
New Resources Available and More 032924 

March 29, 2024 

Dear Provider, 

This week, we are sharing the following provider updates — see below to learn more. 

• New Resources Available 

• Scheduled Jiva Outage 

• Sentara Health Plans Roundtable Meetings 

• Three-Day Payment Window Policy 

• Payment Policies in Availity 

• New Paper Claims Vendor 

New Resources Available 
Please visit our website for new resources available to assist with closing care gaps. 

• Comprehensive Care Gap Guide for Medicare and Medicaid All Measures 

• HEDIS Measure Issues and Actions for Compliancy 

Scheduled Jiva Outage 
To perform the required work to upgrade to Jiva 6.6, an outage is scheduled for Friday, March 
29 at 5:30 p.m. Registered Provider Connection users will sign in and begin using the new Jiva 
6.6 to submit and track authorizations on Monday, April 1.   

Sentara Health Plans Roundtable Meetings 
Sentara Health Plans actively seeks opportunities to support our provider partners so you can 
conduct business with us successfully. We are offering roundtable meetings in April. The 
purpose is to provide an informal setting to discuss integration related issues and concerns 
regarding claims and provider portal usage. Provider surveys are listed below to gather your 

https://www.sentarahealthplans.com/providers/value-based-care
https://secure-web.cisco.com/1H64EL2kcb_8qyHJxeCYN8Az4HyphmAnSdAMU64GS9FFkR8k_vnJYfc-OT5XTpv24X7gruyTCLjjR3ywaMqRUGd7UVyI9mdu0IJk1q6_wsbeIeD-OmddIDk4p8JyNrZLLbvcyZNYBSY2dwP-rlyFhKBk6F2E_UM-4hd867NW-K5BCgIVu0BqTv0jbfd8-BkZ2rYNlNYq8xRnAsMRfMoP6nz4qot3AFOGuryi77nOA4SdZN5sgXhQzKZkL-AUUuer6xr9URC0uHtLRXWbm4wTlTQNh0CpLpy_UaEWdZYbza-ikHAV00aVwVLeDCnm2mEIP/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3De9f56377bd61908d976c2d08ce7ad145f16121666e89a257afabc28c6e9a7be5f65c658145d8272244e74d86c7e5b1cf5832d7e78f2f51ab
https://secure-web.cisco.com/1dM1DR1o6MUKlJGTaG0gAf4yu3EVZ6J1bbA1t4yzVdxtbrTJVXX6zLeaP3NaPlVCrVuUIxlC7olD_aX0qskyf6ncFSnn6-31EDVcndSzfkmMLcvbM2LoFjvnZMQLqdtd9ENz4wku--r9PMaT7Uj00nbhUO1SoIFo0k20Ylt65hHrtyiHKlkHXhGRCH_cWjG0OeuD_WTbWvhW8r7fVuA7tW2A6dy2mXTaxHStj9RMnsn8zXn42MmZYx8qgkSbJBVQDG0JM-iSMA1oAjzFGUhTqXQGDuDnKw5mohxVA2_AdU4Vwl2gVr71mMvPeIqpxz9vE/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3De9f56377bd61908dbf5dd32ef58f8b6c7b9a775355fe259f067a76e0a419665c8844dfc0fdae08c8fbbf7fee80794813d9e71c66c8549f02
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feedback which will assist our team in preparing for the event. The meetings will have a limited 
number of attendees so please register early. Our first meeting is scheduled for April 9 from 7-8 
a.m., we will be discussing the provider portals. 

• Access the provider portal survey 

• Access the claims survey 

Register for upcoming roundtable meetings: 

• Provider Portals - April 9, 7-8 a.m. 

• Claims Roundtable - April 17, 1-2 p.m. 

• Claims Roundtable - April 23, 7-8 a.m. 

Three-Day Payment Window Policy 
Effective June 1, Sentara Health Plans will implement a requirement of a three-day payment 
window, in accordance with the Centers for Medicare & Medicaid Services (CMS) regulations.   

