
 
 

 
 

 
 

 
 

 

 
 
 

 
 

 
 

 

ProviderReport
 

IS YOUR 
INFORMATION  
CORRECT?  
Verification of Provider  
Directory Information.  In an 
effort to provide our members 
with the most current and 
accurate information, we ask 
that all provider offices review 
all physician information in our 
Find A Provider online tool on a 
monthly basis. 

1  

1  

 Find a Provider can be accessed  
through our website,  
www.fidelissc.com/mmp. 

 If you have updates or changes 
that need to be made, please 
contact your Provider Network 
Specialist or email updates 
to 

Fraud waste and abuse:   
Medicare Learning Network Training 
Federal requirements for all providers to conduct compliance, fraud,
  
waste and abuse training 

In July 2015, the Center for Medicare & Medicaid 
Services published CMS-4159-F, which changes 
the current process for General Compliance 
(Compliance) and Fraud, Waste & Abuse (FWA) 
trainings. 

Effective January 1, 2016, First-Tier, Downstream, 
and Related Entities (FDR), as well as delegated 
groups, are required to complete both trainings via 
the Medicare Learning Network (MLN) website. The 
trainings must be completed by each individual 
provider/practitioner within the group rather than 
one person representing the group collectively. The 
updated regulation requires providers/practitioners 
to complete the training within 90 days of contracting 

with the plan and then annually thereafter. 
Once training is complete, each provider will need 

to complete the certificate of completion and provide 
the health plan with a copy of the completed forms 
(one certificate for each training). Email the completed 
forms to kharkness@centene.com. The link below will  
take you to the MLN website/MLN Provider Compliance, 
where you will find the Medicare Parts C and D General 
Compliance Training and FWA Trainings within the 
Downloads section of the webpage: www.cms.gov/ 
Outreach-and-Education/Medicare-Learning
Network-MLN/MLNProducts/index.html. 

If you have any questions, please contact Kathy 
Harkness at 1-248-729-8929. 
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provider_contracting@
fidelissecurelife.com.
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Four facts about credentialing
and recredentialing 
1. Practitioners are sent a recredentialing 

application at least 180 days in advance of their 
last recredentialing date. To be recredentialed, 
all practitioners must meet specific criteria. In 
addition, a medical record review by quality 
improvement staff may be required. 

2. During the credentialing and recredentialing 
process, Fidelis SecureCare obtains information 
from various outside sources, such as state licensing 
agencies and the National Practitioner Data Bank. 
Practitioners have the right to review materials 
collected during this process. The information may 
be released to practitioners only after a written and 
signed request has been submitted. 

3. If any information gathered as part of the primary 
source verification process differs from data 

submitted by the practitioner on the credentialing 
application, Fidelis SecureCare will notify the 
practitioner and request clarification. A written 
explanation detailing the error or the difference 
in information must be submitted to Fidelis 
SecureCare within 14 days of notification of the 
discrepancy in order to be included as part of the 
credentialing and recredentialing process. 

4. Providers also have the right to request the status 
of their credentialing or recredentialing application 
at any time by contacting the Provider Services at 
1-844-239-7387. 

Learn more about the credentialing process  
in the provider section of our website  
www.fidelissc.com/mmp. 

Provider alert   
email sign-up 
By completing the provider alert 
email sign-up form, you will get 
a quarterly newsletter, as well 
as informational updates from 
Fidelis SecureCare by email.  
Signing up is simple: 

1.   Go to our website,  
www.fidelissc.com/mmp. 

2. Click on the “F  or Providers” tab. 

3. Select the “Provider Email Alert  
Sign Up” under the Provider  
Newsletter section. 

PATIENT 
COMMUNICATION 
Communication between a patient and 
their provider is an important part of 
the overall healthcare experience.  

The Consumer Assessment of 
Healthcare Providers and Systems 
(CAHPS) Surveys ask consumers and 
patients to report on and evaluate their 
experiences with healthcare. These 
surveys are completed annually and 
reflect how our members feel about the 
care they receive from our providers, as 
well as the services they receive from 
the health plan. 

The information obtained from the 
CAHPS Survey is used to determine 
a portion of the Quality Measures 
described in the MI Health Link 
three-way contract between CMS, 
MDHHS and the Health Plan. Fidelis 
SecureCare values the concerns of our 
members and will work with you to 
enhance their satisfaction.      

Billing members 
Fidelis SecureCare reimburses only services that are medically necessary and covered through the Fidelis SecureLife MI Health Link program. Providers are  
not allowed to “balance bill” for covered services if the provider’s usual and customary charge for covered services is greater than our fee schedule. 

Providers may bill members for services not covered or for applicable copayments, deductibles or coinsurance as defined by CMS and/or the state   
of Michigan. 

