
Connection
Important information for Fallon Community Health Plan physicians and providers  

  Every day affairs
Your opinion matters 
Our annual FCHP Provider Satisfaction Survey 
will be ready for you on our Web site from 
November 15 through December 16. Fallon 
Community Health Plan is requesting your 
input in our ongoing effort to improve services. 
The online survey will be available at: fchp.org/
providers/secure/survey.aspx.

Please respond by December 16—and you’ll 
be eligible to win one of two $250 American 
Express® Gift Cheques. 

Less than 60 days until the HIPAA 
5010 compliance date!
Beginning on January 1, 2012, health 
plans, clearinghouses and providers will be 
required to use new HIPAA version 5010 
to conduct electronic transactions such as 
claim submissions, claim status requests and 
responses, referrals, authorizations, eligibility 
requests and responses and remittances.

FCHP remains on target to meet its 
implementation goals to accept 5010 
transaction files on January 1, 2012.

Important! If you haven’t submitted test files 
to become 5010 compliant, please work with 
your FCHP EDI Coordinator to submit test files 
in order to meet the compliance date. You must 
coordinate testing immediately. If FCHP has not 
been testing with you as of October 1, 2011, 
you will not be able to meet the January 1, 2012 
compliance date. Although we will be able 

to accept both 4010 and 5010 files after 
January 1, 2012, we do need to hear from 
you regarding your contingency plan to avoid 
any interruption. Your FCHP EDI Coordinator 
can provide you with the latest version of the 
Companion Guide if necessary.

We’ll continue to update you in Connection 
and on fchp.org, so please check back often! 

FCHP’s NaviCare expands
The Centers for Medicare & Medicaid Services 
has approved the expansion of FCHP’s 
NaviCare® HMO SNP service area, which is great 
news for the continued success of this plan and 
our commitment to providing quality, affordable 
health care products to a broad population. 

The NaviCare service area, currently in 
Worcester County, will expand to include all 
of Hampden County and portions of Franklin, 
Hampshire, Middlesex and Norfolk counties. 
This expanded area will include cities such 
as Springfield, Holyoke, Lowell, Framingham, 
Natick, Milford and Franklin. 

FCHP began outreach for NaviCare in the new 
service area on October 1, for enrollments 
effective January 1, 2012. Outreach and 
enrollment in our existing Worcester County 
service area is ongoing.

NaviCare HMO SNP provides coordinated 
medical, prescription and support care for 
seniors living in the designated service 
areas who are 65 or older, have MassHealth 
Standard, and have Medicare Parts A and 
B. Members have no plan premiums, no 
copayments and no coinsurance.
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NaviCare is one of several FCHP programs 
that provide care and support for older loved 
ones. You’ll find more information at fchp.org/ 
about-fchp/senior-care-services.aspx. If you’d 
like to learn more, please contact the FCHP 
Provider Relations Department, Monday 
through Friday, 8:30 a.m. to 5:00 p.m.,  
at 1-866-ASK-FCHP, press 4. 

  Let’s connect 
Reminder: Universal request for 
Claim Review Form 
Effective January 1, 2012, FCHP will no longer 
accept the individual FCHP Provider Claims 
Adjustment Request Form and the Provider 
Appeals Request Form.

FCHP requires that the new Universal Request 
for Claim Review Form for claims and appeals 
be submitted with all required information 
and additional documentation. Incomplete 
submissions will be returned unprocessed.

To file the Request for Claim Review Form, 
mail or fax (1-508-368-9890) to:

Fallon Community Health Plan 
Attn: Request for Claim Review  
P.O. Box 15121 
Worcester, MA 01615-0121

All health plans participating in the Massachusetts 
Health Care Administrative Simplification  
Collaborative will now be using this new form, 
which is part of a multi-step initiative to help 
streamline processes for providers. For more 
information about the collaborative and the 
form, visit www.hcasma.org. If you have any 
questions, please call us at 1-866-ASK-FCHP, 
prompt 4. 

Changes coming For PPO members
Effective January 1, 2012, FCHP is pleased 
to announce that our commercial and Fallon 
Senior Plan™ PPO products will be adding two 
requirements identical to the programs that 
are in place for our HMO members.

