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The Participating Provider Guide (Guide), as ma
reference to the Agreement . The Ga, dall sPartsii g
Providers, excluding Pharmacy Providers, who in
their respective Agreements, provide Covered Se

Pl ease contact your depr
hi s

ahedt Pvevi leyoRehaveo
information within t i

g 8
Gui de.

For purposes of the Participating Provider Guid

Gei singer Health Plan shal/l be referred to
Gei singer I ndemnity rrederardetComparfYoslpalnlh
Gei singer Quality Options, Il nc. shal/l be r e
Gei singer Health Plan, Company and Gei si nge
to as “Health Plan”.

This Guide aondteaheedoheeerin is the confidential and
Any unauthorized use, replication, infringement, or
is strictly prohibitedcdudrndimncdrwrgradnaetaofonsuch may r
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Gei singer Health Pl an at a G

Gei singer Health Plan was founded in 1972 as on
(HMOs) in thdhé&nHealdt 5t RBItas’ stop diello vyepteyy tiat i £ipm
care that is solidly focuséedasend,t pdgMadmmdmht ltrao
net wor k.

More thanl 31, &6®&#0e hpraovi ders participate in our

3,937 Primary Care Physicians
33,150 Specialist Physicians
1,556 Primary Care Sites
96 Participating Hospitals

rongascomanintmeeinte d
| AselbrahcAssaéedit

The Health Pl an maintains a s
t
' commit ment to qu

Nati onal Commi ttee NOOARQgABEES
testament to the Health Pl an
performance .commendati ons

t
y
S

Rated number one in t-bbochkant tMearBidemfeqrt odidoxd i m
foll owingka(Beabo) attac

cored in the top ten nationally for engagem
(2010)

Scored in the top ten nationally for childre
and pertussis (DTaPmumppsolanod (rluPbve)l;l ame(aMMR)s;,
conjugate (2010)

Scored in the top ten nationally for appropr
(2010)

Scored in the top ten national ly ifroart ocrhyi lidnrfee
(URI') and were not dispensed an antibiotic (
Scored in the top ten nationally for childre
percentile documented and were also counsele
Rated numbRenwowsel vania for breast cancer scr
Rated number one in Pennsylvania for cervica

NCQA i s an i+ dperpoefnidte nar,ganmitzati on dedicated to
health care. Qualatrye Ciosmmparsesd® trademark of the |
Assurance (NCQA).
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Product Line Offerings

The following pages within this Section conta
by the HaAadéebhaPlad.description, including the
benefit coverage for a particular product | i n:
Document l ndi vidual s must meet theabéliegi bili:

Benefit Document to Regiesrnreal Ifeod & ea HEearhlh enr P
Servicew@ent drehat@al t hpl an. com/ prtooviwieavw a sMenmlre
det ai | edanred ibge nbe fliitt yi nf or mati on.

Gei singer Health Plan offers fully insured co
coverage to employer Groups and ndividual s.
Gatekee@dpenr .PMe mbers are required to choose a

t hemsel ves and each covered family dependent.

Fully I nsured Commerci al HMO
I
[

Covered Services not provided by the PCP, e xc
ser vAdcaist.i onal i nformation on Direct Access se
Referrals within this Guide. A commerci al HMO

Member s may be rsehsapradmsgi balmeo ufnars donste thec f iob Ime o f
and/ or Coinsurance.

Fully insured commerci al HMO products avail ab
Gei singer Health Plan HMO
Gei singer Health Plan Direct HMO
Gei singer Health Plan HMO Solutions
Gei singer Health Plan Solutions Direct HMO
t

Ment al hea |
| t

and substance abuse se
Opt umHe a t

I h rvices fo
h Behavior7/a97 2S.ol uti ons a (888) 839

HMO ProductEmdldeyer GiGowpp Medbreors have the of

addi tional Slutphp | emrewmitcad s .HeTahe f ol l owing | ist <c
avail abl e:

Out patient Prescripti ®&efbaaoggsons

l npati ent Ment al Heal Spi @6ateMani pul ati on

Questions about a Member’'s eligibility, benef

pocedures can be addressed online by register:

atvwww. t hehealthplan. com

Questions may aH{MO/ Bel direased€usbomer Service
Monday trhirdoauyg;6 8 .am.m.

8004 0DMD7 or -§hH6/r0) 271

DD for the hearing impaired

onday through: BO6idam, 8 p. m.

80 8BB7

4 /21011 Participati ng— Bremwircadr | @1 1


www.thehealthplan.com/providers_us/servicecenter.cfm
www.thehealthplan.com

Gei singer Quality Options, | nc.

Gei singer Quality Options, Inc., arsienfgfeirliate

Choice PPO with Referral, Geisinge Choice PP

Steps, Gei singer Choice Short Term PPO, and G

Deducti ble Health Plan (HDHP)
Gei singer Choice iPsPtalmeet hoRebdberr &htekeeper
't i s Bbasedwdukly insured managed health ca
and-oduett wor k services. Members are required
Member s may el ectSetroviheevwe chheoaldtin aGaerde i n net
receive maximum benefit all owance. Or , He al
Partici pd&tairng carpatamg Provider without PCP
all owance. When ar Membhéeer eheet shtougb their
process and the precertification/ prior auth
Providers apply. Me mber s may be respon5|ble
Coinsurance. The tewmsagerdfoontMembens ehr ol
Choice PPO with Referral are defined in the
Subscription Certificate.
Gei singer Choice PPO® whehnbh@GeRéeercpahr Rowodu
PPO pl an. tbta siesd & undtywornksur ed managed heal't
coverage fommet wormrkhdsemuti ces. Members do not
care from eitherPar tPiaaitg atiipmag i Ffirgo wird entro.n Th e
not apphgetro CGBei €sie PPO with No Referral Me n
Providers are responsible to request precer
services. Members may be responsible for Co
Coi nsurance.colnhdei ttieornnss oafndc over age for Memb:e
Choice PPO with No Referral are defined in
Subscription Certificate.
Gei singer ChoiiaalSheaash teaaSitthég®ds di r ect access p
Réermal a PPO pl.bepandhnégedce ottt may b e
required to selectfmarPCBhapersenarsthmdatd (
an enhanced (|l ower cost) | evel kody beaerneeas tssu
as weight and cholesterol will qualify for
sharing. Those who do ot meet the measures
treatment plan and take t h smaemestepgsesat ew
the goals are not MMembaemi &t hi moviex tmomnthles sttam
benefits.
Gesinger Choice iSshoadesiTgemed PfPOOr t hose seeki
period of time or gfagpol uhoo@ seqghi asngpaopl e
COBRA eligible or between jobs, new hires w
students terminating from their parents’ pl
access care from etbPtairer pat Pagt Pcopatdeng oNoO
required for CovemedwdSekvi besveolerai pedoirnau
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required for certain services. Upon enrol |
benefit peri oe nreo @yJebs sadtdh anno tt heixrcteyedi ng one
(180) daystermhpael isecynwgill®e not renewabl e. Me
additi onhaelmspagled of coverage. The second
the first

Hi gh Deducti bHPHPETahlitsh pAlaann i(s si mil ar to t|
with No Referral plan, and does not require
| s

obtain Referra Prior authorization/ prece
cover ed hxepaelntshe sc aarree eappl i ed to the Member
preventive tests and services, which are ¢

0
HDHP Member must first meet a Deductible, p
when serwideeedar & céaim should be submitted

will then receive an explanation of payment
should collect directly from the Member. Hi
| dent iGarchs iiompri nted with the Geisinger Ch
Health Plan” on the front of the card. A no
Deductibles apply to this plan. The back of
of fer &@i sy nger Quality Options, Il nc., to av
i nsurance company.

Questions about a Member’' s eligibility, benef

procedures can be addressed onRrionvei doeyr rSeegrivsitcee
awww. thehealthplan. com

Questions can alGsosbegdrr €bbedet PO with Refe
M-F, 86apmm. 4800) 4&B7®Q 271
Gei singer Choice BRO WDHRP No R
M-F, 85apmm. -08@a3) &840DQ 271
TDD for the heFar i8Mga3diompainr.ed 8N
4472833

Gei singer Indemnity Insurance Company

Gei singer Indemnity Insurance Company (Compan:

of fers-iastukedy comprehensive major medical Gr o

al so acts as a Third Par t-Yp Ardana e & t Rrad gorra MisT.P A

Questions about a Member’'s eligibilinbny, benef
procedures can be addressed online by registe!
atvww. t heheal thplan. com

Questions may alGsebosbegdrr éleaetdht @pti ons (TPA,

M-F8 a5mp. m. -08a3) &87Z0DQ 271
TDD for the heFar i8Mga3iompainr.ed 8N
447833
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LI FE Gei singer

Gei singer Indemnity Insurance Company has par:
Services (" GCHSgagrtmongpdsbrvatdevehsedvices, such
access to Health Plan’s Network of Participat]
LI'FE Geisinger

LI'FE Geisinger is a programreéaitgudededioli gpesvi
el derly in an outpatient setting. The majorit:
Living Center and coordinated by an interdisci
program is to serve indivddumala mwhoswogl daot hi
day program and allow them to remain at home
addresses comprehensive medical, social and e
Eligibility and Enroll ment:

Anndi vi dual participating in the LIFE Geisinge
Live within the designated service area (
Nort humberl and or Schuyl kill counti es)
Live safely within the community
Be at I ®2&st age

Require nursing home | evel of care,

Meet certain financi al eligibility criter
Whil e enrolled in LIFE Getssiitnegeorr, hpoaet iccairpea nste
their PCP When additional healatult hoar & en@oad g e
participant to a provider participating in th
Participating Provider may verify a LIFE Gei si
Gei singer Health Pl anwww.Ptrloesh edaelrt THmér avid l.cleld mGeni ts:
program’s benefit services and coverage may b
provider service centerwwov. |LlIfFHE e®egii nigreger ’ s w:
Rei mbur sement I nformation/ Member Liability:
Rei mbur sement for healthcare services render e:
program shall be in accordance with the Medi c.

in yourr cawirdemtag@r eement with Geisinger Healtet
Participating Provi dét aMedcoal dAsabhetskeoneaedialr y
There Coriemmsruaedecesr bpbaygyment s due -rfedra theeda | stehr vai nc
for participants enrolled in the LIFE Geising
responsi ble to pay a monthlyepremitam poobglt BEBE.

Medi care Advantage
Gei singer Gold is a Medicare Advantage organi .
Medi care benefibeaGeesi ngsi.dGolgdi service area

GeisingdedGalade Advaoteacdeipli amaHRP HNMOSprke anal
Needs, PhAmadsa Medi cal SaviPngduAtc otvipe ry( Mg A)h i ;I
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servi.chel larpelaa Me mbsegwn e ntta pay their monthly N

premium and |ive in the service area.

Classic 1, Classic 2, Classic 3

Each of the above products includes:

An HMO benefit design requiring Members to se
enrol |l mend anRKRefrercrrealv from their -NeGPwofrokr most
coverage, requiring Members to utilize a Part

options for Part D prescription drug coverage
certain preventive health services and obstet

equired for -specehtc

Prior aut hori zation is r ,
i st avaiwwwb.lteh eahte atlhteh pPl raon

Prior Aut hori zation |

Classic PEBTF

Available only to eligible CoAmmotM® al e e foift Pdee
requiring Members to select a Primary Care Pr.
Referral from their PCPNeftowo rnko scto vGorvaegree d rSeegruvii
utilize a Participating MArfoivtirdegs foantmorstmemlye
included with the pl an. Par t tDh rporuegshc rtihpet iPoenn nds
Empl oyees Benefit Trust Fund Retired Empl oyee

Prefernred

Gold Preferred is our Preferred Provider Orga
select a PCP umom eRrerfcelrirmdnto,r albsteaia Partici pa
Services. Prior authorization is required for

thenorrent Prior Aut hwoww.ztahteihoena|ltihdpti @dov. azil ndPly loes i
| nf oiroomatCent er .

Preferred 2
Similar to Preferred 1, with tlhheweNePphiesni pima mni

desi gnMdadmifeorrs i nterested in a Private Fee for

Reserve

Reserve is a Medi-taefecere Advaatagal phi viad ea ance |
per sonal Medi cal Savings Account to help pay
Members can go to any doctor or hospital that
Conditions. No Referral s anrte pnreocceessssar yt.h eA sH epaal
deposits up to half of the annual Deducti bl e
Once the Deductible amount is met, the Health
cannot make depoascictosundti;r ehcotweyv eirn,t ot htehye can wuse
gualified Hwepgdmrsads ciameuxcoeedr edr sMedii c&se go t 0\
DeductAtbltehe end of the calendar year, i f any
Account motmneg wi l | roll oveThiforpluasmre doaes nmot hi
prescription drug coverage. Members may add p!
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e Gol d Secuw
S i

S u

ns regarding a Member

res online by registering for
heal top|l ay8 @@de@d2e3 htfrom 8 a. m.

Secu

An HMO plan designed for those Members

Gol d
di ab
Thi s
eyeg

Me d i
Al |
Dedu
cove
on p

| v
| v
rt
Y
a

re 3

a s Medicare
e for Medicare

ffasr ¢ raldli tti lomad a e dad
g

a

coverage with
nings, simpkerefilll i

0
Medi cal s@esissisn@earc’'es Otdlidc eCust omer

ons about a MewmberaQlse eltighbi tompl abenet
u t he
e

t o

Advant

Part

S

wi th d
Secure 3 includes | ower PCP Copayments t
etes and or CHEPto Afbegukarbynse€ophgment

smal

s Medi sdiad eeloirgi

|
er vi c
|

He al
5 p.n

pl an also includes enhanced prescription

| asses,and hearing aids.

Pareesscri ption Drug Coverage

pl ans except Reserve (MSA) and Secure 1
ctible Rx prescription drogtcalvedadact i
f
[

rage

or 30 days, and c
rescr t

ptions whil e in

er Sneakers® Fitness Program
er Sneakers® Fitness Program is a

er Sneakers® Fitness Program, cont act

s Wewbw .stihteeh eaatl t hpl an. com

can be address
althplan. com

(o= eiNe]
S| < S
mwI|iS>on
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e naiyr eaddsebdd btCou:st omer Servi ce
Hour s: -AMoindday, 8 a. m.
097848 or -gHB77WO) 271
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t he

abogtebibembl ity, benefit coverage
ed online by

regi st e
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CHI P, by Geisinger Health Pl an
The Chil dders'us aHea®!| tPmogram (CHIP), &dmought to
referred t,o ias @HPomKprdeshensi ve HMO insurance g
children under 19 years of age who are not el |
functsiomi | ar to the Health Plan’'s standard HM(
Primary Care Provider (PCP) to coordinate thei
will require PCP Referral and speaom ftihee dHerad it d
Pl an Providers do not need to participate w
Pl ans CHIP product. Copayment and Deductible
front of the Member s aiteantCiHfl iPc &tuisdm mear & eavd
is |Ilisted on the back. Addi tional I nformati o
Gei singer Health Plhatnt,p :c/a/nc hbiep .ftohuenhde aolntl hipnlea na.tc
Quéesons may al s@HbP Qustomed Service Team

M-F, 86apmm. £886) 6BIXTDY 214

TDD for the heFar i8Mga3iompainr.ed 8N

447833
Copayment , Coinsurance and
A Member’'s financi@dvdrieadbi3dartwi deosr maey thae ndet e
front of a Member’ s I D card. You may also reg
Centwwwathehealthplan. com/ mrtooviwieave a sMemler 'cs
eligibility and benefit information. When a M
in the form of a Copayment, such |l iability ty,
services perf orsmeetdt iinng :t hoef ffiocle,owionngsul t ati on,
emergency department. Additionally, certain M
Copayment responsibility for certain services
out patient ,radoimel bgpl tédstservices, ambul ance s

Participating Providers shouwww.atchceehsesa |tahhnep |Parno.:
review a Member’' s benefit document or the Heal
to appropriately determine a Member’ s financi

PCP Reassignment Process

change their P
ve vfeo P CtPh & hfainrg

Gatekeeper Produ
[ 1 [
e current mont h

PCP change wi
can be made to t
current mont h.

ct Me mber s m
be made effe
h e

ay
ct
first of t h

A Member may change their PCP in one of two (.
A Member can contact the applicahlestCuastPcCrmie
reassignment change over the telephone; or
A Member may complete and sign the applicab
available in the PCP's office. PCP’s are en
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ffice to expagdsitegnmdedrt PCPocess for Members

orms are availabl e:

o0 Group Subscriber Application Change For
Gol d Me@Gbetract (the HealthnPiae bgr phonm
avail)ability

o Gei singer Health Options Subscriber App
Members enrol |l S§pgonsoaedERpbgyam admini s
Health Opnbhtaaot. tdire bHyeaghdcnePlor check onl
avail)ability

Pl ease note: Distribute copies as indicated o
Member ship I dentificati on

ation Cards are available for

Sample I dentific
| thplan.com/ providers_us/resource. c-

www. t hhehea

Each Member is issued an I dentification Card
ti me of enroll ment. The i densetnt omdt itdhre Mfumndr
|l denti fication Card and should be readily ava
Service Team with questions specific to Membe!
Card should be revimaetwiednf oAl bdddénobinfal canifomn

foll owing informati on:

The product tygeHMO®O @l admodas)gns(indicated

corner of the I dentification Card.

