
 
 
 

 

April 2026 

2026 Keystone First Community HealthChoices (CHC) Provider Manual Updates Page  
Important Plan Telephone Numbers: Updated phone and fax numbers where 
appropriate. 

16 and 
throughout 
the manual 

Definitions: Updated definitions where appropriate. 18-32 
Covered Benefits and Services  
Services Not Covered: Deleted Acupuncture. 37 
Long-Term Services and Supports  
TeleServices: Included Nutritional Consultation. 90 
Referral & Utilization Management Authorization Requirements  
Services Requiring a Referral: Added Doula services. 100 
Services Not Requiring a Referral (Participant Self-Referral): Diagnostic Tests and 
Procedures performed updated to include outpatient setting. 

101 

Specialist Referral Process: Updated website path to where the Medical Assistance 
Bulletins are posted.  

101 and 
throughout 
the manual  

Additional Procedures Requiring Outpatient, SPU or Inpatient Admission: Updated to 
include outpatient.  

103 

Out-of-Plan Referrals: Updated prior authorization requirements and updated website 
address 

104-105 

Prior Authorization Lookup Tool: Added information about the tool and how to access 
it.  

106 

Service Requiring Prior Authorization*: Updated services to include Acupuncture and 
Select Home Infusion Therapies, deleted Cardiac and Pulmonary Rehabilitation. 
Updated DME to include Select DME under $750. 

106-108 

Home Accessibility: References to contact the Plan’s Utilization Management 
department have been updated to contact the Provider Services department.  

116-117 
and 
throughout 
the manual  

Elective Admissions and Elective Short Procedures: Updated Prior Authorization 
requirements.  

117-118 

Mandatory Abuse, Exploitation, and Neglect Reporting: Section title updated to include 
Exploitation. Language added: Providers must be alert for the signs of suspected abuse, 
exploitation and neglect, and as mandatory reporters under the law know their legal 
responsibility to report such suspicions. All Providers are required to cooperate with 
APS and OAPS investigations of report abuse, exploitation, and neglect.  

119 

Emergency Medical Services: Updated to clarify that if a Participant is admitted as an 
inpatient following ER SPU Services, Providers can submit their Prior Authorization 
requests via NaviNet. Added Utilization Management department contact information 
and deleted Authorization of Emergency SPU Services. 

121-129 

Concurrent Care Review: Added as a new section. 129 
Emergency Services Provided by Non-Participating Providers: Added as a new section. 129-130 
Balance or Surprise Billing: Added as a new section. 130 
Medical Supplies: Removed Vaporizers and Humidifiers. 135-136 
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Nursing Facility Covered Services: Added how providers can submit prior authorization 
via NaviNet.  

136 

High-Cost Gene Therapy: Added as a new section. 148-149 
Reporting a Critical Incident: Updated to clarify requirements around identifying the 
incident and the discovery date of the incident.   

158 

Provider Services   
NaviNet: Updated to include new functionality and enhancements. 183-189 
Primary Care Practitioner (PCP) & Specialist Office Standards & Requirements   
Responsibilities of All Providers: Added additional Provider responsibilities. 195-196 
Mandatory Abuse, Exploitation, and Neglect Reporting: Added Providers are required to 
cooperate with APS and OAPS investigations to report abuse, exploitation, and neglect.  

199-200 

Medical Record Retention Responsibilities: Updated the amount of time medical 
records must be preserved and maintained. 

221-222 

Section VII: Claims   
Claim Filing Deadlines: Updated language to include EPSDT.  226 
The Federal False Claims Act: Updated cost of civil penalties.   235 
Reporting and Preventing Fraud, Waste and Abuse (FWA): Added DHS TTY phone 
number. 

238-239 

What is an SIU Dispute: Added as a new section.  240-241 
Provider Dispute/Appeal Procedures; Participant Complaints, Grievances, and Fair 
Hearings  

 

What is a Dispute: Added new dispute example and *Claim denials for authorization 
requirements not met may be appealed in accordance with the Keystone First CHC 
Formal Provider Appeals Process outlined later in this section.  

246 

What is an Appeal: Clarified the types of issues that may not be appealed.   249-250 
Time Frame for Resolution: Added Exhaustion of the appeal process is a condition of 
precedent of further remedies.   

253 

Participants Complaints, Grievances and Fair Hearings Complaints: Clarified Participant 
notification requirements and Complaint and Grievance procedures. Added that review 
meetings must be recorded and transcribed, with records maintained. Participants must 
be informed in advance; if they object, the objections must be documented and the 
meeting proceeds without recording.  

253-269 

Fair Hearing Process: Added DHS email address.  270 
Quality Assurance Performance Improvement, Credentialing, and Utilization 
Management  

 

Purpose and Scope: Deleted QAPI Program objectives and added QAPI Primary 
Responsibilities including deliverables designated by State and NCQA requirements.  

274-275 

Quality Assurance and Performance Improvement Committee (QAPIC): Updated 
committee reporting structure to include the Behavioral Health Collaboration 
Committee and removed the Compliance and Privacy Committee.   

275 

Resources: Updated Pennsylvania Medicheck List website address.  287 
Quality of Care Concerns: Updated section.  287-288 

 


