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Administrative  
Provider directory verification 
Regulations require providers and health plans to verify directory 
information.  

HealthPartners provider compliance staff makes outreach calls, 
reviews websites, and accepts rosters to validate that our information 
about providers and their locations is correct. 

We verify the following information for each practitioner who appears 
in directories: 

• Practitioner names and their practice locations 
• Location names  
• Location addresses  
• Phone numbers where members can call to make 

appointments to see the provider 
• Hospital affiliations 
• Office hours 
• Provider website URLs, if available  
• Whether the provider is accepting new patients at some or all 

locations 

HealthPartners providers are expected to keep their information up to 
date by using the Provider Data Profiles application on our provider 
portal at healthpartners.com/provider. 

You can also request a roster from us of your provider information 
that you can use to verify the information we have on file is accurate 
by emailing providercompliance@healthpartners.com.  

Please note: if your group has a Delegation Agreement for 
Credentialing in place with HealthPartners, the files that are 
submitted to our Credentialing Services Bureau are considered our 
source of truth for your provider information that’s used in 
directories. 
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Cultural competency training and office accessibility 
HealthPartners and all health plans are required to maintain accurate information in our provider directories including 
information regarding Cultural Competency Training for providers and whether provider locations are accessible for 
members with disabilities. Please take a moment to complete the Questionnaire included as part of this edition of Fast 
Facts. Instructions are on the form for returning the information to HealthPartners or send to 
providercompliance@healthpartners.com. 

Please provide your clinician information on race, language, 
ethnicity & cultural competencies 
HELP SUPPORT DIVERSITY IN OUR COMMUNITY 

We have a great opportunity to continue our partnership with you to serve our increasingly diverse members and 
community. We’re asking clinicians to share information with us, on a voluntary basis, about their race, ethnicity and 
specific cultural competencies to provide personalized care that members request. We will use this information to: 

• Assist members requesting specific types of provider attributes from HealthPartners Nurse Navigators and Member 
Services staff.  

• Display your race, ethnicity and cultural competencies in our online provider directory, with your permission.  
• Ensure our provider network represents the diversity within our communities.  

Providing this information is optional, but we hope clinicians in your practices will complete the online Clinician 
Information for Diversity and Health Equity Form to support our ethnically, racially and culturally diverse communities.  

For every form completed, HealthPartners will donate $1 in charitable donations to one of the following organizations to 
continue the advancement of provider diversity and health equity in our communities.  
• Diverse Medicine Inc. 
• National Black Nurses Association 
• National Hispanic Health Foundation 

Please share this link Clinician Information for Diversity and Health Equity Form with your clinicians so they can complete 
and submit it, and support the work of these organizations in increasing diversity in medical fields and supporting health 
equity in our communities. Thank you again for your partnership. 

Disease, Case and Lifestyle Management services  
Our experienced care navigators take each member’s unique preferences, health status and social determinants of health, 
language and cultural background into account when offering one-on-one support. An important strength of our approach 
is helping members understand and maximize their health plan benefits. Our medical management team works closely with 
Member Services to ensure members understand their coverage, network structure and potential costs in relation to their 
health needs.  

SERVICES WE OFFER  
HealthPartners offers telephonic support for members of all ages who use high-cost services, have multiple health issues, 
have deteriorating health or are at risk for a hospitalization in the next six to 12 months.  

mailto:providercompliance@healthpartners.com
https://www.healthpartners.com/healthplanequity
https://www.healthpartners.com/healthplanequity
http://diversemedicine.org/
https://www.nbna.org/
https://www.nhmafoundation.org/
https://www.healthpartners.com/content/forms/af/provider-portal/forms/clinician-information-for-diversity-and-health-equity.html
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These include:  

• Medical disease management (asthma, COPD, CAD, heart failure, diabetes, rare diseases) 
• Complex case management (multiple conditions) 
• Behavioral health case management  
• Medication therapy management (4+ medications) 
• Tobacco cessation  
• Adult obesity counseling (BMI 30 or greater)  
• High-risk pregnancy support  

HOW IT WORKS  

HealthPartners case management nurses, pharmacists and behavioral health clinicians work with members between clinic 
visits to provide complementary support to reinforce provider-established care plans. This includes educating, motivating 
and engaging them in being active participants in their own care.  

We make referrals simple and easy.  

• Online: Use our online referral form  
• Email: hpconnectreferrals@healthpartners.com; include patient name, DOB and reason for referral  
• Phone: 1-800-871-9243; leave a voicemail on this confidential line if the call is not immediately answered 

Discussing denied authorizations for healthcare services 
If an authorization request for healthcare services or items was denied based on coverage criteria, the member or 
provider may have the right to discuss the denial with the clinician involved in making the decision in our utilization 
management program. Staff is available 8 AM to 5 PM Central Standard Time, Monday through Friday, excluding national 
holidays. 

Call Member Services for assistance at 952-883-5000. 

HealthPartners policy regarding financial incentives 
It is the policy of HealthPartners that utilization management decisions are made based only on appropriateness of care, 
service and existence of coverage. Financial incentives, if any, that are offered by HealthPartners (or any entity that 
contracts with HealthPartners to provide utilization management services) to individuals or entities involved in making 
utilization management decisions will not encourage decisions that result in underutilization or inappropriate restrictions 
of and/or barriers to care and services. 

This means that HealthPartners and entities contracting with HealthPartners to provide utilization management services 
will not specifically reward, hire, promote, compensate, retain or terminate practitioners or other individuals 
conducting utilization review based upon the likelihood or perceived likelihood that the individual will support or tend 
to support the denial of benefits. 

If you have any additional questions, please contact Susan Gunderson at 952-883-5576.
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Fraud, waste and abuse 

Fraud, waste and abuse in healthcare ultimately makes care and coverage more expensive and less safe. HealthPartners is 
committed to preventing, detecting and reporting fraud, waste and abuse (FWA), and conducting business in compliance 
with all applicable federal and state statutes, regulations and laws. Clinicians are also responsible for exercising due 
diligence in the detection and prevention of FWA in accordance with our Fraud, Waste and Abuse policies.  

Fraud, waste, and abuse in healthcare can take many forms, which can make it hard to spot. Health care fraud can be 
committed by medical providers, patients and others who intentionally deceive the health care system to receive unlawful 
benefits or payments. In fiscal year 2022, the United States Sentencing Commission received more than 64,000 reports of 
healthcare fraud. Here are a few of the most common types:  

• Billing and coding fraud, including: 

o Billing a payer for services or supplies that weren’t provided. 

o Ordering or providing services or supplies that aren’t medically necessary. 

o Up-coding or billing for more expensive services that weren’t provided. 

• Frauds involving prescriptions, including: 

o Forgery, such as creating or using forged prescriptions. 

o Diversion, or the illegal distribution or abuse of prescription drugs. 

o Doctor shopping, which is visiting multiple providers to get prescriptions for controlled substances, or 
getting prescriptions from medical offices that engage in unethical practices. 

• Misrepresenting or incorrectly billing for provided virtual services, such as video or telehealth services. 

• COVID-19 related fraud, which may include providing unnecessary or more complex COVID testing to increase 
reimbursement.  

Reporting fraud, waste and abuse is everyone’s right and responsibility. To report suspected fraud, waste or abuse, you may 
call the HealthPartners Integrity and Compliance Hotline at 1-866-444-3493, or the HealthPartners Fraud and Abuse Hotline 
at 952-883-5099, or send an e-mail to reportfraud@healthpartners.com. 

Please review the Preventing, Detecting & Reporting Fraud, Waste & Abuse policy and share it with others within your 
organization who may need to be aware of this information. Feel free to contact Integrity and Compliance if you have any 
questions or concerns. 

Changes to paper referral submission 
Claims will cease entering referrals on behalf of providers beginning 1/1/2024. If you are a primary care provider who 
currently submits paper referrals (via email, fax or U.S. mail), you will need to log into the provider portal and use the 
Authorizations and Referrals application to submit the referrals .  

Sign in and select Authorizations and referrals to submit new referrals.  

• No account? No problem. Register here using a HealthPartners issued check to your organization, or have a PIN 
validation code mailed via U.S. Mail to your location. 

• If your organization is registered, but you don’t have a Provider portal account or need access to submit referrals, 
please contact your site’s delegate.   

