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Beginning February 1, 2017, all 
providers who prescribe Part D 
drugs must either be enrolled 
in Medicare in an approved 
status or have a valid opt-out 
affidavit on file. This requirement 
ensures that only valid, approved 
providers prescribe Part D drugs 
and reduces fraud by screening 
out unlicensed or illegitimate 
prescribers.

• Prescribers who validly opt-out 
of Medicare can prescribe Part D 
drugs but will not be reimbursed 
for other services covered by 

traditional Medicare or Medicare 
Advantage plans.

• Part D plans will only cover up to 
one 3-month provisional supply 
of a drug, if prescribed by a 
provider who has not enrolled in 
or validly opted-out of Medicare.

• Patients may consider seeing 
a new prescriber who is an 
approved Part D prescriber.

For additional information about 
the new prescriber enrollment 
requirement, visit go.cms.gov/
PrescriberEnrollment.

Do you prescribe  
to patients over 65?

Provider resource 
corner
Contact Fidelis at the number 
below for all matters dealing 
with credentialing and 
recredentialing, claims, billing, 
medical management, quality, 
compliance or any general 
questions.
• Phone: 1-844-239-7387
• Fax: 1-844-276-9874
• provider_contracting@  
 fidelissecurelife.com
• www.fidelissc.com/mmp
• Claims disputes can be   
 mailed to:

Fidelis SecureCare
Attn: Claims 
P.O. Box 3060 
Farmington, MO 63640

The Provider Claim Dispute 
Form is on our website, click 
on the “For Providers” tab 
then look for the link under the 
“Other” heading. 
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Antidepressant Medication 
Management

The HEDIS AMM measure includes 
two sub-measures:

1. Antidepressant Medication 
Management (Acute Phase) 
Percent of health plan members 
18 years and older with a 
diagnosis of depression who were 
treated with an antidepressant 
medication and remained on the 
medication for at least 12 weeks.

2. Antidepressant Medication 
Management (Continuation 
Phase) Percent of members 18 
years and older with a diagnosis 
of depression who were 
treated with an antidepressant 
medication and remained on the 
medication for at least 6 months.

Depression is the most common 
form of mental illness, affecting 
about 26 percent of American 
adults. Antidepressants have a 
significant role in treatment plans, 
but patient adherence is a notable 
challenge. 

Make adherence a priority among 
patients who have been prescribed 
antidepressants. Ask patients to 
discuss side effects should they 
arise. Suggest patients track their 
feelings with a simple notation on 
their calendar—a plus or minus 
mark, a smiling or frowning face. 
At their next appointment, review 
overall trends along with medication 
compliance. For many patients, 
feeling involved in their treatment 
program can encourage adherence.

Be in the know: 
provider alert email 
sign-up 
By completing the provider alert 
email sign–up form, you will 
receive a quarterly newsletter 
as well as informational updates 
from Fidelis by email. Simply go 
to our website, www.fidelissc.
com/mmp, click on the “For 
Provider” tab and then select 
“Provider Email Alert Sign Up” 
under the Provider newsletter 
section.

Web portal 
enhancements 
Fidelis SecureCare Website 
(www.fidelissc.com/mmp) 
give providers secure access 
to resources, education 
and training. We are making 
enhancements to our secure 
portal to better help you with 
access to member information 
and reports. We have added:
• PCP Cost Reports 

Coming soon
• Online Authorization Portal
• Fidelis provider news 

updates

PCP reports are generated 
monthly and can be exported 
in a PDF or Excel format from 
the Fidelis secure portal.

HEDIS spotlight:



Balance billing reminder
Members enrolled in Fidelis SecureCare have certain 
rights and protections.

• Members cannot be balance billed by any provider for 
any reason for services.

This includes covered and non-covered services 
(unless an organizational determination has happened 
and a prior written agreement has been signed by 
both the provider and the Fidelis SecureCare member 
for non-covered services).

• Balance billing is prohibited under the terms of your 
provider agreement with Fidelis SecureCare, in the 
SecureLife Medicare-Medicaid Provider Manual, and 
under the terms of the demonstration.

• Members cannot be assessed cost sharing for 
Medicare Parts A and B services.

• Members cannot be billed for the difference between 
the provider’s usual and customary charge and the 
provider’s contracted rate.

• Members cannot be billed for the difference between 
the amount billed by the provider and the amount 
paid by Fidelis SecureCare.

• Fidelis SecureCare members cannot be billed, nor 
can any deposits be collected from Fidelis SecureCare 
members, for any amounts other than allowable  
cost-sharing.

• If a member does not keep a scheduled appointment, 
you are not permitted to bill Fidelis SecureCare for 
the missed appointment.

• These protections require that providers give 
members advanced notice when the provider believes 
that certain otherwise covered items or services will 
be non-covered. If such notice is not given, providers 
may not bill members for such items or services.

