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Referrals returning for 
PEBTF members in 2022
Applies to: All providers   

Plan(s): PEBTF Custom HMO

Geisinger Health Plan will be the third-party 
administrator of an HMO plan — complete with 
referrals — available to members of the Pennsylvania 
Employee Benefits Trust Fund in 2022. As one of 
the most competitively priced plans available to 
Pennsylvania employees in the northeast, we can 
expect a substantial number of PEBTF members to 
choose the PEBTF Custom HMO plan with referral.

Those who enroll in the PEBTF Custom HMO plan 
(including the REHP Custom HMO) will select a 
Primary Care Physician (PCP) to coordinate their 
medical care — including referrals to specialists and 
other providers. 

In an environment where PCP referrals are now the 
exception, it’s important to know how to identify your 
PEBTF Custom HMO patients, how to make referrals 
to in-network providers, and how to confirm referrals 
are in place so patient care is not impeded. 

Stay tuned to the PEBTF sections of these monthly 
updates and our Geisinger Health Plan landing page 
on NaviNet. We’ll be supplying all the information you 
need to care for your future PEBTF Custom HMO 
patients in the lead up to 2022. 

The latest on COVID-19 vaccines and more
Applies to: All providers   Plan(s): All plans

Worrying COVID-19 trends continue as we head into autumn. Thankfully this year, we have effective vaccines that can 
help mitigate the spread and reduce hospitalizations and deaths associated with the virus and disease. During this time of 
transition, it's important to your Geisinger Health Plan patients that you stay up to date with how we're continuing the fight.

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

https://navinet.navimedix.com/
https://navinet.navimedix.com/
https://www.geisinger.org/health-plan/providers/coronavirus
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Coding correctly is more important than ever
Applies to: All providers   Plan(s): All plans

As part of the routine maintenance and support of our claims systems, we are adjusting configurations that incorrectly 
auto-edit codes, modifiers and units on submitted claims to allow them to process. Moving forward, our systems will no 
longer make such changes to submitted claims. Claims with minor billing errors that may have previously been automatically 
adjusted by our systems in order to process may now be denied.  

Our commitment to coding accuracy continues

We continue to collaborate with Zelis®, Change Healthcare, SCIO Health Analytics® and other payment accuracy and claim 
editing solutions designed to assist providers with billing accuracy and enhance the integrity of GHP claims processing. 

Making sure you bill correctly is always the best way to reduce denials 
and ensure your claims are adjudicated in a timely, accurate manner.

Easy home testing helps your  
patients stay healthy
We’re currently sending screening kits to 
thousands of at-risk members

Applies to: All providers  Plan(s): Commercial and Geisinger Gold plans

Early detection is key when it comes to common and potentially 
devastating conditions like colorectal cancer, chronic kidney 
disease and diabetes. Our annual in-home preventive screening 
initiatives for Geisinger Health Plan and Geisinger Gold members 
go a long way toward closing potential care gaps. The in-home 
tests allow members to get needed preventive screening while 
limiting the risk of exposure amid an ongoing global pandemic. 

This August, we began sending combinations 
of fecal occult blood test kits, albuminuria 
urinalysis kits and HbA1c blood spot test 
kits to at-risk members. Simple tests 
like these can save lives. 

We’ll share results with patients’ 
doctors to coordinate any additional 
testing or treatment that may be needed. 
Meanwhile, we ask that you talk to your 
patients about the importance of completing 
these screenings regularly for these conditions.

Contact the GHP quality and assurance team at 866-847-1216 
or your GHP provider account manager at 800-876-5357 with 
questions about our preventive screening initiatives.

Matrix home visits add 
preventive screenings
Applies to: All providers  Plan(s): Geisinger Gold  plans

Geisinger Health Plan and Matrix Medical Network 
(Matrix) remain actively engaged in conducting 
health risk assessments for eligible members at 
home or on-site in skilled nursing facilities. Matrix 
conducts on-site health risk assessments using 
licensed health providers including physicians, 
nurse practitioners, physician assistants and 
medical technicians. The on-site assessments 
include a thorough review of the member’s 
medical record and medications, a complete 
wellness assessment and a short mental health and 
depression survey.