• If your organization is registered on the provider portal and needs access to enter referrals, or you need assistance 
with the application, please contact Provider web support.  

https://www.ussc.gov/sites/default/files/pdf/research-and-publications/quick-facts/Health_Care_Fraud_FY22.pdf
mailto:reportfraud@healthpartners.com
https://secure.compliance360.com/ext/8HMj_WM4uIY=
mailto:integrityandcompliance@healthpartners.com
https://www.healthpartners.com/provider-public/login/
https://www.healthpartners.com/provider-public/registration/
http://www.healthpartners.com/findmydelegate
mailto:Providerwebhelp@healthpartners.com?subject=Assistance%20With%20Submitting%20Online%20Referrals%20
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Medical Policy updates – 11/1/2023 
MEDICAL, BEHAVIORAL HEALTH, DURABLE MEDICAL EQUIPMENT (DME) & MEDICAL DENTAL 
COVERAGE POLICY  
Please read this list of new or revised HealthPartners coverage policies. HealthPartners coverage policies and related lists 
are available online at healthpartners.com. Upon request, a paper version of revised and new policies can be mailed to 
clinic groups whose staff does not have Internet access. Providers may speak with a HealthPartners Medical Director if they 
have a question about a utilization management decision.  

 

Coverage Policies Comments / Changes 

Surgical treatment of 
gender dysphoria 

Gender-affirming surgery – 
Minnesota Health Care 
Programs 

Effective 12/1/2023 prior authorization is no longer required for hysterectomy or salpingo-
oophorectomy for treatment of gender dysphoria. These procedures are eligible for 
coverage subject to any specific plan limitations. 

Genetic testing: 
gastroenterologic disorders 
(non-cancerous) 

Effective January 1, 2024, policy has been revised.  

• Coverage requirements for Hereditary Inflammatory Bowel Disease/Crohn’s Disease 
Panel Tests have been updated to include clinical features and age of onset. This 
section now reads as follows: 
o Genetic testing for hereditary inflammatory bowel disease, including Crohn’s 

disease, via a multigene panel is considered medically necessary when: 
 The member had very early onset of IBD symptoms before age 2 years, or 
 The member had IBD symptoms before age 18 years, and 

• At least one of the following: 
 Affected family member with a suspected monogenic disorder, 

who has not had genetic testing, or 
 Multiple family members with early-onset IBD, or 
 Consanguinity, or 
 Recurrent infections, or 
 Hemophagocytic lymphohistiocytosis (HLH), or  
 Autoimmune features, or 
 Autoimmune and dermatological features, or 
 Malignancy, or 
 Multiple intestinal atresias. 

o Genetic testing for inflammatory bowel disease, including Crohn’s disease, via a 
multigene panel is considered investigational for all other indications. 
 Prior authorization continues to be required for this service. 

• Hereditary Hemochromatosis/HFE C282Y and/or H63D Genotyping section: clinical 
criteria name changed (formerly called “HFE Sequencing and/or Deletion/Duplication 
Analysis”). 
o Prior authorization requirements for Hereditary Hemochromatosis testing have 

not changed. 

http://www.healthpartners.com/
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Coverage Policies Comments / Changes 

Genetic testing: exome and 
genome sequencing for the 
diagnosis of genetic 
disorders 

(commercial and MHCP 
versions) 

Effective January 1, 2024, policy has been revised. 

• Standard Exome Sequencing criteria have been updated. 
o Added requirement that member has not previously undergone whole genome 

sequencing. 
o Repeat standard exome sequencing no longer considered medically necessary in 

light of the update to cover genome sequencing when criteria are met; see 
Standard Genome Sequencing criteria section. 

• Reanalysis of Whole Exome Sequencing Data 
o New criteria section 
o Reanalysis of whole exome sequencing data is considered medically necessary 

when criteria are met. 
• Standard Genome Sequencing 

o Changed coverage stance from investigational to medically necessary when 
criteria are met. 

• Please refer to published coverage policy for details 
• Prior authorization continues to be required for exome and genome sequencing for the 

diagnosis of genetic disorders. 
• Please note, these changes also apply to the Minnesota Health Care Providers (MHCP) 

version of this policy, with the exception of the Rapid Genome Sequencing section. 
That section reflects MHCP provider manual criteria and has not been revised. 

Genetic testing: general 
approach to genetic testing 
(renamed “Genetic testing: 
general approach to genetic 
and molecular testing”) 

Effective January 1, 2024, policy has been revised. 

• General Tumor Biomarker Analysis 
o New criteria section. This section adds clinical criteria to provide guidance on the 

review of tests for tumor biomarker analysis when specific criteria have not yet 
been developed.  

• Oncology Algorithmic Tests 
o New criteria section. This section adds clinical criteria to provide guidance on the 

review of tests for tumor algorithmic testing when specific criteria have not yet 
been developed. 

• Other Tests 
o New criteria section. This section adds clinical criteria to direct reviewers and 

provide guidance on the review of tests for non-genetic, non-oncology testing 
when specific criteria have not yet been developed. 

• Newly added sections require that the chosen test has clinical utility, as demonstrated 
by meeting criteria outlined in the policy. Please refer to published coverage policy for 
details. 

• Prior authorization continues to be required for genetic testing unless otherwise 
indicated in another coverage policy. 
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Coverage Policies Comments / Changes 

Genetic testing: 
multisystem inherited 
disorders, intellectual 
disability and 
developmental delay 

 

Effective January 1, 2024, policy has been revised. 
• Angelman/Prader-Willi Syndrome/SNRPN/UBE3A Methylation Analysis, 15q11-q13 

FISH Analysis, Chromosome 15 Uniparental Disomy Analysis, and Imprinting Center 
Defect Analysis: criteria revised (specifically, the age at which features would meet 
clinical criteria changed from birth to one month). 

• Cystic Fibrosis/CFTR Sequencing and/or Deletion/Duplication Analysis: criteria revised 
to remove the unexplained acute recurrent pancreatitis/chronic pancreatitis criteria 
point, consistent with current guidelines. 

• Noonan Spectrum Disorders/RASopathies Multigene Panel: addition of SPRED1 to 
minimum gene list and removal of Legius Syndrome (caused by germline mutations in 
SPRED1) as a stand-alone test as SPRED1 is in the RAS pathway (thus a RASopathy) and 
has overlapping clinical features with Noonan syndrome and other RASopathies. 

• New criteria section: NF2-Related Schwannomatosis (previously known as 
Neurofibromatosis 2)/NF2 Sequencing and/or Deletion/Duplication Analysis: criteria 
name change due to categorization of Neurofibromatosis criteria into separate criteria 
sets that are clinically distinct (formerly called “Neurofibromatosis”) (NF1 or NF2 
Sequencing and/or Deletion/Duplication Analysis), and criteria revised to include a 
separate section for the diagnosis of children, consistent with expert authored 
guidelines. 

• Replaced criteria: Neurofibromatosis: refer to Neurofibromatosis 1 – NF1 Sequencing 
and/or Deletion/Duplication Analysis; and/or NF2-Related Schwannomatosis (previously 
known as Neurofibromatosis 2) – NF2 Sequencing and/or Deletion/Duplication Analysis. 

• Replaced criteria: Legius Syndrome/SPRED1: refer to Noonan Spectrum 
Disorders/RASopathies Multigene Panel test. 

• Chromosomal Microarray Analysis for Developmental Delay/Intellectual Disability, 
Autism Spectrum Disorder, or Congenital Anomalies: criteria section name changed 
(formerly called “Chromosomal Microarray Analysis”) and revised criteria based on 
updated literature to include short stature as an indication for testing. 

• Autism Spectrum Disorder/Intellectual Disability Panel Analysis: criteria section name 
changed (formerly called Developmental Delay/intellectual Disability, Autism Spectrum 
Disorder or Congenital Anomalies). 

• Rett syndrome/MECP2 Sequencing and Deletion/Duplication Analysis: moved criteria 
to the Epilepsy, Neurodegenerative and Neuromuscular Disorders policy. 

• CADASIL/NOTCH3 Sequencing and/or Duplication Analysis: moved criteria to the 
Epilepsy, Neurodegenerative and Neuromuscular Disorders policy. 

• Charge Syndrome/CHD7 Sequencing and/or Deletion/Duplication Analysis: criteria 
revised to better align with professional guidelines. 

• Tuberous Sclerosis Complex (TSC)/TSC1 and TSC2 Sequencing and/or Deletion 
Duplication Analysis: criteria revised to better align with professional guidelines. 

• PIK3CA-Related Overgrowth Spectrum: criteria section name changed (formerly called 
“PIK3CA-Related Segmental Overgrowth and Related Syndromes”) and criteria revised to 
reflect current recommendations.  
o Please refer to published coverage policy for details. 
o Prior authorization requirements have not changed for this policy. 
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Coverage Policies Comments / Changes 

Genetic testing: epilepsy, 
neurodegenerative, and 
neuromuscular disorders 

Effective January 1, 2024, policy has been revised. 

• Comprehensive Neuromuscular Disorders: multiple revisions to this criteria section to 
be consistent with guidelines. 

• Rett Syndrome: criteria moved to this policy from the Multisystem Inherited 
Disorders, Intellectual Disability, and Developmental Delay policy. 

• CADASIL: criteria moved to this policy from the Multisystem Inherited Disorders, 
Intellectual Disability and Developmental Delay policy, and updated so that member is 
eligible when criteria in Section B or C are met.  