Green maGéil ednger Health Optabonos THAPAY Paod

Members.f Uhei sgl Empl oyer’”s |l ogo or company

corner .

WhitAatl other Member I dentification Cards a

pl an design | ocated in the upper right corn
Empleoy, Groups or Members may enroll or disen
calendar year. Participating Providers can ac:
www. thehealtdohpda@amficomm a Member’' s eligibility ¢
pesent their I dentification Card whenever t he\)
should present a copy of their enroll ment for

[

l denti fication Card S received.

Customer Service Teamts aomafiilrathdtei dror enr ol I m
Gei singer Health Plan’s I VR (Il nteractive Voi c
24 hours a day, 7 days a week. Our Customer S
during normal business hours I|listed bel ow.

GEIl SI NGER HEALTH PLAN/(COMNMERCO AL785B50)
Boesda¥ssdBHgu+r $83 000 pa mm.
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GEIl SI NGER HEALTH OP 8 B50MISH/ABP Q2 745 70)
Bosda¥ssdBHAm.um.$8 000 p. m.

GEIl SI NGER G&OM4m™)87 31 -274570Q)
Busdaastsu rHbaiy—s8: 8000 . an. m.

CHI P, by GEI SI NGER (HBBALTHBBAL ANGE36) 214
Busi nes sMoHoddarysr:i day m. 68 000 pa m.

TDD for the hea(r8ioOntg)8 BaBap7ai r e d :
Monda¥riday,- :80 p. m.

Heal th Pl an Responsibilitie

Heal th Plan wil!/
Adjudicate and pay -fClean( L aiday svidthimedeoir
Ori ent iPmg tRrcawiaders to the Health Plan pol

Provide ongoing communication about any cha
procedures and other operational i ssues t ha
Member s

Provide adem wniicdg atto vdember s including, but
Member’' s Complaints, Grievances and appeal s
distributing I dentification Cards, Me mber h
Provider s.

Mar ket iptrso dvuacrti oluisnes to diverse purchasers
Groups, Governmental Agenci es, Medi care ben
Provide assistance to membershi pA-Nbhro®@gh th
Service.

Assure avdhidadbedgsitlyi lainty of adequate Partic
ti mely manner, enabling applicabl e Members
of health services.

Consult with Participating HealegharClairneg Pr ov
professional qualifications and i f addition
t he Networ k.

Ensure that Member have the rifgohur t(o2 4a)c cheosus
day, seven (7) days a weadk oand epmbwirde meeads
Emergency Services.

Ensure Health Care Services, whefmowredizda)ly
hours a day, seven (7) days a week.

Mai ntain procedures by which a commercial H
entitbedntobng Referral or designation of a
Member’' s PCP for Heal tthrGarnre nSeairgy,i deg emlea rat
di sease or condition may exist, upon meetin
Section of this Guide titled " Referrals.”
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Provide Direct Access to obstetrical and gy

commer ci al HMO, Choice PPO or Gold Member t
Provider to obtain matrealnudiyn g nMe dyiycneelcloyy oNje
appropri-ap ecdroeé | awd Referrals for diagnosti
gynecological care, without ©prior approval
within the scope dfarpgriadtpiadd nagf Htehad tshe [Ceacatee
selected Participating Health Care Provider
Care Services provided within thirty (30) d
routine obstetmnicabtsérecatesn andi hi nal not
postpartum visit, meet the notification req
Provide Gold Members Direct Access for infl
(for Gold Members at priisdkr) amm‘rumvlazlatamm/sorW|
PCP (or his/ her designee). A Participating
Medi care covered i mmunizations. Refer to th
for further information.
Ensurttheheatare Participating Health Care Pr
people with disabilities and can communicat
accordance with Title I'I'l of the Americans
Not pemeelsitzre car a Participating Health Care
a) The process that the Health Plan or .
contracting with the Health Plan uses o
Covered Service; and
b) Medi eabhyyNaod appropriate care with
i ncluding information regarding the nat
alternative treatments; or the availabi
tests; and
c) The deciasitonPoéfant he eny payment for
Not use any financi al i ncentives that compe
|l ess than Medically Necessary and appropri a
Ensure that a Member’ ' s Hr)otiesc taedde gHieaatletl hy Ipnrf
remains confidenti al i n compliance with al/
regul ations and professional ethical standa
Not exclude, discriminate against or penal.]
al ow, perfor m, participate in or refer for

Participating Provider or the Health Pl an i
Not be responsible for Covered Services pro
tremi nati on of the Agreement with a Particip

cluding r
&

has been terminated for cause, in b
posing a danger to a Member, or détehmiahed,
by the Health Pl an.

Mai ntain policies and procedures that all ow
determinations.

All ow the Participating Provider to conside

Provider

S proposed et rodatcmeretr apleg n ,p oitrernd s md
effects of

treat ment and planned/ proposed 1
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include: a) education of Members regarding

of history and physical examinati ons.
Enstuhat Health Care Services are provided i
Me mber s, i cluding those with [ imited Engl:]
cul tur al and ethnic backgrounds, and physic
Ensure t hiang PRrraviicdgras who maintain a curre
(DEA) certificate shalll receive a Formul ary
process to be used to obtain coverage of a
Educate nrPrRriccviipdagdris about the Health Pl an’
Mai ntain procedures to ensure that Particip
for effective and continuous patient care a
ensure thatfdit” aatbempt has been made to c
Gold Member’s health care needs within nine
PCP of enroll ment of a Gold Member, incl udi
contactMamiset d (ii) maintenance of health r
established by the Health Pl an; and (i1ii1) a
information occurs among other Health Care
I n the event Healt hs Ptlhhen Aqrsgpemdarst olbrettveea em n
and a Participating Provider physician, He a
Participating Provider physician written no
action, includtiaamgdarids raerddcv@mmdf,i Itihreg sdata u
evaluate the Participating Provider physici
needed by Health Plan, and (ii) the affecte
and timelsthiengdoa heguieng. Participating Pro
participating in the Medicare program shal/l
suspension or termination action by Health
Protected Health I nformatio
The Health rRl arm awi IMe nebnesrus and Participating P
that informs them of the Health Pl an policies
di scl osure of Members’ Protected Health I nfor

flol owing criteria:

Heal th Pl an’'s routine uses and disclosure o
in connection with Members'’ treat ment , t o m
Heal th Plan’'s health care operations.

Uses of Aut IBepreicid atli amudg hori zations are requi
di sclosures of certain highly sensitive per
with applicable regulations or | aws, the He
aut htoirorabefore using or disclosing identif
treat ment , payment and health care operatio
Me mber s’ PHI unless the Member has signed a
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Access to PHI. Members have the right to | o
| / bi

record set (i.e. medica billing record) in
access of PHI

I nternal Protection of a@rrals,s Wrhiet tOad g aann dz al li
Heal th Pl an has procedures in place to prev
which includes employees’ signed statements
Member s’ confidentiality, aesdangtacoMepmbders’'pa
Protection of I nformation Disclosed to Pl an
rel ease Member s’ PHI to a plan sponsor or E
Empl oyer has certified thataitrheed iind oa mad n foin
manner and not wused for employment rel ated
determinations or in any other manner not p

Participating Providers can access the Health
ww.theheal torplaam.agpeem copy may be obtained by
Representative.

DI sease Management Progr ams

The Health Plan’s Case Management Department
management progr amst it oc harsesnisa dvbemtbietriso nas .
Heal th Pl an ¢ as eComamuang etnye nGs )snepnmviaensadie rt he f ol |
services and progr ams:

Coordinate Care After Discharge
Th@éommunity CasentMantageMember s twiidrms ceirnal mdihre

failure and pneumonia, after a hospital, reha
purpose of the contact is to be sure that Mem
return appoint memtr ewiatnld/ toheiSpeli iammaryy C@re pro
i mportant i ssues.

Compl ement the Care Provided by the Primary a
Th@ommunity Cawer Ma nwigtelm t he Member and the PC
t he cnoiminyu wi t h chr oni ¢ hGCoanntuhn/istoyc iCaala legs rdvbabnl aegnesr .
provides monitoring and education to help Mem
conditions:

Adult and Pediatric Ast hma
Education is a key Progt€C@ammumitlye Casweb ma n@rth

Members and their families to help them under:
Chronic Kidney Disease (CKD)

The purpose of the CKD program i sertvo ciensp rwovteh -
PCP or nephrologist (kidney specialist) for M
the i mportance of proper nutrition, medi cati o
i mportant health Qaamuniitnyf cCramsaet iMam afgream a
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Heart Failure

An ongoing combination dofo menduind datyi Crets@&a dMamalgleo:
Members the i mportancesofyl metdobatsohs, i pebye.
of heart failure.

Chronbisct rducti ve Pul monary Disease (COPD)

The Chronic Obstructive Pul monary Disease (CO
better manage the condition. I nformation abou:
medi cati on mamrsagyd nee oneotdaiafd | s@emmwn idteyd @ays ea Man

Di abetes
Members in the Diabet€omGhame tRr CaskoMamaigiewe s

education on topics including diet, Inoeoddi cat i o
sugar coGammuni tTyneCaasles Man@ag@rdi nates services
exams and kidney screenings. This combinati on
Members i n taking control of diabetes.

Heart Wi se
Maniamgg ri sk factors and promoting proper medi ¢
Heart Wi se program for Members with heart di se.
management are key Cammeaont $ yofCatteedMpnmpmpea mche e
about diet and exercise strategies, and wor k
therapi es.

Hypertensi on

ACommunity Caases MamagMember s in | earning what
pressure and r ediurcge dthleermr it&kalotfh deprveb loggms t hat
controlled blood pressure.

Osteoporosi s Prevention and Management

This program provides education to women and
who have alreadCommani dtyaGaoestelMamdAgest eps t o
osteoporosis and to reduce the risk of compl i
of fice or by telephone.

Tobacco Cessation
I n the Tobacco Cessation PraogB@mnuimpirtoy eGas ®na

Man asg etrhr ough phone, individual or group couns
program goal i's to help break the addiction t
smokeless tobacca,tand hel p Members g

efer a Member to a Disease Management Pr o
Management Program, Participating Providers s
rmati owwEthetaét hadranc occrotmnact :
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Case Management Department
Monday through Friday, 8 a. m.
(800633 or -g§H6r) 271

Di sease Management Program Devel opment

The Case Management administrative staff cond

consideration prior to the development of a di

are evaluated:

1.Di sease prevalence.

2.Di sease complexity.

3.Potential for reducing complications, i mpr
4 . Current cost of managing the disease.

5.Exi stfenare eaevd dedcel i ni cal guideline to assi
management of the disease.

6.Value to the Member and the Health Plan if

The Case Management team determines the need

based upon the criteria |Iisted above and submi

Management/ Admini strative Committee for revie:

practitioners are participating members of di

devel opment, i mplementation, and monitoring o

progr ams.

Practitioner Program Content

The design of all disease mébmasgeameaendti ngrcead r ggmg
Member identifi wvatieommolpaneqnitye samaddgtfiicati on,
stratification | evel, practitioner decision s
Evi deased clinical guidelines are a core comp
Boar d oeretciifaileds and/ or primary care practitio
approval #fasedi ¢jeinded i nes.

Clinical guidelines are reviewed every two Yye,.
Heal th Plan’s Guideltgwel @Q@pmomvéemenrnt a@dmmhet aal
recommendations. Primary care practitioners a
di sease management programs through their par:
members. The Heal t h Pplaarnt’nse nGa saen dMatnhaeg eantecnot m pLaen
responsi ble for program content that is consi

i newwwr ehpbebakbthmpdhbhameouwn c e me r
o cianfiommBpna&dti ti oners of thei
[
e

Evi deased gui del
made i n the Ipwbtl
el ectronic PDF

files are available upon reque:
by contacting th

Heal th Pl an’ s6X3%.e Manageme

|l dent ohi odt Member s who wil |l benef it from Case
programs is accomplished through c¢cl ai ms anal y:
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criteria such as the Health Plan Employer Dat.
i denttiidmn cias al so facilitated by direct Referras
and/ or family, and from various Health Pl an d
Customer Service, Appeals, and Quality | mprov:
Passive/active enroll ment

Al l bMernms wit-fpacidi seadieagnosi s are identified
criteria andspmadil feidc ai rdfi sremastei onal newsl etter.
of their enroll ment in the programtamcdi mgve ht!
Pl an"s Care Coordination department. Me mber s
enrol |l ees.

Al'l passive enrespekeebicecerfoemdt senabk newsl et
their knowl edgaenmg¢etd sEacle sewsl|l etter al so en
become ®“active” enrollees in the disease mana
A Member becomes actively enrolled in the app:

Member contacts the Heaelptahr tPmheannt’ sd i Gaescet | Ma,n aigse
Heal th Care Provider or a Health Plan depart m
Heal th Plan’s Care Coor di sspteicor i Be pMermtbrag n tn e (wts|
direct Member 1| nwhdmd iaoxn tblhye lred g welrt oaf cl ai ms
Community CamseviMawsa gteme Ref err al i nformati on ¢
schedul e an office appointment with the nurse
Memébr telephonically. After the Member’'s verba
obtained, the Member is actively enrolled in

Risk stratification

ThE@ommunity Caster Mtainfaiges actiwe clémicern $ ebba aae @ c
| ow, moder ate or high risk. For exampl e, Me mb
program are stratified according to the Amer.i
di abetes are stratiofgil@biwmsi(mrAdcg!| yyomndalodt each dh &
factors.

|l nterventions

The degree of intervention is based on the Me
classified as |l ow risk wild!@l recei ve aamihni mum
year-masabéement education, a pluapn oof ff iccaer eo,r apnhdo
appointments. A-rNenmbesrt rvaittif ia ahiigpm wi | | recei

addition to more frequent ofsfaircye /sppheocn ealvtiys iotrs
management services.