Starting this September, Matrix will add certain 
preventive health screenings to their home visits 
with Geisinger Health Plan members. A little over 
13,000 at-risk members may receive one or more of 
the following screenings from a Matrix professional:

• Diabetic eye exam (point-of-care camera test)

• Diabetic A1c (point-of-care finger stick)

• Diabetic nephropathy (collection of urine smple)

• Colorectal cancer screen (distribution of FIT kit)

Questions? Contact your provider relations 
representative at 800-876-5357.
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Earning rewards for engaging in healthcare
Your Geisinger Gold and GHP Family patients are eligible for gift cards and other bonus 
benefits — just for being actively engaged in their own health. 

Applies to: All providers   Plan(s): GHP Family and Geisinger Gold plans

Sometimes our health isn’t the priority it should be — until it leaves us no choice. Amid the hustle and bustle of everyday life, 
it’s easy to forgo the routine checkups and preventive tests that can identify problems early and lead to better outcomes. 
Member rewards programs are another way we can get your patients to take an interest in their care. 

We’d like you to be aware of the rewards we make available so you can reference them when discussing wellness visits and 
preventive screenings with your Geisinger Gold and GHP Family patients.

Geisinger Gold (Medicare Advantage)

Completing an AWV visit in calendar year 2021 automatically earns your Geisinger Gold patients 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. Male Gold members 75 and younger and 
female Gold members 85 and younger are eligible.

GHP Family (Medical Assistance)

Healthy Rewards debit card 

GHP Family members are eligible to receive a Healthy Rewards debit 
card for completing the following care goals:

• Yearly dental visit for child between the ages of 6-9  
and 19-20 — $15

• Postpartum visit within 7-84 days after delivery — $20

• Well visits:

 ○ Six well visits before the age of 15 months — $25

 ○ 3–4-year-old child well visit — $25

 ○ Yearly well visit for 11–13-year-olds  
and 17–21-year-olds — $25 

The Healthy Rewards debit card can be used to purchase baby care 
products, feminine hygiene products and other health-related 
supplies. Your patients can contact Member Services at 855-227-1302 or log in to the Geisinger Health Plan member portal 
to activate their card, view balances and find nearby retailers.

Welcome Baby program

When your GHP Family patients give birth, they’ll be included in our Welcome Baby program and receive a baby bag with 
wipes, diapers, hand sanitizer and a newborn welcome giraffe. 

Correct coding is an important component to these member rewards programs. 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/health-plan/sign-in
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/Education-and-Resources/HEDISProviderGuide_051419.pdf
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Day-to-day 
care

Your first stop should be your 
primary care physician (PCP), who 
oversees your health needs. 
Cost: PCP copay ($)

• Acne 
• Asthma
• Common cold
• Depression
• Headache

• High blood 
pressure

• Sinus infection
• Skin rashes or 

allergies

• Stomach 
problems

• Stress
• Urinary tract 

infection

If care 
can’t wait

Call 911 or go to the nearest 
emergency room for treatment 
of life-threatening issues.
Cost: ER copay ($$$)

• Chest pain
• Compound 

fractures
• Difficulty breathing
• Fainting

• Moderate to severe 
burns 

• Poisoning
• Serious head, neck 

or back injuries 

• Signs of heart 
attack or stroke

• Sudden, severe pain
• Uncontrolled 

bleeding

Where to go What can be treated1

If the doctor 
isn’t in

In-network convenient care and 
urgent care facilities have lower 
copays than the ER, don’t require 
appointments and are open late.
Cost: PCP or specialist copay ($$)2

• Accidents/falls
• Diarrhea
• Eye irritation
• Fever

• Flu symptoms
• Minor broken 

bones
• Muscle strains

• Skin rashes
• Sprains
• Stitches 
• Vomiting

1These lists are not all-inclusive.

Do your patients know where to go for needed care?
Getting the right care in the right place protects your patients’ physical and financial 
well-being. 

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

The National Committee for Quality Assurance (NCQA) views Emergency Department (ED) visits as a high-intensity service 
and a cost burden on the health care system, as well as on patients. The NCQA also says a high rate of ED utilization may 
indicate poor care management, inadequate access to care or poor patient choices, resulting in ED visits that could be 
prevented.