Sentara Health Plans adheres to the "3-day (or 1-day) payment window” policy. We follow the 
CMS definitions when determining reimbursement for outpatient diagnostic and nondiagnostic 
services preceding an inpatient admission. If an admitting hospital furnishes diagnostic services 
three days prior, including the date of a patient’s inpatient admission, the services are 
considered inpatient services and are included in the inpatient payment (e.g. bundled service). If 
a hospital renders nondiagnostic outpatient services three days prior, including the date of a 
patient’s inpatient admission, and the nondiagnostic outpatient services are related to the 
inpatient admission, the services are considered inpatient services and are not separately 
reimbursable. 
  
A service is diagnostic if it is an examination or procedure to which the patient is subjected, or 
which is performed, on materials derived from a hospital outpatient, to obtain information to aid 
in the assessment of a medical condition or the identification of a disease. Among these 
examinations and tests are diagnostic laboratory services such as hematology and chemistry, 
diagnostic x-rays, isotope studies, EKGs, pulmonary function studies, thyroid function tests, 
psychological tests, and other tests given to determine the nature and severity of an ailment or 
injury.” (Medicare Benefit Policy Manual, Chapter 6, Section 20.4.1). 
  
A service is nondiagnostic if it is not identified by a diagnostic service revenue code or CPT 
code. (American Medical Association, Current Procedural Terminology Manual). 
  
Effective June 1, Sentara Health Plans will begin applying claim edits to enforce this policy. This 
requirement will be applicable across all commercial, Medicaid, and Medicare products. Please 
review payment policy 3934:Three-Day Payment Window. (Provider Connection sign in 
credentials will be required. Unregistered providers click here.)   

https://secure-web.cisco.com/1_W6KuWNu76QjfT7tTP5vhzQCpHEWDPDjrnt4Cl7FwmKjl8UgNZv9C2MiWQP3jv-Tf5DOF6sYPYrjYUR9GzKEvf9k-NWJ8PmLGGwGMqOSHtiu68Hytc9DbJwoa30RGJh_N_VSjUdkiOqiVi5qbEyytDSpmkBUdfdKuOU4pdB7hC5pz5GZ_E-PMwz7dQblXWBbpkjjKvopPOAxn4Vxobv00JjMe181JeG_0DB8I1th8wbHRSARP1zAAbvDR2CNBgsCVGGTa9YRRv0f2spwMpFzuhaysJrTCuHNSlmd6MYlv5_QsAFd-_T0hwxjRFaXqt4p/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3De9f56377bd61908db9fbd1c155214eda2786a287fdb068efd1ead7bdbd042caef83ab195b2c43f54df18c796a202b01b0a592d4d4411f43e
https://secure-web.cisco.com/1Reh3xl0ESFsd7QHKCxUYfr2PwKXl39G362MfVQrKfkzrmX_nc64VNzIjNs_I7H-sViUVRNwzM2izOUKRHM9Y2byv08DgC7cFbBnenXActPf0jy3H8g9lxlA1nkhJXGPa88B1W3wrqoAyOt_qVcWef5oziRygXuQ3sjCrYP0YF1dCO5ZhiTnhXIcpq4KPe8Mfcv5yh3IW5Y-05-M6TfcwZwwYVUDOSqC_pxzWk7JVH-1EIUHuvXtNa7uHbvB4rPl7zThoqBbNGfs-cjI-dHIrQVuPnE5tDw4U6cFnJk9ojt3ndmj4uRlLFfK6kEbURAn2/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3De9f56377bd61908de0587ae9d8931fbf878c4e8ce5ecd5394007efed0c2f26c42a5c4fbeddac33fb792981954aeecf1efc72d92703b0a293
https://secure-web.cisco.com/1cC_QVfUDllPHvImSzo83N6hU_wjFjLsEiKeVYT6lasF7I7Vxd12Sra0nAlZz6I3Sr-SmOW8lViM008gpxXeKSZtfNqJp6C1qu6m1CuWEOeUE5p0LPGy4ev1KbMk5ez7T68r6jwD0wPHXKnl4J4vbdBA11-uh01mtQugTYD1J0TG1ihGHorLPgiB_mWnRfe3gDjbKFSB92RyERSm-RsbBnlmPSitLHyqgqLgcLBFnrEJrlxsZ8tTZVT39X_XKU3lOnQhk2QkiPg2mRRget9EXgHG0ar5KXcx71lX5FH33jhPF_zzHCo8nq_9vTVyzCzLi/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3De9f56377bd61908d200261f7f2ca30d75166198df592a0f3240c40d12085bff43ecfe9c3c5fafafae5965dcaea2539e5514d7a13f711ffe1
https://secure-web.cisco.com/1Wo9gbZ0zJWe5aPkT1ur7yu62RBZelqOzTcCj4MIMjxrCX0F6IwptkXvODY2-acZixk1oah_uHkAqKy1fzXhQE1OrAPsRQk1rbuOhip5uS8Y23pBykygga3gLLMIgEFtB-YmAunsTnYg_j9Exej8jyJ5CiJrMYNAu65ZDlf3qypuKL9vVSDoQD8GSWWM36kyo-cYzqrLv_F5lCynNoYsWe6yLSMrUN9JH2pfA6mYffmv1ypKWOh8FMX9zPsWalGCtkp_dCiSZFRxgZnbTfghW3rcHfJ2VDCXwCrX_n1iKzqpk_Mo0m4h-H_QnMLqdOZEd/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3De9f56377bd61908dfbff6271e8a71cc4acaa44242a81a2d29a95976e28c5f96e1d4968e6f136691c55cf715a1a7e3fba1b8dbf5f507aa531
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Payment Policies in Availity 
You may now access our payment policies through the Availity Payer Space under the 
resource tab.   

