authorization will be made available at:  
www.healthhelp.com/Geisinger.

Learn more about HealthHelp

• Read our provider MSK/pain Operations Bulletin and 
Cardiology Ops Bulletin available at the Geisinger Health 
Plan page on NaviNet.

• Visit the HealthHelp Authorization page on the For 
Providers section of our website for more information.

• Visit HealthHelp.com/geisinger to sign up for online 
authorization requests and verification. For more 
information, email RCSupport@HealthHelp.com or call  
800-546-7092 today.

For questions or information regarding general prior 
authorization policy and procedures, contact a Geisinger 
Health Plan Medical Management representative at 
800-544-3907.

https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2021_05_18_OPS_HH_overpay.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2020_11_30_OPS_HealthHelp_MSKpain_auth.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2020_11_30_OPS_HealthHelp_MSKpain_auth.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2020_11_30_OPS_HealthHelp_card_auth.pdf?la=en
http://www.healthhelp.com/Geisinger.
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2020_11_30_OPS_HealthHelp_MSKpain_auth.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2020_11_30_OPS_HealthHelp_card_auth.pdf?la=en
https://www.geisinger.org/health-plan/providers/radiology-authorization
http://HealthHelp.com/geisinger
mailto:RCSupport%40HealthHelp.com?subject=
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For DME suppliers:

• Apply to receive new orders for GHP members. All DME 
suppliers must have an account with Tomorrow Health. 

• Reach out to DMEpartners@tomorrowhealth.com with 
any questions.

• View the frequently asked questions (FAQ’s) we’ve 
received from DME suppliers.

For ordering providers (physicians, nurses, care managers):

• Watch a short demo video of the ordering process.

• Contact providers@tomorrowhealth.com or call us at 
844-402-4344 to speak with a member of our provider 
account management team or receive training for your 
team.

Ordering DME is easier online through Tomorrow Health
Applies to: All providers ordering and fulfilling DMEPOS.  Plan(s): All GHP plans.

Geisinger Health Plan is working with Tomorrow Health to streamline ordering and access to home medical equipment 
supplies for GHP members.  

Tomorrow Health coordinates amongst the DMEPOS suppliers  
in GHP’s existing network to ensure patient orders are serviced  
with accuracy, speed and exceptional service. Tomorrow Health’s 
platform is free to use, and any DMEPOS supplier is welcome to  
join.  

Use hassle free online ordering to save time

Tomorrow Health offers a custom online system for referring providers that significantly streamlines the DME ordering 
experience to both save time and ensure the best possible patient care. Use Tomorrow Health’s online ordering portal for all 
your future orders. It takes less than five minutes and reduces the amount of back and forth to complete an order. 

Benefits to online ordering: 

• Fast, efficient ordering: Tomorrow Health’s online ordering system offers guided ordering in each category for all types of 
DME to significantly reduce back and forth. 

• Improved order visibility: Submit your orders and receive order status via email notifications. 

• Improved patient care: Ensure that patients are receiving the highest-quality, in-network, geographically convenient 
supplier match to meet their needs and that they receive 24/7 support whenever they need it, with the utmost 
transparency and visibility into their order status.

Available resources

Order DME for your GHP patients 
at tomorrowhealth.com/referral.

Don’t let a member’s auto insurance coverage prevent  
you from supplying needed DME
Applies to: DMEPOS.suppliers  Plan(s): All GHP plans

Occasionally, another insurance carrier may not process a claim fast enough for you to bill Geisinger Health Plan as 
secondary within timely filing limits. As long as we receive a valid Explanation of Payment (EOP) from the primary insurer 
(auto, work, or third-party injury) and all other coverage conditions are met, Geisinger Health Plan will waive timely filing 
requirements.

Submit your claims with the EOP from the auto insurance carrier indicating the claim was paid or denied so that we can 
bypass timely filing if applicable and pay the claim accordingly.