The more we can keep your Geisinger Health Plan patients from making unnecessary ED visits, the better — for patient 
health, patient pocketbooks and your GHP Family pay-for-quality incentive scores. Here is some useful information we’ve 
shared with members to help reduce unnecessary ED utilization.

Your patients can find an urgent care location near them at go.geisinger.org/UrgentCare. 

2Costs are estimates and depend on specific benefits and progress toward deductible.  Convenient care and urgent care facilities may have 
different costs for similar services. Patients should call ahead to make sure cost outcomes meet expectations.

http://go.geisinger.org/UrgentCare
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Order DME for your GHP patients at tomorrowhealth.com/referral.

Order and track DMEPOS 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 DMEPOS suppliers in GHP’s existing network to ensure patient 
orders are serviced with accuracy, speed and exceptional service. 

For referring providers

Avoid disruption in patient care and prevent claims from being denied. 

• Submit your order to Tomorrow Health online.

• If a patient has a specific supplier preference, you may include this note on your order. 

• This guidance includes orders received directly from patients via phone, email or the patient portal.

• After ordering, create an account to easily track the status of your order.

It takes less than five minutes to submit an order. Online orders through Tomorrow Health  reduce the amount of back and 
forth to complete an order. Orders sent directly to other DME suppliers may incur delays and result in higher out of pocket 
costs for patients.

Visit Tomorrow Health for more resources: 

• Tomorrow Health overview

• Online ordering resources 

• Click-through demo 

• Contact providers@tomorrowhealth.com or call 844-402-4344 
to speak with an account manager or receive training for your 
team.

Some providers maintain onsite equipment and supplies at 
servicing provider offices, post-acute settings, and hospitals — 
commonly known as supply closets or consignment. If you have 
onsite supply, you can service your GHP patients directly as long 
as equipment and supplies are distributed onsite. 

For DME suppliers

Orders must be redirected to Tomorrow Health or claims will be 
denied imminently. Take the needed steps to bring your processes 
into compliance for your GHP patients.

If you service onsite supply or supply closets, you’ll need to fax 
corresponding prescriptions to Tomorrow Health at least one 
week prior to submitting claims to GHP for reimbursement.

Questions? Email DMEpartners@tomorrowhealth.com or visit 
the resource center.

http://tomorrowhealth.com/referral.
https://home.tomorrowhealth.com/ghp
http://www.tomorrowhealth.com/referral
https://home.tomorrowhealth.com/ghp
mailto:providers%40tomorrowhealth.com?subject=
mailto:DMEpartners%40tomorrowhealth.com?subject=
https://support.tomorrowhealth.com/
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Reimbursement for hospice services rendered in a  
Skilled Nursing Facility (SNF)
Applies to: SNF and Home Health and Hospice providers  Plan(s): GHP Family

GHP Family reimburses skilled nursing hospice services for your GHP Family patients in accordance with the following 
Pennsylvania Department of Human Services (DHS) guidelines:

Hospice

• Hospice providers will only be paid for covered routine hospice 
care at their contracted per diem rate when billed with HCPCS 
procedure code T2042.

• Room and board charges will not be reimbursed to hospice 
providers. Hospice providers should not bill HCPCS procedure 
code T2046 for GHP Family patients.

SNF

• SNFs will be paid for routine covered facility/resident days during 
the administration of hospice services at their contracted per diem 
rate when billed with revenue code 0100.

• SNFs will not be reimbursed for therapeutic leave days or hospital 
reserve bed days, revenue codes 0183 and 0185 respectively.

 
Contact your provider account manager at 800-876-5357 with 
questions.

Mark your calendar and join us 
through Microsoft Teams on 
your computer or mobile app! 
All home health and hospice 
townhalls will start at 11 a.m. 
EST on the following dates!

•  Dec. 1, 2021

•  Mar. 1, 2022

•  June 1, 2022

•  Sept. 1, 2022

•  Dec. 1, 2022

Join us for a home health and 
hospice provider townhall
Applies to: Home health and hospice providers   

Plan(s): All plans

Our knowledgeable Provider Account Management team 
will host quarterly virtual townhalls for home health and 
hospice providers into 2022. 