Practitioner decision support

The Case Management deci si obnasseudp pcolritn incoadle I g uind
(previously described), Case Management nur si
Quality Feedback Report The program is desi g
prac

titioners.
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The

Case Management

support to

t hat

compl e

management

The

I
condit
canor bi di

pl a
[

n
o

pr
me
ed

nursing staff is key to p
I mary car e prldcyt idteivoen eorpse.d Tehdeu craut
nt the clinical guideline. The e
ucation and the recommended | abo

are includes si-mteddgpameonh oégahei
ecial considerations or exceptio
-sceotl tl iarbgo raarbd vpernglpladnme di cati on r ev

n
t
preventiv heal t h moing trogvingwe dl haen ¢ | dins od s caad
Community Caise pMamagre,r by phone, or through ar
messaging process.
Additional decision support informatmothhea s ma
Case Management administrative staff in the f
Quality Feedback Report.
The involvement of the practitioner is integr.
Coordination di saanse MRamxzde memmtnepr @@amr ti ci pat.i
is appropriate for the actively practicing pri
are surveyed annually in order to elicit feed!
Evaluationebfeptogeramss
Program effectiveness #asndmeaossltysd sbyfceredttdctie
measures, annual Member/practit-iamerp@stogram .
comparisons of services utilized by Members i
Pactitioner’s rights
Practitioners who care for Members have the r|
1.0btain information regarding Case Manageme
services in conjunction with the Health PI .
2.0btain informatibophicaegaodsngfthheqCase Man:
3.0btain information regarding how the Case
treatment plans for individual Me mber s ; an
4 Know how t coammrutna aty tChaes es Mam sangdedrien g oa n dna
communicating with their patients; and
5.Request the support of the Case Management

~N O

nteractively with Members regarding their

.Recei ve
.File a complaint when dissatisfied with an

progr ams

Prevent

The

Heal t h

co

b
i

Pl

urteous and respectfulatlrett mest

y contacting the Ca$85Banagement

ve Health Program

an strives toekhkteepe Meembletrbk peagt
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Members are informed and encouraged to take a:
i mmuni zations, breast and cervical cancer scr.
continually expands utrhei st hparto gmoane iMe nobredresr wtid |
recommended preventive health measures. Curre

Childhood i mmunizations

Adol escent i mmunizations

Cervical cancer screening

Breast cancer screening

Progr amliGe adoal of the amrdo@gmamuirsa gteo Mednbeatse t
recommended preventive services and to encour .
Provider s.

How t he Pr og\Nuans eWorekmsp:l oyed by the Heal th Pl an
Members or their PeCPbse rcsonceeadiimggy prheovseentM ve se
has not received the recommended service, the
encouraged to call their Primary Care Site. |
services fotfthbeMdmimber has received the pre
pertaining to the date and | ocation of the pr.
For more information on preventive health ser:
Cenawww. thehealaoahpdamt zotm t he Heal th Plan’s QL
department-5a4a08(570) 271

Depart ments Available for A

Case Management Department

The Case Managemarntl abd parttomerstsiiss a&varti ci pat.i
with its various di sease management progr ams.
are available on twwwdHtehehh dalPl aml an Wedmsit e,

To refer a Member dmtt oPrao ¢riasne,ascer ntam algeeanr n mo r
Di sease management Program, Participating Pr o
Depart ment .

Case Management Department
Monday through Friday, 8 a. m.
(8006383 or -F§H6r) 271
Cusmeor Service Teams
Customer Service Teams (CSTs) are comprised o
Member enroll ment, c¢claims, and respond to Mem
Heal th Pl an makes every lefbfeorwe ltlo iansfsaurrnee d haant d
participate in decision making for their heal:
stem from: i) the need for a clear definitio
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managed car e, panodc eisisi )t ot hoebtaacicnesnsecessary medi

the teams include:

Responding to Members’ guestions about thei
accessing medical car e.

Resolving Members concerns and acnodo radpi pneaatlisn g
processes, as they are mandated through Gov
Promoting Member education.

Processing all Heal th Care Provider cl ai ms
Conducti-npg ¢all ®swto assure Member satisfact

Rewieng trends to determine areas that may r

Most inquiries can also be addressed by visit:i
www. theheal t\wipédraewm. @omul ti tude of online tool s
click of a button.

Cust omer Service Teams:

Gei singer Health Plan’s I VR system is availab!
OQur Customer Service Representatives are avai
|l i sted bel ow.

GEIl S| NGER HEALCTCHMMELRAON /A B B40HZ 000 -27@458B0)
Boesda¥ssdBHgu+r $83 000 pa mm.

GEI SI NGER HEALTH OP 8 B0/ 4BP G2 74570)
Bosda¥ssdBHgu+r $8 000 pa mm.

GEIl SGENR GOl B64098B7 31 -27@570Q)
Busdapastsu rHbaiy—-s8: 8000 . am. m.

CHI P, by GEI SI NGER (I8BALT2HBIAL ANE368) 214
Busi nessMothoddarysr:i day - 68000 pa mm.

PHARMAC(Y8 09088861 -2785%5708)
Boesda¥ssdBHgu+r $8 000 pa mm.
Monda¥riday — 88000 pamm. for Medicare

MEDI CAL MANAGHMEBIHIOO07 -274890)
Boesda¥ssdBEgu+r ¢8 300 pa mm.

TDD for the hea(r80n6g)8 B4Bdprai r e d :
Monda¥riday,— 8: 80 p. m.

Dur abl e Medi cal Equi pment (DME) Managen
The DMEagMament Department, a division of the
department, is responsible for precertificati:

4 /21011 Participati ng- RBreawirdadr | @1 2
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Providers are required to initiate prDleMETrti fi
Management Department prior to rendering such
not considered DME. Participating Providers s/
with questions related to outpatient DME.

DME Management Department
Monday through Friday, 8 a. m. |
(866)19Z7428 or -A152rM;) farxr:1 715 70) 2°

Home Health/ Hospice Management Depart me
The Home Health/ Hospice Management Department
Management depasiméet forspresprtification and
Services, which include hospice, home skill ed
therapy and home phlebotomy services. The Hom
Parti ci pathionugl dPrcoovnitdaecrt st he Home Healt h/ Hospic
such services are required. The Home Health/ H
Member ' s eligibility, benefit Iimits and coor.
Heal thr ®&leflfor m. Participating Providers shoul c
Management Department with questions related °
Home Health/ Hospice Management
Monday through Friday, 8: 30 a.
(877P0MmA6 ( 5HB)O627F ax5S55qHD70) 2°
Medi cal Directors and Quality | mproveme
The Health Plan uses Medical Directors, in ad:
Director, to serve the needs orfectthoer sNearweo ral sao
practicing Participating Providers. The Heal t|
close to clinical practice in order to under s
practice. The HeadubhyPlaad| maichtealiuh® a@amssaoaming
avail abiifoary ¢éntlyours a day, seven (7) days
A Medi cal Director and Q. I. Nurse is designat
available to ParticipabonegbPlbovideref The Mel:
their staff fall into five major categori es:
1) Quality I mprovement:
Medi cal Directors work with the Q. Nur ses t
continue to Iimprove the HeRBt ofpr #man’ s Qual ity
2) Medi cal Management :
Medi cal Directors are responsible for assurin:
Program achieves the highest quality outcomes
Activities incl udees raenvdi epw occfe dnuer deisc, a ld epveell iocpime
acute and chronic care guidelines, identifica"
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i mpl ementation and measurement of Disease man.
oversightuotfi dmtangrpdovi de feedback to Partic

3) Liaison/lnsurer to Provider:
Medi cal Directors are responsible for continu
Pl an"s relationship with Participating Provid:

4) Bal anced Advocacy:

Me @ ia | Directors are responsible for assuring
stakehol ders, i1including the Member, Participa:
the public and media as it relates to medical

5) Criealeinng:

Medi cal Directors are responsible for the i mp!

credentialing process to assure that it meets

Medi cal Directors and Q. I . Nur ses

Eastern Region

(Br adfrobrodn,, Claackawanna, Lehigh, Luzerne, MonNnro

Susquehanna, Wayne and Wyoming Counties and N:
Medi cal Director

580 Publ j cWiSBgakrersee, PA 18701
(800 48B3%Q ext .808BBDOor (570)

Regi onal Q. I . Nur s e
580 Publ iw | SBawsarree,, PA 18701
(57003300
North Centr al Regi on
(Clinton, Col umbi a, Lycoming, Montour , Nort hu
Tioga and Schuyl ki || Coumtiye¢s and portions of
Medi cal Director
100 North Academy Avenue, Danville, PA 178
(570957444
Regi onal Q. I . Nur s e
100 North Academy Avenue, Danvill e, PA 178
(57025244
South Central Region
(Adams, Berks, Dauphin, Frankand,pbancasseof I
and Cumberl and Counti es)
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Medi cal Director
3051 Enterprise Drive, State Coll ege, PA 1
(814002388
Regi onal Q. I . Nur se
100 North Academy Avenue, Danville, PA 178
(57090284
Western Region
(Bl ai r, Cambri,a,ClCaarefrioanl,d ,Cekltkk,e Hunti ngdon, J
Mi fflin Counties and portions of Bedford Coun:
Medi cal Director
3051 Enterprise Drive, State Coll ege, PA 1
(814002388
Regi onal Q. | Nur se
3051 Enterprise Drive, State College, PA 1
( 81 4203057 8

Out patient Radiology Precertification

Nati onal |l maging Associ at es, l nc. (NIL' A) i s th
precertificatCohCWVMRIMRIAPEOuUBpanhseand (Ml ¢gar c.
s@li ceNl.LA i s al so responosdaéd teauftropra ttidmeen |t @cead edritai

procedur.ees CCTA, Echocar diiheg roa ey ,i ngn d® aSttriecs §
i s responsi bl e f [ tiatipgtpngcProvidensi o
r

i ni [
with questions ated to outpatient radiolog:

® O

NI A
Monday through Friday, 8 a. m.
(86697205
RadMD i$raeonsdskaetail meaal ternative or suppl ement
| nt thranseed system provi des i mwttehmtr i &Zcadd sosn tio frou
t hat Call Center staff provi d@ash.e Lhoogugi ngn foor nta
on a Member's authorization, incltydimgl ddt bi Lt
codes (CPT) &ond mbebtmonec precertification t
Providers can |Iink to the NIA Website through
www. thehealthplan. com
Benefits of RadMD
Costinsgassv through a direct reduction in the

services.
l ncreased administrative efficiencies.
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| mproved patient care and satisfaction.
Upt ©« kheour wupdates on authorization statuses
NI A.

OQut patient Rehabilitative The py Manag
The Outpatient Rehabilitative Ther y Managem
Medi cal Management department, i sponsi bl e
physiea@adh a@&ampd occupational t her a ervices.
rehabilitative s ices I s responsi l e for i nj
Rehabilitative T py Management Deéema&rt ment .
OQut patient Rehabi tive Therapy Management
rehabilitative t services.

t Rehabilitative Ther

ugh Friday, 8:30 a.
2-5(B0710;) fax5E3QB70) 2°
m

OsSoT +® — 00—

Net wor k Manage nt
i d Net wor k Management PNM) acts as t
th Pl an. Each Participating Provider ha
i gnedadtoi dehedrr fpacility. PNM s primary f
i sf n
i c

)
—
o
<

o

- O
—

he
S
oC L
action and rettemmipar tamar 4 i @ nisaitr e @an | e
i pating Provider.

our Provider Rel ati
eview the Health PI
tandard operating p
eview changes searpr

ons Repiteseneatiaveowi wWité
an’'s policies and procedu
rocedtueesi sPesi wdl t BneEbep!
odsctas well as financi al
rovider Rel ations Representative shoul d
d to your practice, including tax ident|
dition or termination of a physician/ pr

Provider Network Management Of
Monday through pFrmday, 8 a. m.
Cal | to request Health Plan ed

Scrant o8n7:% 3580 B)FBJ 00

Danvil I8e:83B6FQO0)-5TYHQ 271
State C800pHP3&7q 81002238
Harri 6800H 357§ 71-334®09

Phar macy Depart ment

The Health Plan’s Pharmacy Department i s avai
Membr s wi t hr @lhatrendacqquesti ons. A |ist of drugs,
to optimize patient care through the rational
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prescribing practices. The FoGmulsamyeirs Ha ad u lh
Phar macy & Therapeutics (P&T) Committee.

Medi cations in each therapeutic class are revi
avail abl e eddretcd iavrecthecsesstif or Members. The most
selegdctfor inclusion in the Formulary. Maintena
Committee continually reviews new medications
medi cations. The Formulary bookl et , whaiicnhedi s |
by contacting your Provider Relations Represe
Specific information available through the Ph.

|l nf ormation related to new drugs, or exi sti

Formul ary status

Drug mamufpadhatrumracc eut i c al recal |l

|l nformati on on pharmacy benefits for specif
Answers to questions regarding prescription
Addi tional benefits; such as, mai | order an
The precertidncadntoai precrems! dry or restric
o Drugs requiring precertification and t h
precertification section of the Formul a
Center section of the Health Plan’s Web
www.hehealthplan. com/pPavidein pats$higndee v

al so refer to information included unde
Formul ary Exception Process” included i
section of this Guide.

e
i
e

St atus s oxnulmmi requests for additions to th

mai |l ed t o:
Fax: (/@) 271
Mai | : Gei singer Health Pl an Ph
100 North Academy Avenue
Mail GC#é#%e 30
Danville, PA 17822

Written and ver bawhedatnhgeuri rae ss ppeecritfaiicn inmegd itcoat i o n
excluded fcuwrnr eérhte Roremmul ary, wi |l | be responded
ti meframes by the Health Plan Pharmacy Depart
Requirementiss s@ueitde nf of tthe compl ete process.

Phar macy Department Representa
Monday through Friday, 8: 30 a.
(8004 8%88 or -5 &B770;) farxb6 (B 70) 2°
TeA-Nur s e
TeA-Nurse is a valuable health-fionf §2®hadt homrseinsy
days a week nursingA-Rotseniesfprowiedbaertcredeto
staffed by |icensed registered nurses who are
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An additional ser vA-Nerigssy aainl aabulde ot hriodoburgahr yT,e lwh i
than 200 recorded health topics that a Member
TeA-Nur s e
(877H0H43
Medi cal Management Department
The Medi cal Management Degmpar ttrhentusen odurtaige sno
| evel of care providing Medically Necessary s
Department wutilizes nationally recognized gui
and other resourtesatoogui gei preaet horization
retrospective review processes in accordance
and eligibility. The Medical Management Depar:"
Providers with:
Prede fication of planned inpatient, rehabil
Concurrent Review of all admi ssion i nfor mat
Noti fication processes related to I ntermedi
Precertif teareetrigeemitafaarbobhr ansportation servic
Requests related to services requiring Heal
Requests related to medical policy criteria

appeal s
Requests to speak with a Health Pl an Medi ca
The sdiestaik i ng process for authorization of Heal

Necessity using clinical, psychosocial and ac:
Medi cal Director renders any denial of cover a:
Medi cal Management Statement

c
icipating Providers are reminded that uti
icipating Providers may request a copy of
deci sion phone colhv&.r smaatiilo nor btyhrfoauxg hordi scussi
t Pl an Medical Director. Compl ete riter
c | ocated in Danville, Pa. Wr i tt equ
r

i
e r
mentAcddddmyN Ave. ,-3Raodvill e, Pa 17822

—~ ® =

c
n
8

Medi cal Management Depart ment
Monday through Friday, 8 a. m.
(800944 or -g49M;) 271

Fax: (5H®B)4 271

Heal th Pl an Web Site I nform

The Health Plan is continually working to i mp
www. thehea,l twipil @am. a@fofmor dsr Paatplcetplaarn amgofPromwli ic
resources and tool s.
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Registration process

Because certain provider information is secur
identification information as paaltl osfectthieo nrse go
Web site. The following Participating Provide

Heal th Pl an provider number.

Date of birth.

Social security number.

Medi c al |l icense number and State of | icensu
Af ter successfully enterpaginhbi Phyaformasi wnl |
user | D and password i mmediately to complete
Some online tools and resources may require a
Provi der Reenattaitoinvse Rriptrhesany questions regardi
online services.

Provider I nformation Center
A provider’s access includes, but is not | i mi

An tug@ate version of the Health Plan’s Provi

t hpeatic category(s) and individual drug.

A search of the Health Plan’s provider Netw

Heal th Pl an Provider Guide.

Operations Bull etins.

Provider newsletters.

Di sease management program descriptions.

Case managemerntptpromgram descr

Clinical guidelines.

Online CME courses.

Precertification | ist.