Sleep Management Solutions (SMS)—
to provide sleep diagnostic and therapy 
management services—and MedSolutions 
(MSI)—for high-tech radiology services—will 
both be required for our PPO members as of 
January 1.

For specific operational details on these 
programs, please refer to our November 2009 
Connection Supplement in our archives at 
fchp.org/providers/connection-newsletter.aspx.

As the referring clinician, you are responsible 
for helping your patient to obtain the required 
authorization number prior to performance 
of requested studies. If you have any 
questions regarding either of these programs, 
please contact the FCHP Provider Relations 
Department, Monday through Friday, 8:30 a.m. 
to 5:00 p.m., at 1-866-ASK-FCHP, prompt 4. 

To our MassHealth providers 

Appendix W revisions update  
well-child screening requirements 
and more
In July 2011, the Executive Office of Health 
and Human Services (EOHHS) sent postcards 
to participating MassHealth providers alerting 
them to a revised version of Appendix W, 
the EPSDT Medical and Dental Protocol and 
Periodicity Schedules, with an accompanying 
transmittal letter posted on mass.gov for 
additional information.

Changes made to these schedules clarify 
and update the well-child visit screening 
requirements and reflect the current  
standards of care, integrating updates from 
the MHQP 2010/2011 Pediatric Preventive 
Care Recommendations. Providers should pay 
particular attention to changes in the vision and 
hearing schedule, the elimination of a routine 
urinalysis at 5 years of age, revised indications/
risk factors for laboratory testing, pelvic exam 
and Pap test schedule, and additional areas of 
focus for anticipatory guidance.

The documents are available by accessing 
the MassHealth Web site above and clicking 
on MassHealth Regulations and Other 
Publications, then Provider Library. 
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ADHD: Medication management 
and follow-up 
Taiese Bingham, M.S., Ph.D.; Stephen Feldman, 
R.Ph., F.A.S.C.P., Beacon Health Strategies

Attention deficit hyperactivity disorder 
(ADHD) is one of the most common chronic 
conditions in children. In this article, we review 
the American Academy of Pediatrics Clinical 
Practice Guidelines for the treatment of ADHD 
and offer our easy-to-follow ADHD Medication 
Treatment Algorithm. 

Beacon Health Strategies, FCHP’s behavioral 
health partner, promotes increased collaboration 
and coordination between clinicians and 
behavioral health specialists for the treatment 
of ADHD. Beacon offers a decision support line 
and clinical tools for clinicians. For details, see 
our complete article in Connection online or call 
Beacon Health Strategies at 1-888-421-8861. i

  Script alert
Vancomycin script choice translates 
into big savings 
Vancomycin is often the drug of choice to treat 
Clostridium difficile (C-diff), the most common 
cause of antibiotic-associated diarrhea. Most 
people, particularly seniors, who get C-diff are 
exposed to it during a hospital stay. 

Vancomycin is commonly available as an 
oral capsule—at an average claim cost of 
$1,400 for a course of treatment. That’s why 
FCHP is encouraging providers to write their 
prescriptions instead for the injectable form 
of vancomycin, which a pharmacist can easily 
compound into an oral solution. With this 
approach, the average claim cost for the same 
course of treatment is only $40. 

Vancomycin has the same effectiveness whether 
taken as a capsule or as an oral solution. The 
only difference is the price, which can be a 
significant out-of-pocket expense for Medicare 
patients who have reached the Rx coverage gap. 

Please consider writing your scripts for 
injectable vancomycin to be taken orally. Many 
pharmacists readily fill these prescriptions and 
others will be willing to work with you to mix 
the oral vancomycin solution, which is much 
more cost-effective for their customers. 

Vancomycin hydrochloride
50 mg/ml oral solution

Vancomycin HCl 10 g inj.	 1 vial
Saccharin sodium	 0.4 g
Stevia 	 0.4 g
Glycerin 	 80 ml
Raspberry concentrate 	 0.2 ml
Distilled water 	 q.s. 200 ml

Stability = 14 days
Keep refrigerated. 