New Paper Claims Vendor 
Beginning on July 1, Sentara Health Plans will transition our paper claims processing functions 
to FirstSource, a third-party vendor responsible for the intake and processing of mailed claims. 
To help support this transition, we are reaching out to our provider community ahead of the go-
live to communicate the change and ensure our provider partners have the details needed to 
submit claims successfully. 

As part of this transition, submitted paper claims will be processed according to billing 
requirements consistent with CMS and Department of Medical Assistance Services (DMAS). 
This change will ensure health plan compliance, ensuring our received paper claims include the 
required fields and formatting to process as clean claims. Providers who previously submitted 
paper claims to Sentara Health Plans could see a change in processing. With the change to this 
vendor, claims that were previously processed by Sentara Health Plans and denied for missing 
information will be rejected prior to health plan processing. This will result in faster exchange of 
information to allow for an opportunity for re-billing or correcting claims. 

We also always encourage providers to submit claims electronically for the quickest and most 
effective processing route. As an additional option, providers can use the provider portal through 
Availity to submit single claims electronically. More information can be found here. 

Sincerely, 
Your Sentara Health Plans Team 

https://secure-web.cisco.com/1H-vjkw0z_vKRNeCe5gp6WeUF0WrxOMfkpEjQY0trU9ikHadG_Dgf5nB5IkuEwO9rfeQBBxvk62TcWtVcqwSotqgxg6dzbSxFegQSmx_7cReZdPjtCjwuqzjKjNARObTCz0xkqh83fnLiE3sKzqCss7K1xep_o4GmmRXZG24u-WsWJ3bpiy40kTBIJZrE0MPSnTZWHsc4dTJfo5kEpQN7j0PSwTTirkDR1vqLo6oEtQnGEcEsjxsyIBOfZ1GkQ6hvmmaHWGf6GnOrKqRZIkn6fNaK6SbtnMu8tCWW0HRkiXpMx3YPFbvqSezfP8atq7fj/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3De9f56377bd61908dbef73e73801f6b1e42de2d1b854f100eec45ccbca63a9a9a8172522d997793b94fb51e607a79d55c37f45fc275009a62
https://secure-web.cisco.com/1fdv5TBB6egpF3oGr2i021wcmcD91GFUbspAQpIjXfkqTod9Hfy4K5D_YnM8Sltmlheh-CUMrqu2S-DE_X8eZ6HXntFe0EM0Go5WkxK1bwXGgKJt4AY8TWxCetjXqFM2E5DJR8AM0qB1DAWaU-5P3zIMvHQvUIsCN0xi5PnQDFulHtg8adgbZu40wmxNn_NqirI5DbnSQQJNlYLwgJT07aLJjkEtiYVbBIyejbgUDpffxVUikEh0Fl0yqageroYtiDLXWdWTMmsrfIhvi7SvBHgG9C6lTlVY68Y0jlXfur3HeSNq36fGOON0BHwQicCre/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3De9f56377bd61908d5bdec83683c6d77538d2786bcc9b9f32a9d5b10eb2e2072b3696f0605c490e1ac4cbfacbfb8f06e2bb85acab66bf22d5

