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New secure member service center 
and improved provider search
With the newly redesigned member service center, Geisinger 
Health Plan members can access resources and make changes 
to their account with ease. The site is easy to navigate, mobile-
friendly and full of features to let members take control of 
their online experience. 

The online provider search is now more powerful and 
easier to use, so it is critical to make sure all your contact 
information is current in our provider directory. If you need 
to make any changes to your information, you can update 
your information conveniently through our online tool. Visit 
the healthcare providers section at GeisingerHealthPlan.com, 
or look in provider tools on the GHP plan central page at 
NaviNet.net for links to the form. If you have any questions 
on how to use the online add/change form, please contact 
your account manager at 800-876-5357.
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Coding corner: cancer coding

Cancer is a disease in which abnormal cells divide uncontrollably 
and destroy body tissue. A neoplasm is a new, abnormal growth 
of tissue that can be classifi ed as malignant or benign. Malignant 
neoplasms may also be primary or secondary.
 
Some common types of cancer include: breast, prostate, basal cell, melanoma, colon, lung, leukemia, and 
lymphoma.

Be sure to document: 

Specifi c site and laterality Morphology Status Associated complications
• Right
• Left
• Bilateral
Be aware of gender-
specifi c conditions

• Malignant
• Benign
• In situ
• Uncertain behavior
• Unspecifi ed behavior
• Primary
• Secondary

• Not in remission 
(current or active)

• In remission
• In relapse

• Anemia
• Dehydration

Questions to ask yourself during documentation:

• Is the cancer currently being treated? If the answer is yes, providers should use the cancer code. If no, use 
the appropriate history code.

• Has the primary site metastasized to another site? If yes, document and code the secondary site.
• Are there any complications due to the treatment or the disease itself? If yes, be sure to document and 

code them.
• Are you the primary care provider and not treating the cancer? If yes, you should be addressing the 

condition. As a primary care giver, you are the "gatekeeper" of the patient's conditions. Remember: does 
the condition "MEAT" (Monitor, Evaluate, Assess, Treat) the criteria to be reported? 

There was a signifi cant expansion of codes from ICD-9 to ICD-10 to better specify site, laterality, and 
location of the cancer. Be sure to choose the most specifi c code to match the documentation. 

Examples:

ICD-9 code ICD-10 code

162.9 – Malignant neoplasm of bronchus and 
             lung, unspecifi ed

C34.90 – Malignant neoplasm of unspecifi ed part of 
unspecifi ed bronchus or lung

C34.91 – Malignant neoplasm of unspecifi ed part of 
right bronchus or lung

C34.92 – Malignant neoplasm of unspecifi ed part of 
left bronchus or lung
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Geisinger Health Plan's R.A.C.E. to Quality team is here to help. If you have any questions or need 
assistance, please contact us at RACE@thehealthplan.com. 
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Billing ambulance mileage
Per CMS regulations, charges for mileage must be based on loaded mileage only. This means from the pick 
up of a patient to his or her arrival at the destination. 

GHP’s Special Investigation Unit recently analyzed ambulance claims and found discrepancies between 
billed mileage in comparison to the distance between pick up and destination points. Documentation review 
confi rmed inaccurate billing for round-trip mileage including “unloaded” miles. 

It is important to note that the reimbursement of transportation services including mileage may vary due to 
individual provider contracts, fee schedule arrangements or member eligibility and benefi ts. 
More information regarding ambulance billing and payment guidelines can be found in the ambulance 
section of Chapter 15 in the Medicare Claims Processing Manual, at www.cms.gov. 
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Protected health information (PHI)
Geisinger Health Plan provides communications to members and participating providers to inform them 
of GHP's policies and procedures regarding the collection, use and disclosure of members’ protected health 
information. Communication includes the following criteria:
•   GHP’s routine uses and disclosure of PHI – GHP uses and discloses PHI in connection with members’ 

treatment, to make payment for healthcare services and for the GHP’s healthcare operations.
•   Uses of authorizations – Special authorizations are required by Pennsylvania law to permit disclosures of 

certain highly sensitive personal information. In certain situations consistent with applicable regulations 
or laws, GHP will request members’ written authorization before using or disclosing identifi able PHI. 
Except for treatment, payment and health care operations, GHP will not use or disclose members’ PHI 
unless the member has signed a form that allows GHP to do so.

•   Access to PHI – Members have the right to look at or get a copy of their PHI in a designated record set 
(i.e., medical/billing record) in accordance with all applicable laws pertaining to access of PHI.

•   Internal protection of oral, written and electronic PHI across the organization – GHP has procedures in 
place to prevent unauthorized access to members’ PHI, which includes employees’ signed statements in 
which they have agreed to protect members’ confi dentiality, using computer passwords to limit access to 
members’ PHI.

•   Protection of information disclosed to plan sponsors or employers – GHP may release members’ PHI to 
a plan sponsor or employer, provided the plan sponsor or employer has certifi ed that the information 
provided will be maintained in a confi dential manner and not used for employment-related decisions or 
for other employee benefi t determinations or in any other manner not permitted by law. 

Participating providers can access GHP's entire privacy notice online at GHP's plan central page on 
NaviNet®. A paper copy may be obtained by contacting your account manager at 800-876-5357.

Geisinger featured in Population Health Management
Geisinger published a recent study in the journal Population Health Management. The Geisinger Health 
System research team used claims data from Geisinger Health Plan to complete the study. 

