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Wellpoint Medicaid: UM – Follow POC/may be harder to get auth. 

WV BCBS Medicaid – Update on the issues with the Authorization process. This plan has 
repeatedly stated authorization is required within 24 hours of the evaluation. They have admitted 
there were issues with the website authorization process. However, Mick questioned the WV law 
allowing the first 20 visits without authorization. He received the Medical Policy below which 
shows the first 20 visits should not require authorization. If you are having issues in trying to 
obtain authorization, please refer to the policy below when speaking with BCBS. 

https://securecms.highmark.com/content/medpolicy/en/highmark-
wholecare/wv/medicaid/policy/hho-wv-rp-2120-chiropractic-services/hho-wv-mp-2120-001-
chiropractic-services.html 

Highmark – – Below is the link to the January Newsletter released 01/27/2025. Page 3 and 4 
Discusses changes to auth process. Also, mentioned on Page 7. 

https://providers.highmark.com/content/dam/highmark/en/providerresourcecenter/pdfs/individual
-region/hbcbswv/documents/pdfs/latest-updates/provider-news/pn-issue-1-2025-wv.pdf 

Auth Enhancement: Specific Codes Required for Physical Medicine, Home Health, and Hospice 
Requests Effective Feb. 22, 2025, providers will be able to enter specific procedure codes when 
requesting authorization for outpatient physical medicine, home health, and hospice services via 
the Predictal Auth Automation Hub within the Availity 

portal. This upgrade will streamline the authorization process and prevent unnecessary denials. 

Page 12 -Directory Information – Here’s How to Attest –Please be aware that providers who 
don’t validate their data quarterly may be removed from the directory and their status within 
Highmark’s networks may be impacted. 

Humana –  

1) Reminder to make sure your Practice is completing the Compliance Training for each 
therapist name. 

2) A practice reported Humana suddenly changed their status to OON. After speaking with 
Humana the issue was not resolved immediately even though Humana confirmed it was their 
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error. This practice contacted Joylynn Fix in the WV Insurance Commissioner’s Office. She was 
able to help them get the issue resolved quickly. 

PEIA - At this time, it appears there may only be a Premium Increase for non-retirees. However, 
this still must go through the Legislature. 

Tricare  – No new updates. 

1) A Practice has reported that when trying to credential a new PT, they were told Tricare is not 
accepting them currently. 

2) Another Practice reported they have gone OON with Tricare due to the new contract Tricare 
offered being less than their previous contract. They have found they are being paid at a higher 
rate than when in network. (Reimbursement details not disclosed or discussed). They have found 
in some instances, the out-of-network co-insurance is less than the in-network co-payment for 
the patient. 

VA CCN Optum Program – No new updates. 

Aetna –  Bulletin on QMB Descriptions. Centers for Medicare & Medicaid Services (CMS) 
regulations on billing QMBs Federal regulations (42 CFR §422.504(g)(1)(iii)) prohibit all 
Medicare providers, including pharmacies, from billing QMB members for Medicare cost-
sharing. QMBs are dual-eligible individuals who qualify for both Medicare and Medicaid due to 
their low-income status. You must treat Medicare & Medicaid payments (or Medicare 
Advantage payments) as full payment for covered services provided to QMB members. 
Compliance with these protections is essential to ensure that QMB beneficiaries aren’t charged 
directly for Medicare cost-sharing obligations and improper balance billing. 

https://www.cms.gov/medicare/medicaid-coordination/about/qualified-medicare-beneficiary-
program 

United Healthcare –  

As of 02/01/2025 UHC has begun using the GA Modifier for items you are billing the patient for 
that you believe they will not cover. Examples are Dry Needling and E-stim. 

The only information we have found on UHC is at the link below. The APTA has added this to 
their list to discuss with the Attorney General. 

https://www.uhcprovider.com/en/resource-library/news/2024/ga-modifier-requirement-
commercial-plans.html 

Released 02/03/2025: 
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Durable Medical Equipment (DME), Prosthetics, Orthotics (Non-Foot Orthotics), Nutritional 
Therapy, and Medical Supplies Grid 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-mp/dme-
prosthetics-appliances-nutritional-supplies-grid.pdf 
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