• Alzheimer Disease – PSEN1, PSEN2, and APP Sequencing and/or Deletion/Duplication 
Analysis: removed multigene panel from title of coverage criteria and added that 
testing via other genes is considered investigational. 

• Alzheimer Disease – APOE Variant Analysis for Alzheimer’s Disease: updated criteria 
to include a path to coverage based on FDA prescribing information for newly 
approved drug Leqembi. 

• Alzheimer Disease – APOE, TREM2 and Other Variant Analysis: section is replaced by 
updated sections ‘APOE Variant Analysis for Alzheimer’s Disease (APOE testing)’ and 
‘PSEN1, PSEN2, and APP Sequencing and/or Deletion/Duplication Analysis’.  

• Duchenne and Becker Muscular Dystrophy: criteria clarified to be consistent with 
guidelines and clinical practice. 

• Facioscapulohumeral Muscular Dystrophy (FSHD): removed the requirement that 
member does not have a first-degree relative with a confirmed genetic diagnosis of 
FSHD. 

• Friedreich’s Ataxia: criteria revised to indicate member must have at least two clinical 
features from the list; additional features were added. 

• Huntington’s Disease: criteria revised to include testing recommendations developed 
by the Huntington’s Disease Society of America. 

• Parkinson Disease: Minimum gene list removed due to lack of clarity and established 
professional society guidelines in this clinical area. Coverage added for multigene panel 
testing when criteria are met. 

• Congenital Myasthenic Syndrome: multiple revisions to this criteria section to be 
consistent with guidelines. 

• Myotonia Congenita: removed requirement for elevated serum creatine kinase levels. 
• Hypokalemic Periodic Paralysis: added coverage for multigene panel testing for this 

condition. 
• Hereditary Spastic Paraplegia: removed minimum gene list to reflect available tests on 

the market. 
• Other Covered Epilepsy, Neuromuscular, and Neurodegenerative Disorders: added 

AADC deficiency to this list of conditions. 
o Please refer to published coverage policy for details. 
o Prior authorization continues to be required for genetic testing for epilepsy, 

neurodegenerative and neuromuscular disorders. 
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Coverage Policies Comments / Changes 

Genetic testing: oncology - 
algorithmic testing 

(commercial and MHCP 
versions) 

Effective January 1, 2024, policy has been revised. 

• Breast Cancer Treatment and Prognostic Algorithmic Tests: criteria revised to apply 
regardless of menopausal status. The Breast Cancer Index test was removed from this 
section; see new criteria section for extended endocrine therapy.  

• New criteria. Breast Cancer Extended Endocrine Therapy Algorithmic Tests: addition 
of new clinical criteria and new test category based on the intended use of the Breast 
Cancer Index test. 

• Breast Cancer Prognostic Algorithmic Tests: criteria revised to reflect ASCO guidelines 
for use based on menopausal status, age and node status. 

• Prostate Cancer Treatment and Prognostic Algorithmic Tests: addition of life 
expectancy and adverse pathologic feature requirements consistent with NCCN 
Guidelines. 

• Combined criteria. Bladder/Urinary Tract Cancer Diagnostic, Treatment, and 
Recurrence Algorithmic Tests: merging of clinical criteria (Urinary Tract Cancer 
Recurrence Algorithmic Tests) with Bladder Cancer Diagnostic and Recurrence 
Algorithmic Tests to reflect clinical practice and the types of tests available. 

• Retired criteria. Multiple Myeloma Polygenic Risk Score Tests as there are no tests 
currently available on the market. 

• Oncology: Test-specific Not Covered Algorithmic Tests: removal of  example tests due 
to evidence that they are no longer available to be ordered. 
o Please refer to published coverage policy for details. 
o Prior authorization requirements have not changed for this policy. 

• Please note, these changes also apply to the Minnesota Health Care Providers (MHCP) 
version of this policy, with the exception of the following sections:  
o Breast Cancer Treatment and Prognostic Algorithmic Tests 
o Breast Cancer Extended Endocrine Therapy Algorithmic Tests 
o Breast Cancer Prognostic Algorithmic Tests 

• These sections reflect MHCP provider manual criteria for Genetic Testing for Breast 
Cancer and have not been revised. 

Eyewear – Minnesota 
Health Care Programs 

Effective immediately, policy revised. Indications That Are Not Covered: updated policy 
language to reflect language in the MHCP provider manual.  

Genetic testing: non-
invasive prenatal screening 
(NIPS) 

Effective January 1, 2024, policy has been revised. 

• Non-invasive Prenatal Screening (NIPS) for Chromosome 13, 18, and 21 Aneuploidies 
o Addition of one new indication: The member has not previously had cell-free 

DNA screening in the current pregnancy. 
o Removal of one indication: The member has received appropriate counseling 

about the benefits and limitations of this test by a prenatal care provider, a 
trained designee or a genetic counselor. 

o Prior authorization not required. 
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Coverage Policies Comments / Changes 

Genetic testing: oncology – 
circulating tumor DNA and 
circulating tumor cells 
(liquid biopsy) 

Effective January 1, 2024, policy has been revised. 

• Under broad molecular profiling panel tests via circulating tumor DNA: 
o Expanding the criterion indicating a member is to have a diagnosis of listed 

indications. Expansion of the criterion statement now indicates the member is to 
have a diagnosis, progression or recurrence of listed indications. 

o Adding two indications that can lead to approval of this type of testing: 
 The member has a diagnosis, progression or recurrence of advanced (stage 

III or higher) cutaneous melanoma. 
 The member has a diagnosis, progression or recurrence of hormone 

receptor positive/HER2-negative recurrent unresectable or stage IV breast 
cancer.  

o Removing one investigational indication:  
 Broad molecular profiling panel tests via circulating tumor DNA (liquid 

biopsy) performed subsequent to solid tumor tissue testing are considered 
investigational. 

• Under lung cancer focused panel tests via circulating tumor DNA:  
o Expanding the criterion indicating a member is to have a diagnosis of listed 

indications. The criterion statement now indicates the member is to have a 
diagnosis or progression of listed indications. 

• Under colorectal cancer focused panel tests via circulating tumor DNA: 
o A member is to have a diagnosis of metastatic colorectal adenocarcinoma to 

qualify once all other listed criteria are met.  
o Expanding the criteria set by adding indications regarding biopsy completion. 

• Moving melanoma focused panel tests via circulating tumor DNA away from being 
considered investigational to medically necessary when criteria are met for members 
with a diagnosis or recurrence of advanced (stage III or higher) cutaneous melanoma, 
when the panel includes BRAF and NRAS analysis, and when biopsy indications are 
met.  

• Reorganization of the BRAF variant analysis via circulating tumor DNA criteria section 
with clarification of indications regarding biopsy that need to be met to approve this 
modality of testing. 

• Reorganization of the KRAS variant analysis via circulating tumor DNA criteria section 
with clarification of indications regarding biopsy that need to be met to approve this 
modality of testing. 

• Under PIK3CA Variant Analysis via ctDNA: 
o Adding two indications that can lead to approval of this type of testing: 

 The member is to be under consideration for treatment with alpelisib plus 
fulvestrant. 

 The member is to have had progression on at least one line of therapy. 
• Please refer to published coverage policy for details. 
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Coverage Policies Comments / Changes 

Genetic testing: 
dermatologic conditions 

Effective January 1, 2024, policy has been revised. 

• Under Epidermolysis Bullosa Multigene Panels: 
o Replace “may be” in “The member has the presence of blistering that may be 

present in the neonatal period” with “is” such that the indication reads as “The 
member has the presence of blistering that is present in the neonatal period” to 
establish presence of indication for testing. 

o Replace “can lead” in “The member has the presence of blistering that can lead 
to progressive brown pigmentation interspersed with hypopigmented spots on 
the trunk and extremities” with “leads” such that the indication reads as “The 
member has the presence of blistering that leads to progressive brown 
pigmentation interspersed with hypopigmented spots on the trunk and 
extremities” to establish presence of indication for testing. 

Genetic testing: skeletal 
dysplasia and rare bone 
disorders 

Effective January 1, 2024, policy has been revised. 

• Addition of new criteria section: Multigene Panel Analysis for Skeletal Dysplasia or Rare 
Bone Disorder. Inclusion of coverage indications to warrant pursuing post-natal testing 
to confirm or establish a diagnosis of a skeletal dysplasia or a rare bone disorder. 

• Please refer to published coverage policy for details. 

Genetic testing: prenatal 
and preconception carrier 
screening 

Effective January 1, 2024, policy has been revised.  

• Ashkenazi Jewish Carrier Panel Testing: Addition of several genetic conditions as 
eligible for coverage. 

• Basic carrier screening panels: Addition of this testing as recommended by American 
College of Obstetricians and Gynecologists (ACOG) guidelines. 

• Hemoglobinopathy Carrier Screening: Removal of criterion B.iii. stating the member’s 
reproductive partner is known to have a diagnosis of hemoglobinopathy to align with 
ACOG guidelines. 

