
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 17. 
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 17—and you’ll 
be eligible to win one of two $250 American 
Express® Gift Cheques. 

Claims adjustment notice
As you are aware, on March 1, 2010, 
FCHP completed its core business system 
conversion. As with any conversion, we are 
required to adjust claims that were originally 
processed in our former business system. 

When we complete this type of adjustment, 
you’ll receive two pieces of documentation: 
1) a Credit Applied Reconciliation Report 
that indicates the retraction of the previous 
claim and 2) a Remittance Advice Summary 
that includes the revised claim status. We 
have made significant progress and have 
appreciated your patience as we worked 
through the inventory. 

FCHP adds Medicare Supplement 
product 
Fallon Community Health Plan is introducing 
this fall a Medicare Supplement (Medigap) 
insurance option for individual consumers. 
Fallon Senior Plan’s two Medicare Supplement 
plans, “Core” and “1”, have different levels of 
coverage and premiums. They will be attractive 

to individuals who are enrolled in Original 
Medicare and chose not to enroll in a Medicare 
Advantage HMO plan. For more details, please 
see our article in Connection online.

 Let’s connect
Sleep Management Program: 
interpretation results
Our Sleep Management Program is progressing 
with great results for both our members and 
providers. Our partnership with Care Core 
National (CCN) and Sleep Management Solutions 
(SMS) is resulting in increased monitoring of our 
members with sleep apnea.

One point of clarification we’d like to stress is 
the importance of the interpretation results. 
The physician reading the test is responsible for 
submitting the report to CCN. Payment for the 
service will not be made until the interpretation 
report is received. This will affect the facility 
service as well as the physician. Please be sure 
to read the authorization letters for instructions 
regarding these reports. 

Benefit management change 
As health care costs continue to rise, Fallon 
Community Health Plan has recognized an 
increasing trend in higher member cost-
sharing plans. In an effort to continue to 
manage costs, we will be evaluating the 
most efficient sites of service for care to be 
provided. Effective January 1, 2011, FCHP 
will begin actively reviewing drugs requiring 
infusion, and will work with Care Core National 
on sleep studies. Please be aware that 
authorized care may indicate a specific site of 
service. 

November 2010 n

i
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DME benefit change
Pending DOI approval, FCHP will remove the 
$1,500 DME limit currently in place on all of 
our standard commercial offerings. This will 
begin January 1, 2011, and is effective on 
enrollment anniversary dates. This benefit 
now will be unlimited, with a 30% coinsurance 
applying to all plans except for those 
with coinsurance already above 30% (e.g., 
Premium Saver 65/35). Coinsurance is after 
the deductible on all deductible plans. The 
revised coinsurance amounts also will apply 
to prosthetic devices. 

Consultation codes reimbursement           
Effective January 1, 2011, for providers 
who are contracted in accordance with the 
current Medicare Physician Fee Schedule, 
Fallon Community Health Plan will no longer 
reimburse consultation codes 99241-99245 
and 99251-99255. 

Providers should bill with the corresponding 
Evaluation and Management codes. Please call 
your contract manager if you have questions. 

Summit ElderCare: referrals and 
authorizations 
Our Summit ElderCare® program enables frail 
elders to remain living in the community as 
an alternative to nursing home placement. 
If a Summit ElderCare participant is referred 
to your office for nonemergency services, 
please ensure that your services have been 
authorized in advance by Summit ElderCare. 
In most instances, you should have the referral 
information and authorization in advance of 
the visit. For more details about the program 
and interaction with its participants, please see 
our article in Connection online. 

For our MassHealth providers

PCPs continue to increase rate of 
behavioral health screenings 
MassHealth and its contracted MCOs require 
PCPs to offer behavioral health screenings 
at every well-child visit for children and 
youth under 21, using MassHealth-approved 
standardized screening tools. The use of 
standardized behavioral health screening tools 
for children and youth continued to increase 
throughout 2009. However, there is considerable 
variation in screening rates by age and region.

