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Additional data elements will 
be required on all electronic 
(837) claims submitted on or 
after Dec. 1, 2019
Applies to: All providers    Plan(s): All plans

Effective Dec. 1, 2019, Geisinger Health Plan (GHP) will require 
an additional set of data elements on all electronic claims (EDI 837 
transactions) for claims to process.

Electronic claims submitted on and after Dec. 1, 2019 that do not 
include all the currently required data elements as well as the additional 
data elements listed in the Sept. 3, 2019 Operations Bulletin, will be 
rejected.

GHP claims data shows around 90% of participating providers 
currently submitting electronic claims are already in compliance with 
the new data element requirements and will not need to make a change 
to their electronic billing processes. However, we strongly encourage 
all providers to review the bulletin with their billing office/staff and/or 
clearinghouse to ensure the timely and accurate payment of GHP claims.

Providers should remind their billing office/staff and/or clearinghouse to 
continue including the data elements already required for GHP claims. The additional data element requirements listed in 
the bulletin will be required on GHP claims submitted on or after Dec. 1, 2019. 

The Sept. 3, 2019 Operations Bulletin—Update to 837 requirements – additional data elements needed for all electronic
claims submitted to Geisinger Health Plan, Important information for your billing office or clearinghouse—is available 
on the GHP plan central page on NaviNet. You can also contact your GHP account manager at 800-876-5357 for a 
copy of the bulletin.

For questions related to claims or claims submission requirements, call GHP customer service at 800-447-4000.
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NDSC decision support and notification process no longer 
required for advanced diagnostic imaging
Applies to: Advanced imaging ordering and rendering providers    Plan(s): All plans

Ordering providers are no longer required to obtain a decision support number and score through the NDSC tool. 
Rendering advanced imaging providers no longer need to verify the decision support tool was consulted before 
scheduling or providing covered services. The NDSC decision support tool will remain available on NaviNet for those 
who wish to continue using it.

Key points for ordering providers
• Decision support consultation is no longer required.

• Notification to GHP confirming the consultation is no longer required.

• Emergency room, observation and inpatient imaging procedures never 
require authorization.

• Services not covered by the member’s benefits always require prior 
authorization.

• Members should always be referred to in-network radiology providers.

 
Key points for rendering/radiology providers
• Verification that GHP has been notified of decision support consultation 

is no longer required.

• Covered services can be scheduled upon receipt of the order

View the Aug. 26, 2019 Operations Bulletin—Decision support and 
notification process no longer required for advanced diagnostic imaging 
services—on NaviNet for more information. If you have any questions 
regarding the bulletin, contact GHP customer service at 800-447-4000.

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

GHP is phasing out benefit riders that feature the ASHN network for chiropractic services. 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.

https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2019_08_26_OPS_NDSC_notice_req_end.pdf
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Each service location must be registered with DHS to see  
GHP Family and GHP Kids patients
Applies to: All providers    Plan(s): GHP Family and GHP Kids

As of July 1, 2019, the Pennsylvania Department of Human Services (DHS) has fully implemented Affordable Care Act 
(ACA) provisions that will affect your claims for Medical Assistance (MA) and/or Children’s Health Insurance Program 
(CHIP) enrollees. All facilities, offices, individual providers and other practitioners who render, order, refer or prescribe 
items or services to MA and/or CHIP enrollees need to be enrolled with DHS with a valid PROMISe ID for each practice 
location. As of July 1, 2019, all providers who care for GHP Family (MA) and/or GHP Kids (CHIP) patients must have a 
valid service-location specific PROMISe™ ID registered with DHS for claims to pay.

If you have not already done so, complete your enrollment today!
Visit the DHS enrollment page at https://provider.enrollment.dpw.state.pa.us/ to enroll.

If you have already submitted your enrollment application to DHS
Your PROMISe ID™ enrollment application may be pending processing by DHS. If you believe this to be the case, visit 
the DHS provider enrollment website above to track your application. Click Application Status on the left navigation bar 
and enter your application tracking number—assigned when you completed your application—along with your  
Federal Tax Identification Number and password to review your application status.