• Please refer to published coverage policy for details. 

Genetic testing: oncology – 
cytogenetic testing 

Effective January 1, 2024, policy has been revised. 

• Tumor-Specific ALK Gene Rearrangement (Qualitative FISH and PCR) Tests, Tumor-
Specific BCR/ABL1 Gene Rearrangement (Qualitative FISH and PCR) Tests, NTRK Fusion 
Analysis Pane, Tumor Specific PD-L1 Protein Analysis criteria updated to reflect current 
NCCN Guidelines: Clarification of Stage 1B or higher disease and addition of covered 
conditions.  

• Tumor Specific BCR/ABL Gene Rearrangement (Qualitative FISH and PCR) – Clarification 
of lymphoma terminology and removal of GIST as a covered condition. 

• Tumor Specific ERBB2 (HER2) Deletion/Duplication (FISH and CISH) – Addition that 
member must be considered for trastuzumab or equivalent for gastric cancer. Addition 
of salivary gland tumors.  

• NTRK Fusion Analysis Panel – Addition of neuroendocrine carcinoma/large or small cell 
carcinoma/mixed neuroendocrine-non-neuroendocrine neoplasm. 
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Coverage Policies Comments / Changes 

Genetic testing: oncology – 
cytogenetic testing – cont’d 

• Tumor Specific PD-L1 Protein Analysis – Clarification of stage IB-IIIA, IIIB non-small cell 
lung cancer perioperatively.  

• Addition of coverage for Tumor Specific FOLR1 Protein Analysis when medical criteria 
are met. 

• Tumor Specific RET Gene Rearrangement Tests (FISH): moved from Oncology: 
Molecular Analysis of Solid Tumors and Hematologic Malignancies; addition of criteria 
consistent with NCCN Guidelines. 

• Please refer to published coverage policy for details. 

Genetic testing: 
pharmacogenetics 

Effective January 1, 2024, policy has been revised 

• Addition of coverage for BCHE, CYP2A5, NAT2, UGT2B17 Variant testing when medical 
criteria are met.  

• Addition of covered qualifying drugs for CYP2C9, CYP2C19, CYP2D6, CYP4F2, DPYD, 
HLA-B*15:02, HLA-B*57:01, TPMT/NUDT15, UGT1A1, VKORC1 Variant Analysis when 
medical criteria are met.  

• Criteria for HLA-B*58:01 and HLA-A31:01 were removed. 
• Please refer to published coverage policy for details. 

Investigational spine 
procedures 

Effective 9/21/2023, total facet arthroplasty (e.g. TOPS system) has been added to this 
policy. This procedure is considered experimental/investigational and therefore not eligible 
for coverage. Prior authorization is not applicable.  

Genetic testing: oncology – 
molecular analysis of solid 
tumors  

(Commercial and MHCP 
versions) 

Effective January 1, 2024, policy has been revised. 

• Under broad molecular profiling panel tests:  
o Addition of one covered indication: the member has newly diagnosed acute 

lymphoblastic leukemia. 
o Addition of repeat molecular profiling panel criteria. Repeat testing is appropriate 

for those with myelodysplastic syndrome who have relapsed after allogeneic 
hematopoietic cell transplant, for those with acute lymphoblastic leukemia with 
evidence of symptomatic relapse after maintenance therapy, or for those with 
acute myeloid leukemia with relapsed or refractory disease or progression on 
treatment. 

• Addition of a new criteria section into the policy regarding Targeted RNA Fusion panel 
testing (of 5-50 genes). Indications are listed that would be appropriate for completion 
of this type of testing (e.g., the member is undergoing workup for lymphoblastic 
leukemia [pediatric or adult], the member is undergoing workup for histiocytosis or 
sarcoma, the member has a diagnosis of glioma, etc.). 

• Broad RNA Fusion panel testing (of 51 or more genes) is considered investigational. 
• Under colorectal cancer focused molecular profiling panels:  

o Addition of new indication: The requested panel contains at a minimum the 
following genes: KRAS, NRAS, and BRAF. 
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Coverage Policies Comments / Changes 

Genetic testing: oncology – 
molecular analysis of solid 
tumors  

(Commercial and MHCP 
versions) (cont’d) 

• Under Tumor Specific CALR Variant Analysis testing: 
o Expanding on an indication. The indication: The member is suspected to have a 

myeloproliferative neoplasm is being expanded to state: The member displays 
clinical symptoms of a myeloproliferative neoplasm such as chronically elevated 
red blood cell counts. 

• Under Tumor Specific EGFR Variant Analysis: 
o Clarification of type of carcinomas listed. Rather than advanced or metastatic 

cancers, a member is to have Stage IB or higher carcinomas to obtain this type of 
testing. 

• Addition of a new criteria section into the policy regarding Tumor Specific ESR1 Variant 
Analysis testing. Indications are listed that would be appropriate for completion of this 
type of testing (e.g., the member is a postmenopausal female or adult male with ER-
positive and HER2-negative breast cancer and disease progression after one or two 
prior lines of endocrine therapy, including one line containing a CDK4/6 inhibitor.). 

• Expanding the criteria set: Tumor Specific KRAS Variant Analysis. The member is to 
have either suspected or proven metastatic colorectal cancer or the member is to be 
undergoing workup for metastasis of non-small cell lung cancer. 

• Under Tumor Specific TP53 Variant Analysis:  
o Addition of new indication: The member has a diagnosis of acute myeloid 

leukemia. 
• Measurable (minimal) residual disease (MRD) analysis in solid tumor tissue is 

considered investigational. 
• Expanding the criteria set: Tumor Mutational Burden. The member is to have either 

unresectable or metastatic extrahepatic or intrahepatic cholangiocarcinoma. 
• Please refer to published coverage policy for details. 

Genetic testing: metabolic, 
endocrine and 
mitochondrial disorders 

Effective January 1, 2024, policy has been revised. 

• Under Maturity Onset of the Young (MODY) Panels: 
o Addition of one new indication that needs to be met along with current criteria to 

approve these types of tests: The member has a family history of diabetes 
consistent with autosomal dominant inheritance. 

• Under the Definitions section in the policy: 
o Addition of definition of autosomal dominant inheritance. 
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Coverage Policies Comments / Changes 

Genetic testing: hereditary 
cancer susceptibility 

(Commercial and MHCP 
versions) 

Effective January 1, 2024, policy has been revised. 

• Under Hereditary GI/Colon Cancer Panel Tests: 
o Adding one additional gene (TP53) to the list of minimum genes required for this 

type of testing to be approved once all other criteria are met. 
• Under Hereditary Prostate Cancer Susceptibility Panels: 

o Expanding on acceptable personal and/or family history indications. 
• Under FLCN Sequencing and/or Deletion/Duplication Analysis: 

o Removing indication requiring a member meet two or more of the listed 
indications. Now, a member need meet any/one of the listed indications. 

• APC and/or MUTYH Sequencing and/or Deletion/Duplication Analysis: 
o Combined what were separate APC and MUTYH criteria sets into one set. 
o Adding approvable indications of desmoid tumor, hepatoblastoma and 

cribriform-morular variant of papillary thyroid cancer. 
• Under CDH1 Sequencing and/or Deletion/Duplication Analysis: 

o Addition of one additional approvable indication: The member has two cases of 
lobular breast cancer in family members before 50 years of age. 

o Removal of indication: The member has a personal history of cancer and a CDH1 
pathogenic or likely pathogenic variant was detected by tumor profiling and 
germline analysis has not yet been performed. 

• Under TP53 Sequencing and/or Deletion/Duplication Analysis: 
o Changing indications regarding number of relatives diagnosed with certain 

conditions to require an additional first- or second-degree relative diagnosed 
with cancer and/or sarcoma. 

o Addition of one covered indication when a member has a diagnosis of soft tissue 
sarcoma, osteosarcoma, CNS tumor, or breast cancer diagnosed before 46 years 
of age. Having a first- or second-degree relative diagnosed with multiple 
primaries at any age can allow for approval of these types of tests. 

• Under MEN1 Sequencing and/or Deletion/Duplication Analysis: 
o Removal of one indication: The member has a diagnosis of cancer with a 

pathogenic or likely pathogenic MEN1 variant identified in tumor/somatic genetic 
testing that may have implications if present in the germline. 

o Revision of the remaining criteria: The member is to have a personal history of 
one of the following diagnoses: duodenal/pancreatic neuroendocrine tumor, 
primary hyperparathyroidism, pituitary adenoma, or foregut carcinoid and have a 
family history of at least one of the listed diagnoses (listed above this statement). 

• Under RB1 Sequencing and/or Deletion/Duplication Analysis: 
o Removing “…and has not previously undergone RB1 sequencing and/or 

deletion/duplication analysis” from the indication stating: The member was to 
have a family history of retinoblastoma in one or both eyes and has not 
previously undergone RB1 sequencing and/or deletion/duplication analysis. 

