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Actionable Items That Could Impact  
Your Practice

Generations Advantage Only
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and Toujeo®—Page 4

Generations Advantage and US Family Health Plan

 • 2018 PRIMARY CARE PAYMENT MODEL CHANGES: New payment opportunities for 
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person at your practice—Page 6
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Generations Advantage  |  US Family Health Plan

Preparing for HEDIS® 
The annual HEDIS medical record review period is coming soon. As you know, Martin’s Point 
Generations Advantage and US Family Health Plan rely on our network provider partners to help 
us fulfill our HEDIS requirements each year. We understand the time and effort our medical record 
requests require on the part of your practice staff and are grateful for your timely cooperation. 
Thank you, in advance, for the responsiveness that helps us maintain our strong HEDIS scores! 

If you are unable to fulfill any requests due to incorrect information, you may fax back 
the original request to 207-828-7853 noting the incorrect information.  You may also 
reach us by email at HEDIS@martinspoint.org or by phone at 207-253-6161. 

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
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Generations Advantage

DID YOU KNOW?
Martin’s Point Offers a Medicare Part D 
Medication Therapy Management (MTM) 
Program
The Medication Therapy Management 
(MTM) program helps your patients with 
multiple chronic conditions get the greatest 
health benefit from their medications. This 
program offers qualifying patients and/
or their caregiver a full medication review 
by a pharmacist. MTM services include:

 • Medication reconciliation: medication list 
vs. pharmacy claims data (prescription fill 
history) vs. patient-reported medications

 • Assessing medication adherence

 • Assessing appropriateness of medication 
dosing, possible therapeutic duplications 
and possible omissions in care

 • Reviewing for drug/drug or drug/disease 
interactions

 • Reviewing over-the-counter and herbal 
supplement use and assessing for 
interactions

 • Providing cost-savings information

 • Patient education:

• For newly started medications or review 
of current medications

• Proper administration techniques

• Timing, dosing, and general counseling 
information 

• Preventive care and lifestyle 
recommendations

• Answering any patient medication-
related questions

• Providing the patient with a Medication 
Action Plan and Personal Medication List

MTM services are offered free of charge 
and available to Generations Advantage 
members who meet three criteria: 

1. They have been prescribed eight 
or more Medicare Part D-covered 
maintenance medications.

2. They will reach $3,919 in yearly drug 
spend for 2017 ($3,967 for 2018).

3. They have three or more of the following 
long-term health conditions:

 • Asthma

 • Chronic Heart Failure (CHF)

 • Diabetes

 • Cardiovascular disorders (i.e. high blood 
pressure, high cholesterol, or coronary 
artery disease)

 • Chronic Obstructive Pulmonary Disease 
(COPD)

 • Osteoporosis 

 • Depression

If you would like to learn more about the 
Martin’s Point MTM program, please go to 
our website at https://medicare.martinspoint.
org/prescriptions-and-pharmacies/
medication-therapy-management or 
call our Health Plan Clinical Pharmacists 
at  207-253-6168 or 207-828-2421. 
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Generations Advantage

2018 FORMULARY CHANGE for Generations 
Advantage: 
Basaglar® (insulin glargine 100u/mL) Replaces Lantus® and Toujeo®

Effective 1/1/2018, Basaglar® (insulin glargine 
100u/mL) will replace Lantus® (insulin 
glargine 100u/mL) and Toujeo® (insulin 
glargine 300u/mL) on the Generations 
Advantage formulary. In the Diabetic 
class, where there has been a continued 
trend of increasing cost, Basaglar was 
approved in 2015 by the FDA as a biologic 
alternative to Lantus. This formulary change 
was submitted and approved by CMS.

Transitioning Patients to Basaglar in 2017

To avoid a delay in patients getting their 
prescription after the new year, we ask that 
you start transitioning patients to Basaglar 
as early as November 1, 2017 when Basaglar 
will be added to the current formularies.

Listed below are methods for transitioning 
patients to Basaglar Kwikpen from either 
Lantus or Toujeo and recommended starting 
doses for Basaglar for patients who are 
not currently using insulin glargine. More 
information can be found at www.basaglar.

com/hcp/. You can also contact Eli Lilly 
directly at 1-800-LillyRx (1-800-545-5979).

 • Transitioning from Lantus to Basaglar:

• Basaglar dose should be the same as 
Lantus dose being discontinued.

 • Transitioning from Toujeo to Basaglar:

• The recommended initial Basaglar 
dose is 80% of the Toujeo dose being 
discontinued. 