Laboratory Utilization Report.

Physician Utilization Activity Report.

Pharmacy Utilization Report.

Member Health Alerts.

o A Web tool that i s designed to assist P
Members who are eligible for certain pr
col orxatmsl) . Each PCP or their office pe
l i sting of Members who, based on cl aim
These services should be performed by a
eligible for Mempbeu eogitn shahedawgl i Mg ser
Member s, your Member Health Alerts | i st
on claim and medi cal record data recei v
aware PQS contains a paymeas. mByY hamni Isimz i
the Member Health Alert | ist, you can p:

Physician Quality Summary (PQS) dat a

o Physician Quality Summary or PCPs is d
criteria selected bpP whe hH af f hcPeanh @#a
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to these principles generally results i
appropriate health care services, as we
payments are available to-fhoi plerd oarmamg e
i nitiative; providers are rewarded for
the progr am.

Provider Service Center
The Provider Ser viwww.QGehnetheeralitsh palvaani.lcaobrM e at
Registered Participating Providers can access
Rel#a i me Member eligibility data.
Detailed benefit plashanfogmamowowomtsi ncl udin
Current authorizations for Members.
Current explanations of payment (EOP).
Comprehensive information on claim status,
Medi cal ao@utpihaalm policies.
CareEnhance Resource Management Systems (CR

For more information about the Service Center
your Provider Relations Representative or vis
www. t hehealthplan. com
El ectronic EOP (835 Transaction)
El ectronic EOP is a quick and easy way to ver |
el ectronic Explanation of Painytmé&thlee { EOR) ¢ pl e a:
Explanation of Claim Paymantt aRrhewi dexr SErcrt a lolnm:
and avail avwvwe t drelhiemmd teéhtpl an. cogmhmmrovi ders_us/ e
Gei singer Health Pl an
PNM Operations/ £DI Enrol | ment
100 North Academy Avenue
Danvill e3PA017821
Once your enroll ment form habebeenseecapved,
El ectronic Claim Submission
El ectronic claim submission allows Health Car
It streamlines the billing process and proves
your papredevmor&knduaffords office staff the ti me
Pl ease refer to Section 4 of this Guide entit!
mor e 1 nf or mamw tohne hoera Ivtihspiltan. ctoan/ db@mp loentna vt/ fea i H
Pl an’s EDI Submission Form online.
El ectronic Fund Transfer
Claims payments can be made faster and easier
transfer (EFT) sysptoesm.t eRla ydmeretcst Iwi lilnthoe ydeur s
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A registration form is available by visiting -
www. theheal t@pdant kiosn form i s received, we wi |
routing informaeaoboe by gendi bgn&. pOnce your b
been verified, we wil/l contact you to explain
Pl ease note: Paper explanation of payment (EO
by mawdv,erh,o no checks will accompany the EOP.

EFT payments can start in as |little as two we:
EFT payments for all/l l ine of businesses excep’
on Mondays @éxdapts)badlPAhtransfers wildl be ma

as without EFT.

|l nteractive Voice Response

The I nteractive Voice Response (I VR) system w
informati on, Me mbieorn ,e laingdi bMelmbteyr 2 lgnefhoerfnraist/ idmafy o r
days/ wdéle | VR system uses voice recognition a
to the information you need, when you need it
Protectbkedf lembt hon. Both provider and Member |
providsegvseeffunctionalities.

Gei singer Health Plan’s | VR system is avail ab!
are always avail abl e stioneassssihsoturysou during nor

Sebérvice options available through HMO/ PPO/ G

Cl ai ms AdRrroevsisdes mailing address for cl ain
Cl ai ms -8éemat ises receipt of a claim, amount
paid, to whom Eaymemntr awze, moeo,ayment and/ o
as applicable, for services rendered by pr
El i gi-Wielriitty type of plan ( HMO, PPO or Gold

Bene+fVietrsi fi es Primary Care Provider Copayme
Emergency RoomN&€loowarykmebDe dudmhi bFNee tpaeorr kMe mb e r
Deductible per Family

Phar macy | VR:

FAX Pharmacy Aut hPedmrads orne ggwoesrt f or For mul
Aut hori zation Request Form

Phar macy -HPocoavtiidoens up to f i Ve cpaaritoincsi peetri rneg
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I nformation yvou'l/| need when using | VR:

ProviDiegri t9 Tax I dentification Number
Member’ ' s-dGgPt 1Member I dentification Number
Member’'s First Name

Date of Service

GEI SI NGER HEALTH GEI SI NGER GOLD:

PLAN/ COMMERCI AL: (8040087 3 br7-B7-87 71

80834400 6&m7-D7-8a760 Sundayaturday- 8:80:000P.AV.M.
Monda¥riday - 68::0000 PA.M.

PHARMACY:
GEI SI NGER HEALTH OPTI OB ®OBBBG:br7-®»7-36 7 3
(80600)@44&r7-D7-8770 Monday¥riday - 58:0000 PA.M.
Monda¥riday - 58:0000 PA.Monda¥riday - 88:000 PA.M\V.
for Medicare Part

PRECERTI FI CATI ON LI NE
Record precertificatmoeasdehnhaitbhrbdboghpthaned

Medi cal Management | VR:

(800BMIAIO0 BI7-D7-497

Monda¥riday - 48::3000 PA.M.

|l nf ormation vou' Il need when using Medical Ma

Member’ ' s-diGgPt 1Member I dentification Number
Member '’ @amleirst N
Date of Service

Provider’ s Tel ephone Number
Provider’”s Fax Number
Provider’s Full Name, including spelling o
Date of planned Admission
Hospital or Facility Name
Di agnosis Code and Description
Procedure Code and Description
All of a&athieomndwaiml able through the | VR system

avail ablReindtienreed oPartawvtwiwpbahéehgaPtbpl dBr som
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Secti on 2:;: Referral s

REFERRALS . . . . o e e e e e e e e e e e e e e e e e e e e 4.0. .
Verification of EIligibility.  and. Benefi #d.0Li.mit.
What is an out.pat.i.ent. .Ref.er.r.al.?. . . . . . .. 4.1, . . . ..
Services Haviegatpensal .Cansi.d. . ... ... 41 . .. ..

OQut patient Referral.Form.Requitrtements. 42. .. ..
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Referral s

A Member’s coverage under the Health Plan is
sett f oirn a Member’' s applicable Benefit Documen
coverage may:
Require Primary Care Physician (PCP) Re
Health Care Services as a pr ecdnrmdietli oorf
coverage
Provide for certain Health Carref ererrevd cleys a& o

ferr
for

Member, and/ or

Require that certain Health Care Services b

Medi cal Director
Verification Bdednd&fliitgi biimitty and
Prior to coordinating Health Care Services, a
veri fied. Providers, acting upon a Referral f
eligibility verificatowindemobemwowni ¢cdeCdHrtaeit hatt!
www. t heheal thplan/ provdrdeaawntuasdts etrtbva cHeaIntthe rP |
Team corresponding to the Member’s product ty
Gei singer Health PlanpsovWVRBResyssem R4 hvar bah!
OQur Customer Service Representatives are avai
l' i sted bel ow.

GEI SI NGER HEALTH PLAN/(COOMMERCO A2:74550)
Boesda¥ssdBHgu+r $83 000 pa mm.

GEIl SI NGER HEALTH OP 8 BP50WIH/4RBP Q2 745 70)
Boesda¥ssdBEgur $83 000 pa mm.

GEIl SI NGER G&OM4m™)87 31 -274570Q)
BudaypPastsu rHbaiy—s8: 8000 . an. m.

CHI P, by GEI SI NGER (BBEALLT2HBEAL ANT38) 214
Busi nessMothoddarysr:i day - 68 000 pa mm.

PHARMAC(Y809088861 -2785708)
Bosdag¥ssdBHgu+r $8 000 pa mm.
Monda¥riday — 883000pamm. for Medicare

MEDI CAL MANAGHMEBIHIOO07 -274890)
Bloas d-a gdsasy Ho u8f:gD:03 & . pn.. m.

TDD for the hea(r8oOntg)8 BaBap7ai r e d :
Monda¥riday,- 4: 80 p. m.
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What i s an outpatient Referral?
PCPs are responsible for the provision and co:
Membertd bhaak needs, dependen upon a Member’
OQutpatient Rerdteactalt Foerkedl th Pl an by phone or
avail)abiisl itthye mechani sm tadibheatusngd abyRed eRCR I wH
services.
An Outpatient Referral Form or an outpatient
approved for use in advance by the Health Pl a
specialty servi ces wheem essucehd soefr vai cSepseca al ty C
A Referral, including an Outpatient Referral
Health Pl an payment. Outpatient Referral For m
PCP or a desimggpakP@®d @wmd are not valid when i ss
retroactively to specialty services for whi
and/ or

to -AR@amticipating Providers

Pl easeUhpbt ez atPiaon iocfi paatnonng Provi devanegubyeas

Heal th Pl an Medi c&l900i rogpdtiomm &t. (800) 5414

I n accordance with all applicable | aws pertai
documentati on establlshed and maintainetdoby a
a Referral for specialty services. Exampl es o

Dictated Correspondence

Hi story and Physical Report
Di scharge Summary Report

Of fice Visit/Progress Notes
Diagnostic Reports

Problem List/ Medication List

Comvsely, in a timely manner and in accordanc
confidenti atiot yS,CPt hmausrte fpgrorvedde written commun
to such Referral summari zing thediS€C®Prsodtindi si1gt
or recommended treatment plan, as applicable.

Services H i ng Speci al Considerations
1) Emergenchpy eMembess are entitled to Emerge
Heal th Pl an tpboserzwai € ecvc. wOrF dabftteetr tao Me mber ' s
an emergency epart ment , are not considered al
by the Member’' s PGCRPp HAddvicesmaodt ger ¢ ddfb owpr es ¢
Net wor k after a eGalterk'ese pckirs cPhraordguec tf rMom an e mer
Medi cal Directo precertification unless othe

c

r
conditions of overage as set forth in the Mei
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2) DireetGoMembe&ol d Members are entitled to d
aut horization or Referral, the following serv
Bone mass measur ements
Col orect al screening examination
Di abetneosnistedrfi ng, training and supplies
Eyeeaw as part of a vision services benefit
| mmuni zations (I nfluenza, Pneumonia, and He

Hepatitis B)

Mammogr aphy screening

Obstetric and/ or gynecological services (as
Routine podiatrievemygi hnimedyct(i90dn drRyes
Prostate cancer screening examination
Routine annual eye examinati on

3y Point of Service (POS) Benefit and Preferre
Commerci al AlM®a taemkde eTlPer Product Members may ha
Service (POS) benefit. This -rPeSerbeonrefditr eecnttliyt
certain Heal th aNet woerrkv iwietsh afh o@Cpukeif ent al
Referraho&tlbdmnet be issued when a Member choo:
seldfer .

Gol d Members who are enrolled through Group c
benefit. Excluding Emergency and Ur gesnetl fCar e
referral activity is Iimited toodNettwark MHaedlyt
When a Member has a suppl ement al POS benefit,
corner of the Membe | dent hfitbhat i sappCameént Whe
el ects to have the'r specialty care coordinat
reqguired, with the exception of Emergency Ser"

Certain Members may red eSetr vtioc erse cwaoiomr el eHeaad! et kh: i On

Gei singer Choice PPO wi-MemNer Refder malt smde
and are not required to obtain a Referral |
Gei singer Choi ce-MeRh ewistehdl eReetf ear rPARAP and can
Net work care through their PCP to receive
can be obtained fr-Par tai Piapdatiicng aRn ogi ber nwi
authorization at more cost to the Member.

OQut patieental Raganr meRent s

An Outpatient Referral Form is required for t|
Qutpatient Specialty Consultative, Eval uat.i
performed by aPrPoavriEdneer .p@nd¢ wgand Direct Acce
excluded from this requirement .
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l nvasive Procedural Services pewhfioccrhmentayby a
include, but not I imited to bronchoscopy, ¢
sigmoidoscopy.

P ease AmotOauit pati ent Referral Form shoul d be
rforming the procedure, not to the facil:i
stetrical and Gynecological Serviwhse for
@mot entitled to directly access obstetric
easeTRAt Gatekeeper Product Member may hav
mber -rtedf esrelffor one (1) routine gynecol ogi ¢
n béiedr by contacting the TPAO4Cu3s toorme(r5 7S0e
a770.

isdom Teeth Extraction for a enRA tQGaetde kteoe pte
benefit for extraction of bony i mpacted wis
Speci al ty nsneerdviiactegsl gnf eméowency department ¢
i npatient hospital discharge, whether 1in o
Al circumstances | isted above, when Heal't
coverage.

pe
Ob
ar
Pl
Me
ca
2 7-
w

:
h

An Outpatienti Rehetrmaeqb&ored for the foll owin

Alslpeci al t pwroeriwdiedesvi t hin the skilled or in
admitted to a Skilled Nursing Facility or a
Il ntermedi ate | evel of Care.
OQutpatient PDiiamgpoand cT Meanhneenn to rdeerrveidc ebsy a N
PCP; or an SCP acting upon a valid Referral
for SCP evaluation and treatment. Diagnost.
anal ysi s, -raydi sgruadphy (ixcl uding mammogr aphy
nucl ear medicine scans, pol ysmonography, ul
four (24) hour cardiac monitoring, cardiac
test.

Pl easeCtamitre:di agnostic tests may require pr
“Precertification Requirements” section of

Treat ment services may include chemotherapy
Direct AvuteRsf &e to the section indicated a
Consideration” within this Guide for addit:
Emergency Befe&rces:the section indicated as
Consideration” withinltshis Guide for addit:]i
Se-Réferred BervMembersrehertfed tersal h Hea
Services as set forth in a Member'’' s applica
wisdom teeth extraction and/ or refractive e
Out patient ePrrwicceedsurResqguSi ri ng Heasadh PdanH®me
Heal t h/ Hospice and home phlebotomy services
Emergency ambul ance transportation services
speech therapyaanutpasieAttRenghraI Form i
procedures/ services, ompl etion and submiss
required as outlined in this Gui de.

Any service(s) -Gadnrmredkereegpde rt oPrao dNiocnt Me mb e r .
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Prostheticssadewhbemsotridered by a Member’ ' s F

upon a valid Referral Il ssued by a Member ' s

and treat ment .

Ment al Health and Substance Abuse Services.
Completing the Outpati P@PsRehky) al Form (i ssu:
A Referral is valid beginning on the date the
necessary. This date should be reflected in t
OQut patient Referral For m.

All specialty serpucsesanentieradRefebnrdbermdst |
or condition that is documented by the PCP in
field and must be rendered by SCP specialty |
Out pat iremtl HFefren. The Ou€Cpataentt RefHealt hFBF a
check online f)ormufsotr nb ea vcaoimpa beitleidt yi n i ts entir
OQutpatient Referral Form Fi el ds
Box Referral | Biesfireed st e:the date when the Merm
decision that specialty services are necess
appointment date as the “Referral i ssue dat
date the PCP detsermiimced sweeei aletcessary. An
submitted without a “Referral | ssue Date” i
compl etion.
Box Member | nf oQlneaatriloyn:print or type the fol
o full name
o dat er toi bi
o Health Plan identification number (11 d
Box Referral ICd selaed yT@:iri nt or -typRartthiecifpadt
Provider information:
o first and | ast name;
O practice name; and
otype of specialty dqadrienolGagy.,r oRrwndieatod )y
the Health Plan Provider Network Direct
www. t hehealTthreplfaredladomi tl ed “Provider’ s
Cardiology, Dermatology) is the tkhey inf
Heal th Plan’s c¢claim processing system a
a Referral
o Excepteerrals written to "wound clinic:
Providerl smpetchad twords. .. The referring i
a physicians name on the Referral... "wo
Box RICP I nfor@agarmniny print, type or stamp ¢t
Ol ssuing name
o Address and telephone number
o Health Pl an Participating Provider numb.
o Unique Phyenti &dncation Number (UPI N).
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B o x
Vi si

B o x

additionally requi
i ssuing PCP or may stead be the signa:
n
[

PCP authorized to s

on ptlhoey ePeCP’ s beh
representative’s in als should be end
of the i ssumanngu fPaCcPt.u rAe dprsetamp of the PCF

The PCP signature is
[
[
[

n
g
t

combination with the employee represent .
reme msdrampo all four (4) pages of the Ou
The PCP whose name is endorsed on the O
ultimately responsible anAnadQocopatiaéhte
Referral Form submitted wid hwiultl ab eP GQPe tsu
to the PCP for completion.