PCPs are encouraged to schedule, and send 
reminders for, well-child visits for children and 
youth in order to both increase the number of 
visits and improve the proportion of children 
screened at the time of those visits. If you 
haven’t yet implemented behavioral health 
screening in your practice, training resources 
are available at mass.gov/masshealth/
childbehavioralhealth.

For more details about behavioral health 
screening rates and tools, please see our 
complete article in Connection online. 

 Billing bytes
Billing for missed services after initial 
claim submitted 
When you identify services that were missed on 
an initial claim submission, the additional claim 
lines should be added to the original claim and 
sent in as a corrected claim adjustment.

Please do not submit a second claim, either 
paper or electronic, with only the missed claim 
lines. Our system could process the additional 
claim incorrectly, resulting in incorrect payments 
or denials. Your cover sheet should indicate 
submission of a corrected claim with additional 
claim lines.

If you have any questions, please contact the 
Provider Relations Department at 1-866-275-3247, 
prompt 4. 
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http://www.mass.gov/?pageID=eohhs2subtopic&L=4&L0=Home&L1=Government&L2=Special+Commissions+and+Initiatives&L3=Children's+Behavioral+Health+Initiative&sid=Eeohhs2
http://www.mass.gov/?pageID=eohhs2subtopic&L=4&L0=Home&L1=Government&L2=Special+Commissions+and+Initiatives&L3=Children's+Behavioral+Health+Initiative&sid=Eeohhs2


IUD invoices
Effective January 1, 2011, providers must 
submit an invoice for intrauterine devices 
(IUDs), and FCHP will reimburse your invoice 
cost. We will keep a copy of the invoice on file 
and continue to pay the invoice cost. If your 
invoice cost changes, you’ll need to provide 
us with a new invoice. In the coming months, 
we’ll be establishing a rate for these items to 
eliminate the need for an invoice. We expect to 
have further information for you in May 2011.

IUDs are identified with the following codes:

J7300 Intrauterine copper contraceptive

J7302
Levonorgestrel-releasing intrauterine 
contraceptive system, 52 mg 

Genetic testing reminder
Fallon Community Health Plan would like to 
remind physicians that all genetic testing 
requires prior authorization. The ordering 
physician is responsible for submitting the 
appropriate documentation to FCHP for review. 

We have seen an upward trend in the number 
of tests being ordered that are not covered or 
that are for members who don’t meet coverage 
criteria. For details, see our Genetic Testing
medical policy located under the Medical 
Policies section of the Provider Manual. 

 Quality focus
HEDIS® compliance requirements: 
diabetes
Avoid missed opportunities for screening 
patients with diabetes.

Comprehensive diabetes care ages 18-75:

• Annual HbA1c screening

• Annual retinal eye exam
• Annual LDL screening • Annual LDL screening 
• LDL level < 100 mg/dL

•   Medical attention for nephropathy
(defined as ACE inhibitor/ARB therapy, 
annual urine microalbumin test, positive urine 
macroalbumin test or evidence of nephropathy)

• Blood pressure measured at each diabetes 
visit with a target blood pressure of  
< 130/80 mmHg 
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  Payment policy updates
Payment policies this issue
Revised policies: effective January 1, 2011 
The following polices have been updated; details about the changes are indicated on the policies:

• Assistant Surgeon Payment Policy: Clarified industry standard sources for allowance of surgical assist.Assistant Surgeon Payment Policy: Clarified industry standard sources for allowance of surgical assist.Assistant Surgeon Payment Policy:
• Clinical Trials Payment Policy: Reflected payment to member for Medicare coinsurance. 
• Durable Medical Equipment Capped Rental Payment Policy: Changed name to Durable 

Medical Equipment and added language to reflect policy updates regarding capped rental vs. 
purchase vs. rent-to-own.  

