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Statewide preferred drug list 
(PDL) effective Jan. 1, 2020  
for GHP Family (Medicaid)
Applies to: All providers  Plan(s): GHP Family

The Pennsylvania Department of Human Services (DHS) is 
implementing a statewide preferred drug list (PDL) to unify drug 
authorization guidelines between the Medical Assistance (MA) fee-for-
service delivery system and managed MA plans like GHP Family.

Effective Jan. 1, 2020, the statewide PDL will replace GHP Family’s 
current prior authorization guidelines/formulary for the drugs included 
in the statewide PDL. However, the process for requesting drug 
authorization from GHP Family will remain the same.

The current GHP Family prior authorization guidelines/formulary 
will remain in effect through Dec. 31, 2019 for drugs included in the 
statewide PDL. Current GHP Family guidelines will continue to apply 
to drugs not included on the statewide PDL after Jan. 1, 2020. GHP 
Family’s current formulary is available at https://www.geisinger.org/
health-plan/plans/ghp-family/pharmacy-coverage.

GHP Family patients have been notified that their current medication(s) 
may no longer be covered without prior authorization after Jan. 1, 2020. 
We will also be sending providers a list of their GHP Family patients 
whose current medication(s) may be affected by this change.

Providers should refer to the 2020 statewide PDL at https://papdl.com/preferred-drug-list, to familiarize themselves 
with the list of therapeutic classes and the preferred/non-preferred status of individual drugs included in the PDL. We 
encourage providers to review prescribed medications with their GHP Family patients to determine if a drug should be 
switched to a preferred alternative as of Jan. 1, 2020; or if a request for prior authorization to remain on a current drug 
is more appropriate.

Look for the Operations Bulletin dated Oct. 29, 2019 on NaviNet for more information.
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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 800-447-4000 and say, "claims" to speak with 
our provider care team.

GHP to administer Behavioral Health services in 2020
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. 

https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2019_09_03_OPS_837_edits_enc_data-web.pdf
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2019_09_03_OPS_837_edits_enc_data-web.pdf
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2019_09_03_OPS_837_edits_enc_data-web.pdf
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2019_09_03_OPS_837_edits_enc_data-web.pdf
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2019_09_03_OPS_837_edits_enc_data-web.pdf


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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GHP Kids (CHIP) claims require ordering, referring, and 
prescribing provider information
Applies to: All providers     Plan(s): GHP Kids

All providers who serve Pennsylvania CHIP enrollees and GHP Kids members must have a valid PROMISe™ ID for all 
active service locations. Providers furnishing services to CHIP enrollees and GHP Kids members that require an order or 
prescription must obtain the order or prescription from an enrolled provider in order to obtain payment. The NPI of the 
enrolled provider ordering or prescribing the service should be included on the claim submitted by the billing provider. 

Claims may be rejected or denied:

• When submitted without the valid NPI for an ordering, referring or prescribing provider,or;

• When submitted with the NPI of an ordering, referring or prescribing provider without a valid PROMISe™ ID.

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.

https://navinet.navimedix.com
https://provider.enrollment.dpw.state.pa.us/
https://provider.enrollment.dpw.state.pa.us/


4

GHP Family encounter data reminder
Applies to: All providers  Plan(s): GHP Family

Encounter data are necessary to characterize the context and purpose of each item and service provided to a Medical 
Assistance (MA) enrollee by any healthcare service provider. Encounter data are used by both Medicaid and contracted 
Managed Care Organizations to understand program costs, evaluate program quality and identify service utilization 
patterns. Encounter data are often referred to as claims data even when no claim for payment may actually be made.

Remember to submit claims and/or encounter data whenever you see your GHP Family patients, regardless of whether 
any member cost-sharing is due or if any additional or secondary payment is expected from Medicaid. Be sure to include 
third party liability (TPL) information when applicable. If you have claims questions that cannot be resolved through 
NaviNet or Instamed, call our customer care team at 800-447-4000.

Long-acting reversible contraception (LARC)
Applies to: All providers  Plan(s): GHP Family

As one method to prevent unplanned pregnancies, long-acting 
reversible contraception (LARC) can be used immediately postpartum 
to facilitate adequate spacing between pregnancies. Research 
demonstrates that inadequate birth spacing can heighten the risk of 
encountering placental abruption, placenta previa, autism in second 
born children, low birth weight, and preterm birth.1

To optimize LARC usage, prevent unplanned pregnancies, and improve 
maternal and child health outcomes, the Pennsylvania Department 
of Human Services (DHS) pays hospitals for LARC intrauterine 
devices and contraceptive implants in addition to the All Patient 
Refined–Diagnosis Related Group (APR-DRG) payment for obstetrical 
deliveries under the FFS delivery system.