Beferral Cheaotki om:e (1) option and as app
t(s) authorized by Member’'s PCP.

Opinion and Recommeinsiadoptoino®ndyt hori zes
consul t atviivsd tof funthciech must be rendered w
from the “ Referral | ssue Date”. This R
the r-ebePaetdicipating Provider to order
consul tative office visit
EvaluaTeeandUnl i mfThed &psios:authorizes
amount of visits for a maxi mum of eight
dat e nd is intended for use when | ong
Referral option AdTBHIOR&a ZEIScit hat red eProvi
Medi cally Necessary diagnostic testing
documented by the PCP in the “Probl em/ D
section on the Outpatient Referral Form
FBr:obl em/ Decse rferdoBe$wel¢cicaltiest the services

ref etrorePdarti ci pating Provider.

o Di stri brRiaacihoncopy of the Outpatient Refer
I mmedi ately upon i ssuance.
o Whit8ent with Member dro tRiariegdtliynd oPrnt d\ei
and should include necessary medical re.
Out patient Ref er rtaol PRaorrtm ctiop atthien gr ePfreorvri ed
i nadeqguate time for delivery via U.S. M
o Yel |l ®®€CP must nmdiilvewi(tb) Busi ness Days fr
date to
Gei singer Health Pl an
Referral D2part ment 32
PO Box 8200
Danvill e;82RA 17821
o GreeRetained by Member as record of PCP
o PinkRet ai ned by PCP for Member’'s medical
l nval i d Outpatient Referral For m(s)
The Health Pl an wil/l return, via US Mail, i nv.
|l etter when the foll owing occurs:
A Referral i-Barntsiswiemglattion@ mMPromvi der

4 /21011
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A Referral i's | s wead/wirt 'so gtn aPR QP enam
“Referral | ssue Date” is not -datkdided or i s
Health Plan is unable to identify Member’'s
identification number

Heal th Plan is wuna+ilo®rPttiocii glathitndg yPrt dei derf’es
name and/ or speciBattyi,ciopariengrPedvider’s n

mat c h
Out patient Referral Form does not clearly s
or Evaluate andi tTg#¢.eat/ Unl i mited Vi s

Me mber does not have active Health Pl an cov

Corrected Outpatient Referral Form(s) are req
(5) Business Days of the date indicated on t hi
Gei sri nHgeeal t h PIl an
Referral Dapartment 32
PO Box 8200
Danvill e;82RA 17822
Correction of an Existing Outpatient Referral
PCPs who wish to correct an existing Outpati e
OQut patient ReferrainfFormaiwi oh ahédé TLorwacdethe
Pl an:
yell ow copy of corrected Outpatient Referra
a copyroifgiOiaelpati ent Referral Form
an explanation indicating which informati on
Verification of Authorized Visits
Al lcisplety services rendered or ordered pursuat
or condition that is documented by the Member
Specialist” field of the OutpadatiFemtm Refser halve
(1) of the following options |isted below mar
Opinion and Recommeinsiaoptoino®nadyt hori zes one
visit, which must be resdérec whehReferghte

This Referral option DOES oNGCPTarAUTcCH praltZ En gt hPel

order or provide any services other than th
Evaluate and TreaThiUsnl omi it end akuds habnso:wznets oafn
visits for a maximum of eighteen (18) month
for use when | ong term specialty care is an
Treat/ Unlimited Visits” wouldibecappcopsisaft
obstetrical services is wunavailable to a TP
option AUTHORI ZBS Ptalrd irce fpartriendgy Pr ovi der to
di agnostic testing relatedcume ntheed dbya gtntoes i B
the “Problem/ Desired Services from Special

Common Outpatient Referral Questions
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Quest Homw: does an SCP extend the time | imit or
Referral ipsewedulsy ya PCP?

Answelrhe SCP must contact the referring PCP ta
services, prior to exceeding the time |imits
determines that <cont iRweueed rcaar e si sr engeuciersesdar y ,

Quest  Doms the Health Plan accept Referrals wr
care?
AnsweTrhe Heal th Plan does not accept retroact.i

responsible for trreed.charges that are incur
Quest Homw: does a Participating Provider verify
AnsweTrhe Participating Provider can deter mine
Servicew@entdrehaal ahpbywncemwmtmacti ng tpeliefadl e
Heal th Pl an Customer Service Team.

Questi dlmw do | refer to a wound clinic?
Answ8&imply write ttdhe" Redrd ralli miuea”. " Wound cl i
applicable ptoviodéaerswecdsal tgdes rredterhrd g tpd yv
physicians name on the Referral. Reference t
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Section 3: Precertificati on

PRECERTI FI CATUIGBMEREL®G . . . . . . . . . . . . . o o o o« .. 50 ..
Verification of EIligibility. . and. Benefi B5.1Li.mi t.
1) I npatient. Hospitalization. ... ... ... 52. .. ..
2) I npatient Rehabilitation. Admissions.54. .. . ..
3pkill ed Level .0.f. .Car.e. Ad.mi.s.s.i.o.n.s. .. . .. 56. .. ...
4) Home Health/ Hospice, Home I nfusion. a4d. Ho.m.
5) Durable Medical. .Eq.ui.p.men.t. .(.“.DME".). . .6.7. . . . . .

6) OutpatailentOcRhysitec onal and. Speech. The®apy. S
7) Outpatient Radiology.and.Cardiac.l m@8ging. S
8) Specialty Pharmacy. Vendor.Progtrtam. . 78. . ...
9) Ot her Seriwmigc ePs eReequ.i.f.i.cat.i.on . . . . . .. 79. ... ..

10) Pharmacy For mul aftyrPrud aegryt iEfxicepttii o Q &£ d cre:

SERVI CES REQBDRI NERPCOORDILNATILON . . . . . . . ... 8.3. .
Return Communi.cat. . . . . . . . . . . ..o« .. 8.4 . . . ..
PCP Management-Shifl IS&kd | Mledbh . &No.nCa.re. . . . . . 8.4. . . . ..
OQut patient Prescription.Drugs...... ... 85. . ...

LI'FE Geisinger Advanced Notification/ C86rdiL na:
Silver Sneakers®. Fitness. Program ... . ... 8.6. . . . ..
OQut patient Laboratory. and. Radiology. SeBVices..
Urgent/ Emergency .Ser.vi.ces . . . . . . ... ... 87 . .. ..
Orthotic and Prosthetic. Service. .. .. ... 88. . . . ..
Behavioral Health and. Substance. Abuse. 88rvi ce.

OQut patient Di.al.y.s.i.s. .Ser.v.i.c.e.s. . . . . . .. ... 8.8 . . ...

4 /21011 Participati ng— Prewxiedear fGuwiade 4



Experimental/lnvestigational. or. Unprove88. Serwv.

Prenatal / Postpartum. Member . Care. ... ... 89. .. ..
Transplant . Services. . . . . . ..o .. 90. . . ..
Vi Si on .Ser.V.i.C..S. . . « v v v v i it it e e e e e e e e e e . 9.0. . . . ..
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Precertification Requiremen

Precert
speci fi

i ficati’osn riess ptohnes eHetaol tihn fPolrammat i on pr ese
ed Health Care Services.

Precertification does not guarantee a Member

A Member’s coverage i s pursuant ttoh tihne at er ms
Member ' s applicable Benefit Document . Precert
Member’' s applicable product | ine. Please cont .
verification of precertifi @aataiidrabr eqwinr d md n tosw
A Member is not financially responsible for a
precertification, or (ii) provide required an
Copayments, Coinsuraecéhend/l oanbedluctiebbessahb
when applicabl e.
Precertification Determination and Communicat
Precertification may be performed by Health P!

el egated vendor reloatsi onmayhirpy.i ewDesleg yatced \wal
' imited to, ment al health and radiology.

recertification staff, which includes approp:
recogni zed medical guidelines dd tweploll iad eisnt e
individual assessment of the Member, and ot he
Review, and retrospective review processes in
benefits

pon submission of Rreeaadrrteidf ii cndtoiramatsg toanf,f tvhiel |
written notification of determination of cove|]
As it relates to urgentheCcHecatsheabtl aRede rewt ampgei
wi PArtici partsi ntgh aPr,ovoindcee approval has been giwv
Heal th Plan noti fi®Blki ¢ hrae pnm o vti ldetr a4 h@o rwad wsrer. er
ongoing and the case continues to meet <criter]
repeated notices of approval. Participating P
Review rmnegdent &lin
Participating Providers are verbally notified
opportunity taidkiisonysss) adwercstd ydevi t h vamo appr o
made the initial determination; or reviewer a
Provider. The Participating Provider’  sirreques:
within one (1) Business Day of the Health Pl al
stringent regulatory timelines for the gener a:
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The Participating Provider has the opgomrtunit
di scussi on Il n most cases, a decision wil/ be
Participating Provider wil/ then be notified
specified by product type,t haend iigfhtd etnoi eadp,p eianl f
determination shal/l be included.
Participating Providers are encouraged to not
within the same Business Day of the decision
ParticipatilmngsPi onpiodemant that any discussion
deci sion be documented in the Member's medica
components, such as contact person/ Member's n.
decision, alteenatfveaeppl anabfecand Member's a
Medi cal Management’s | VR system is av-80Dd&bl e
or (5®M)97271 You wi || be prompted to say “prec
i npateceenrtt ipfri cati on. Or say “another reason’”
acute inpatient precertification. The | VR sy
precertification requests during the same cal

Contact the Medicaht Mathatgkenemu miDemp alrit sneed ab o\
del egated vendors and contact number s,

Verification of Eligibility and Benefit
Prior to coordinating Health Care Services, a
verified throughSeheicel CeatPBProatde

www. thehealthplan. com/ proorvibdye rcsalulsi/msg rtvh ec eacpeml
Service Team. Providers, acting upon a Referr.
Heal th Pl an Customer SerMeinthes rT esanp rooadrurces poympdei |
eligibility and benefits:

Gei singer Health Plan’s | VR system is avail a
OQur Customer Service Representatives are avai
| i tkeel ow.

GEI SI NGER HEALTH PLAN/(COMNMERCO ARL:78530)
Bosda¥ssdBHgu+r $83 000 pa mm.

GEIl SI NGER HEALTH OP 8 DB00MSH4BP Q2 7857 0)
BosdammisdayHou+ & OO g.. Mm.

GEIl SI NGER G OM4M®™8B7 31 -2784570Q)
Busdapastsu rHbay—-s8: 8000 . am. m.

CHI P, by GEI SI NGER (IBEBEALLT2HBEAIL ANE38) 214
Busi nes sMoHoduarysid a y 86000apmm.
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www.thehealthplan.com/providers_us/servicecenter.cfm

PHARMAC(Y8 09088861 -274570)
Bosdag¥ssdBHgu+r $8 000 pa mm.
Monda¥riday — 88000Madnimc droe Part D

MEDI CAL MANAGHEHMEBIHIOO07 -274890)
Boesda¥ssdBEgu+r ¢8 300 pa mm.

TDD for the hea(r8oOntg)8 BaBap7ai r e d :
Monda¥riday,- 4: 80 p. m.

The Customer | @@rhwineee nuemdbmrt @ s printed on the
|l denti fication Card.

1) I npatient Hospitalizati on

Requests for precertification of a planned i nj]
admi tting Participating Provider.

Pl eastee:

For ment al health and substance abuse prece
Member’'s I dentification Card for the applic
vendor’'s name and telephone numbereaomr fcooant a
further assistance.

For inpatient rehabilitati admi ssi ons, re
Admi ssions” within this Gu

on
i d
Observation services expecte
Copaymentsgeg @adhsesur deducti bl
Member, when applicabl e.

e
d to exceed 23
es are the fina

n has occ

Hospitals should verify authorizatio
l'th Plan’s M

Participating Provider or the Hea

Requensgt Precertification
Prior to a planned inpatient admission to a H:
Provider is responsible for initiating precer:

Department anytime at etthoev.t el ephone number | i

Medi cal Management Department
Precertification |ine is avail
(800B9D44 (option64970fogtbivedn 2
Fax: (558¢ 271

l npatient admi ssions excluded from precertifi

Emergency andi/impatUrgreintadcmairesi ons, which ma
an emergency room that results in a direct
ambul atory surgery center or (ii11) an admis
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An inpatientoagmtabi Pnovbodaer Hwhere the Heal
another payer who requires precertification

primary carrier. However, notification for
A full term pregnamwey ,wietih hiemt eratgi th@al d or c e
Pl easeAngtether planned inpatient Hospital

pregnancy requires precertification.
A transfer from one Participating Hospital
Provwhleerre the first inpatient admission was

Pl an Concurrent Review for the same | evel 0
Retrieval of a-pMember phitomgafacnl|l ity to a H
Heal t h RHNent’ wso rokwath eproeess. Transfer may onl
when the Member’'s condition has stabilized
Hospital Provider without suffering detri me
Member’'s condition.

Observatciesn fIieaemvished by a Hospital Provider
the use of a bed and periodic monitoring by
does not exceed -ahma«i M2a3n) oliowmwenitry dur ati o

Pl anned I npasielftedaemti fication for a planned
required no |l ess than two (2) Business Days p

Pl ease Ph@atnemed admi ssions to an acute r
Hospital are considered inpatient Hospi
reqguirements | isted in the Section tit

Observati onPrSeaevritciefsi:cati veati enr 8quviedsf exrkp®©b
t we-hhyee (23) hours.

Il nformation Required when Requesting Pr
The foll owing information should be readily a
initiates the request for precertification:

Demographics: Member ' s name, Heal th Pl an Memb
admlttlng Participating Provider’'s full name,
f ax umber and telephone number.

Reason for Admi ssnioosni:s Adnd paeprptliinceanbt| ed idaigagnosi
“1 @M Code”)

Procedure Scheduled, if applicable: procedure
scheduled (i f availabl e)
Severity of Illness Indicators:
o Clinical Findings
o Pertinent |Mmamgdinggd ECG
o Pertinent Laboratory Findings

Il ntensity of Service I ndicators:
o Pertinent Treat ment/ Medi cation Ordered,
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o Discharge Planning/ Case Management/ Soci

Aut hori zation Notification Process

Upon receipt of required information, the Med!]
and written tnhoet idfeitceartmionnatoifon of <coverage. Not
applicabl e regul atory or NCQA time frames, whi
include information on the Participating Provi
cover avgiederPsr oshoul d refer to Section 6 of this
Rights” for more information.

An inpatient admission to a Participating Pr o
Medi cal Director wilttebrapaildewae!| aonf appre®poirn ac
Medi c al Director determinations are in accord
characteristics of the | ocal delivery system,
the time oftacdeatahg PhevPder is verbally no
Medi cal Director regarding such deni al
Concurrent Review

Participating Providers are required to initi.
Medi cal Management oDbepédd) monsi weshbi Day of an
(800BID¥%EZach inpatient admission is subject t
instances whebRGamawnseapplay e/ MS

During Concurrent Revied, cavdetgemandtaonsnubte:
Concurrent Review date wil/ be provided by t h
foll owing information wil|l be discussed duri n:
verification of admisanon date and attendin
current inpatient care needs
pl an of <care
overall goals and anticipated | ength of sta
di scharge planning
2) I np&thabtlitation Admissions
Request for precertification of an inpatient |
responsibility of the admitting Participating
Pl ease not e:
Precertification is not required mwhwmot he H
requires precertification and authorizati on
However, Concurrent Review is required.
Copayment s, Coinsurance and/ or Deducti bl es
Member, whewl @appldihasblea.y be a | i mited benef

Requesting Precertification
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l npati e

Days pri

Submit
check o

The Hea
fax pre
Wor ks he
al terat

ilitation admissions are requi
he planned date of admission.

the “Ilnpatient eRe&loallialcitt d@thieom™HeRd & dhe rPtl a'
nline f)orvifao rfna xebVvbaBi4l (a5b7i0l)i t2y7 1

l'th Pl an wil!/l

on t the I npatien:
aeronfrequest do [

t

e

p

ti on. Utilizati
th Pl an receive:
be latchc ePpltaend iunn |

et wi || ensur e
ive fax process

advance.