We’ll discuss topics like the recent addition of 
revenue code 572 (Home Health Aide – hourly) to the 
Commercial/Gold fee schedule, general billing guidelines, 
private duty nursing and shift care services and Electronic 
Visit Verification (EVV) for our managed Medical 
Assistance plan, GHP Family.

https://teams.microsoft.com/l/meetup-join/19%3ameeting_MDEyOWZjYTktYmQyZC00MjlhLWI5MmItYTA3N2M0NTAzMWQ3%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZDhkMWQyYWMtNTMwNi00MzBjLTg2MDEtNTA3NGM4OWFhMjgy%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_YWEyNWYyM2YtYWMyNC00ODY3LTlkNTctNjBhYjU2MjBiNWVl%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZWViNjUyMjQtYjMzZi00NjUxLWIzZjQtYTVkZGE5NGU2ZjMz%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_YWQzM2UyZTEtZTY5ZS00MGIxLWJjMDUtZjFiZjhiNWEwZWQ3%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
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All service locations must be  
enrolled with DHS to continue 
caring for GHP Family and  
GHP Kids patients
Ensure each service location at which you 
see GHP Family and GHP Kids members is 
registered. As of Sept. 1, 2021, GHP Family 
and GHP Kids claims without a service  
location that can be matched to a  
DHS-registered location for that  
provider may be denied.

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

DHS revalidation requirements reinstated

In April 2020, to mitigate the effects of the COVID-19 crisis, the 
Department of Human Services (DHS) suspended the Affordable 
Care Act (ACA) requirement to close provider locations for 
failure to complete the revalidation process (Provider Quick Tip 
240).

Citing a growing volume of overdue revalidations and other 
COVID-19 mitigation measures being lifted, DHS reinstated 
this requirement on June 1, 2021 (MA Bulletin 99-21-01). The 
requirement mandates that providers revalidate enrollment for 
each service location every 5 years (MA Bulletin 99-16-10).

GHP Family and GHP Kids will reinstate PROMISe 
ID verification requirements Sept. 1, 2021

On March 15, 2020, GHP Family (Medical Assistance) and GHP 
Kids (CHIP) suspended PROMISe ID verification claim edits to 
offer providers maximum flexibility in fighting the COVID-19 
pandemic.

In conjunction with DHS ending many of its COVID-19 
emergency measures, GHP Family and GHP Kids will be putting 
PROMISe ID verification claim edits back into place for dates of 
service on or after Sept. 1, 2021.

After Sept. 1, 2021, all facilities, offices, individual providers and 
other practitioners who render, order, refer or prescribe items 
or services to GHP Family and GHP Kids members, must be 
enrolled with DHS — with a valid PROMISe ID specific to each 
practice location — for claims to pay.

Your GHP Family and GHP Kids patients may be notified if you 
are at risk of any or all of your service locations being closed in 
the DHS enrollment file for failure to complete the revalidation 
process. See our full Operations Bulletin.

Is your organization 
interested in becoming 
a Center of Excellence 
(COE) for the treatment 
of amyloidosis?
Contact Kimberly Clark at 
kmclark@thehealthplan.com to 
begin a dialogue about a COE 
designation for the treatment 
of amyloidosis.

Applies to: Providers with Amyloidosis experience 

Plan(s): All plans

Diagnosing and treating amyloidosis can 
be difficult and requires specific expertise. 
Our credentialing committee is looking 
for applicants that meet the benchmarks 
for COE designation. We’re looking for 
providers that:

• Demonstrate best practices by using 
clinically proven health care management 
techniques. 

• Have evidence of measured, favorable 
outcomes. 

• Encompass a multidisciplinary team 
including, but not limited to, a board-
certified specialist, nurse educator, clinical 
pharmacist, psychiatrist, case management 
professional and social worker. 

• Have licensed, professional staff dedicated 
to educating patients about their ailment 
and its optimal management. 

• Have a board-certified specialist who is 
actively involved in his/her discipline as 
evidenced through research and clinical 
enterprises. 

• Have the capabilities to and have 
historically managed high volumes of 
patients. 

• Can complete testing and diagnostics on 
location.