Generics of major brand-name drugs 
to be on Tier 2
Several of the most popular brand-name 
prescription drugs in the United States are 
going generic during the next 18 months. As 
always, Fallon Community Health Plan will be 
carefully monitoring this trend and adjusting 
our formularies. 

As you know, when a brand-name drug goes 
off-patent, it then becomes legal for lower-
cost generic versions to be made. This will 
be the case, for example, with several higher-
cost brands, such as Lipitor (cholesterol) and 
Zyprexa (bipolar disorder and schizophrenia) 
this fall and Lexapro (depression), Seroquel 
(antipsychotic) and Plavix (blood clot 
prevention) in 2012. 

Health care professionals speculate that the 
lower-priced generics will significantly reduce 
the number of people jeopardizing their health 
because they can’t afford the medicines they 
need. 

FCHP approach
Our protocol is to place new generic drugs 
either on Tier 1 (significantly lower cost than 
brand; the lowest copayment) or on Tier 2 
of our formulary, based on clinical and cost 
considerations. Initially, generic versions of 
higher-cost brand-name drugs are only 10% to 
15% cheaper. 

Therefore, we anticipate that we will place 
some of the generics coming to market on 
Tier 2. We will continue to monitor the clinical 
and cost experience with these generics over 
time and will transition them to Tier 1 if it 
becomes appropriate. 

(continued)
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Caps increasing in 2012
The cap on the amount of copayments a non-
exempt member age 19 and older must pay will 
stay at $200 for calendar year 2011. However, 
starting January 1, 2012 for MassHealth 
members and July 1, 2012 for Commonwealth 
Care Plan Type 1 members, the annual out-of-
pocket cap will increase to $250. 

Exemptions
In some cases, members may be exempt from 
paying a copayment for any pharmacy service 
covered by their health plan. 

• �MassHealth exemptions apply, for 
example, if the member is under age 19, 
a Native American, pregnant or getting 
hospice care. For a full list of exemptions, 
see the Pharmacy Benefits section of the 
FCHP MassHealth Member Handbook at 
fchp.org/find-insurance/masshealth.aspx. 

• �Commonwealth Care Plan Type 1 
members also are exempt from the 
copayment in certain cases, for example, 
when a member is pregnant or getting 
hospice care. For a full list of exemptions, 
see the Type 1 Member Handbook at  
fchp.org/find-insurance/commonwealth-
care.aspx.

If you have any questions, please contact the 
FCHP Provider Service line at 1-866-ASK-
FCHP, prompt 4, Monday through Friday from 
8:30 a.m. to 5:00 p.m. 

Online tool checks drug interactions
Healthwise® Knowledgebase is one of the 
nation’s leading online health resources—and 
it’s available free through FCHP’s Web site, 
fchp.org. A special Healthwise feature we 
offer through their site is the Drug Interaction 
Checker. We hope you’ll tell your patients 
about it. For details, please see our complete 
article in Connection online. i

Formulary updates 
Fallon Community Health Plan often makes 
changes to its formularies, including changing 
prior authorization requirements and adding 
new medications. For the latest changes to 
our commercial plan formulary, please see 
Connection online. i

The brand-name drugs that will be losing 
patents will be moved to, or remain on, Tier 
3 of our formulary, according to our standard 
practice. 

We believe that most members who are 
taking the brand-name medications losing 
patents will be switched to a generic version 
when filling prescriptions due to the state’s 
generic substitution law. To remain on the 
brand-name drug, members will need a new 
prescription from their provider specifying 
“no substitutions” and will pay the highest 
copayment. 

For a list of major brand-name drugs and 
when they are expected to go public, 
see: medcohealth.com/art/corporate/
anticipatedfirsttime_generics.pdf.

For information about our formulary, please 
visit fchp.org/providers/pharmacy.aspx. 
Any questions can be directed to Provider 
Relations at 1-866-ASK-FCHP (1-866-275-
3247), prompt 4. 

For our MassHealth and  
Commonwealth Care providers

Prescription copayment and 
cap changes 
We’d like to remind you about some changes 
in pharmacy benefits for FCHP MassHealth 
and Commonwealth Care Plan Type 1 members. 

Copayments
As of October 1, 2011, these members had 
an increase in their copayments for most 
generic, over-the-counter and brand-name 
drugs from $3.00 to $3.65. These changes 
apply to both first-time prescriptions and 
refills. 