The I np
admi ssi
or ille
Partici
Day of
fax pro
and aut
ti me of
Aut hor
Upon re
and wri
apple cra
i nclude
coverag
Right s”
An i npa
i nappro
deni ed
needs,
experti

speak with a M

Concur
Partici
(1) Bus
admi ssi

Concurrtr

atient Rehabilitation Precert Workshee:
on must be completed. The Health Pl an
gi bl e wor ks memeetce,s svalriycldemayalrsesul t i n |

Providers are required to notif"
atient rehabilitasioersadmosssont:
i sted aboDldeparTthme ke dwiclall dammlgetme
or deny the admission retrospec:!
dmi ssi on.

Q D T T Q

on Process
[ ormation, the Med]
t the determinati on
ul atory N e frames, whicheve
nf ormation o articipating Prov:
e. Providers s efer t ot rSetcitMeon 6
0

for more inf

itation admission to a Pa
Medi c al Director wil!/ be
edmcaat Dongcar e i accor d:
cs of the Il ocal delivery
me of a deni al , the Parti
Director regardi g such

tient re
priate b
compl et e
characte
se. At t

e

O 5 T T

n
e
h
n

rent Revi ew

pating Providers are required to cont a
i ness Day of an i npat i36Qrt7 roeh abbiyl i2t & toi
on and establish the next review date.
ent Review process, i ADcR Gu dmanyg aipnpsitya.n c e
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During Concurrent Review a det ergmwiennatt iaosns iogfn ecd

Concurrent Review date wil/ be provided by t h
foll owing information wi |l be discussed duri n
current inpatient care needs
pl an of <care
overall goal sgahdoanstaypéatedkhewn), and
di scharge planning
3) Skilled Level of Care Admi ssions
SNF or Hospital Providers acceptinngg skill ed a
precertification. Precertification must be r e
admi ssi on; requests made after 3 p. m. may be |

Pl ease not e:

A three (3) day Hospital sptraiyo ri st on oa srkeiqlulier
admi ssi on.

Gold Members approved for a skilled admissi
skilled bed.
Specialty consultative, surgical, and evalu
skilled or 1 nter mmegd idaot en olte weelq ua fr eC aarne Csuet tptait
be issued by a Member’'s PCP.
Precertification is also required when the
i nsurance coverage.
Copayment s, Coinsurance and/ or Defdutche bl es
Member, when applicabl e.
Requesting Precertification
Precertification for a skilled | evel of care
prior to the planned date of admission.
Pl easeAnmyotseki | | ed | evegluescft caearceiacm aadsitem 1Be 0C
may pend until the next Business Day.
Medi cal Management Depart ment
Precertification |ine is avail
(800B 9544 (56097271
Fax: (5584 271
SNFHospital Providers are required to notify
Day of a skilled | evel of earsa nedmsi shoiuams t hat
(Monday t hado® goh. nkr itdoayd8: 00 a. m., or on a weeke
Year’ sM®magor i al Day, Fourth of July, Labor Day,
The Medi cal Management Department will compl e

admi ssion retrospectively pursuanton.o the Mem
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|l nf ormati on Required when Requesting Pr
The information below should be readily avail
h

Provider initiates the request for precertifi.
Demographics: Member’' s nanbe,y , Haalmt s sPloan dis
admitting Participating Provider’'s full nai
PCP, with requestor’s name, fax number and
Reason for Admi ssion: objective, subjective
Clnii c al Findings: current functional status
recommendations (i f known) .

Previous Clinical Findings: |l evel of functd.i

Anticipated plan of <care.

Aut hori zati omoNetsisfi cati on P

Upon receipt of required information, the Med!
and written notification of the determination
applicable regulatory or NCQAug. mMotfirfaimeat i av |
include information on the Participating Provi
coverage. Providers should refer to Section s|
Rights” for more information.

A skilkleofl eare admission to a Participating
by the Medical Director will be paid at an ap
completely. Medical Director det er neirnast inoenesd sa,
characteristics of the | ocal delivery system,
the time of a denial, the Participating Provi
Medi cal Director regarding such deni al
Cmcurrent Review of a Skilled Admissior
Il nitial Conc8NFeot Revpiewal Providers are reql
Review with the Medical Management Department
skilled admissions. wAll bkiblUbpgeattmtestbea Conc
including SNF admissions where the Health PI al
coverage, as wel | as a Member who transfers f |
or HospitalngPrQovnicduerrr.enturRevi ew, a determinat.
appropriate | evel of care and a subsequent as:
the Medical Management Department staff.

The foll owing Member iddroirmgatti loen iwniltli ale @adrsact
Veri fication of admi ssion date and attendir

Current skilled needs to include skilled n
Rehabilitative therapy evaluations and pl a
Over al langtoiaclispatnedd | ength of stay (i f know

Subsequent ConcufukbséeqReni e@oncurrent Review I
telephonically with the assigned Medical Mana
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The following Member informabseguwent| be di sc:
Concurrent Revi ew:
Skilled nursing or therapy updates includin
notes, therapy notes or | ogs may be request
A plan of care with antichpafedtdiysposition

The Medical Management Department staff wil!/ .‘
Medi cally Necessary, confirm | evel of care an
it is expected that all subsegelkhy KEyntelrephol

i fication Process for Member Dischar
t has been determined that a Member’' s n
g care wil/| be ter mi natheed,e atfhiteerParnt itchiips
r ider of Care?”) i's required to inforr
t n two (2) days prior to the Member's
i I

o0 T C S o

ude teme ciuggweartc € Noft iCowee othly e  NOMNE
he Heal th Plan by phonbey otrh ec hPercokv iodnel
Member. The Provider of Care is f
S signature and dat e of
Provider of Care is wunable to o
e may be contacted vVvi aestemd at elve
ormed of the contents of the notic
o the representative. The authori z
NOMNC t o t heosPsridbHieed.esri gmfat Qaree pages
d made avail able upon request.

o

oc o
—_
>0
(@)

. =
@

3—'516)

epres

I f the Member’'s services are expected to be f
Care should notify the Health Plan at the tim
| f a MednWber tahe Member’'s family, authorized r e
di ssatisfied (whether known or anticipated) w
be notified i mmediately.

I f the Gold Member orideshooi appermréeépt beernat o
must contact the Quality I mprovement Organi za
services are to end (as indicated on the NOMN
number ar e iyncNQMNC. ofnhee v@EIirO wi | | inform the H
of Care that the request for review has been |
providing the QI O and the Gold Member with a
The tHeaRPl an may need to present additironal i nf
deci sion. The Provider of Care must comply wi:
provide necessary information witthe cdi taipme fi careé

the QI O decision should be rendered and commu
is to end.
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| f aGonodn Member decides to appeal the end of ¢
Customer Service heamacmkmbdér tlhiest eduomnice car
Financi al Li-@ompliitygnde®rwiNodmr ¢e mPreoc &3 s C
The Provider of Care may be subject to financ
rendered to a Memlmenplasanaer avsulht tdhfe memui r e me
deni al notice in accordahceéeiwbihi agpmagabbé b
t he Member.

PCP Management

Member s admi tHedgdpittoala BBrNdvioder wunder a skill ec
not require an Outpatient Referral Form for s
services required outside the skille&oom Int e
i ssued by a Member’'s PCP is required

SNF Services Requiring Coordination
Mont hly Confirmati o 5Nd&f oMe Hiwesrpi $tadt Pgsovi der
and/ ogkinlolned (I ntermediate Care) admissions
compl eted “Monthly RepoQotntoafc tMetnhbee rHeSatlatthu sP’l

check online f)ort of otrhne aWeadiilcaabli |IMatnyage ment D¢
5534. The “ Monthly "Refporrm iod rMegnbierre dStrad ulsa
day of the month. The summary information s
Status” form is mandatory.

Hospice EITehcet iSO\t or Hospi tal Provider i s r¢
Ho me Heoaslptilrc/eH Management EBeOpOalr timemmetd iaatt e(l8y7 7u)

Member ' s decision to invoke their Hospice b
the Health Plan’s Medi ¢ &I06080ma’/ge ment Depart
Per sonal Ca Mecdirraec isltiatnyddar ds do not consider
(PCF) an institutionalized facility, regard
Provider. A PCF is considered an alternatiyv
Services amsdé BerectceAccdMembers residing in

Referral Form i ssued by the Member’'s PCP fo
management and surgical services. Detailed

Guide titd.ed “Referral

I nfusi on TherPaagryt iSceirpvaitciensg Provi ders are en
Agreement for specific information regardin
infusion therapy services. Questilbems regard
reviewed during the Concurrent Review proce
Depart ment .

Ment al Heal th and SubRaratnicei pAdtuisreqg SRrIr oM icker:

Members i n obtaining authorization and coor
services. Refer to the reverse side of the |
ment al health and substance abuse vendor ' s
applicable Customer Service Team for furthe
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Laboratory/ Piad éa®lllo glya bScerravt or y/ pat hol ogy spe
Product Members admitted to a SNF/ Hospital
forwarded to a Participating Provider for a
Home Phl ebot omypymBeptl ebset omy s<sirdiircge si f oa W

who meet homebound criteria must be coordin
Management Department. Please refer to the
and Home Phlebotomy Services” for specific
Out pati ermrcty Foaremeafgoer-mati on i n this section
Members who doofsetr viha@ee ba&ngdi nt Gol d, and c
Options Members. When a Member’'s skilled | e
the | erveelhaod aolmanged to I ntermediate Care s
prescription coverage available through the
circumstance, a Participating Physician mus

pr eptcirons must be di spensed by a pharmacy P
the terms of the Member’' s Benefit Document.
Department at the number on the back of the
coverage.

Radi ol ogy A3dr wiacdeiso:l ogy and mobil e radiol og)
xrays, for Gatekeeper Product Members admi:t
with a radiology ParticipatindgaRrtdwii heart.i nA
Providers cwwwbéhkebeat edpbhtn. com

Out patient RehabilitBarvieciThatapy Beovidess
refer to their Agreement for specific infor
outpatidnt oghlcywyiadd onal or speech therapy se
admi tted under a skilled | evel of care, but
exhausted their skilled | evel of care benef

A Part
nd sp
Occupa
policy

i cipating Pr ovi dcelru dweist ho uatnp aA g reenetmepnhty sw hc
eech therapy services should refer to t|
tional and Speech Therapy Services” for
anfdomproacerddirreat i ng outpatient rehabilit

Precertifi

ication of outpatient physical, occu]
responsibil it

[
y of the rehabilitative Particip
SNFHospi t al P i
occupational
out patient re
therapy Part.i
www. t hehealth

who do not have an Agr e
ech therapy services must
tive therapy Patatcvepati

d
s
I a
t g Providers can be | ocat e
m

rov
and
habi
cipa
pl an

Noti ficatiSkn | dfeda AMomn ssi on

Prior -4bilal @d@nadmi ssi on and again upon dischar
Provaadeepting the admission is required to not
This notification is required due to the Heal"
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www.thehealthplan.com
www.thehealthplan.com

Members as r

r eg b he CenteohbacMetihea
Health Plan by phoneta

t
apbetkcablieneeporting

Failur
[

to notifyskihlel ¢ddléd addimni #$iamn od-r adin®ahar
compl t

e
an behavlitoh RBRhanradmilni $thr dteiave acti on.
4) Home Health/ Hospice, Home I nfusion a
Referrals for Home Health/ Hospice Services an:
responsibility of the renderieng hHcme tHaemyl t h/
Participating Provider.

Pl ease not e:
Certain Home Infusion services may require
VI TALi ne Phar macy -6824 % icre sf aax a 8Fa8fAe3r5r2a7l t o
Precertificat igoui/rReedf ewhreanl tihse aHesaol trhe Pl an i
i nsurance coverage.

Copayments, Coinsurance and/ or Deductibl es

Me mber, when applicabl e.
Home Health/ Hospice Services Referral P
When a Membeme rceagqruei rseesr vhioces, a Participating
ver bal order to the applicable home care servi
Providers wutilize a referral procese (tlo) i niti .
Business Day of completion of the admission a:
The mechanism utilized by the Home Health/ Hos
Medi cal Management department’s Home Health/ H
Heal t h/ Wasmigeeanent DeparCmaenhbacRef ber BeaFohmP[( a
check online f)or Hoomem pahvlaeibloatboimMyi tPyar t i ci pati ng
mutually agreeabl e fHoeram tahp/pH oosvpei dc eb yMat nhaeg eHwoenmet
initiating a Referral
Hospice El ection and Notice
When a Member elects Hospice Services, the ho
addition, the hospice must compl eat @ ad i @md n gvéh o
changed an election from one hospice to anot h
submitting all hospice forms to the Health Pl
When hospice coverage i s elected, the benefic
paynsenftor services that are related to the tre
during any period his/ her hospice benefit el e
an attending physician, which may include a n
To be covered, Hospice Services must be reaso
management of the ter minal i1l ness and rel at e
care and; a certification tbhaeamptbeednbdyvitdaap.
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attending physician (if there is one), and th
attending physi ci-aer tmafyy ntote cteertmifryalori Irleness.
established bebwvrdedervioebeacevpred, service:
pl an of fciacraet.i onCeorft iter minal i1llness is based
clinical judgment regarding the normahadtcour se
predicting | ife expectancy is not always exac:
Compl eting the Home Health/ Hospice Mana
For m

The applicable forms are required to be compl
to rendering skawiwietshiamdome ( &A)Y eBusi ness Day
admi ssion assessment . Referrals should be sub:
Net wor k-2&8505%70)

Home Health/ Hospice Management
(877)¥0HAE6 or -5 50760 ) f0apx7:2 (A5 7
Monday t hr ou@hmé&r 8@.am. 8:

Home Health/ Hospice Management Depart me
The Home Health/ Hospice Management Department
forms to the applicablpathonme Pcaowve deer wiidc éas nP a
receipt of the referral request . In the event
review is required to make a determination, t
Home Heasapitdbé Hllanagement Department will provi ¢
requesting applicabl e home care services Part
Questions regarding an extension of an existi
Heal t h/ Hospi cep &atnmgretment D

Concurrent Review Process

Concurrent Review is required on all Home Hea!
required to contact the Home Eemmth/ Hps@fase M
Managteor provide alinctadi nhgfar Matmber’' s treat me
Concurrent Review, a determination of continu

Heal t h/ Hospice Management Department.

Home phl ebotomy services are discontiookdswhe!
uni que circumstances warrant continued consi d:

The Home Health/ Hospice Management Department

we l | as internal medi cal benefit polia@ameés, an:
retrospective review processes in accordance
and eligibility.