• Actively enroll patients in appropriate 
clinical trials.

• Are authorized as a Center of Excellence 
by the Geisinger Health Plan Credentialing 
Committee.

https://www.dhs.pa.gov/providers/Quick-Tips/Documents/PROMISeQuickTip240.pdf
https://www.dhs.pa.gov/providers/Quick-Tips/Documents/PROMISeQuickTip240.pdf
https://www.dhs.pa.gov/coronavirus/Pages/OMAP-Restoration-of-Provider-Revalidation-Requirements.aspx
https://www.dhs.pa.gov/docs/Publications/Documents/FORMS%20AND%20PUBS%20OMAP/c_228794.pdf
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2021_07_29_OPS_MA-CHIP_postPHE_revalidation.pdf?la=en
mailto:kmclark%40thehealthplan.com?subject=
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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 September 15, 2021:

• MP003 Ocular Photodynamic Therapy – Revised – Indication clarification

• MP001 Neuromuscular Electrical Stim – Revised – Add indication; add exclusions

• MP048 Surgical and Minimally Invasive Therapies for the Treatment of BPH – Revised – Add cross reference; add 
exclusion

• MP280 Whole Exome and Whole Genome Sequencing – Revised – Revise title; add information; add exclusions

• MP323 Molecular Profiling of Malignant Tumors to Identify Targeted Therapies – Revised – Add indications

• MP324 Genetic Testing for Non-Cancer Heritable Disease Carrier Status – Revised – Add indications

• MP343 Percutaneous Electrical Nerve Field Stimulation (PENFS) for Treatment of Functional Abdominal Pain – New

• MP346 Intraoperative Neurophysiologic Monitoring – New

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.

• MP005 Medical Policy Process

• MP010 Blepharoplasty

• MP063 Acupuncture

• MP100 Electrical Bioimpedance

• MP125 Cranial Remodeling Orthotic

• MP137 Vibroacoustic Therapy

• MP227 Spaced Retrieval Testing

• MP240 Dermal Injections for Treatment of Facial LDS

• MP241 Non-invasive Measurement of Advanced 
Glycation Endproducts

• MP266 Magnetoencephalography and Magnetic Source 
Imaging

• MP299 Measurement of Serum Antibodies to Infliximab 
and Adalimumab

• MP309 Computerized Dynamic Posturography

• MP336 Genetic Testing for Inherited Thrombophilia/ 
Hypercoagulability

• MP338 COVID19 Antibody Testing

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.  

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


Medical pharmaceutical policy updates

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

• MBP 119.0 Keytruda (pembrolizumab) – Revised

• MBP 235.0 Abecma (idecabtagene vicleucel) – New

• MBP 5.0 Remicade (infliximab), Inflectra (infliximab-
dyyb), Renflexis (infliximab-abda), Avsola (infliximab-
axxq) – Revised for Commercial, Marketplace, TPA 
members only

• MBP 91.0 Yervoy (ipilimumab) – Revised

• MBP 119.0 Keytruda (pembrolizumab) – Revised

• MBP 237.0 Zynlonta (loncastuximab tesirine-lpyl) – New

• MBP 238.0 Nulibry (fosdenopterin) – New

• MBP 239.0 Rybrevant (amivantamab-vmjw) – New 
policy

• MBP 5.0 Remicade (infliximab), Inflectra (infliximab-
dyyb), Renflexis (infliximab-abda), or Avsola (infliximab-
axxq) – Revised for Commercial, Marketplace, TPA 
members only

• MBP 68.0 Nplate (romiplostim) – Revised for 
Commercial, Marketplace, TPA members only

• MBP 118.0 Entyvio (vedolizumab) – Revised for 
Commercial, Marketplace, TPA members only

• MBP 240.0 Fensolvi (leuprolide injection) – New for 
Commercial, Marketplace, TPA members only

 
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.

• MBP 115.0 Cyramza (ramucirumab)

• MBP 138.0 Onivyde (irinotecan (liposomal))

• MBP 160.0 Besponsa (inotuzumab ozogamicin)
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Questions regarding drug benefits? 
Call 800-988-4861 
8:00 a.m. to 5:00 p.m.  
Monday through Friday
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