Visit GHP on NaviNet to read the recent Operations Bulletins regarding this change for GHP Family and  
GHP Kids providers:

• Ops Bulletin about enrollment for GHP Family

• Ops Bulletin about enrollment for GHP Kids

https://provider.enrollment.dpw.state.pa.us/
https://provider.enrollment.dpw.state.pa.us/
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2019_05_08_OPS_MA_enroll_claim_denial_notice.pdf
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2019_05_09_OPS_CHIP_enroll_claim_denial_notice.pdf
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Back to school – September reminders for your GHP Kids and 
young GHP Family patients
Applies to: All providers    Plan(s): GHP Family and GHP Kids

With school back in session, it is time to consider scheduling your young GHP Family and GHP Kids patients for 
important vaccines and screenings. Information on Department of Human Services (DHS) requirements for blood lead 
level screening, the Vaccine for Children (VFC) program and back-to-school vaccinations is available on  
GHPFamily.com under For GHP Family Providers:

• Blood lead level screening requirements

• Back-to-school vaccination guide

• VFC program guide CONNECT early intervention
Applies to: All participating providers Plan(s): GHP Kids 

Children with developmental delays and disabilities can benefit  
from a state-supported collaboration among parents, service  
practitioners and others who work with young children. The  
CONNECT Helpline assists families in locating resources and  
providing information regarding child development for children  
from birth to age 5. CONNECT can assist parents by making a  
direct link to their county or local preschool early intervention  
program.

Services such as parent education, support, developmental  
therapies and other services that assist in child development may  
be included in an early intervention program. Services can be  
provided in the home, child care center, nursery school, Head  
Start program or other settings that are familiar and comfortable  
for the family. Early intervention services are provided at no cost  
to the families.

To make referral for early intervention, call the CONNECT  
Helpline at 800-692-7288. Additional early intervention  
resources and education for families and providers can be found 
on the DHS website.

For quick claims 
inquiries, use secure 
messaging on NaviNet
Applies to: All providers Plan(s): All plans

Look for the Secure Messaging tab under 
Workflows for this Plan on NaviNet. Include  
the claim number(s) in the subject line and add 
your comments. Your message will go directly 
to the GHP claims and reimbursement team for 
review. 

Remember to include your name, title and phone, or other contact information, in the body of your message so that a 
GHP representative can respond to you directly.

http://GHPFamily.com
http://dhs.pa.gov/citizens/earlyinterventionservices


5

GHP Family repeat admissions claims process update
Applies to: All providers    Plan(s): GHP Family

When claims for inpatient admissions are related to previous admissions within 30 days, the Department of Human 
Services (DHS) mandates that hospital providers submit a combined claim that includes both the initial and subsequent 
encounters while accounting for non-covered days. GHP Family currently pays related readmission claims occurring 
within 30 days of the first admission at $0. Effective Dec. 1, 2019, GHP Family will require hospital providers to submit 
a corrected claim using bill type 117 that includes both admissions. The corrected claim will allow for more accurate 
reimbursement for the complete episode including both admissions.

New process overview
• Much of the DHS mandated 30-day readmission policy for GHP Family will not change and remains in effect. 

GHP Family is simply changing how claims for related repeat admissions within 30-days are paid to allow for more 
accurate reimbursement and compliance with state standards.

• The existing process for GHP Medical Management review and authorization of inpatient admissions and 
readmissions will not change.

• Claims for related admissions occurring within 30 days of the first admission will be denied with the following 
explanation code(s):

 Ŋ HIPAA compliant explanation codes visible on the EOP through InstaMed:

 ■ CARC code 249 – This claim has been identified as a resubmission

 ■ RARC code N561 – The bundled claim originally submitted for this episode of care includes related 
readmissions. You may resubmit the original claim to receive a corrected payment based on this 
readmission.

 Ŋ Proprietary GHP EX code visible through the claims inquiry function on NaviNet:

 ■ LAT - Deny, Readmission-Submit Combined Claim

• When notified of the denial for readmission within 30 days, hospital providers must submit a corrected combined 
claim using bill type 117. The corrected combined claim should include both admissions and account for non-covered 
days. A corrected claim must be submitted within 365 days of notice that a claim was denied for readmission.

• Once the claim is resubmitted, the initial inpatient claim that was paid will be reversed in our system so the corrected 
combined claim for both inpatient stays can be reimbursed accurately.

• GHP Family will consider the days between admissions as non-covered days.

• Member cost-sharing will be recalculated based on the corrected claim. Members will only be responsible for the 
cost-sharing associated with the combined claim.

