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2026 Keystone First Provider Manual Updates Page

Important Keystone First Telephone Numbers: Updated phone and fax numbers 12-13, and

where appropriate. throughout
the manual

Important Definitions: Updated definitions where appropriate. 14-25

Covered Benefits and Services

Covered Benefits and Services: Added chiropractic services 27

Referral and Utilization Management Authorization Requirements

Utilization Management: added new section 31

Services Requiring a Referral: added information about the Doula Services 32

Recommendation Form

Specialists Referral Process: added language “When a PCP determines the need for 33

medical services or treatment, which occurs outside the PCP office, he/she must

approve and/or arrange referrals to a participating Specialist, hospital or other

outpatient facility.”

Out-of-Plan Referrals: language added to state out-of-plan providers require prior 35-36

authorization

Referrals/Second Opinions: added language that states the plan will assist the member | 36

to obtain a second opinion from a provider outside of the network at no cost to the

member

Prior Authorization Requirements: added language about how providers can submit 37 and

prior authorization requests via NaviNet Provider Portal and how to contact the throughout

Utilization Management department the manual

Services Requiring Prior Authorization*: Updated services to include acupuncture, 37-40

select home infusion services, updated select radiological exams and updated DME to

include Select DME under $750. Removed Cardiac and Pulmonary Rehabilitation

Benefit Limit Exception Process: added language “Please note that granting of the 46-47

benefit limit exception only allows the service to be reviewed to determine if clinical

criteria have been met. Granting the benefit limit exception does not constitute an

approval of requested service(s).”

Elective Admissions and Elective Short Procedures: updated section 49

Balance or Surprise Billing: added new section 56

Medical Supplies: removed vaporizers and humidifiers. Added any request in excess of | 61

300 per month for diapers or pull-ups or a combination of both require Prior

Authorization for diapers/pull-up diapers.

Nursing Facility Covered Services: added that if a member needs to be transferredtoa | 63

nursing facility, the PCP or representative from the transferring hospital should contact

the utilization management department within 48 hours.

High Cost Gene Therapies: added new section. 86

Member Eligibility
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Continuing Care: updated that Newly Enrolled Members who are pregnant on the
effective date of Enrollment to receive ongoing treatment from an Obstetrician (OB) or
midwife who is not in the Keystone First Network through the completion of
postpartum care period (through the last day of the month in which a 12-month
postpartum period, beginning on the last day of the pregnancy, ends)

99-100

Provider Services

NaviNet Redetermination Report: added new section.

112

Claims

The Federal False Claims Act: Updated cost of civil penalties.

152

What is an SIU Dispute: added as new section.

155-156

Provider Dispute/Appeal Procedures; Member Complaints, Grievances, and Fair
Hearings

Time Frame for Resolution: Added Exhaustion of the appeal process is a condition of
precedent of further remedies.

162

First Level Complaint: added PA Member Appeals email address

167

What Happens After | File a First Level Complaint?: updated language to read
“Keystone First will mail you a notice within 30 days from the date Keystone First
received the complaint unless you have requested that Keystone First take an addition
fourteen days (14) to decide your complaint. The notice will tell you Keystone First
decision on your 1st level complaint.”

169-170

Quality Assessment Performance Improvement, Credentialing, and Utilization
Management

Credentialing/Recredentialing Requirements: added doulas and Pharmacists
(Authorized to administer injectables only) under practitioners that require initial
credentialing and recredentialing

190-191

Special Healthcare Needs & Care Management

The Bright Start® Maternity Program for Pregnant members: added language
“Members enrolled in the Bright Start Maternity Program receive a comprehensive
assessment of their needs and health-related social needs (HRSN) by clinical and non-
clinical staff. Based on their identified risk level, they are provided with tailored
interventions, including resources, education, and on going follow-up to support
attendance at prenatal and postpartum appointments and ensure their needs are met
throughout the pregnancy journey.”

210-211

The Bright Start® Maternity Program for Pregnant members: added information about
doulas.

210-211

Pregnancy, Baby, and Young Child Home Visiting Program: updated that the plan will
provide home visiting services to members throughout their entire pregnancy and up
to a minimum of 24 months of their child’s life.

212

Regulatory Provisions

Services Not Covered by Keystone First: Clarified that the plan is not responsible for
reimbursing for services, treatments, or other items that are outside of the covered
benefit structure of the Plan and/or determined to be not medically necessary.

224-225

Compliance with the HIPAA Privacy Regulations: updated section

225-226
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