• Providers may not use the Advanced Beneficiary 
Notice of Non-Coverage (ABN) Form CMS–R–131.

• Existing Medicare limitations on beneficiary liability 
set out in Social Security Act s.1879 apply to members 
enrolled in Fidelis SecureCare.

Fidelis SecureCare Members can be billed for:

• The Patient Pay Amount (PPA) for nursing facility 
services as determined by the Michigan Department 
of Health and Human Services.

How Fidelis SecureCare Resolves Balance Billing 
Issues with the Provider:

• Fidelis SecureCare informs the provider that the 
member has been inappropriately balance billed and 
educates the provider on balance billing.

• If Fidelis SecureCare reimbursed the member for an 
inappropriately balance billed amount, the plan will 
notify the provider and request reimbursement be 
made to the plan.

• If after outreach and education efforts to the provider, 
Fidelis SecureCare identifies ongoing inappropriate 
balance billing activities, Fidelis SecureCare may take 
disciplinary action up to and including termination of 
the Provider Agreement.
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Fidelis SecureCare has an average turnaround time of 
9 calendar days on Medicare claims from the time 
the claim is received to the time it’s paid. Medicaid 
cross over claims have an average turnaround time 
of 12 calendar days. Fidelis has a 97% payment 
accuracy rate in quarter one of 2016. 

Remember for all claim requests for reconsideration, 
corrected claims or claim disputes must be received 

within 60 calendar days from the date of the 
Explanation of Payment (EOP). Fidelis SecureCare’s 
Payer ID is 68069. Our Clearinghouse vendors include: 
• Emdeon 
• Envoy 
• WebMD 
• Gateway EDI 
For more information on claims visit our website at  
www.fidelissc.com/mmp or call 1-844-239-7387.

Claims turnaround time
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Fraud & abuse
Fidelis SecureCare (Fidelis) is 
dedicated to conducting business 
in an ethical and legal manner. As 
a key partner, it is critical that you 
understand that we are committed 
to preventing, detecting and 
responding to fraud, wrongdoing 
or any type of misconduct. If you 
ever have any concerns or are 
ever asked by anyone, including 
a Fidelis employee, to engage in 
any behavior that you believe is 
wrong, unethical or illegal, please 
immediately contact Fidelis at 
either of the numbers below and 
the Office of Health Services 
Inspector General.

Our Pledge 
Our Ethics and Compliance 
department will promptly 
investigate allegations of wrongful, 
illegal or unethical business 
practices by any Fidelis employee 
or any provider and when 
necessary report allegations of the 

Anti-Kickback Statute, Stark Law 
violations and the False Claims Act 
to government regulators. 

Centene’s Ethics & Compliance 
Helpline:  
1-800-345-1642 
www.mycompliancereport.com/
brand/centene

Available 24 hours a day, seven 
days a week. Callers are not 
required to give their names and 
all calls will be investigated and 
remain confidential. 

Fidelis SecureCare  
Compliance Officer 
248-729-8929 
Fideliscompliance@centene.com

Office of Health Services 
Inspector General 
PO Box 30479 
Lansing, MI 48909 
855-MI-FRAUD (643-7283) 
www.michigan.gov/fraud

Don’t delay! Enroll as soon as 
possible to ensure that you are 
approved to prescribe Part D drugs 
and to make sure your patients 
have access to their Part D covered 
medications. Choose from two 
enrollment options.
• Enroll online using the Provider 

Enrollment, Chain, and Ownership 
System (PECOS) at go.cms.gov/
pecos; or

• Complete the paper application 
 at go.cms.gov/cms855o and 

submit it to your A/B Medicare 
Administrative Contractor (MAC).
Visit go.cms.gov/optoutinfo for 
information on filing a written 
opt-out affidavit, and find contact 
information for the MAC in your 
geographic area at go.cms.gov/
partdmaclist.
If you have questions about provider  
enrollment, contact CMS: provider 
enrollment@cms.hhs.gov or 
contact customer service at  
1-800-123-4567.

Fidelis SecureCare 
backed by Centene 
Corporation
Did you know more than a year 
ago Fidelis SecureCare was 
acquired by Centene Corporation 
(“Centene”). Centene is a 
Fortune 500 company with more 
than 30 years of experience 
in the government-sponsored 
healthcare sector. Centene 
operates health plans in 25 states 
and offers a robust portfolio of 
innovative healthcare solutions. 
Centene recently completed its 
acquisition of Health Net making 
it the largest Medicaid Managed 
Care Organization in the country. 
Our local staff and leadership are 
committed to delivering services 
that meet the unique needs of 
you and your patients. If you 
have any questions or concerns 
please contact us at provider_
contracting@fidelissecurelife.
com or 1-844-239-7387.

Do your part