• Please refer to published coverage policy for details. 
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Coverage Policies Comments / Changes 

Genetic testing: cardiac 
disorders 

Effective 1/1/24, coverage criteria for genetic testing for cardiac disorder will include the 
following revisions: 

• Criteria for genetic testing for Long QT syndrome will be updated as follows: 
o Long QT syndrome testing for symptomatic members will be revised to require 

documentation supporting that a cardiologist has established a strong clinical 
suspicion for LQTS based on examination of the patient’s clinical history, family 
history, and expressed electrographic phenotype, or the member has a Schwartz 
score greater than or equal to 3.0, and Non-genetic causes of a prolonged QTc 
interval have been ruled out, such as QT-prolonging drugs, hypokalemia, 
structural heart disease, or certain neurologic conditions including subarachnoid 
bleed. 

• Criteria for genetic testing for Brugada syndrome will be updated as follows. 
o Clinical information documenting that conditions causing a Brugada syndrome 

phenocopy (e.g., myocardial ischemia, electrolyte disturbances and drug 
intoxications) have been ruled out will be required for criteria to be met.  

o Additional criteria are revised as follows: 
 Member will need to meet any of the following:  

 Recurrent syncope documented ventricular fibrillation 
 Self-terminating polymorphic ventricular tachycardia 
 A family history of sudden cardiac death 
 Ventricular fibrillation 

o Genetic testing for Brugada syndrome (BrS) via genes other than SCN5A, 
including multigene panel analysis, will be considered investigational. 

Cosmetic 
Surgery/treatments –
Minnesota Health Care 
Programs  

Effective 9/21/23, a new version of the Cosmetic surgery/treatments specific to Minnesota 
Health Care Programs (MHCP) members has been posted.  

• It aligns with the MN Department of Human Services guideline that the use of 
Sculptra™ dermal filler for the treatment of  facial lipodystrophy syndrome (LDS) 
caused by antiretroviral therapy for HIV infection, is now a covered service for MHCP 
members, effective 8/1/23. 

• Prior authorization is not required. 
• See updated policy online. 

Gender-affirming surgery – 
Minnesota Health Care 
Programs 

Effective 9/8/2023 the policy was revised to reflect updated guidance from DHS. 

• Policy title was changed to Gender-affirming surgery. 
• See updated policy online. 

Proton beam radiation 
therapy 

Effective 10/1/2023 the policy was revised, and the following conditions were added to the 
Indications covered section: 

• Primary cancers of the esophagus 
• Primary benign or malignant bone tumors 
• Benign or malignant tumors or lymphomas in members aged 21 years and younger 
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Coverage Policies Comments / Changes 

Biofeedback Effective January 1, 2024, this policy has been revised.  

• The following condition was added to the Indications that are not covered section:  
o PTSD (Post Traumatic Stress Disorder) 

Hearing Aids Effective immediately, this policy has been renamed to Bone anchored hearing aids 
(BAHA).  

• This policy is now specific to BAHA.  
• General benefit information related to hearing aids can be found in the member’s plan 

documents.  

Hearing Aids – Minnesota 
Health Care Programs  

Effective immediately, this policy has been renamed to Bone-Anchored Hearing Aids 
(BAHA).  

• This policy is now specific to BAHA.  
• General benefit information related to hearing aids can be found in the DHS Provider 

Manual, Hearing Aid Services section.  

Complementary and 
alternative medicine 

Effective immediately, policy language was adjusted to reflect coverage of chelation 
therapy for iron overload conditions (rather than just thalassemia) as this was the initial 
intent and is supported by existing claims edits.  

• Prior authorization is not required. 

Synagis (palivizumab) 
injections for respiratory 
syncytial virus (RSV) 
prophylaxis – Minnesota 
Health Care Programs 

Effective immediately, policy revised. The following language has been added to reflect 
DHS criteria: 

• During the 2023-2024 RSV season, prior authorization request may be approved if the 
patient meets applicable clinical criteria and one of the following: 
o Patient has a contraindication to the RSV immunization (nirsevimab-alip, 

Beyfortus [Sanofi]) OR 
o Patient is unable to receive the RSV immunization (nirsevimab-alip, Beyfortus 

[Sanofi]) 
• Prior authorization continues to be required for palivizumab. 

Contact the Medical Policy Intake line at 952-883-5724 for specific patient inquiries. 

Drug Formulary updates  
COMMERCIAL DRUG FORMULARY  
Updates include: 

• Diabetes GLP-1 medications will update to formulary with prior authorization and a quantity limit starting January 1. 
This update applies to dulaglutide (Trulicity), exenatide (Bydureon and Byetta), liraglutide (Victoza), semaglutide 
(Ozempic and Rybelsus) and tirzepatide (Mounjaro).  

o PA: Reserved for members with type 2 diabetes.  
o Approvals are automated for patients with a medical diagnosis claim for diabetes. Other members with type 

2 diabetes will require a prior authorization. 
o Tirzepatide (Mounjaro) is being added to the formulary (F-PA-QL) at parity with other diabetes GLP-1 

medications.
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• Premarin and several Brand hormone replacement products are being removed from the formulary. 
o Premarin oral, Prempro and Premphase, Premarin vaginal cream and Estring vaginal ring are being removed. 

Alternatives include estradiol oral, medroxyprogesterone, estradiol vaginal cream and estradiol vaginal 
tablet (Vagifem, Yuvafem).  

• Fluticasone/ salmeterol (Advair Diskus) is being replaced with the equivalent generic. 
• Dextroamphetamine/ amphetamine XR (Adderall XR) is being replaced with the equivalent generic.  
 

Updated HSA Preventive Drug Lists are available at available at healthpartners.com/hp/pharmacy/druglist. 
The HSA (Health Spending Account) Preventive Drug Program is meant to promote the use of common medications that 
enable members to manage chronic conditions such as diabetes, hypertension and high cholesterol. The HSA Preventive 
Drug Program is used with high-deductible plans to provide these medications for a regular co-pay (without first having to 
meet a deductible). A second HSA drug list has been created, providing a lower-cost HSA drug list. 

• The Basic HSA Drug List will provide lower-cost options within these categories and will not include medications 
for asthma and COPD. 

• The Enhanced HSA Drug List will continue to provide broad coverage. 

Please see the formulary for details, at healthpartners.com/formularies. Updates will be posted by January 1, 2024. 

WEIGHT LOSS MEDICATIONS 
Many insurance plans are excluding weight loss medications starting January 1, 2024, and many members will no longer 
have coverage. All weight loss medications are affected, including Wegovy, Saxenda, phentermine, Contrave and Qsymia.  

Providers are asked to work with patients to determine options and recommendations. Patients can pay out-of-pocket if 
their plan excludes coverage for these medications. The manufacturers of these medications may offer programs to pay a 
portion of the costs. HealthPartners offers an array of non-pharmaceutical support for weight management. 

Non-pharmaceutical support programs available to Commercial plan members for weight management include: 

• Telephonic health coaching that is available to any member with a BMI greater than 30. Health coaches are nationally 
certified with an average tenure of 12 years at HealthPartners; their experience leads to measurable outcomes 
including reduced BMI, improved physical activity and improved nutrition. 

• All fully insured members meeting qualification criteria have access to Omada’s Prevent program. Omada is a virtual 
care program that helps member achieve health goals through sustainable lifestyle change. 

• All members can access digital activities and challenges for weight management, healthy eating and movement 
through Living Well.  

MINNESOTA HEALTHCARE PROGRAMS (MHCP) DRUG FORMULARY  
Updates are available in our online drug formulary.  

MEDICARE DRUG FORMULARY  
Updates are available in our online drug formulary.  
 

http://www.healthpartners.com/hp/pharmacy/druglist
https://www.healthpartners.com/content/dam/plan/b2c/pharmacy/comm-hsa-preventive-drug-list-basic.pdf
https://www.healthpartners.com/content/dam/plan/b2c/pharmacy/comm-hsa-preventive-drug-list-enhanced.pdf
http://www.healthpartners.com/formularies
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Pharmacy Medical Policies  
COMMERCIAL UPDATES  

Coverage Policies Comments / Changes 

Oncology –  ado-trastuzumab emtansine 
(Kadcyla®), fam-trastuzumab deruxtecan-
nxki (Enhertu®), pertuzumab (Perjeta) 

Requiring PA for all oncology uses, to ensure use aligns with FDA indications 
and NCCN guidelines (currently some diagnoses do not require PA). 

Oncology – bevacizumab (Avastin®, 
Mvasi™, Zirabev®, Alymsys®, Vegzelma®) 

Requiring PA for all oncology uses, to ensure use aligns with FDA indications 
and NCCN guidelines (currently some diagnoses do not require PA). 