In accordance with Medicaid, Geisinger Health Plan pays hospitals for 
LARC intrauterine devices and contraceptive implants in addition to 
the APR-DRG for obstetrical delivery services provided to your GHP 
Family patients as of December 1, 2016. Hospitals should submit 
their claims for LARC in an outpatient hospital claim format using the 
appropriate procedure codes and modifiers identified in the Medicaid 
fee schedule available online at: http://www.dhs.pa.gov/publications/
forproviders/schedules/mafeeschedules/index.htm#.Vl3MJXarTcs.

1 Mayo Clinic Staff. (2014). Family planning: Get the facts about pregnancy spacing. Retrieved from:
 www.mayoclinic.org/healthy-lifestyle/getting-pregnant/in-depth/family-planning/art-20044072

http://www.dhs.pa.gov/publications/forproviders/schedules/mafeeschedules/index.htm#.Vl3MJXarTcs.
http://www.dhs.pa.gov/publications/forproviders/schedules/mafeeschedules/index.htm#.Vl3MJXarTcs.
http://www.mayoclinic.org/healthy-lifestyle/getting-pregnant/in-depth/family-planning/art-20044072
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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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One important HOS measure is bladder control and managing urinary incontinence. This can be a sensitive topic to 
discuss with a patient, however, it is important for the patient’s quality of life and identifying signs of a larger health 
concern. 

Urinary incontinence can have a significant impact on a patient’s daily life. Some of these include social withdrawal, 
depression, sleep deprivation, falls with fractures, sexual dysfunction and urinary tract infections. 

Patients often feel uncomfortable bringing up the subject themselves. It helps to inquire if the patient is currently 
experiencing urinary incontinence, has had leakage or accidents in the past six months and the frequency of these 
problems. Patients benefit from education on treatment options, based on the severity of the condition (e.g., bladder 
training, techniques for pelvic muscle rehabilitation, medication, surgery, etc.). Involve the patient in the decision for the 
most appropriate course of treatment. More complex cases may require a urology referral. 

For comprehensive information about the Medicare Health Outcomes Survey 
program, visit the CMS HOS website at: http://hosonline.org.

Medicare health outcomes survey — 
urinary incontinence
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. 

2020 Geisinger Gold overview
Applies to: All providers  Plan(s): Geisinger Gold

Geisinger Gold serves more than 94,000 members in 44 counties throughout Pennsylvania. Geisinger 
Gold is contracted with more than 125 area hospitals, 33,000 plus providers and nearly 3,000 
pharmacies in Pennsylvania to provide medical care for members. 

The annual election period for Medicare enrollees runs from Oct. 15 through Dec. 7, 2019. 

Check out the 2020 plan overview on NaviNet to familiarize yourself with the 2020 plan offerings and 
the benefit changes your existing Geisinger Gold patients can expect to encounter. 

http://hosonline.org
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2020_Gold_provider_bulletin-FINAL-v2.pdf


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.

Geisinger Gold patients to receive free in-home FIT kits
Applies to: All providers    Plan(s): Geisinger Gold

Colorectal cancer is the third most common cancer in both men and women according to the American Cancer Society. 
Last year, over 3,000 Geisinger Gold members completed an in-home screening test; 319 of those were identified for risk 
of colon cancer. This simple test can help save lives. 

We are currently sending your Geisinger Gold patients FIT kits for in-home 
colorectal cancer screening at no cost. The kit contains all the supplies 
needed to complete the screening from the privacy the patient’s home. We 
are asking Geisinger Gold patients to complete the test within 30 days. They 
can continue to take current medications and do not have to change diet or 
fast before completing this test kit. Once all the instructions for the kit are 
completed, the patient sample is mailed back in the pre-paid return envelope.

You and your Geisinger Gold patient will both receive the results of the test. 
We encourage you to discuss the results and any potential follow-up that 
may be necessary with your patient.

Contact the GHP quality and assurance team at 866-847-1216 or your GHP 
provider account manager at 800-876-5357 if you have questions about 
Geisinger Gold’s colorectal screening initiative.

7

http://InstaMed.com


Penn State Health joins GHP’s provider network
Applies to: All providers    Plan(s): All plans

Penn State Health—a multi-hospital health system serving patients and communities across 29 counties in central 
Pennsylvania—is now an in-network, preferred provider for GHP members. As of Sept. 18, 2019, Penn State Health joins 
a GHP’s network of more than 29,000 primary care specialty physicians, 120 hospitals and 132 urgent and convenient 
care locations.

