


 PROVIDER NOTICE

Dear Health Plus Participating Provider:

Please review the important billing and prior authorization updates, and the notification reminder listed below. If you have any questions about this information, please call the Health Plus Provider Service Line) at:
1-800-450-8753
1.  ICD-9-CM Codes Require the Highest Level of Specificity
Beginning March 1, 2006, Health Plus will deny all claims submitted without the required specificity in ICD-9-CM diagnosis and procedure codes.  For example, if fourth and/or fifth-digit sub-classifications are provided for a particular diagnosis, they must be assigned.  Codes that do not include the required number of digits will be rejected, and the claim will be denied for improper coding.

Claims denied for improper coding must be appealed in writing. Resubmission of claims with corrected codes (but without a formal appeal) will lead to a denial for duplicate billing. 
HIPAA, HEDIS and NYS Department of Health regulations all require coding to the highest level of specificity.  Further information can be found in the ICD-9-CM Official Guidelines for Coding and Reporting, published by the CDC and effective as of December 1, 2005.  The document is available online at: http://www.cdc.gov/nchs/datawh/ftpserv/ftpicd9/icdguide05.pdf
2. Prior Authorization Required for Erectile Dysfunction Treatment


As of February 1, 2006, Health Plus will require all providers to obtain prior authorization before rendering treatment for erectile dysfunction (please see attachments for lists of applicable drugs and CPT, HCPCS and ICD9 codes). Coverage for erectile dysfunction drugs remains suspended for all Health Care Plus (Medicaid) and Family Health Plus members.  

Any Health Plus member who is required to register in New York State as a sex offender is excluded from coverage for any drug, procedure or supply for treating erectile dysfunction. These members may, however, exercise their appeal rights through the standard appeal or fair hearing process.
3. Notification Reminder:  Health Plus requires all participating providers to notify members by phone when a service request has been approved. Health Plus will send written notification of service authorizations to the member.
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