• Claims for admissions that are denied based on medical necessity and/or member coverage should not be combined 
with any other admission, nor resubmitted in a combined claim.

Read the full Sept. 11, 2019 Operations Bulletin—Update to 30-day inpatient readmission claims process for GHP 
Family— on NaviNet. If you have any questions, contact GHP Family customer service at 855-227-1302.

https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2019_09_11_OPS_MA_30day_readmit.pdf?la=en%20%3Chttps://author.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2019_09_11_OPS_MA_30day_readmit.pdf
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CMS surveys a random sample of Geisinger Gold members every May, June and July. The survey is repeated two years 
later using the same respondents to determine any changes in outcomes and evaluate their overall health. With your 
cooperation, we can use HOS results and measures to identify opportunities to improve your Geisinger Gold patients' 
health.

Current survey measures include:

• Physical health

• Mental health

• Bladder control 

• Physical activity

• Risk of falling 

Look for additional information about the survey in future editions of this provider update. We will expand upon specific 
survey measures and offer tips and resources on how to address health risks with your Geisinger Gold patients.

For comprehensive 
information about the 
Medicare Health Outcomes 
Survey program, visit the 
CMS HOS website at: 

http://hosonline.org.

Medicare health outcomes survey 
The Medicare Health Outcomes Survey (HOS) is used to gather clinically meaningful data 
from Medicare Advantage (MA) beneficiaries. The survey results in a patient-reported 
outcomes measure used to guage MA plan performance, inform MA beneficiaries' 
healthcare choices and advance research into population health. All managed care 
organizations with Medicare contracts, including Geisinger Gold, must participate. 

http://hosonline.org


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 to administer Behavioral Health services
Applies to: Behavioral health and other providers    Plan(s): All plans except GHP Family

Magellan currently administers behavioral health services for all GHP plans except GHP Family (Medicaid). Beginning 
Jan. 1, 2020 , GHP will assume the administration of behavioral health benefits for members. Evidence supports that this 
type of integration optimizes member outcomes and controls medical costs. This approach will also allow GHP to have a 
more holistic view of member health, assist in better outcomes and improve overall satisfaction.

GHP will meet all federal and state network adequacy requirements, ensuring members have access to providers, 
regardless of location. We will maintain a current database of behavioral health providers so members can identify 
providers who meet their needs (e.g., location or specialty). To provide our members with continuity of care for their 
behavioral health needs, Magellan providers will be considered in-network for GHP’s behavioral health network.

GHP will no longer use Magellan to manage our Behavioral Health Network as of Jan. 1, 2020. To continue seeing your 
GHP patients after Jan. 1, 2020, you must have a direct contract and be credentialed with GHP. 

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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http://InstaMed.com
https://navinet.navimedix.com


Antibiotic resistance initiative
Applies to: All providers    Plan(s): All plans

GHP is committed to help stem the increasing resistance to antibiotics. GHP will closely monitor antibiotic treatment for 
the following diagnoses: acute bronchitis, pharyngitis and upper respiratory infections (URIs). Additional information 
may be requested for these diagnoses, based on the criteria below.

Acute Bronchitis 
The American College of Physicians does not recommend antibiotic treatment for individuals presenting with 
uncomplicated acute bronchitis who are otherwise healthy. GHP will request additional information for claims that meet 
the following criteria:

• Reported diagnosis code of 466.0 – acute bronchitis 

• Presence of an antibiotic prescription filled within 72 hours of the date of service 
 

Pharyngitis 
The American Board of Internal Medicine’s Choosing Wisely campaign recommends avoiding antibiotics to treat 
viral illnesses (e.g., sinusitis, pharyngitis, bronchitis). In most cases, the presence of a bacterial infection in individuals 
diagnosed with pharyngitis should be verified with a Group A streptococcus test before antibiotics are considered. GHP 
will request additional information for claims that meet the following criteria:

• Reported diagnosis code of 034.0 – streptococcal sore throat/tonsillitis, 462 – acute pharyngitis or 463 acute 
tonsillitis 

• No indication of a strep test 

• Presence of an antibiotic prescription filled within 72 hours of the date of service 

At times it may be clinically appropriate to prescribe and antibiotic without obtaining a strep test, for example, when 
a child presents with scarlatina or has a sibling with a confirmed strep infection. In this instance, please consider using 
034.1 – scarlet fever when ordering an antibiotic without administering a strep test. 