The multi-hospital system includes Penn State Health Milton S. Hershey Medical Center, Penn State Children’s Hospital 
and Penn State Cancer Institute based in Hershey, Penn State Health St. Joseph Medical Center in Reading and more than 
2,000 physicians and direct care providers at 127 medical office sites.

Geisinger Wyoming Valley (GWV) Medical Center  
adds CyberKnife® capability
Applies to: All providers    Plan(s): All plans

We’re committed to investing in technologies that provide the best care for your GHP patients. GWV, a Level II trauma 
center located just outside of Wilkes-Barre, has added the CyberKnife® system to treat cancerous and noncancerous 
tumors while minimizing radiation exposure to healthy cells.

When it comes to treating cancer, the CyberKnife® system provides minimally invasive treatments that are highly 
effective at targeting cancer and sparing the healthy tissue that surrounds it. This fully robotic radiotherapy and 
radiosurgery treatment system delivers high-energy radiation with pinpoint precision—no surgery, no incisions and no 
postsurgical healing required. 

Midwifery program returns to  
Geisinger Community Medical Center (GCMC) 
Applies to: All providers    Plan(s): All plans

This October, GCMC brought back a service it has not offered since 2007—maternity care for expectant mothers and 
babies. The new, $15 million GCMC maternity center is part of Geisinger’s Women and Children’s Institute. The center 
includes eight delivery and postpartum suites on the hospital’s third floor in a totally refurbished and renovated area. 
GCMC’s midwifery program is the first in Scranton offered by a hospital system. 
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GHP network news
Stay up to date on important additions, updates and changes to the 
network of healthcare providers available to your GHP patients. 
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Providers may hear from Change Healthcare and SCIO Health 
Analytics® about claims
Applies to: All providers    Plan(s): All plans

Geisinger Health Plan (GHP) is collaborating with Change Healthcare and SCIO Health Analytics® to implement new 
solutions designed to assist providers with billing accuracy and to enhance GHP claims processing. Providers may receive 
important correspondence and other information from them regarding GHP claims.
 

Change Healthcare
Change Healthcare’s Coding Advisor reviews GHP historical claims data to proactively identify outlier billing practices. 
Change Healthcare will contact identified outlier providers and provide useful data insights and education with the 
objective of facilitating coding and billing accuracy at the pre-claim stage. Coding Advisor aims to maximize coding 
efficiency and accuracy and reduce the burdens associated with traditional audits.
 

SCIO Health Analytics® 
SCIO’s post-pay auditing involves retrospective provider-focused reviews for compliance with coding, documentation, 
medical necessity, contractual and other regulatory requirements.  SCIO’s efforts will supplement existing post-pay audit 
activities by GHP.

 

PEBTF members get  
specialty drugs only through  
CVS specialty™ pharmacy
Applies to: All providers    Plan(s): PEBTF custom HMO

Specialty medications for members of GHP's 
Pennsylvania Employees Benefit Trust Fund (PEBTF) 
plan are only covered if received through CVS 
specialty™ pharmacy. Health care providers should visit 
CVSspecialty.com, fax 800-323-2445 or call 800-237-
2767 for specific information regarding medications 
available through CVS Specialty™. Providers should 
e-Prescribe specialty prescription(s) for PEBTF patients to 
CVS Specialty Pharmacy.

Reference the CVS specialty™ PEBTF Specialty 
Pharmacy Drug List before prescribing your PEBTF 
patients specialty medications.

http://CVSspecialty.com
https://www.pebtf.org/Uploads/Publications/1547823730.pdf
https://www.pebtf.org/Uploads/Publications/1547823730.pdf
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Home infusions reduce costs while improving patient 
experience and outcomes
Applies to: All providers    Plan(s): All plans

For some specialty drugs, home infusions have proven to be a preferable alternative over facility-based treatments. Data 
shows that home infusions are just as safe as infusions given in facilities and that clinical outcomes of home infusions are 
often better than those of facility-based infusions. Home infusions 
are also considerably less expensive and less disruptive for patients. 

With home infusions, your patients:

• eliminate the time, costs and stress associated with travel

• enjoy the privacy and comfort of their own homes

• experience less out-of-pocket costs

• assume greater control over their schedule

• stay on track with their treatment

• reduce exposure to infections

GHP home infusions of IVIG or infliximab 
products for non-Medicare/Medicaid members
To increase convenience and reduce costs of care, we’re transitioning 
certain members prescribed IVIG or infliximab products to 
home infusions. As of October 1, 2019, new authorizations or 
reauthorizations for IVIG or infliximab products are no longer 
covered for non-Medicare/Medicaid members if administered in 
hospital-owned facilities. A 60-day grace period is recognized for 
patients new to therapy so they can receive their first two doses in a 
hospital-owned facility before transitioning to home infusion.

