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2020 SUMMER 

We hope this message finds you and your

family in good health. It has been quite a

road these past few months—you might say

we've all been knocked out of alignment in

one way or another. We are looking forward

to getting things moving again, including our

patients!

As our businesses resume activity under

new and ever-changing guidelines, we

encourage you to remain sensitive to

patients and staff who may be experiencing

heightened stress and anxiety, even as

things begin to resemble a 'new normal.'

Consider this a great opportunity to

introduce mindfulness and relaxation tools,

in the office, and in treatment rooms. A full,

deep breath can go a long way in helping our

patients, and ourselves, find calm in the

storm. Be well and breathe!

You will need an authorization after 20 visits (medically necessity)
Providers can call 844-325-6251 or use NaviNet and follow the prompts.
Please click here to  review the attachment (Authorization is specifically
addressed on page 49. )

Note: We've been notified by Health Options that claims that need to be
reprocessed should be done by the end of June. 

Health Options (Medicaid)

Chronic Pain Management Update
All chronic back pain claims must have as the primary diagnosis either:
M54.5 Low back pain or M54.6 Pain in thoracic spine

The CPT 98943 claims with auth's only have been submitted and there
is an estimated completion date of 7/23/2020.

AmeriHealth Caritas (Medicaid)

If you have any questions, please contact: Tina Shank, Executive Assistant, at 302-655-8398 or e-mail  tshank@csncare.com

IT'S TIME TO GET
MOVING AGAIN!
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Highmark
Contact us immediately if you have any problems with billing or denials
through Tivity with Highmark.

https://mcusercontent.com/7b24e23f44fd6c47f92705ff4/files/4b3a478c-b024-47b6-8c3b-5f8cab402a16/HO_Medicaid_provider_manual_1_.01.pdf