• Evaluation and Management Payment Policy: Added discussion of limitations on 
reimbursement for certain codes submitted with evaluation and management codes; removed 
discussion of medical record documentation requirements related to consultation codes.  

• Infertility/Assisted Reproductive Technology (ART) Services Payment Policy: Updated to 
reflect changes to prior authorization and billing requirements.

• Palliative Care Consultation Payment Policy: Removed the consultation code range from the policy. Palliative Care Consultation Payment Policy: Removed the consultation code range from the policy. Palliative Care Consultation Payment Policy:
• Special Services, Procedures and Reports Payment Policy: Removed the consultation code 

range from the policy. 

http://www.fchp.org/NR/rdonlyres/FB6C9F57-5FB0-4BE5-B937-D7FE8A47628F/0/GeneticTesting.pdf


 Coding corner 
Code updates
Effective January 1, 2011, the following codes will be covered for all plan types and do not require plan 
prior authorization. 

G0432
Infectious agent antigen detection by enzyme immunoassay (EIA) technique, qualitative or semi-
quantitative, multiple-step method, HIV-1 or HIV-2, screening

G0433
Infectious agent antigen detection by enzyme-linked immunosorbent assay (ELISA) technique, 
antibody, HIV-1 or HIV-2, screening

G0435
Infectious agent antigen detection by rapid antibody test of oral mucosa transudate, HIV-1 or 
HIV-2, screening

Effective January 1, 2011, the following codes are covered for NaviCareSM HMO members.SM HMO members.SM  They are 
currently covered for Fallon Senior Plan™ members. These services will deny vendor liable for all other plan 
types.  

G0420
Face-to-face educational services related to the care of chronic kidney disease; individual, per 
session, per one hour

G0421
Face-to-face educational services related to the care of chronic kidney disease; group, per 
session, per one hour

G0422 Intensive cardiac rehabilitation; with or without continuous ECG monitoring with exercise, per session

G0423
Intensive cardiac rehabilitation; with or without continuous ECG monitoring; without exercise, per 
session

G0424
Pulmonary rehabilitation, including exercise (includes monitoring), one hour, per session, up to 
two sessions per day

G0430 Drug screen, qualitative; multiple drug classes other than chromatographic method, each procedure

G0431 Drug screen, qualitative; single drug class method (e.g., immunoassay, enzyme assay), each drug class

Effective January 1, 2011, the following code will deny vendor liable for all plan types.

L8010 Breast prosthesis, mastectomy sleeve

Effective January 1, 2011, the following codes will no longer require plan prior authorization. 

J8540 Dexamethasone, oral, 0.25 mg

67221
Destruction of localized lesion of choroid (e.g., choroidal neovascularization); photodynamic 
therapy (includes intravenous infusion)

Effective January 1, 2011, the following codes will require plan prior authorization.

58570 Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less

58571
Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less; with removal of tube(s) 
and/or ovary(s)and/or ovary(s)

58572 Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g

58573
Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g; with removal of 
tube(s) and/or ovary(s)

96920 Laser treatment for inflammatory skin disease (psoriasis); total area less than 250 sq cm

96921 Laser treatment for inflammatory skin disease (psoriasis); 250 sq cm to 500 sq cm

96922 Laser treatment for inflammatory skin disease (psoriasis); over 500 sq cm
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Effective January 1, 2011, the following coverage criteria and limitations will be implemented for the coverage criteria and limitations will be implemented for the coverage criteria and limitations will be implemented
following codes:

Code Description Covered ICD-9 diagnosis codes
Quantity limits 
(Over benefit limit will deny 
member liable)

A5500

For diabetics only, fitting (including 
follow-up), custom preparation 
and supply of off-the-shelf 
depth-inlay shoe manufactured 
to accommodate multi-density 
insert(s), per shoe

249.00-250.93
All other diagnosis codes:
Participating provider:
Not covered, deny vendor liable 
Non-participating provider:
Not covered, deny member liable