What you need to do
While home infusions can be an excellent alternative to facility-based 
infusions, they’re not always the best solution for every patient. If 
you have a patient receiving IVIG or infliximab infusions in a facility 
setting that is not a good candidate for home infusion, you can 
request authorization to continue with their current site of care.

If you think a patient may be a good candidate for home infusion, you can transfer their site of care prior to their 
reauthorization. GHP members can receive infusions from any in-network home infusion provider, such as VITALine 
(800-245-8767). If you have any questions, please contact the GHP medical management pharmacy department at  
800-544-3907.
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CareSite mail order offers unique solutions for GHP members
Applies to: All providers  Plan(s): All plans with CareSite access

If your Geisinger Health Plan members have new or existing prescriptions for 90-day supplies of maintenance 
medications, there’s a good chance they can take advantage of the benefits of mail order! 

Savings 
• Geisinger Gold Medicare Advantage members can save 50% on the retail cost of their maintenance medications

• Nearly all other GHP members will see savings on their prescriptions (compared to 30-day retail costs) 

Convenience 
• Medications are shipped to the member’s home, eliminating trips to the pharmacy and increasing medication 

adherence 

Security
• High volume automation is 99+% accurate and can fill 3,000 

prescriptions in 8 hours 

• Medications are shipped in temperature tested packaging

• Members can track their medication shipments

• All prescriptions are processed and shipped from a secure facility 
in Elysburg.   

To get started, members can:
• Call CareSite at 844-878-5562 (TTY: 711),  

6:30 a.m. – 7 p.m., Monday – Friday. Representatives will review 
their prescriptions and set up their account.

• Visit Geisinger.org/pharmacy for more information and to enroll.

Benefit does not include all medications.  
Benefits and costs will vary depending on  
specific coverage or enrollment in a cost  
assistance program. CareSite mail-order  
program is not available to members whose  
plans do not include GHP prescription  
coverage and/or access to CareSite mail order.
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http://Geisinger.org/pharmacy


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 Oct. 15, 2019:

• MP098 Genetic Testing Related to Colorectal Cancer – REVISED – added exclusions

• MP112 Wireless Capsule Endoscopy  – REVISED – added smart pill coverage

• MP148 Ambulatory Cardiac Event Monitors – REVISED – added exclusions

• MP183 Cranial Electrotherapy Stimulation – REVISED – added exclusions

• MP247 Nutritional Supplements – REVISED – added indication and exclusion language

• MP267 Amniotic Membrane Transplantation – REVISED – added indication and exclusion language

• MP279 Gene Expression Testing to Predict Coronary Artery Disease – REVISED – revised criteria

• MP292 Sympathetic Nerve Block – REVISED – added exclusions

• MP327 Autonomic Testing – NEW

The new and revised medical policies listed below go into effect Nov. 15, 2019:

• MP053 Cochlear Implant – REVISED – added exclusions

• MP115 Autologous Chondrocyte Implant – REVISED – added exclusions

• MP239 Pharmacogenetic Testing for Warfarin Metabolism – REVISED –  
added indications and exclusions

• MP273 Gene-based Testing and/or Protein Biomarkers for Diagnosis  
and Management of Prostate Cancer – REVISED – added coverage

• MP306 Tumor Treatment Fields – REVISED – added medicare  
coverage

• MP328 Genetic Susceptibility Cancer Panels – NEW

• MP329 Genicular Nerve Ablation – NEW

• MP330 Responsive Neurostimulation – NEW
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GHP continues to solicit physician and  
non-physician provider input concerning  
medical policies. Your feedback is  
encouraged and appreciated.  
Send comments 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
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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.