The $1 copayment remained the same for 
generic prescription and over-the-counter 
drugs (generic and brand-name) for the 
following drug classes: antihyperglycemics, 
antihypertensives and antihyperlipidemics. 
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  Payment policy updates 
Payment policies this issue
New policies – effective January 1, 2012

• Autism Services Payment Policy
• Preventive Services Payment Policy

Revised policies – effective January 1, 2012 
The following polices have been updated; details about the changes are indicated on the policies, 
which you can link to in Connection online:

• �Ambulance and Transportation Service Payment Policy: Updated discussion of prior 
authorization for non-emergency transportation.

• �Anesthesia Payment Policy: Clarified language in the reimbursement, prior authorization  
and billing sections of the policy.

• �Inpatient Medical and Payment Policy: Added information to the reimbursement section about 
what services are included in the inpatient reimbursement rate. 

• �Outpatient Drugs Payment Policy: Updated billing/coding guidelines.

• �Vaccines Payment Policy: Updated the list of codes that are state-supplied based on changes 
made by MA DPH and billing/coding guidelines. i

  Coding corner 
Code updates

Effective January 1, 2012, the following codes will deny vendor liable for all lines of business.  

S3865 Comprehensive gene sequence analysis for hypertrophic cardiomyopathy

S3866 Genetic analysis for a specific gene mutation for hypertrophic cardiomyopathy (HCM) 
in an individual with a known HCM mutation in the family

S3870 Comparative genomic hybrization (CGH) microarray testing for developmental delay, 
autism spectrum disorder and/or mental retardation

Effective January 1, 2012, the following codes will be added to the FCHP Auxiliary Fee schedule. 
The fee schedule amount for these items will not be increased, but will always pay the 100% 
rate. Providers are no longer required to submit an invoice for Interuterine Devices (IUDs).  

J7300 Intrauterine copper contraceptive $747.00  Rate at 100% of fee schedule

J7302 Levonorgestrel-releasing intrauterine 
contraceptive system, 52 mg $574.00  Rate at 100% of fee schedule



2012 Fallon Senior Plan™ HMO individual plans update
Overview
On October 1, Fallon Community Health Plan began to market its Fallon Senior Plan offerings for 
2012. As a result of health care reform, Medicare Advantage members will only be able to change to a 
different Medicare Advantage plan between October 15 and December 7 (Medicare’s Annual Election 
Period). This includes joining our Medicare Advantage plans, or changing current health care coverage 
for a January 1 effective date. 

After January 1, members will be locked into their Medicare Advantage plan for 2012—unless  
(1) they have a special election period available to them or (2) during the new Medicare Advantage 
Disenrollment Period (MADP) from January 1 to February 14, they decide to disenroll from their 
Medicare Advantage plan and go back to Original Medicare as their medical coverage. If a member 
decides to disenroll during the MADP, they also can enroll in a stand-alone Prescription Drug Plan, but 
not a Medicare Advantage Prescription Drug plan.

Fallon Senior Plan continues to make a significant effort to keep costs down because we feel it’s 
important to keep affordable options with comprehensive benefits for Medicare beneficiaries. 
Depending on where existing members live, their 2012 premiums will be going down or staying the 
same. FCHP will continue to offer a great selection of fairly priced premium plans without significant 
changes to benefits. 
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Effective January 1, 2012, the following codes are not covered and will deny member liable for all lines 
of business.  

E0218 Water circulating cold pad with pump

E0265
Hospital bed, total electric (head, foot, and height adjustments), with any type side rails, with 
mattress

E0266
Hospital bed, total electric (head, foot, and height adjustments), with any type side rails, 
without mattress

E0296 Hospital bed, total electric (head, foot, and height adjustments), without side rails, with mattress

E0297
Hospital bed, total electric (head, foot, and height adjustments), without side rails, without 
mattress

Effective September 1, 2011, the following codes will be covered for all lines of business.  