 • Recommended starting dose for 
Basaglar for patients not currently on 
insulin glargine:

• T2 diabetes: 0.2 units/kg once daily or 
up to 10 units once daily

• T1 diabetes: 1/3 of the total daily insulin 
requirements

• Suggested titration to target fasting 
plasma glucose levels: increase dose by 
1 unit daily until target fasting plasma 
glucose level is achieved.  
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Generations Advantage

Starting the Conversation with Patients about 
Balance and Falls
As a provider of Medicare coverage, we 
make a point of educating our Generations 
Advantage members about the dangers 
of falls in older adults and the steps they 
can take to avoid falls. We stress the 
importance of discussing with their PCP 
any problems with balance or walking and 
reporting any falls that they have had.

Research shows that many patients are 
reluctant to report such issues to their 
health care providers. Providers can do 
their part in promoting the health and 
safety of their patients by proactively 
asking about any fall history and discussing 
risk factors and how to minimize them.

The CDC’s Stopping Elderly Accidents, 
Deaths & Injuries Program (STEADI) 
recommends that providers focus 
on addressing modifiable risk 
factors for falling, including:

 • Lower body weakness

 • Difficulties with gait and balance

 • Use of psychoactive medications 

 • Postural dizziness

 • Poor vision

 • Problems with shoes or feet

 • Home hazards 

Help us prevent falls in our population 
by asking our members about 
their balance at every visit.

References: CDC, STEADI-Older Adult Fall Prevention 
http://www.cdc.gov/steadi/materials.html El-Khoury, F et 
al (2013). The effect of fall prevention exercise programs 
on fall induced injuries in community dwelling older adults: 
systematic review and meta analysis of randomized controlled 
trials. BMJ 2013, 347:f6234. Available at: http://www.bmj.
com/content/347/bmj.f6234 Patient Resources CDC: 
Home and Recreational Safety Available at: http://www.
cdc.gov/homeandrecreationalsafety/ falls/adultfalls.html
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Generations Advantage  |  US Family Health Plan

NEW! Improved 
Practice Contact 
Information Tool
For more timely and efficient communications 
with your practice, Martin’s Point Health 
Care has improved our Practice Contact 
Information Tool to allow us to collect 
staff contact information specified by role. 
This new feature will allow us to target 
our communications so they’re sure to 
reach the right person at your practice. 

PLEASE TAKE ACTION TODAY! 

Please go to our https://forproviders.
martinspoint.org/tools/update-your-info 
page to fill out our quick and easy contact 
intake form. Use the guide below to help you 
fill out our new form. It shows the kinds of 
communications we typically send and the 
corresponding role of target recipients. 

Role Communication 
Description

Administrative Authorization and 
Referral Updates

Billing Claim and Payment 
Policy Updates

Clinical Medical Policy 
Updates

Contracting Contract Notices 
and Updates

Credentialing Credentialing and 
Delegation Updates

Executive Performance and 
Quality Updates

Financial Performance 
Updates

Population Health Quality Updates

Practice Manager General Notice 
Updates

Provider Data Requests for 
Demographic 
Updates

Reporting Report Delivery

Generations Advantage  |  US Family Health Plan

2018 Primary Care 
Payment Model
The Martin’s Point Health Care 
Primary Care Payment Model is 
designed to align with the daily 
work of primary care practices—
recognizing your commitment 
to providing our Generations 
Advantage and US Family Health 
Plan members with excellent care.

The following is an overview 
of the upcoming changes 
effective January 1, 2018:

 • Chronic Condition Management 
(CCM): For Generations Advantage 
and US Family Health Plan members 
with a confirmed diagnosis of 
asthma, COPD, coronary artery 
disease, diabetes, or heart failure, 
providers will be eligible for a 
payment when you complete at 
least two office visits during the 
2018 calendar year and include 
chronic condition documentation 
on the claim.

 • Diabetes Management 
Performance Payments: For 
Generations Advantage and US 
Family Health Plan members with 
a confirmed diagnosis of type 
2 diabetes, there are four ways 
for providers to earn separate 
payments.

 • Immunizations/Vaccines/
STD Screens: For Generations 
Advantage and US Family Health 
Plan members who qualify for these 
services administered during the 
measurement year, providers may 
be eligible for payments. 
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Generations Advantage  |  US Family Health Plan

Maine Opioid Law Requirements Effective  
in 2017
As part of Maine law (Chapter 488, 
An Act to Prevent Opiate Abuse by 
Strengthening the Controlled Substance 
Prescription Monitoring Program), 
the following requirements for opioid 
prescribers in Maine are effective in 2017:

 • Beginning August 1, 2017, prescribers must 
have the capability to prescribe all opioid 
medications electronically, unless the 
prescriber has a waiver.

 • A Prescription Monitoring Program (PMP) 
check is required for all prescribers 
upon initial benzodiazepine or opiate 
prescription AND every 90 days following. 

 • Prescription Limitations:

• Limitations on duration apply only 
to opioid medications for which an 
‘acute’ or ‘chronic’ diagnosis must be 
designated. (Acute = max 7-day supply; 
Chronic = max 30-day supply)

• New opioid patients may not be 
prescribed more than 100 Morphine 
Milligram Equivalents (MMEs) per day.