2 units (shoes) per calendar/
plan year
A5500 and A5501 combined

Exception:
MassHealth: 4 units (shoes) 
per calendar/plan year
A5500 and A5501 combined

A5501

For diabetics only, fitting (including 
follow-up), custom preparation and 
supply of shoe molded from cast(s) 
of patient’s foot (custom molded 
shoe), per shoe

249.00-250.93
All other diagnosis codes:
Participating provider:
Not covered, deny vendor liable 
Non-participating provider:
Not covered, deny member liable

2 units (shoes) per calendar/
plan year
A5500 and A5501 combined

Exception:
MassHealth: 4 units (shoes) 
per calendar/plan year
A5500 and A5501 combined

A5503

For diabetics only, modification
(including fitting) of off-the-shelf 
depth-inlay shoe or custom-
molded shoe with roller or rigid 
rocker bottom, per shoe

249.00-250.93
All other diagnosis codes:
Participating provider:
Not covered, deny vendor liable 
Non-participating provider:
Not covered, deny member liable

6 units per calendar/plan 
year A5503-A5507, A5512, 
A5513 combined

A5504

For diabetics only, modification 
(including fitting) of off-the-shelf 
depth-inlay shoe or custom-
molded shoe with wedge(s), per 
shoe

249.00-250.93
All other diagnosis codes:
Participating provider:
Not covered, deny vendor liable 
Non-participating provider:
Not covered, deny member liable

6 units per calendar/plan 
year A5503-A5507, A5512, 
A5513 combined

A5505

For diabetics only, modification 
(including fitting) of off-the-shelf 
depth-inlay shoe or custom-
molded shoe with metatarsal bar, 
per shoe

249.00-250.93
All other diagnosis codes:
Participating provider:
Not covered, deny vendor liable 
Non-participating provider:
Not covered, deny member liable

6 units per calendar/plan 
year
A5503-A5507, A5512, A5513

A5506

For diabetics only, modification 
(including fitting) of off-the-shelf 
depth-inlay shoe or custom-
molded shoe with off-set heel(s), 
per shoe

249.00-250.93
All other diagnosis codes:
Participating provider:
Not covered, deny vendor liable 
Non-participating provider:
Not covered, deny member liable

6 units per calendar/plan 
year
A5503-A5507, A5512, A5513

A5507

For diabetics only, not otherwise 
specified modification (including 
fitting) of off-the-shelf depth-inlay 
shoe or custom-molded shoe, per 
shoe

249.00-250.93
All other diagnosis codes:
Participating provider:
Not covered, deny vendor liable 
Non-participating provider:
Not covered, deny member liable

6 units per calendar/plan 
year
A5503-A5507, A5512, A5513

A5508
For diabetics only, deluxe feature 
of off-the-shelf depth-inlay shoe or 
custom-molded shoe, per shoe

Not covered 
Participating & non-participating 
provider:
Not covered, deny member liable 
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Fallon Senior Plan HMO & PPO update: 2011

Fallon Senior Plan HMO & PPO 2011 update
On October 1, Fallon Community Health Plan began to market its Fallon Senior Plan™ offerings for 2011. 
In 2010, as a result of health care reform, Medicare Advantage members will only be able to change to 
a different Medicare Advantage plan between November 15 and December 31, and, starting in 2011, 
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, they will be locked into their Medicare Advantage plan for 2011—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.