The study looked specifi cally at adolescents and young adults with special healthcare needs. Researchers 
found that enrollment in the Comprehensive Care Clinic (CCC) creates a more sustainable model that 
reduces the number of hospitalizations and emergency department visits. The CCC model was started in 
2012. The team includes a generalist physician, advanced practitioner, pharmacist and a nurse case manager 
that together develop a coordinated care plan.

Geisinger is proud to be an innovative model for excellence among healthcare providers.
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GHP Family news
for providers serving those with HealthChoices coverage

Participating GHP Family providers need to revalidate Medicaid certifi cation as soon as possible. 
Revalidation will ensure that you remain eligible to provide services to your GHP Family patients without 
interruption. 

Providers should complete a full new enrollment application for your provider type for each service 
location. Applications by provider type and instructions for submittal are available on the DHS enrollment 
information webpage at: dhs.pa.gov/provider/promise/enrollmentinformation/S_001994#.V1WU6k32bcs  

DHS encourages providers to check the Medicaid Enrolled Provider Portal Lookup function to determine 
their revalidation date.  

More information on Medicaid enrollment revalidation can be found on the Pennsylvania Medical Society’s 
website at dhs.pa.gov/provider/promise/enrollmentinformation/index.htm.

PROMISe revalidation

New core claims processing system

As the fi rst step of a three-year project, GHP successfully transitioned GHP Family to a new claims 
processing system on May 1, 2017. The new system’s greater functionality improves our ability to process 
claims. 

Facets is a system built to hold member records, process claims, pay providers and more. This system is 
replacing GHP’s previous system. The new system allows GHP to effi ciently process your claims. This means 
less manual intervention, a quicker turnaround in claims processing and more accurate pricing and payment. 

Claim payments will continue to be issued through InstaMed. You may receive more than one check during 
the transition; one from the old processing system and one from the new one. NDC pricing levels are used for 
all GHP Family claims processing. Other plans continue to be reimbursed according to contracted rates.

As a reminder, providers should include the correct information in box 32 of the CMS 1500 claim form. 
This is a required fi eld. Any incorrect or missing information may delay your payment. Entering the correct 
information in this fi eld allows the claim to process automatically, ensuring prompt payment of your claim. 

We are transitioning other types of plans to the new system in the near future. If you have any questions 
regarding the GHP Family transition to the new system, you may contact customer service at 855-227-1502.
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New vaccination requirements for 2017–2018 school year
The PA Department of Health mandated new regulations for the 2017-2018 school year. One of the biggest 
changes is that students will only have fi ve days after the start of the school year to obtain the vaccinations 
instead of eight months. Parents who do not comply within this timeline must provide proof from a doctor 
that the child has an appointment to receive the immunizations.

The new vaccination schedule is as follows:

Students entering kindergarten need: Students entering seventh grade need:

• 4 doses of tetanus, diphtheria and acellular 
pertussis* (1 dose, age 4)

• 3 doses of polio
• 2 doses of measles, mumps, rubella**
• 3 doses of hepatitis B
• 2 doses of varicella (chickenpox) vaccine or 

history of disease
* Usually given as DTP, DTaP, DT or Td
**Usually given as MMR

• 1 dose of tetanus, diphtheria, acellular pertussis 
(Tdap) if 5 years have passed since last tetanus 
immunization

• 1 dose of meningococcal conjugate vaccine (MCV)

Students entering twelfth grade need:

• 1 dose of meningococcal conjugate vaccine (MCV) 
(given at 16 years of age or older)

The only exemptions to the school laws for immunization are medical reasons, religious beliefs or 
philosophical or strong moral or ethical conviction. If the child is exempt from immunizations, he or she may 
be removed from school during an outbreak. 

Changes to mail order pharmacy benefi t

Geisinger is proud to announce the opening of Geisinger CareSite Mail Order Pharmacy. The new mail order 
pharmacy will provide the highest level of care and the convenience of mail order services. 

•    Effective July 1, 2017, GHP members with a mail order benefi t will transition from Express Scripts, 
Inc. to CareSite Mail Order. Most existing prescriptions that have remaining refi lls are expected to transfer 
automatically, except controlled substances. Members who have used the mail order benefi t in the last 6 
months will be contacted by letter with further details.

•    Effective June 1, 2017 the Geisinger Health System employee plan began requiring mail order for 
maintenance medications. This requirement only applies to the Geisinger Health System employee plan, not 
the remainder of GHP plans with mail order benefi ts. 

You may be contacted by CareSite regarding prescriptions that you have prescribed. Members prescribed a 
controlled substance are required to obtain a new prescription from their provider in order to use mail order 
services. 

Questions about this change can be directed to the pharmacy department at 800-988-4861.
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Opana ER pain medication
On June 8, the U.S. Food and Drug Administration (FDA) requested Endo Pharmaceuticals voluntarily 
remove opioid pain medication Opana ER (oxymorphone hydrochloride) from the market. The request, 
made after careful consideration, is based on the FDA’s concern that the benefi ts of the drug may no longer 
outweigh its risks. This is the fi rst time the FDA has taken steps to stop the sale of a currently marketed 
opioid pain medication because of the public health consequences of abuse.  If Endo Pharmaceuticals does 
not voluntarily remove the product, the FDA intends to take steps to withdraw approval.  In the interim, the 
FDA is making healthcare professionals and others aware of the serious risks associated with the abuse of 
this product.

For the full FDA press release please visit: fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm562401.
htm.

Opana ER is currently a non-formulary medication for Geisinger Health Plan members, but you may have 
patients who were approved via the prior authorization process for an exception.  Please consider discussing 
an alternative opioid treatment regimen with these patients.