G0396
Alcohol and/or substance (other than tobacco) abuse structured assessment (e.g., AUDIT, 
DAST), and brief intervention 15 to 30 minutes

G0397
Alcohol and/or substance (other than tobacco) abuse structured assessment (e.g., AUDIT, 
DAST), and intervention, greater than 30 minutes

Effective November 1, 2011, the following codes will be covered for MassHealth and NaviCare plan 
types only. All other plan types will deny vendor liable.  

E0936 Continuous passive motion exercise device for use other than knee

T5001 Positioning seat for persons with special orthopedic needs

Effective October 1, 2011, the following code became effective and requires plan prior authorization. 

C9286 Injection, belatacept, 1 mg 
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Our HMO plans offer different cost-sharing for services such as inpatient hospital care, a doctor’s office 
visit or prescription drugs. We will continue to cover all Medicare-covered preventive services at zero 
cost-sharing including an annual physical exam. Additionally, our members will continue to benefit 
from rich prescription drug coverage. NaviCare HMO SNP also will continue to be offered with the 
same rich benefits without a premium in 2012. A table showing the majority of our Fallon Senior Plan 
benefits is on the following pages, with changes for 2012 noted in the orange color. 

Members in our Fallon Senior Plan HMO plans must use doctors, specialists and hospitals in a defined network. 

Medicare beneficiaries, and individuals soon to be Medicare-eligible, who choose our Medicare Advantage 
plans will receive more benefits than traditional Medicare, including our enhanced vision care benefit, 
worldwide emergency care, health and wellness education, disease care services, dental care (available on 
richer plans only), the SilverSneakers® Fitness Program or SilverSneakers Steps and Weight Watchers®.

SilverSneakers® is a registered trademark of Healthways.
Weight Watchers® is a registered trademark of Weight Watchers International, Inc.

2012 plan changes
New enhanced eyewear benefit for all plans

• $150 towards the purchase of eyewear (eyeglasses or contact lenses) every year.

New plan
• �Fallon Senior Plan Super Saver Rx HMO is a new $0 premium plan that includes medical  

and Medicare Part D prescription drug coverage, and is offered throughout the entire  
Fallon Senior Plan HMO service area.

Plan name change
• Fallon Senior Plan Saver Basic Rx HMO is now Fallon Senior Plan Saver Rx HMO
• Fallon Senior Plan Standard Rx HMO is now Fallon Senior Plan Standard Enhanced Rx HMO

Outreach to your patients
In September 2011, Fallon Senior Plan HMO members received their Annual Notice of Change and 
Evidence of Coverage, which gave a detailed explanation of the changes in their 2012 benefits and 
premiums. FCHP is holding member meetings throughout our service area, where members can come  
to speak directly with a Fallon Senior Plan representative. You can find a list of scheduled meetings on 
fchp.org/medicare-choices.

If your patients have questions
FCHP will be happy to help your patients understand their options for 2012. Please refer them to Fallon 
Senior Plan at 1-800-325-5669 (TTY users should call TRS Relay 711). We’re available Monday through Friday 
from 8 a.m. to 8 p.m. (From October 15 to February 14, we’re available seven days a week.) For patients who 
are members of Fallon Senior Plan through their own or their spouse’s current/former employer, they should 
contact their benefits administrator to find out their 2012 plan coverage and benefits.

Formulary notes
In 2012, FCHP will continue to have separate formularies for commercial and Medicare Advantage members. 
Go to our Web site, fchp.org/Providers/OnlineDrugFormulary.htm, and then choose the name of the plan.

Please check the FCHP Web site for a complete list of the tiers and management tools associated with 
each medication. Also, note that formulary information for our Fallon Senior Plan group members also 
can be found on our Web site.

All Fallon Senior Plan choices with the Medicare Part D benefit will continue to cover the benzodiazepine 
and barbiturate therapeutic category drugs that are not normally covered under Medicare Part D. Since 
these drugs are not covered under the Medicare Part D benefit, members who are receiving Medicare’s 
extra help (low-income subsidy) won’t have their cost-sharing reduced for these drugs.

http://www.fchp.org/providers/pharmacy/online-drug-formulary.aspx
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Have you seen your 
Connection?

Please pass this along to the  
next person on the list.

Date received _____________

Please route to:

q Office manager

q Physician

q Billing department

q Receptionist

q Referral site

q Other
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