In order for a provider to bill a member for services not covered under the program—or if the service limitations have been exceeded—the provider must 
obtain a written acknowledgment from the member. 

www.fidelissc.com/mmp 
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CLAIMS DISPUTES 
All claim requests for 
reconsideration, corrected claims 
or claim disputes must be received 
within 45 calendar days from the 
date of the Explanation of Payment 
(EOP). To dispute the decision 
made in the processing of a 
claim, please submit a completed 
Provider Claim Dispute form that 
can be found under the Provider 
section of our website or send in a 
written request that includes: 
1   Provider name 
1   Provider TIN 
1   Claim number 
1   Member name 
1   Member ID number 
1   Date(s) of service 
1   Reason for dispute 
1   Copy of EOP 
1   Documentation to support your  
dispute (i.e. clinical notes, copy  
of authorization) 

Claims disputes can be mailed   
or faxed to: 
Fidelis SecureCare 
800 Tower Drive, Suite 200 
Troy, MI 48098 
Fax: 1-844-276-9874 

Care coordination
 
Care coordination is a foundation of the MI Health 
Link program. Every Fidelis SecureCare member 
will have a care coordinator to assist in accessing 
services, providing support through care transitions 
and coordinating care with existing providers— 
including the Prepaid Inpatient Health Plans (PIHPs) 
for behavioral health and the Area Agencies on Aging 
(AAAs) for long term support and services. 

The care coordinator will conduct the Level I 
Assessment, assure the person-centered planning 
process is complete, prepare the Individual 
Integrated Care and Supports Plan (IICSP), 
coordinate care transitions, and lead the Integrated 
Care Team (ICT). 

In addition, the care coordinator will help the 
primary care provider in facilitating timely access 
to specialty care, long-term support services 
(LTSS), behavioral health, substance use disorder, 
intellectual/developmental disabilities services, 
medications, and other health services needed 
by the member, including referrals to address any 
physical or cognitive barriers or referrals to the PIHP. 

Other functions of the Fidelis SecureCare 
care coordinator include: 
1   Create and maintain an Integrated Care  

Bridge Record 

Notify the ICT of the member’s hospitalization 
(psychiatric or acute) and coordinate 
discharge plans 
Facilitate meetings and/or conference calls with 
CT as needed or requested by the member 

Support transitions of care when the member 
moves between care settings including: 

 Contacting the member once notified of an 
emergency room visit to review discharge  
orders, schedule follow-up appointments, 
review any medication changes, and evaluate  
the need for revising the IICSP to include 
additional supports and services to remain in 
or return to the community 
Ensure immediate and continuous discharge 
planning following a member’s admission to a 
hospital or nursing facility 
 Ensure that home and community-based  
services are in place upon hospital discharge to  
avoid unnecessary nursing facility placements 

Assure the Medicaid eligibility 
redetermination process is completed 
timely to prevent loss of benefits 

For more information on care coordination or to 
speak to a care coordinator, call 1-844-239-7387. 
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Quality measures
 
The purpose of Fidelis SecureCare and Centene 
Corporation, the parent company of Fidelis 
SecureCare, is transforming the health of the 
community, one person at a time. As a participant 
of the MI Health Link program, Fidelis SecureCare 
MMP monitors and evaluates the quality of care 
and services provided to our members through 
several mechanisms, including Healthcare 
Effectiveness Data and Information Set (HEDIS) 
and Health Outcomes Survey (HOS). 

Quality measure results are used in a variety 
of ways. They are the measurement standard 
for many of Fidelis SecureCare’s clinical quality 
improvement activities and health improvement 
programs. Selected HEDIS and HOS results 
are among those provided to regulatory and 
accreditation agencies as part of our contracts 
with these agencies. Select results include: 

Percent of members discharged from a hospital 
stay who were readmitted to a hospital within 
30 days, either from the same condition as their 
recent hospital stay or for a different reason 
Percent of members who received a flu shot 
prior to flu season 
Percent of members 18 to 85 years old who had 
a diagnosis of hypertension and whose blood 
pressure was adequately controlled (< 140/90) 
during the measurement year 

A complete list of the quality measures will be 
available on our website beginning in January.  
In addition, provider network specialists will 
be delivering information to the appropriate  
provider offices. 

Non-covered 
services 
There are certain services that are 
considered a non-covered benefit 
under the MI Health Link program. 
A complete list can be found under 
the Benefits section of our website.  
A few of the non-covered services 
include routine hearing exams, 
hearing aids or exams to fit hearing 
aids and hospice. 

HOSPICE SERVICES: Members 
currently receiving hospice 
services are not eligible to enroll 
in MI Health Link. If a member 
decides to receive hospice service 
after they have already enrolled 
in MI Health Link, the member 
will need to disenroll from the MI 
Health Link plan and return to 
Medicare and Medicaid.  

Published by Manifest LLC. © 2016. All rights reserved. No material may be reproduced in whole or in part from this publication without the express written permission 
of the publisher. Manifest makes no endorsements or warranties regarding any of the products and services included in this publication or its articles. 
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