Consideration of coverage will not exceed the contracted Geisinger Health Plan reimbursement. Always bill claims related 
to auto, work, or third-party injury to the liable primary insurance carrier first. Geisinger Health Plan processes claims 
according to National Association of Insurance Commissioners (NAIC) guidelines using the contract maximum method. 

https://hipaa.jotform.com/203226403188147
mailto:DMEpartners%40tomorrowhealth.com?subject=
https://docsend.com/view/ezdsnc8ad5xrfhfw
https://vimeo.com/476119881
mailto:providers%40tomorrowhealth.com?subject=
https://home.tomorrowhealth.com/ghp
https://home.tomorrowhealth.com/referral
http://tomorrowhealth.com/referral.
http://tomorrowhealth.com/referral.
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Full suite of Zelis® claim edits effective as of April 15, 2021
Applies to: All providers   Plan(s): All plans

Since 2019, we’ve been working with Zelis®, a market leader in cost management and payment solutions, to more 
appropriately adjudicate and apply members’ benefits. Our responsibility to members is to ensure the care they receive is 
covered, necessary and paid for accurately.

We’d like you to be aware of the types of claim edits we’ve implemented this April to help minimize disruption to the payment 
of your claims. These additional Zelis® edits will apply to a variety of care services across the spectrum of your Geisinger 
Health Plan patients’ health benefits. All edits are based on national standards of care, national and regional regulatory 
guidance, national correct coding standards and areas that have been identified as problematic and commonly misbilled.

Types of claim edits going into effect

As of April 15, 2021, you may notice claim edit explanations on your EOPs, or your patients’ EOBs, that reference Zelis® for 
the following claim elements:

• Disallowed multiple, secondary, and separate procedures

• Diagnostic coding and modifier use including incompatibility

• Visit frequency

• Gender coding and use

• Place of service

• Global service periods

• Assistant and team surgeons

• DME place of service, procedures, frequency, and non-
covered items

• Laboratory testing medical protocol

• Cosmetic, discretionary, experimental, and investigational 
procedures

 

See the full Operations Bulletin or our Zelis edit rationale guide on 
NaviNet for more information on the edits effective April 15, 2021.

https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2021_02_15_OPS_Zelis_claim_edits-Final.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/Education-and-Resources/GHP_ZelisEdit_guide_0521-2.pdf?la=en
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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 June 15, 2021:

• MP170 Gene Expression Profiling for Breast Cancer Treatment – Revised – Added BCI coverage

• MP179 Photodynamic Therapy for Oncology Applications – Revised – Added exclusion

• MP217 Polysomnography and Sleep Studies – Revised – Added indications

• MP233 Autologous Injectable Platelet and Blood Products – Revised – Added exclusions

• MP324 Genetic Testing for Non-Cancer Heritable Disease Carrier Status – Revised – Added criteria for coverage

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.

• MP033 Varicose Vein Treatments

• MP037 Home Phlebotomy Program

• MP039 Home Uterine Monitoring 

• MP044 Aquatic Therapy

• MP046 Progressive Stretch Devices

• MP062 TMLR

• MP076 HH/DME Hyperbilirubinemia

• MP081 Chelation Therapy

• MP083 Contact Lenses

• MP097 Genetic Testing for BRCA

• MP127 Prolotherapy

• MP165 Treatment of Vestibular Disorders

• MP198 Pulse Oximetry for Pediatric Home Use

• MP212 Non-Contact low-frequency Ultrasound 
Management (MIST Therapy)

• MP223 Discography

• MP277 Vision Therapy/ Orthoptics

• MP293 Intrathecal Infusion Pump

• MP335 Extracorporeal Photopheresis

Medical pharmaceutical policy updates 

The new and revised medical pharmaceutical policies listed below go into effect June 15, 2021:

• MBP 53.0 Eraxis (anidulafungin) – Revised

• MBP 62.0 Remodulin IV (treprostinil sodium) – Revised

• MBP 119.0 Keytruda (pembrolizumab) – Revised

• MBP 126.0 Opdivo (nivolumab) – Revised

• MBP 186.0 Libtayo (cemiplimab-rwlc) – Revised

• MBP 208.0 Enhertu (fam-trastuzumab deruxtecan-nxki) 
– Revised

• MBP 219.0 Fetroja (cefiderocol) – Revised

• MBP 226.0 Viltepso (viltolarsen) – New

• MBP 227.0 Danyelza (naxitamab-gqgk) – New

• MBP 228.0 Breyanzi (lisocabtagene maraleucel) – New

• MBP 229.0 Olinvyk (oliceridine) – New

• MBP 230.0 Darzalex Faspro (daratumumab/
hyaluronidase) – New

• MBP 112.0 Simponi Aria (golimumab) – Revised

• MBP 141.0 Nucala vial (mepolizumab) – Revised

https://www.geisinger.org/health-plan/providers/ghp-clinical-policies
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