Oncology – trastuzumab (Herceptin®, 
Herzuma®, Kanjinti™, Ogivri™, 
Ontruzant®, Trazimera™), trastuzumab 
and hyaluronidase-oysk (Herceptin 
Hylecta™) 

Requiring PA for all oncology uses, to ensure use aligns with FDA indications 
and NCCN guidelines (currently some diagnoses do not require PA). 

Oncology – rituximab (Rituxan®, 
Ruxience™, Truxima®, Rituxan Hycela®, 
Riabni™) 

Requiring PA for all oncology uses, to ensure use aligns with FDA indications 
and NCCN guidelines (currently some diagnoses do not require PA). 

Oncology drug coverage Adding PA to doxorubicin liposome, panitumumab, cetuximab. 

Pharmacy medical policies are available at: healthpartners.com/public/coverage-criteria/. Updates will be posted by 
January 1, 2024. 

MEDICAL INJECTABLE SITE OF CARE (MISOC) PROGRAM  
Drugs being added to Medical Injectable Site of Care Program  

Common Drug Name Condition CPT 

Lamzede Enzyme Deficiency Unclassified 

Elfabrio Enzyme Deficiency Unclassified 

Darzalex Faspro Immunotherapy  J9144 

Darzalex Immunotherapy  J9145 

Zynyz Immunotherapy  Unclassified 

These drugs must be given at a clinic, home infusion, a gold-carded hospital or dispensed through a specialty pharmacy if 
provided at a high-cost hospital.  

SELF-ADMINISTERED DRUGS POLICY UPDATES 
This policy identifies self-administered drugs that are only available for coverage under a member’s pharmacy benefit, 
subject to the member’s coverage document. The following additions are effective January 1, 2024. 

Brand Name Generic Name 

CORTROPHIN corticotropin 

MOUNJARO tirzepatide 

https://www.healthpartners.com/public/coverage-criteria/
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POLICIES AND CONTACT INFORMATION 
Quarterly Formulary Updates and additional information such as Prior Authorization and Exception Forms, Specialty 
Pharmacy information, and Pharmacy and Therapeutics Committee policies are available at 
healthpartners.com/provider/admin tools/pharmacy policies, including the Drug Formularies.   

Pharmacy Customer Service is available to providers (physicians and pharmacies) 24 hours per day and 365 days per year. 

• Fax: 952-853-8700 or 1-888-883-5434 Telephone: 952-883-5813 or 1-800-492-7259 

• HealthPartners Pharmacy Services, 8170 33rd Avenue South, PO Box 1309, Mpls, MN 55440 

HealthPartners Customer Service is available from 8 AM - 6 PM Central Time, Monday through Friday, and 8 AM – 4 PM 
Saturday. After hours calls are answered by our Pharmacy Benefit Manager. 

For additional information, please contact healthpartnersclinicalpharmacy@healthpartners.com.  

Disclosure of Ownership and Control Interest Form 
HealthPartners has automated the process for providers to submit their Disclosure of Ownership information. The primary 
contact on file for your organization will receive an e-mail with a link to the form. There will be information that will need to 
be verified, updated and attested to, along with a place for a signature and date. The Minnesota Department of Human 
Services (DHS) and the Centers for Medicare and Medicaid Services (CMS) requires health plans, including HealthPartners, 
to collect information from their contracted providers regarding ownership and control interests, management information, 
significant business transactions, and the identity of any individuals or entities excluded from participating in government 
funded health care programs. 

If your primary contact has not received the link and submitted a 2023 Disclosure of Ownership and Control Interest Form 
yet, please click on the link below to print a copy of the form for completion. The form is required to be completed on an 
annual basis or when changes to ownership occur. 

• Disclosure of Ownership Form – HealthPartners  

If you are a participating provider with other Minnesota payers, any payer will accept this form, so it can be completed once 
and submitted to any payer with whom you are contracted. 

Please submit the form to HealthPartners in one of the following ways: 

• Email: disclosureofownership@healthpartners.com 
• Fax: 952-853-8708 

Physician Incentive Plans (PIP) disclosure 
The Centers for Medicare and Medicaid Services (CMS) requires health plans to request information from their contracted 
providers regarding the existence of physician incentive plans. The information should also include any physician incentive 
plans that exist between your organization and downstream subcontractors. Physician Incentive Plan disclosure is required 
even if there are no incentive arrangements or the arrangements have a low level of risk either through referrals or low 
utilization. If your information has changed since your organization last submitted this form, please submit the fax back 
form that’s attached to this edition of Fast Facts to HealthPartners and a Summary Data Form will be sent to you for 
completion. 

Thank you in advance for your assistance in keeping physician incentive plan information up to date. For more information 
from CMS on Physician Incentive Plans, please click CMS Relationships with Providers and review Section 80. 

If you have questions or need more information, please contact your Service Specialist.

https://www.healthpartners.com/provider-public/pharmacy-services/policies-and-forms/
http://www.healthpartners.com/formulary
mailto:healthpartnersclinicalpharmacy@healthpartners.com
http://www.healthpartners.com/provider-public/regulatory-requirements/
mailto:disclosureofownership@healthpartners.com
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/mc86c06.pdf
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HealthPartners programs and important information 
HealthPartners makes many useful resources available to support care for your patients with HealthPartners coverage. 
These resources and Administrative Policies may change throughout the year. In an effort to remain transparent, we notify 
you regarding changes via our bi-monthly and Special Edition Fast Facts communications, emails and postal mail.  

HealthPartners encourages you to visit our website as it hosts all of our current policies and procedures. Information 
available online at healthpartners.com/provider includes, but is not limited to: 

Access to online tools and reports 

• Provider Measurement 

• Quality Measurement 

Administrative Program 

• Provider resource materials 

• Fast Facts newsletters – current and past 

• Policies and procedures, including: 

o Credentialing rights – practitioners 

o Medical records standards 

o Member complaint processes and procedures  

o Member rights and responsibilities  

Program descriptions 

• Case Management – how to refer a patient 

• Disease Management – how to use services and how we work with your patients 

Utilization Management 

• Access to Utilization Management staff 

• Affirmative statement – no incentives used to encourage barriers to care or services 

• Clinical guidelines and updates 

• Coverage Criteria policies 

• How to contact a Medical Director 

HealthPartners Provider Resource Materials 
HealthPartners is committed to giving the providers who see our members the support and assistance they need. 

HealthPartners has a designated online site labeled Provider Resource Materials (formerly the Provider Training Manual). 
Providers can quickly access point of contact information and learn about HealthPartners products, administrative and 
claims policies, medical policy/prior review requirements and much more. Providers will also find helpful information on 
our Cigna/HealthPartners Strategic Alliance, as well as current and past issues of our Fast Facts newsletter. 

If you have any questions about Provider Resource Materials or suggestions for future improvements, please contact your 
Service Specialist. 

http://www.healthpartners.com/provider
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Technology Committee 
The HealthPartners new Technology Committee meets quarterly to evaluate new and upcoming medical technologies. 
Please contact us if you have a suggestion of new topics for us to consider. Comments or examples of new technologies of 
interest may be sent via email to newtechnology@healthpartners.com. 

Report suspected cyber threats, breeches or theft to HealthPartners 
In the unfortunate event your organization experiences a cyber threat such as data breech, unauthorized access, 
ransomware, or other unknown PHI (Protected Health Information) disclosures, please notify HealthPartners immediately. 

HOW TO REPORT A CYBER THREAT EVENT 
Contact our IT Support Center any time (24/7) at 952-967-7000 to report an incident. If your threat includes your Provider 
portal account, please change your password immediately. 

Information to include when reporting an event: 

• Description of the incident (the more detail the quicker we can respond) 
• Date and time of the event (including time zone)  
• A general description of the type of data (sensitive information such as: account information, protected health 

information [PHI], Social Security numbers, credit card numbers or other confidential data) 

WHY REPORT THESE EVENTS? SOME IMPACTS OF CYBER THREAT EVENTS 
• Exposure of critical PHI, sometimes resulting in numerous victims 
• Significant financial loss through fraudulent claims and diversion of funds 
• Can jeopardize the confidentiality, integrity and availability of digital information and systems  

Government Programs 
Provider enrollment requirement for Minnesota Health Care 
Programs (MHCP)  
 

HealthPartners contracted providers must be screened and enrolled with the Minnesota Department of Human Services 
(DHS) in order to be eligible for reimbursement for services provided to members in HealthPartners MHCP plans: Families 
and Children, Minnesota Senior Health Plus (MSC+), Minnesota Senior Health Options (MSHO) and Special Needs Basic Care 
(SNBC).  

Even if your providers are managed care contracted but not a DHS for fee-for-service (FFS) provider, they still must 
enroll. Please visit this page to learn more about enrollment on the DHS website:  Enroll with Minnesota Health Care 
Programs / Minnesota Department of Human Services (mn.gov)   

In order to prevent delays in enrollment, your practitioners and facilities should review their NPPES records for accuracy. 
Also, If your practitioners are enrolled with Medicare, they should review their Medicare enrollment records for accuracy.  