• MP102 Morphometric Tumor Analysis

• MP151 Epidural Steroid Injection

• MP163 Thermography

• MP175 Trigger Point Injections

• MP185 Chemosensitivity and Chemoresistance Assays

• MP200 Osteochondral Autograft Transplant

• MP202 Interferential Stimulation

• MP206 Electrocardiographic Body Surface Mapping

• MP208 Selective Internal Radiation Therapy

• MP221 Suprachoroidal Delivery of Pharmacologic 
Agents

• MP234 Occipital Nerve Stimulation

• MP246 Multigene Expression Assay for predicting 
Recurrence in Colon Cancer

• MP283 Facet Injections

• MP287 Shift Care

• MP291 TX1 Tissue Removal System for Ablating and 
Removing Tissue

• MP295 Sacroiliac Joint Injection

• MP296 Occipital Nerve Block

• MP297 Suprascapular Nerve Block

• MP322 Drug Testing in Substance Abuse Treatment

• MP024 External Counterpulsation

• MP059 Fetal Surgery

• MP069 Ultrafiltration

• MP080 Cardiac Rehab

• MP116 Hippotherapy

• MP117 Dry Hydrotherapy

• MP118 Quantitative Sensory Testing

• MP120 Intracavitary Balloon Brachytherapy for 
Breast Cancer

• MP161 Thermal Capsulorraphy

• MP166 MR Ultrasound Ablation of Uterine Fibroids

• MP181 Suit Therapy

• MP274 Diapers and Incontinence Supplies

• MP284 Bone Mineral Density Measurement

• MP302 Percutaneous Tibial Nerve Stimulation

Medical pharmaceutical policy updates
The new and revised medical pharmaceutical policies listed below go into effect May 15, 2019:

• MBP 57.0 Tysabri (natalizumab) – REVISED

• MBP 74.0 Cimzia (certolizumab pegol) – REVISED

• MBP 108.0 Kadcyla (ado-trastuzumab emtansine) – REVISED

• MBP 115.0 Cyramza (ramucirumab) – REVISED

• MBP 119.0 Keytruda (pembrolizumab) – REVISED

• MBP 132.0 Avycaz (cetfazidime/avibactam) – REVISED

• MBP 151.0 Spinraza (nusinersen) – REVISED

• MBP 152.0 Bavencio (avelumab) – REVISED

• MBP 155.0 Ocrevus (ocrelizumab) – REVISED

• MBP 188.0 Onpattro (patisiran) – REVISED

• MBP 199.0 Zolgensma (onasemnogene 
abeparvovec-xioi) – NEW

• MBP 200.0 Polivy (polatuzumab vedotin-piiq) 
– NEW
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The following policies have been reviewed with no change to the policy section.

• MBP 7.0 Aldurazyme (laronidase)

• MBP 18.0 Fabrazyme (agalsidase beta)

• MBP 23.0 Velcade (bortezomib)

• MBP 29.0 Elitek (rasburicase)

• MBP 38.0 Clolar (clofarabine)

• MBP 39.0 Naglazyme (galsulfase)

• MBP 43.0 Alpha 1-Antitrypsin Inhibitor Therapy

• MBP 44.0 Elaprase (idursulfase)

• MBP 46.0 Dacogen (decitabine)

• MBP 48.0 Rituxan (rituximab)

• MBP 50.0 Vectibix (panitumumab)

• MBP 58.0 Prialt (ziconotide intrathecal infusion)

• MBP 73.0 Arzerra (ofatumumab)

• MBP 78.0 Istodax (romidepsin)

• MBP 80.0 Xiaflex (collagenase clostridium histolyticum)

• MBP 88.0 Halaven (eribulin mesylate)

• MBP 91.0 Yervoy (Ipilimumab)

• MBP 97.0 Kyprolis (carfilzomib)

• MBP 110.0 Xofigo (radium Ra 223 dichloride)

• MBP 113.0 Gazyva (obinutuzumab)

• MBP 114.0 Vimizim (elosulfase alfa)

• MBP 120.0 Sylvant (siltuximab)

• MBP 121.0 Dalvance (dalbavancin)

• MBP 122.0 Sivextro (tedizolid phosphate) IV

• MBP 126.0 Opdivo (nivolumab)

• MBP 136.0 Imlygic (talimogene laherparepvec)

• MBP 137.0 Yondelis (trabectedin)

• MBP 138.0 Onivyde (irinotecan liposome injection)

• MBP 140.0 Empliciti (elotuzumab)

• MBP 142.0 Portrazza (necitumumab)

• MBP 143.0 Praxbind (idarucizumab)

• MBP 147.0 Lartruvo (olaratumab)

• MBP 148.0 Exondys 51 (eteplirsen)

• MBP 149.0 Ameluz (aminolevulinic acid)

• MBP 157.0 Brineura (cerliponase alfa)

• MBP 160.0 Besponsa (inotuzumab ozogamicin)

• MBP 161.0 Aliqopa (copanlisib)

• MBP 163.0 Mylotarg (gemtuzumab ozogamicin)

• MBP 164.0 Vyxeos (daunorubicin-cytarabine 
liposomal)

• MBP 182.0 Crysvita (burosumab-twza)

• MBP 183.0 Andexxa (andexanet alfa)

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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