As you may know, the Centers for Medicare & Medicaid Services won’t be increasing payments to Medicare 
Advantage plans in 2011, and plan to cut payments to Medicare Advantage plans beyond 2011. 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 2011 premiums will be staying the same or going up. FCHP will continue to offer a great 
selection of fairly priced premium plans without significant changes to benefits. 
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A5510

For diabetics only, direct formed, 
compression molded to patient’s 
foot without external heat 
source, multiple-density insert(s) 
prefabricated, per shoe

Not covered 
Participating & non-participating 
provider:
Not covered, deny member liable 

A5512

For diabetics only, multiple density 
insert, direct formed, molded to 
foot after external heat source of 
230 degrees Fahrenheit or higher, 
total contact with patient’s foot, 
including arch, base layer minimum 
of 1/4 inch material of shore a 35 
Durometer or 3/16 inch material of 
shore a 40 Durometer (or higher), 
prefabricated, each

249.00-250.93
All other diagnosis codes:
Participating provider:
Not covered, deny  vendor liable 
Non-participating provider:
Not covered, deny member liable

6 units per calendar/plan 
year
A5503-A5507, A5512, A5513

A5513

For diabetics only, multiple density 
insert, custom molded from model 
of patient’s foot, total contact with ’s foot, total contact with ’
patient’s foot, including arch, base ’s foot, including arch, base ’
layer minimum of 3/16 inch material 
of shore a 35 Durometer or higher), 
includes arch filler and other shaping 
material, custom fabricated, each

249.00-250.93
All other diagnosis codes:
Participating provider:
Not covered, deny  vendor liable 
Non-participating provider:
Not covered, deny member liable

6 units per calendar/plan 
year A5503-A5507, A5512 

  Script alert
Formulary updates 
Fallon Community Health Plan often makes changes to its formularies, including changing prior authorization 
requirements and adding new medications. You’ll find the latest changes to our commercial plan formulary 
and to the Medicare Part D formulary in Connection online. i
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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 an annual physical exam for zero cost-sharing and, starting 
January 1, 2011, FCHP is happy to announce that our members also will be able to receive the remaining 
17 Medicare-covered preventive services at zero cost-sharing. Additionally, our members also will benefit 
from richer prescription drug coverage. NaviCare HMO SNP also will continue to be offered with the same rich 
benefits without a premium in 2011. A table showing the majority of our benefits is on the following pages, with 
changes for 2011 noted in the orange color. 

Members in our Fallon Senior Plan HMO plans must use doctors, specialists and hospitals in a defined network, 
whereas members in our Fallon Senior Plan Employer Group PPO plan may go out-of-network for services, but may 
pay more. (Medicare-covered preventive services at zero cost-sharing are only for services in-network.) Effective 
January 1, we will not be offering Fallon Senior Plan Preferred Enhanced Rx PPO to the individual consumer market. 

Medicare beneficiaries who choose our Medicare Advantage plans will continue to receive more benefits than 
traditional Medicare, including worldwide emergency care, health and wellness education, disease care services, 
dental care (for non-Fallon Senior Plan Saver HMO and PPO plans), vision services, the SilverSneakers® Fitness 
Program and Weight Watchers®.

SilverSneakers® is a registered trademark of Healthways.® is a registered trademark of Healthways.®

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

2011 plan changes
Consolidation

• Fallon Senior Plan Standard Basic Rx HMO consolidated into Fallon Senior Plan Standard Rx HMO 
(formerly Fallon Senior Plan Standard Enhanced Rx HMO)

Termination (individual plan only)
• Fallon Senior Plan Preferred Enhanced Rx PPO

Outreach to your patients
In October 2010, Fallon Senior Plan members received their Annual Notice of Change and Evidence 
of Coverage, which gave a detailed explanation of the changes in their 2011 benefits. 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
Fallon Community Health Plan will be happy to help your patients understand their options for 2011. Please 
refer them to Fallon Senior Plan at 1-800-868-5200 (TDD/TTY: 1-877-608-7677). We’re available Monday 
through Friday from 8 a.m. to 8 p.m. (From November 15 to March 1, 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 2011 plan coverage and benefits.

Formulary notes
In 2011, 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/Extranet/Health-insurance-Massachusetts/SeniorCarePrograms.htm
http://www.fchp.org/Providers/OnlineDrugFormulary.htm
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