Medicare annual enrollment 
WHAT TO KNOW FOR MEDICARE ANNUAL ENROLLMENT 
Last month marked the beginning of Medicare Annual Enrollment Period (AEP). It’s a time when people who are eligible for 
Medicare can shop for a new plan that matches their needs. Medicare AEP began Oct. 15 and will end Dec. 7. During this 
time, members aren’t required to switch their plans, but it’s helpful to review benefits and evaluate different options, as 
each year plans can change, and new plans or benefits might be available. 

mailto:newtechnology@healthpartners.com
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmn.gov%2Fdhs%2Fpartners-and-providers%2Fenroll-with-mhcp%2F&data=05%7C01%7CMary.T.Jones%40HealthPartners.Com%7C292e82749fc444acc55e08dba97fab3d%7C9539230a521345429ca6b0ec58c41a4d%7C0%7C0%7C638290138766912859%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=9FjVN4%2Faq3AJFHv8iCHuIVKhWoQHnZ4Z1PeVr8ybJwY%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmn.gov%2Fdhs%2Fpartners-and-providers%2Fenroll-with-mhcp%2F&data=05%7C01%7CMary.T.Jones%40HealthPartners.Com%7C292e82749fc444acc55e08dba97fab3d%7C9539230a521345429ca6b0ec58c41a4d%7C0%7C0%7C638290138766912859%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=9FjVN4%2Faq3AJFHv8iCHuIVKhWoQHnZ4Z1PeVr8ybJwY%3D&reserved=0
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MEDICARE ADVANTAGE 
Our Medicare Advantage (MA) plans have strong provider networks that allow members to receive care when they need it. 
They combine all parts of Medicare under one plan, including hospital, doctors and prescription drug coverage, which adds 
an extra layer of convenience for members.  

MA plans also come with additional benefits and perks beyond Original Medicare and help make it easy for members to 
stay on budget. When Medicare-eligible patients find the right health plans, especially our MA plans, they’re able to access 
high-value, coordinated care.  

Visit our website to learn more about our Medicare Advantage plans. 

RESOURCES FOR PATIENTS WITH MEDICARE 
Connecting Medicare-eligible patients with the right health plans, especially Medicare Advantage plans, is one way you can 
help provide high-value, coordinated care. 

If your patients ask about HealthPartners Medicare plans, you can direct them to any of these helpful resources: 

• Call HealthPartners Medicare experts at 952-883-5090 or 1-844-363-8979 (TTY 711) 
• Find tips and updates on the HealthPartners Medicare blog medicarehelp.healthpartners.com  
• Find Medicare meetings at healthpartners.com/connectnow  

Provider initiated upgrades for Minnesota Health Care Programs 
(MHCP) members 
HealthPartners does not allow providers to request or accept payments from members, their families or others on behalf of 
the member for provider-initiated upgrades. If the provider chooses to supply upgraded equipment, the provider chooses 
to accept the MHCP payment for the non-upgraded version of the item as payment in full. Medical equipment that has 
features that go beyond what is medically necessary are considered upgrades. 

Minnesota Health Care Programs (MHCP) noncovered services 
A written and signed document must be completed prior to noncovered services being provided to MHCP members. This is 
also required for noncovered drugs. Providers have the option of using the Minnesota Department of Human Services (DHS) 
forms or their own form to meet this requirement. 

To access and use the DHS forms, please follow this link and enter the appropriate form number that’s listed below:   
DHS e-Docs Search 

• DHS-3640   Advance Recipient Notice of Non-covered Service/Item  
• DHS-3641   Advance Member Notice of Non-covered Prescription  

If provider choose to use their own form, at a minimum it must include the following information: 

• Description and code, if applicable, of the noncovered service/item  
• Reason(s) service/item is not covered  
• Alternate covered service/item  
• Estimated cost of noncovered service/item  
• Term of payment  
• Date and signature of member  
• Date and signature of provider 

Forms that do not include this information are not valid. 

To access HealthPartners policy Provider Billing and Collection of Member Cost-Sharing for Medicaid Products, go to the 
provider portal Administrative Policies page found here at Provider Billing and Collection of Member Cost-Sharing for 
Medicaid Products.

https://www.healthpartners.com/insurance/medicare/compare-plans/medicare-advantage-plans/
https://medicarehelp.healthpartners.com/
https://www.healthpartners.com/insurance/medicare/attend-a-medicare-meeting/
https://edocs.dhs.state.mn.us/loSearch
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3640-ENG
https://www.healthpartners.com/provider-public/administrative-policies/
https://www.healthpartners.com/provider-public/administrative-policies/
https://www.healthpartners.com/provider-public/administrative-policies/
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HealthPartners Minnesota Senior Health Options (MSHO)  
2024 Supplemental Benefits  
The MSHO plan provides comprehensive coverage for seniors covered by Medicare and Medical Assistance. HealthPartners 
also offers supplemental benefits to MSHO members. These benefits may change each year. Members can contact Member 
Services with questions about these and other benefits. The Supplemental Benefits for 2024 are as follow:   

CARE & SUPPORT  
• A tablet with education and wellness tools for members with certain conditions*  
• Free RideCare transportation to/from SilverSneakers® health club, health and weight management programs, 

Alcoholics Anonymous or Narcotics Anonymous meetings  
• Foot care visits  
• Independent Living Skills*  
• Home-delivered meals after an inpatient hospital stay or surgery 
• Unlimited visits to Virtuwell®, a 24/7 online medical clinic  
• An animatronic cat, dog or bird for companionship to reduce anxiety and loneliness*  

SAFETY & PREVENTION  
• Motion sensor night lights (2) 
• In-home bathroom safety devices and installation  
• Personal Emergency Response System (PERS)  
• First aid kit 

DENTAL & VISION  
• Adult fluoride  
• Periodic exams  
• Additional coverage for root canals on molars  
• Crowns coverage  
• An electric toothbrush and three replacement heads 
• Coatings on eyeglasses 
• Progressive lenses for eyeglasses (NEW for 2024) 

HEALTHY LIVING  

• Pedaler 
• Weight management program  
• FarmboxRx fresh produce boxes with nutrition education (delivered up to two times each month)* 
• SilverSneakers® fitness program  
• Healthy aging and cooking classes  
• Wearable activity tracker  
• Pocket hearing amplifier 

FOR MEMBERS WITH A DEMENTIA DIAGNOSIS, SUCH AS ALZHEIMER’S OR OTHER COGNITIVE 
IMPAIRMENT  

• Caregiver support including coaching and counseling through family caregiver services, short-term respite care, 
psychotherapy, and transportation to these services*  

*Available to members with specific diagnoses who meet eligibility criteria. 
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Events 
Anti-Racism and Implicit Bias curriculum now available 
A new curriculum designed for healthcare professionals to deepen their understanding of the impact of structural racism on 
the health and healthcare of Black and Indigenous birthing people is now available. Developed by the University of 
Minnesota Center for Antiracism Research for Health Equity (CARHE), in partnership with the Minnesota Department of 
Health (MDH) and Diversity Science, these new eLearning courses satisfy the requirements of the Dignity in Pregnancy and 
Childbirth Act (MN § 144.1461) that went into effect January 2023.  

The first course focuses on Black birthing people and a new module focusing on Indigenous birthing people has been added. 
The curriculum is divided into three segments for ease of completion. These courses are available now at the Minnesota 
Dignity in Pregnancy and Childbirth Project page on the Diversity Science website at diversityscience.org/proven-elearning-
2/minnesota-perinatal-care/.  

The Dignity in Pregnancy and Childbirth Act, passed by the Minnesota State in 2021, addresses inequities in maternal health 
care. This legislation includes a requirement for hospitals with obstetric care and birth centers to develop or access a 
continuing education curriculum and must make available a continuing education course on anti-racism training and 
implicit bias. For more information, contact health.mch@state.mn.us. 

Increasing HPV Vaccination 
NOV 8, 2023 – 12:00PM TO 1:00PM CT  

Webinar participants will learn about the connection between HPV and cancer, as well as best 
and promising practices for increasing HPV vaccination rates. Speakers will share evidenced-
based tools and resources.  
 