Noti fication Process for Gol d Member Di
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be mail ed t
date asgn a
e retained

e notice must
d be instructe
e page should b

documented and t
esentative shou
r

h
r I
n as Thes siilglha.t u

When it has been determined that a Gold Membe
and Home Health ser vwihcee sHowiel IHekad tthe rPmiorva tdeed, (
this section as the “Provider of Care”) is re
termination no | ater than two (2) days prior
Thi s unoincmrat i on shall include the issuance of t
Coverage (ObDOMNC)t” t(he Heal th Plan by phone or
by the Provider ofr .Calrhee tPor otvhied eGo | odf Meambee i s f
the Gold Member’s or an authorized representa
acknowledging red¢éi pheofProve dEOMNE. Care i s un
Member’'s signature, an authorized representat
case,autthheori zed representative must be infor me
be

re

SO

o T

I f the Gold Member’'s services are expected to
Provider of Care should notifyt tthlee Gtoil de Mefmb e |
admi ssion. I f the span of time between servic
Should deliver the NOMNC no | ater than the ne:
t hMe mbears di scharged ,t o haen oONChMeNC sfiotrem osfh ocualrde b e
and submitted to the Home Health Management D

I f the Gold Member and/or the Gold Member’'s f
and/ or provi derheirs kdnioswsna toirs faineged c(ivwhaetted) wi t h
notify the Home Health/ Hospice Management Dep.

|l f the Gold Member or authorized representati:
must contact the Qmuiazattiyon mpQlo®@) mewntl ©Otregra t har
services are to end (as indicatedndnitbet BOMN
number are included on every NOMMWA tThhee PQI100/ iwd
of Care that the request fott hrViaemwilsas espoms
providing the QI O and the Gold Member with a
The Health Plan may neati bo peededt faddi heo@a
decision. The Provider of Care must comply wi:
providing necessary information. Based on the
rendered and doommumifc dtuesd nleys sc of t he day cove

nanci al Li-@GdompliitgnderwiNtolm Gol d Member
e Provider of Care may be subject to financ
ndered to a Gol dnchempbleira nacse awirtehs utlhte orfe guuoi r e
e advance termination notice in accordance
posed upon the Gold Member.

Home Heal th/ Hospice Provider Responsi bi
Participation i mMHe@tchddidlosgildeméHroaonei dHeera | Mehd tHiors
Provider meetings are scheduled by the Home H:
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regional | ocations to address changes, concer |
Providers @mrhawe precprealsdnt ati on at each schedu
meeting.

Home Heal th/ Hospice Providers Pa&adtdi Hiopn@t e i n

Heal t h/ Hospice Providers are required to peri
progr ameset ot he needs of the Member popul ation

Management Depart ment . Such programs may requ
Hospice Providers for the program to peoduce |
devel oped, the Home Health/ Hospice Management
the Home Health/ Hospice Providers that shoul d

Di scharge Reports of Home Ale ad e shi gamadt eHdo sbpyi cteh e
Heal t h/ Hospice Management Department, the Hom
verbal or written periodic progress reports t
for each Member under the Home Healdteh/clbomngpinwe
of care, the Home Health/ Hospice Management D
the Home Health Hospice Management Department
Scope of Services: Home Health Provider
Home Skill ed NuGQasriengp rSoevrivd ecde si:ns u pheer vhiosmeed bsyk iplh
nursing personnel in accordance with recogni z
Home RehabilitBhysiec&kervocegpational, and/ or
in the Member’' s home.

Hone Medi cal SoAnwnls&evivceesprovided by medi ca
avail able by the Home Health Provider to assi:
Member ' s medical <condition.

Home Heal tChusAiodla :al nur aigngefseraviecPs ovoneids i in

heal th aides.
I nfluenza VBkeiinmaftliweanza vaccination may be ac

Me mbers only. A Member is defined as “at ri sk
guidel ines:
o Member iifst yag(es0f) or ol der .
o Member is enrolled in Health Plan Gol d.
o Member resides in a PCF.
0 Member has diabetes, kidney disease or
o Member is a health care worker with dir.
o Member |l ives with an 6waeé¢. risk” person a:
Home Phl ebotomgbB8envbocgsservices for Members
defined by Health Pl an.
Scope of Services: Hospice Provider
Payment for hospice agencies is a daily rate
beenfit. The daily payments are made regardl es
day and are intended to cover costs that the |
patients’ care plans. Paymemteqquarme dmade thhas é
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Routine home <car e;
Continuous home <car e;

l npatient respite car e; and

Gener al i npatient <car e.
Payment for physicians’ administrative and ge!
hospice paymenti triagesi.nclThees eparcttiici pating i n
updating of plans of <car e, supervising care al
Where the service is considered a hospsce ser:
ter minal il 1l ness that was furnished by someon:
[ or a physician substituting for the attendi n:
| ook to the hospice for payment
Cl aims for alrlel atthear toertviiecaser mi nal il 1l ness f
other than the designated attending physician
DME, supplies or independently practtiocitnhge s p e
terminal condi tion. These services are incl u

provider .

Hospice Admission Criteria

Hospice eligibility is determined after the
expectanay iss x|l 9 tmont hs.

Member chooses to accept Hospi ce.

Hospice Services are provided by a Hospice
Acknowl edgment that Member understands Hosp
El ect i «Cmo nRtdreah Heal t h Pl an by phone pr check
Regul ar Health Plan benefits are waived for
Member agrees to palliative care treatment.

Hospice Discharge

The Hospice Pr owmiyd evte mbielrl fdiosnt hahregehoas pi ce pr o
by the Hospice Medical Director and Hospice P
criteri a.

Hospice Forms Description
Hospice form(s) are required tMabagsembmttted
Department by f &d&0i7/mile at (570) 271

The Home Health/ Hospice Management Department
transfer, or death. Standard CMS or provider

Programs Available thoospighetMan dHgenme iHte a
Depart ment

The Home Health/ Hospice Management Department
effectively serve specific populations of Mem
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rtum Early Dirdehé&doge Hemét @8BadHespi ce
erstt alhds shed specific guidelines for
and infants dischaegegtitf (d®)t heuHss
del i versy xor( 9166 s sh otulhrasn arfitreert yad ces ar ¢
i on of Covered Services are in accor
i cabl e.

reeqpicang fotlewevated bilirubin |e
provided home phototherapy is bein
@®me phototherapy should be arranged
Coverage is subject to the Member
Heart Fai IFwbrre t(h@HF)o medmeal nGla rMe:mb e
t hes ploene Memd g adméiomt Depart ment i s
ed teaching and assessment progra
pice Management Department, in co
on Depauretdmetnetl, e pehnosnuer @agn.dc/oonrt iMMCP f
Vaociomatiron®: assi st the Health PI
(such as influetnye Y(&6&6¢i aadi ohd
Hospi ce MNMamnsa gleenveen to pleedp aar tnmee rhto d
cines. A Member who obtains an
g or grocery store will commo
r Thealdeme nHe Dletpla/r Hanemit c d alda
e | nfCQaretnazct Vtalces i theaa li tom Hleacro r
whiavhil abcomplyeted by the Hom
e influenza vaccine to a Memb
Vaccination Record” to the H
eived the influenza vaccine.

<
- W N D

-+ wn

i s adbsloe to coordinate home administration

Heal t h/
admi ni s
peferre
Orthope
I mpl eme
hip k n

- = g9 -

resume
Communi
Parti ci
i ndi vid
Ho me Ma
phar mac
subcut a

Hospice Providers, providing the Men
tration. As always, i f the Member is
d place of administration.

di ¢ Jolihnet HRerceo vHeerayl it h/ Hospi ce Managert
nted a program for Members undergoin
ee). Upon a scheduliediopenaygt ibee od ate
pating Provi der -rteoc oevnerroyl |h otnhee pM eongbrear!
| therapy home visit is schedul ed wi
atively to educate @&xMembesresabawst wed
a home safety evalwuation. The visit
one busbpesatdag wfsthespréehat it ca
g . Foll owing themeyr gdrey ramdeuponmng @ig
Home Health Services. The Home Heal't
ty Cawiel Mamagrdi nate Home Health Ser
pating Provider. Addiat l omald Homeé hide
ual needs.

nagement of Deep Veroudhroebwosesh(oV
euti cal alternatives to IV anticoagu
neous home admini sedpartiimmnproddu otws .moA
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dose administration in a controlled setting
coordinated for home dadogidebitvatyonEdutat b
a registered nurse from a Home Health Provi

For more information about any of the above ||
program(s), please contact the Home Health/ Ho:
3001 or -550r60.) 271

5) Durabl e Medi cal Equi pment (“ DME”)
Referralwr mamndt CReawci ew for outpatient DME Servi
rendering DME Participating Provider. DME Pa
applicable preceMedifcalat Mama § ® mbevsE tMisenpadipect mee nt -’
Depart ment within one (1) Business Day of rec:
information is not yet available. This includ:
during the DME Managkeuinine D pdaroat gnse .ndt @ csic snvoonn p r
by the DME Management Department is required
DME, except in the case of after hours or wee|
l tems delivered prioe hy tdled edenalntah i Blnamfr eguwi
advance notice of potential cost with signatu
for delivery of purchased items without such

Pl ease not e:

Precertifiregtiomedi ssh&lhsae he Heal th Plan i s n
i nsurance coverage.

Prosthetic and orthoticardevddaoersotarree qwitr e om

Copayments, Coinsurance and/ or Deducti bl es
Memer, when applicabl e.
When a Member requires outpatient DME, a Part
written order to a DME Participating Provider
Me mber De mo gMeanpbheircss: name, pri maagrye rressmidem,c ¢
and Health Plan identification number .
Requested DME servicel/litem.
Clinical Fiagnmngiss and applicable diagnosi s

Prescribing or ordering Participating Provi
Anticipated duration of DME need.
Addi tli ana nicaltonfsopmatt onequest for DME.

DME Participati ng www.vtihdeehresa.latriPeptltadnacdctpenat | antg P r
guestions related to outpatient DME authori za-
DME Maneangte nibepart ment (DME Management Depart me

DME Management Department
Monday thro0@m Foidag0 . m.
(8661927428 or -A(1BZIMV)Faxrx¥ (7B170) 27
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www.thehealthplan.com

Consignment DME
Consignment DME -lprraonwd K eldoebayt iagwmyogni ci an of fi ce

by a DME Participating Provider) are | imited -
Management Department. No purchased items wit
consignment basi sr.y Tdhae es cshheodud |lde do ed elhievedi spens
applicabl e precertification fobmésd¢h ICooai gam
required to be submitted for retrospective r e
applicablaet iporne cfeorrtm(fsi)c. The form must be cl ear
with clear indication of the date equi pment w
i ssue date wil/ result in denial of payment a
these circumstances.

Completing the applicable DME Managemen
Form

Al | DME Management Department precertificati o
submittedew(tLhi Busfi neasce iDaty dfalt lhoa dverri titsesru edar
provider, via facsimile to the7DME. MReagygemedt:
are marked with an asterisk (*).

Oxygen/ CPAP Prescription Precertification

Precertifi ca3deincerr aH o rRe qQwenstta cfto it hRMBire(aby pho
check online f)or Tfhoirsm faovram liasbirleiqtuyi r ed t o b
for each initial precertification request f
Precertificadxiygre nFoComtZ:nuous Positive Air we
RgueGadant(act the Health Plan by pbhandpmomn che
DME Participating Provider’s receipt of a w
oxygen or CPAP, lestth PirreeceGandrialatReoqnu For m 1
F
entirety. Both precertification forms are r
Management Depar) mBuwgsi wesdhi baynef (rlecei pt o
order issued by a provider.
CPAP units must be dispensed with two (2) s
requirement i s not met. Patient education m
Departt sehnoul d be included with every oxygen
PrecertificaReisgpn rRaarom y3:Assi st Device: Upon
receipt of a written or verbal order issued
assi stanceh dehvei cGe(nse)r ablotRequest Precertific:
Respiratory Assi st De@arctea cPtr etclea tH & a lctalt i Blna
check online f)or ifsorrne qauviartididaibtiol eatdymp led tye iBro
precertification forms are required to be s
Department within one (1) Business Day of r
a provider.
PrecertificaMubni poef@&RGETtCdace Heal th Pl arl
check online f)or Ifnortnn ea veavielnatb ial IDME Par ti ci |
a request for precertification whi cbhothhms mo
the Gener al Request Precertification Form 1
is required to be completed in its entirety
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Both precertification forms are required to b
Depart ment )wiBtutsiimesmse D@ly of receipt of the wr
provider .
DME Management Department Determinati on
The DME Management Department wil/ return a p
Participating Provisd®aywiofhirecen@t( bf Bhei pee
the event additional clinical Il nformation or
determination, the one (1) Business Day ti mef
ManagementntDewiadrlt nper ovi de ver bal or written up
Participating Provider. Additionally, the DME
clinical i nformation in order to render a det
retned and include the following: 1) DME by H
guantity of DME and 3) authorized date range
on a recurring basis, I ncl udi nngy bauntd nurto Il a gmicta
supplies, the general rule is that providers
one ti me. Surgical dressings may be di spense
course of treatmentswteonnaerdemmaygvchgnge Wwar .
the type of the supply may be expected to cha
Pl easeQunesteions regarding an authorization ma:
Depart ment . Providers must cont accnte tihfe tDhveEy Muaa
not received a response within one business d.
form was received. An interactive voice recor.
FormRequest to Modify Rirteawindu DME Awnt b drei e/
Participating Provider requests a modificat
Depart ment determination, a completed Chang
to the DME Management CbOepact mehe BgalahbhsPhna
check online f)or A oQhna nagvea iFloarbm Imatyy be compl «
purposes which include, but are not | imited

o Return of DME to the DME iPcairan coirpdaetri ng

di scontinued, Member expired, Member el
voluntary discontinuati on; DME Particip
|l onger using”).

o Actual date of service changed from the

o Chanogean initial DME request.

o HCPCS coding change.

o Member identification correction.
FormExx:itensi on of an Exi st iOogntAauctth orhiez eHde aQ utt
by phone or check on|I DME Partiformatvag| BboV
to request an extension of an existing auth
expiration date indicated on the returned o
extension regué¢ehte IDMEiI fPiatritatcegalbi ng Provi de
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Recertification For m.

The DME Recertificati on
facsimile no sooner tha
than onee¢d&)DBusprior t

Form should be comp
n 2 weeks before the
o the expiration dat

6) Outpatient Physical, Occupational an
Referrals and Concurr einlti tReetviiveew Seorrv iocue sp ada ri ee nt’
of the rendering Outpatient Therapy Participa:

Pl ease not e:
An OQOutpatie
therapy ser

nt Referral Form is not required
vi ces, howewdro,n tofe Heamhdlhe tPil am &
form(s) by the outpatient rehabilitative th
outlined in this Guide.

Referral and Concurrent Review is also requ
primary | nage anrc ewlteorw ewor ker s’ comp or auto
Cepayments, Coinsurance and/ or Deducti bl es :
Me mber, when applicabl e.

A Participating

therapy Particip
speech therapy s
in the “Rehabil:i
WWWw. thehealt@tp)ﬂpn
initiate the ef
A (OutpatbiileinttalRl

rovider should i statei me si gne
ting Provider when a Member
rvices. Out patient rehabilit.
ationl &ra'cs ltihgni cwerctemmtn BrFfovi
ticemt rehabilitative therapy
rral within seven (7) calend,
Therapy Notice) and prescri

P
a
e
t
a
er
e a

Participating Providers with questions rel ate:

may c o nMeaditc @alheManagemeéntt pche p &amtt mkreth'a i | i t at i\
Mamgae ment Department (OQOutpatient Rehabilitatiyv
at the following telephone number s:

Out patient Rehabilitative Ther

Management Department
Monday thro0@im 43dp .dm.y, 8:
(8009 9B7050/r0 B 3D7N1 Fax -53(0B270) 27

An outpatient rehabilitative therapy Particip
services upon the initial eval ation of a Mem
Member’' s apgpliitcaklce muémat or and are included i
visits authorized by the Rehabilitative Manag
calendar days beyond the date of servirce will
rehabilitative services iIis required to be fax
Form A.
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Pl easé& matxe mum of two (2) outpatient rehabil:|
receipt of only Section 1 of “Precertificati o

Concurrent Revi ew

Al'l services beyond the initial review by the
therapy Participating ProviderGomuact¢ct compl de¢ &I
Pan by phone or check) oind iintes fent ifroetmy aazrad | sabb
addi tional rehabilitative visits beyond those
without complete visits topdaaitfei avirmhd a der emersti s
functional assessments may be requested in or.
goal s, as wel | as for determination of ongoi n
OQut patient Rehabilitative Therapy Servi
Determinati on

Whenrevgossi ble, the Outpatient Rehabilitative
wi || return processed form(s) by facsimile to
Provider within one (1) Busi nesst .Dalyn otfh a eewdan
additional <clinical information or Medical Di |
the one (1) Business Day timeframe may be exc
Rehabilitative Therapy Serviroes delavagbdménior Dev
to the requesting outpatient rehabilitative t
OQut patient Rehabilitative Therapy Services Ma
clinical i nf or maat idoent eirmrmionradte ro nt.o Quetnpdaetri ent r e
Participating Provider must submit the reques:
Rehabilitative Therapy Services Management De
t he requesdto. so Fcaoiulludr er etsoul t i n denial of serv
OQut patient Rehabilitative Therapy Services Ma
Members with a diagnosis of autism, «ayt,tenti on
devel opment al del ay, Down’ s syndr ome, pervasi:
| anguage del ay automatically expire on Decemb.
rehabilitative therapy Parepgoepbationg Preveder
compl eting and submittengrettcani dtnafkdr th Af
of the new calendar year.