Upper respiratory infections (URIs) 
The CDC has stated that inappropriate prescriptions of antibiotics for pharyngitis and other URIs are major contributors 
to antibiotic resistance and are usually unnecessary for treatment of URIs. GHP will request additional information for 
claims that meet the following criteria:

• Pediatric member office visit 

• Reported diagnosis code of 460, 465.0, 465.8 or 465.9 

• Presence of an antibiotic prescription filled within 72 hours of the date of service 

If you receive a denial based on these criteria, please review your medical record to ensure that the claim has been coded 
to the highest level of specificity and resubmit, if appropriate. Your GHP patient may not be held financially liable for 
denials of this nature. 
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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 Sept. 15, 2019:

• MP005 Medical Policy Process – REVISED – revised process

• MP048 Surgical and Minimally Invasive Therapies for the Treatment of BPH – REVISED – added covered therapies; 
reformat criteria

• MP071 Subcutaneous Glucose Monitor – REVISED – added coverage; added exclusion; revised criteria

• MP269 Elective Spinal Fusion – REVISED – added indication
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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.

• MP010 Blepharoplasty

• MP100 Electrical Bioimpedance

• MP114 Vertebroplasty and Percutaneous Kyphoplasty

• MP125 Cranial Remodeling Orthotic

• MP137 Vibroacoustic Therapy

• MP201 Obstructive Sleep Apnea

• 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

• MP268 Elective Laminectomy

• MP309 Computerized Dynamic Posturography

GHP continues to solicit physician and  
non-physician provider input concerning  
medical policies. Your feedback is  
encouraged and appreciated. Comments  
should be sent to Phillip Krebs at:  
pkrebs@GeisingerHealthPlan.com.  

http://NaviNet.net
http://Navinet.net
http://TheHealthPlan.com
https://www.geisinger.org/health-plan/providers/ghp-clinical-policies/clinical-policy-updates
mailto:pkrebs@thehealthplan.com


Formulary and policy updates

For questions regarding  
drug benefits 
call 800-988-4861,  
8:00 a.m. to 5:00 p.m.,  
Monday through Friday.
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Medical benefit drug authorizations moving to PA Hub™
Applies to: All providers    Plan(s): All plans

Beginning on Oct. 1, 2019, outpatient medical pharmaceutical authorization requests will move to a new authorization 
system—PA Hub™—that houses all pharmacy prior authorization requests today. A new request form specific to medical 
outpatient drugs is available on NaviNet and at GeisingerHealthPlan.com under Provider Resources. The Medical 
Benefit Outpatient Drug Authorization Form provides more detailed information to help improve the review process for 
medical outpatient pharmaceutical requests. 

Starting Jan. 1, 2020, regulatory timeframes for prior authorization review of medical pharmaceuticals will be 
shortening. Providing GHP specific detailed clinical information about the medication being requested at the start of each 
request will help us deliver more timely decisions. We encourage you to start using the new Medical Benefit Outpatient 
Drug Authorization Form now. Fax all outpatient medical drug requests to 570-214-0221. 

PA Hub is a pharmaceutical focused authorization system that will improve efficiencies and create a smoother process 
for outpatient medical drug reviews in the same way it has for pharmacy drug reviews. You may notice that the 
authorization number will look different than what you are used to seeing today. Starting Oct. 1, 2019, authorization 
numbers will be given as an all numeric number, differing from the alpha numeric number currently assigned to 
authorizations today. 

Questions specific to outpatient medical pharmaceutical requests can be directed to 800-988-4861. The GHP prior 
authorization list of outpatient medical drugs that require prior authorization can be found on NaviNet and at 
GeisingerHealthPlan.com under Provider Resources.

http://GeisingerHealthPlan.com
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/Forms/Medical-Benefit-Outpatient-Drug-Authorization-Form---writable3.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/Forms/Medical-Benefit-Outpatient-Drug-Authorization-Form---writable3.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/Forms/Medical-Benefit-Outpatient-Drug-Authorization-Form---writable3.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/Forms/Medical-Benefit-Outpatient-Drug-Authorization-Form---writable3.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/PriorAuthList.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/PriorAuthList.pdf?la=en
http://GeisingerHealthPlan.com
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