 

 
 

Christina Turpin, Director National HPV Vaccination Roundtable 
Sudha Setty, IQIP Coordinator MN Dept of Health 
 

Disabled Not Disposable:  
A Health Equity Conference From the Disabled Patient’s Perspective 
FREE VIRTUAL HEALTH EQUITY CONFERENCE INVITATION 
NOV 29TH – 10:00AM TO 3:00PM CT  
Target Audience: All health care professionals  

Sessions (subject to change):  

• Disability Bias and Ableism in Health Care 

• Inclusive Communication 

• Intersectionality  

• Accessibility and Person-Center Health Care  

• After Conference Open Consultation/Discussion 
with Conference Planning Committee & 
Speakers

Register 
here 

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTAsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmhlYWx0aC5zdGF0ZS5tbi51cy9wZW9wbGUvd29tZW5pbmZhbnRzL3dvbWVuc2hlYWx0aC9jaGlsZGJpcnRoYWN0Lmh0bWwiLCJidWxsZXRpbl9pZCI6IjIwMjMxMDE4Ljg0MjMxNTgxIn0.IDbRhW5VDjNyc3vq7pnzgDOU1VhNdDXAG4JauCY_sao%2Fs%2F97231615%2Fbr%2F228494792194-l&data=05%7C01%7CMary.T.Jones%40HealthPartners.Com%7Cec4ff3cc38c544b2280808dbcfdd31c0%7C9539230a521345429ca6b0ec58c41a4d%7C0%7C0%7C638332321152843979%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=H96fcqwM6nKLmBDcW8xbibQLWFAbX4QyIa0QJrAPTZE%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTEsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHA6Ly93d3cuZGl2ZXJzaXR5c2NpZW5jZS5vcmcvcHJvdmVuLWVsZWFybmluZy0yL21pbm5lc290YS1wZXJpbmF0YWwtY2FyZS8iLCJidWxsZXRpbl9pZCI6IjIwMjMxMDE4Ljg0MjMxNTgxIn0.QmNpI1sh976ZrHTYan-ZOb6zGb02jn5VBN-mco8g08w%2Fs%2F97231615%2Fbr%2F228494792194-l&data=05%7C01%7CMary.T.Jones%40HealthPartners.Com%7Cec4ff3cc38c544b2280808dbcfdd31c0%7C9539230a521345429ca6b0ec58c41a4d%7C0%7C0%7C638332321152843979%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7PTTGhO%2FEsRborfMfvo7L2sphBqBL%2FkkXwSuhq0VygU%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTEsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHA6Ly93d3cuZGl2ZXJzaXR5c2NpZW5jZS5vcmcvcHJvdmVuLWVsZWFybmluZy0yL21pbm5lc290YS1wZXJpbmF0YWwtY2FyZS8iLCJidWxsZXRpbl9pZCI6IjIwMjMxMDE4Ljg0MjMxNTgxIn0.QmNpI1sh976ZrHTYan-ZOb6zGb02jn5VBN-mco8g08w%2Fs%2F97231615%2Fbr%2F228494792194-l&data=05%7C01%7CMary.T.Jones%40HealthPartners.Com%7Cec4ff3cc38c544b2280808dbcfdd31c0%7C9539230a521345429ca6b0ec58c41a4d%7C0%7C0%7C638332321152843979%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7PTTGhO%2FEsRborfMfvo7L2sphBqBL%2FkkXwSuhq0VygU%3D&reserved=0
mailto:health.mch@state.mn.us
https://us06web.zoom.us/meeting/register/tZEsd-mvqjwsGNT-GF8SoBJqnRBgDgmLfMnf#/registration
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Please join us for a free, virtual CME conference focused on advancing health equity for the disability community. This 
conference will provide education on caring for patients with disabilities by centering the discussion on the experiences 
that people with disabilities face within the healthcare system and how you can improve the quality of their care. This 
virtual conference is open to all healthcare professionals. This conference is planned and presented by a partnership 
between Gillette Children’s, the Minnesota Consortium for Citizens with Disabilities, Special Olympics MN and individual 
volunteers with disabilities. 

Thank you to our sponsor organizations: Blue Cross Blue Shield MN and HealthPartners. 

If you are interested in sponsoring this conference, email us at cme@gillettechildrens.com. 

REGISTRATION INFORMATION: 
To register for free and view the full conference agenda and speakers, please click the link 
to access the registration page. After registering you will receive an email confirmation that 
will contain instructions on how to access the virtual conference.  

CONTINUING MEDICAL EDUCATION (CME) INFORMATION 
Credit Designation: 4.0 AMA PRA Category 1 Credits™ | 4.0 Contact/Clock Hours 

Physicians: Gillette Children’s is accredited by the Minnesota Medical Association (MMA) to provide continuing medical 
education (CME) for physicians and takes responsibility for the content, quality, and integrity of this educational activity. 

Gillette Children’s designates this live activity for a maximum of 4.0 AMA PRA Category 1 Credits™. Physicians should claim 
only the credit commensurate with the extent of their participation in the activity. 

Nurses: This activity is designed to meet the Minnesota Board of Nursing (MNBON) continuing education requirements for 
4.0 contact hours. It is the participant’s responsibility to ascertain if this activity meets the mandatory continuing education 
requirements of the licensing board under which they practice. 

Others: This activity is worth a maximum of 4.0 clock hours. It is the responsibility of the individual to determine if this 
activity meets their professional requirements for continuing education credit. 

QUESTIONS?  
If you have any questions regarding this continuing education activity, please contact us at cme@gillettechildrens.com. 

 
 
 
 
 
 
 
 
 
 
 
 
If you have questions regarding the content of this newsletter, please contact the person indicated in the article or call  
your HealthPartners Service Specialist. If you don’t have his/her phone number, please call 952-883-5589 or toll-free at  
888-638-6648. This newsletter is available online at healthpartners.com/fastfacts. 
 

Fast Facts Editor: Mary Jones (mary.t.jones@healthpartners.com) 

Register 
here 

 

mailto:cme@gillettechildrens.com
mailto:cme@gillettechildrens.com
http://www.healthpartners.com/fastfacts
mailto:mary.t.jones@healthpartners.com
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdisablednotdisposable.eventbrite.com%2F&data=05%7C01%7CMary.T.Jones%40HealthPartners.Com%7C67b4b9b4a74a447d8b1d08dbbdf139c4%7C9539230a521345429ca6b0ec58c41a4d%7C0%7C0%7C638312615995252359%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5ao9LbNdMzRHMBOOuiYjDxson5aUiw8q4Rts1RpNayY%3D&reserved=0
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Provider Directory Cultural Competency and 
ADA Accessibility Questionnaire 

 
Purpose: 
Managed Care Federal Regulations require providers to confirm their cultural  competency 
training and office accessibility for people with disabilities. 
 
Instructions: 
Please complete this form for each office location and submit the completed form to 
compliance@healthpartners.com or fax the form back to 952-853-8708. 
 
If you have any questions regarding completing this form, call 844-732-3537.  
 
Clinic/Facility Name      

Office Location Address      

City State  Zip Code                                    

NPI Number(s)      

Clinic/Facility/Sole Practitioner Website URL     

Clinic/Facility/Sole Practitioner Phone Number (including area code)    

Is your office accepting new patients? Yes ☐ No ☐ 

Cultural Competency: 
Cultural and linguistic competence is the ability of managed care organizations and the 
providers within their network to provide care to recipients with diverse values, beliefs 
and behaviors, and to tailor the delivery of care to meet recipients' social, cultural and 
linguistic needs. The ultimate goal is a health care delivery system and workforce that can 
deliver the highest quality of care to every patient, regardless of race, ethnicity, cultural 
background, language proficiency, literacy, age, gender, sexual orientation, disability, 
religion or socioeconomic status. 

Has office staff completed cultural competency training in the past 12 months? 

 Yes ☐   Type of training __________________________________________________  

               Month/Year completed ___________________________________________  

No ☐ 

mailto:compliance@healthpartners.com
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Cultural Capabilities: 
Cultural capabilities include cultural awareness, cultural safety and cultural competence offered by 
health care providers to better adapt and serve members’ backgrounds, values, and beliefs to meet 
social, cultural, and language needs. 
 

Do any staff in your office possess the following cultural capabilities (select all that apply)? 
 
Cultural Awareness ☐   

Please Describe __________________________________________________________________ 
 
Cultural Safety ☐ 

Please Describe__________________________________________________________________ 
 
Cultural Competence ☐ (check box if you answered Yes to Cultural Competency Training) 

Please Describe__________________________________________________________________ 
 
Accessibility:  
Home Health, Home and Community Based Services (HCBS), Nursing Homes, Personal Care 
Assistance (PCA), and Transportation providers do not need to complete this section. 

The Americans with Disabilities Act (ADA) requires public accommodations to take steps to ensure 
that persons with disabilities have equal access to their goods and services. For example, the ADA 
requires public accommodations to make reasonable changes in their policies, practices and 
procedures; to provide communication aids and services; and to remove physical barriers to access 
when it is readily achievable to do so. Visit www.ada.gov. 

Is your office, including parking, entry ways, and other relevant space, accessible for people with 
disabilities? Yes ☐ No ☐ 

Are your office exam rooms accessible for people with disabilities? Yes ☐ No ☐ 

Does your office have equipment accessible for people with disabilities? Yes ☐ No ☐ 

Please provide a contact name and phone number in case there are questions regarding your 
responses to this questionnaire: 

 
______________________________________                       _______________________ 
Print Name                            Phone Number 

______________________________________                       _______________________ 
Signature                            Date 

http://www.ada.gov/
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