Notification Process for Gold Member Di
When it has beanGdled eMenmimeerd” ¢ hrageds no | onger
rehabilitative criteria, and comprehensive ou!
terminated, the comprehensive outpatient reha
(referrdagadcrtonhdgarheaaf section as the “Provider o
Me mber , in writing, of such termination no | a
Covered Services terminating. This heommowmireatt
“Notice of -Qwevdeircaagree (RNOWMNaC)t” t(he Heal th Plan b
online for Yobyy ahai Pabvideéey of Care to the G
is furtherobteagiun rtelde tGol d Member’' s or an aut hc
date of signature acknowlfeddienrroeva eiepgt odf Ctahr
obtain the Gold Member’'s signature, an author |

4 /21011 Participating— Prewxiedearn fGuwiade 7



telephone. I n this case, the autbtonieedsrepr el
notice, the call must be documented and the n
authorized representative should be instructe
Car e as s oo0lnheassipgonsastiualed.o argeet asihmeard and made a
reqguest

I f the Gold Member’'s services are expected to
Provider of Care should notify the Gold Membe!
admi ssi on. | f tehne ssepravni coefs te xncee ebdest wewo (2) day
should deliver the NOMNC no | ater than the ne
I f the Gold Member and/or the Gold Member’'s f
and/ or praoivs detri sfied (whether known or antici
notify the Health Plan i mmediatel y.

I f the Gold Member or authorized representati:
must contact the Qual iQlyO)l mpo olvaetneern tt hCarng anno ozna
services are to end (as indicatedndnitbet BOMN
number are included on every NOMNC. olvhiedeQl O w!
of Care that the request for review has been |
providing the QI O and the Gold Member with a
The Health Plan may need tedprfe®sentheaddiOt it @n an
deci sion. The Provider of Care must comply wi:
providing necessary information within applic.
ti meframes, the QI O ddccsmmunsbauéd bg ckader
day coverage is to end.

Il nanci al Li-@GdmpliitgnderwiNom Gol d Member
he Provider of Care may be subject to financ]
endered tor aassod dr-caMembltei @aficaemowi th the require
he advance termination notice in accordance
mposed upon the Gold Member.

7) Outpati eannd RGedrildomaSgg ynvgi c e s
Ordering Participating Providersfarethespoinlso\
outpadtvanced diagnostic I maging servieces
MR MR A Di agnostic Nuclear Me
CT/ CTA CCTA
PET Scan Echocardi ography
Nucl@ardi ¢ Mg Yy Stress Echo
For comprehensive ispfoceasesnantdoueqgdi Aement s,
NI' A provider hhatntdg:o/o/kwvowl .irneed mad. c opn/ oneidd ear/ 126 1
hand®®dlO. pdf
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Ple€a not e:

Precertification is also required when the
i nsurance coverage.

An Outpatient Referral Form i ssued by a Menm
from the Health Pl an, malye bMde megm'is eBlenenf iatc

Document .

The above advancededdagmosti equimagi pgecert.i
rendered in an emergency r oo0m, observation
TPA self funded Employer Sponsored Progr ams
precertificationwwwogadidf €ompaeteNt Af (cati

by I'ine of business.

Copaymentranc@oiamsduy or Deducti bl es are the fi

Member, when applicabl e.
Requesting Precertification
The ordering Participating Provider 1is requir.
Nati onal | magi ng Aocsnsloicn ewnwensricautigridr c 0l A) fr ee af
30729, 8: 00 a.m. to 8:00 p.m. Monday through
out patdivemtced di agserswiiace. magi ng
The or Paritmgi pating Provider i s responsible f
providing the authorization number to the ren
out patient advanced(d)agnostic imaging servic:
Urgenémeogewnmtcpyat i ent advanced 9d hmegdwlsdd candnagi
performed after nor mal business hours, on wee|
rendering ParticipatrequPsboeddby/ fhei brtdegering
However, the ordering Participating Provider |
obtain proper asaethocezatwhoohf os sfiregceceess.t o th

It i s the responsi bil]
through NI A has occurr
prior to theuteadeenng
www. r adjnds. ctohne most ef
Services performed tha
will not be eligible f

t of the rendering Par:
ed and an authorization
aidd/ aiameagli. Nig AaA'genrowetlc es i t e
ficient way to confirm ¢
t r
(o] t

;
have not beemoproper|
rrrei mbursement and h

I nformation required when requesting precerti

Ordering physician’s name, office and fax t
Member’s name and MHeanambded.an i dentificat:i
Requeosuttepdat i ent advanced(d)agnostic i maging
Name and address of rendering Participating
wi || be perfor med.

Anticipated date of service (i f known).
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Third party insurance (i f involved).
Details justifying examinati on:

o Symptoms and their duration

o Physical Exam Findings
Conservative treat ment Member has already ¢
or osteopathic masiagel amean cahotongagads, mas
Preliminary procedur esayal,r eCald ys ,c d mpl emoeadk , ( a
scoped procedures, specialist evaluations).
Reason the study is being ordered (e.g., fu

treat meantti,onevoafl wcurrent therapy or treat ment

Pl ease be prepared to fax clinical notes, con:
procedures, i f requested. I f a case has alre.
not es, t hen dsohcouumedn thaet | f@ad 64, ttoh  8rWmMmb e/r8 4t o NI A
Support Department (CSD) who wil/ attach the
determination.

I f it is a new case with nr9%7 29%.i o nCgoilnliheteci taltait @an N
needs to address clinical algorithms verbally

Pl ease Omaltee:i ng Participating Providers can in
Members during a singl e taesl €pohaaanceh caaultlh,orwhziacth

NI A’ s-ABthor i zat iao g ogsuiedde luinndeesr t he “ Heal th Pl a
we b s iwtwev. &Rtad MD. c om

Aut hori zation Response

Upon submission of all required i ntfhoer nsaetrivoinc, e s
requested and verify Member eligibility. A de:
provider verbally and in written form within .
Member’' s specific prodskal t yipecl|l Adeeinmfadr mat i c
Participating Provider’'s right to appeal any
When a request has been approved the ordering
from NIA, which should bepptowgdedowvodehe Aaen
number i s valid 60adakerfraam i htelred gauletstod r it 2hhed
should be completed within this time frame. |
frame, NI A adtoaud dt b eerconrte t he authori zati on g

Pl ease NbAeprovides a separaoet patihemt zadv @mc d
di agnostiserwmwagengppegsveombimiasi omclkuoddi es co
same Vvisit.

NI'A”s Webwwsi a@mfdakcesm plrionvei daecsc eosns t o i nitiat e,
the status of a request for precertification.
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regirstand utilize RadMD to determine the autho
l nternet access can contact NI'A via the tolll 1

Rendering Provider Assessment and Privi
NI A s prpirwiglreagn mpgol i ci es establish reasonabl e

performance of all advanced diagnostic i magin
participation guidelines that includeahdcil it
technologist education, training and certific
emergencies, ACLS or BLS esdarttei fdiued npgh ycsoinctiraars t:
procedures asidt @hdwsiicn@nnaomnfad c ibluisti yn eman eagppaumen
components such as radiati & dadfwetay dQReiadolniameée
Achievable). These guidelines are established
Coll ege of Radi ol ogy ( AGR) dainadg nootshteirc aicntargeidnigt .
practice standards, updated |iterature review:
ongoing monitoring of imaging practices and f .
The privileging process requires that renderi
CompleteiNkeApsionl egwww. RpgpMD clahben conmn laitne t ool
intuitive user interface and is very easy to |
NI'A is able to identify provider capiathadiing es
procedures ( botahdvaadnvcaendc eidmagidn ghroctmodal i ti es) th
to perform.

h the He.
ioat ponpc,)
ructions

Rendering providers participating wit
their privileging assesAmeaet abel applt
nst

rendering providers wil/ recei ve i

Pl easd&amcdht éd ocati on wil | require a separate ap
not obtaimsednfdomga obneé obfefi ce | ocation, adva
services wil/l not be approved.

Clinical Guidelines for Radiology Proce
The clinical guidelines section of NIA"s Web

www. radmd. com/ mi sc__pag,esdlcllapna tcRad g tgRuc @dvei | € wnress . t
the most common reasons for reqaestessagspectai

guidelines developtidf  tbrpughesas of clinical cc
approved by NIA andchHoalsatasmRBld asi lleedd ctad ®D$ s iest
of fices in determining when a specific outpat

cardiology service meets NIA/Health Plan’s au

Frequently Asked Questions

Quest Wohmciholroagdy / i magi ng services require prece
AnsweQut pat Ceésaa,MRT / MRABEdmMauucl ear (cMPId) 0ol ogy

di agnostic nuclearcamadiogiriaehy€ C &desdf esecthoo t he
CPT/ HCPCS Code Matri x.
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Questilenprecertification required for an outop
Scan and/ or nuclear cardiology service ordere:

AnsweNa. 't i s not noencteascsta rNyl Af oprr oasnpyeocntei vteol yc o
authorize an imaging procedure performed duri
Member i s discharged from the emergency room .

radi ol ogy/ i magi ng isserrwiqad,r egdr.ecerti ficati on

Quest i Homw: are CT Scans, MRA s , MR1 s, PET Scans
handl ed when the Member is in observation?
AnsweRadi ol ogy/ i maging services that occur whi
require precBhrAi fObaervatbon stays are expect:
durati on.

QuestiCam: | call The Health Plan directly to o
MRAs , MRI s, PET Scans and/ or nuclear cardiol o
AnsweNo. Reaq@uwudhtog ifzant i on on outpatient radi ol

t hrough NI A.

Quest Whmt kind of response time can ordering
requesting precertification through NI A?
AnsweTrhe best way t o oifndraevd sngg tah @ egasesit b ialpiptr yo
first call i's to have knowledge of the case i
the Member’'s history and diagnosi s.
reason for the outpatient radiology/imaging
results of previous radiology/imaging servi
hi stoegi o&al mor surgical treatment (s).

many cases, especially when the call
request can be authorized during th
to 5 minuboms. oPeakschélt ween the hou
tain cases, the review process can t
e a determination.

X T DNO

stiCam: NI A handle multiplenguéehbelephone caea
wef¥es. NIA can accommodate multiple authori
il able Monday through Friday, 8:00 a.m. to
h volume orderincdg puonwioderzati onhareduesh st

«Q 9 nW 0

st Whry: i s NIA asking for a date of service
horization required before an outpatient r.
weAt: the end of the autohroirziaztaitoino nr epprroecseesnst, a
re the procedure is being performed and t h
vice is not required. An authorization sho

>
>S5
= ®wnw~o

stHoom :l ong i s the dutdh?2ori zati on number va

O
c
o
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AnsweTrhe aut horization numberauitshovralziad ifoonr weals
requesWrereln a procedure is authorized, NI A wi ||
for dhg H&ri od in whibbéd tbomppbebeddure must

Quest Whmt i f my office staff forgets to call
out patient radiology/imaging service that req
Answelrt: i s important to notify offi ©etpatf éntan
Scans, MRAs, MRI s, PET Scans and/ or nucl ear c
authorization wil/l not be reimbursed by the H:
har mless in accordance with your Agreement .

QueseniCan the rendering Participating Provider
AnsweNI:A will accept some information from t he
However, the ordering Particigatimag.Provider |

Quest Whmt does the NIA authorization number |

AnsweNI:A’ s authorization number is 8 alpha/ nun
0516G123) .
Quest Where does the authorization number go o

e

rms?

AnsweTrhe authorization number should be popul a
rm and in field 63 of the UB92 Claim For m.
7P the authorization number shoulld be fi
Quest Whmt happens i f a Member is authorized b
the radiologist or rendering physician feels
same Vvisit?

AnsweTrhe radi ol ogist oproea@eeérwintggh phlysi gelawni oma

occurs, the rendering provider must contact N
assistance and should notify the Member’' s ord
performed on tmatsameotlagppaeprai ate medical p |
Participating Provider should call NI'A after
review process to get an additional aut hori za-

Questildn NI A deniieosn ar epgueecsetr,t iifsi ctanter e an opti c
deci sion?

Answelrf: NI' A makes the decision to deny the reg
be informed of the applicable appeal process.

Quest  Whmat i-fsredhet didBPphoarn
Answe¥Yau may reach NI A -87
to 8: 00 p. m.

dnbours of operation
28l |l Moaedagrthto(g§bB6)r

uestilenthere a way to bypass the NIA-recorde
7297
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AnsweWhen diali-hgeentel ¢epeomnel humber, you wil!/

greeting that i1dentifies the NIA/ Geisinger He.
The announcement wil/l instruct ydwrt@auphess za
on an i maging exam or option 2 for the status
authorization. The announcement wil/l also pr o

not require prior authombiez dtyip@as.sedDhdyentmmea i g
desired option whenever the announcement star:

CPT/ HCPCS Code Matrix for Outpatient Ra

Requiring Precertification

The CPT/ HCPCS code mat mMil A’ caWelbe sfiawend onl ine
ht t p: / / wwwl. r apd nadn.sd ogmedi dgleiltadhatend s px mat ri x contain
curren€CPCBT¢E¢bldes that NIA authorizes on behal

date of publication. A minimum of thirty (30
Providers regarding periodic updaad eass stios tt hien Nt
resolution of <c¢claims adjudication and cl aim q!
NI A I f an outpatient radiology/imaging servi
t hat grouping and a v ableiedn aiustshuoerdi zwai ttihoinn ntuhneb ed
period, th aut horization will apply to all «c¢.
If a family of CPT/ HCPCS codes is not I|listed
the amedocode and the provider’s reported cod
codes, to Ilink to the NIA web page, and for o
Pl an wevwww.itthee haetal t hpl an. com

Pl ease Betei cesn rEemedgreendcc yi Roaom, Observation R
hospital l npatient setting are not managed by

8) Specialty Pharmacy Vendor Program
Certain prescription and injectable drugs are
Vendor Pr oger adne.t aHolr aamodr a compl ete | ist of dru
ref eewwt o hehealthplan.com/ providalls_tuksé pHaa Imvle
department-4861(8M6yi ©888i on requests are the r
Paticipating Provider.

Pl easePrneocteer:t i fi cati on may be requi rseedc tfioorn cteir
“Ot her Services Requiring Precertification” w

Specialty Phar cy Vendor Program Proce
To initiate the program, the prescribing Part:
Pl an"s Specialty Pharmacy Vendor Request Form
Department 5&6t10( vh@G)eed{B) Baoasi nks'sdOmbhpect ed

medi cation needs. Telephone orders wil/ not b
Vendor Request Form and other information reg
can be found o ine at t me CHedaletrh Pl an’s Provi

—_ 0

wWww. thehealthpl an. co)m/urmrdoevri d el osr_nuusl/a rnyd elxn. fcof roms
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