• Existing opioid patients who were 
prescribed more than 300 MMEs prior 
to July 1, 2017 must have an active taper 
in place to be less than 100 MMEs with 
Exemption Code G. This exemption code 

provides a 6-month maximum tapering 
period beyond July 1, 2017, with the 
6-month period ending January 1, 2018. 
After this 6-month tapering period, all 
opioid limitations will apply. The CDC 
has a tapering pocket guide available: 
https://www.cdc.gov/drugoverdose/
pdf/clinical_pocket_guide_tapering-a.
pdf 

• There are many MME calculators 
available.  For your convenience, 
here is one example: http://www.
agencymeddirectors.wa.gov/
Calculator/DoseCalculator.htm 

• There are a few exceptions to these 
limitations, which are described here: 
http://www.mparx.com/wp-content/
uploads/2017/06/Opioid-Prescription-
Requirements-User-Guide.pdf

 • As a condition for prescribing opioids,  
prescribers must complete three hours of 
CME on prescribing opioid medication by 
December 31, 2017, and every two years 
after that.

 • The Maine Medical Association provides 
an FAQ document for the new opioid 
changes: https://www.mainemed.com/
opioid-law-q. 
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Generations Advantage  |  US Family Health Plan

Member Satisfaction Survey Results
Like most health plans in the United States, Martin’s Point uses the Consumer Assessment 
of Healthcare Providers and Systems (CAHPS®) survey to measure member satisfaction 
with their care, their health plan, and their providers. The survey was administered to a 
random selection of our members between January and May of 2017.

The CAHPS survey includes questions about the member’s ease of getting needed care 
and seeing specialists, getting appointments and care quickly, provider communications, 
coordination of the member’s health care services, health and/or drug plan provision of  
information or help when members need it, ease of getting prescriptions filled, rating of 
health and/or drug plan, rating of health care quality, annual flu vaccine, and pneumonia 
vaccine.

CAHPS results are part of our NCQA Accreditation for the US Family Health Plan, and part 
of the Medicare Star Ratings for Generations Advantage.

We are pleased to report that the Martin’s Point US Family Health Plan received all of 
the points possible for NCQA Accreditation and ranked exceptionally high in national 
percentiles.

Questions and Composite Questions USFHP Maine 
National Percentile

USFHP Non-Maine 
National Percentile

Getting Care Quickly 99th 99th

Getting Needed Care 99th 97th

Customer Service 97th 97th

Claims Processing 100th 91st

Care Coordination 94th 98th

Rating of Health Care 98th 97th

Rating of Personal Doctor 96th 95th

Rating of Specialist 95th 93rd

Rating of Health Plan 99th 99th

Generations Advantage received high marks in many Star Ratings 
measures for both our HMO and PPO contracts.

Measure H5591 HMO Contract 
Star Rating

H1365 PPO Contract 
Star Rating

Member Experience with Health Plan

Getting Needed Care 5 stars 4 stars

Getting Appointments and Care Quickly 5 stars 5 stars

Rating of Health Care Quality 5 stars 4 stars

Rating of Health Plan 5 stars 4 stars

Customer Service 5 stars 5 stars

Care Coordination 5 stars 3 stars

Member Experience with Drug Plan

Getting Needed Prescription Drugs 5 stars 5 stars

Rating of Drug Plan 4 stars 2 stars
CAHPS is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ) 
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Generations Advantage  |  US Family Health Plan

New Authorization Requirements for 
Outpatient Physical, Occupational, and 
Speech Therapy
Effective January 1, 2018, Martin’s Point 
Health Care will require providers to submit 
initial and extended prior authorization 
requests for all outpatient physical, 
occupational, and speech therapy. 
These requests should be submitted by 
fax to Martin’s Point Health Care using 
the new Outpatient (PT/OT/ST) Therapy 
Authorization Request Form. Please see 
the information below for details:

 • Prior authorization requests must be 
submitted after the initial evaluation, but 
prior to the first treatment date. If the 
initial evaluation and first treatment occur 
on the same date, please indicate that on 
the prior authorization request form for 
appropriate claims adjudication. Martin’s 
Point recognizes the importance of these 
services and will not deny the initial 
evaluation or first treatment session as 
long as they are performed on the same 
day.

 • Therapy organizations must submit a prior 
authorization request and receive approval 
from Martin’s Point prior to rendering 
the second session of therapy. Failure to 
have the approval will result in denial of 
payment for those and any subsequent 
unauthorized services.

 • Prior authorization is required for any 
continued therapy after rendering all 
authorized initial visits. The therapy 
provider must submit another Outpatient 
(PT/OT/ST) Therapy Authorization Form 
indicating a request for authorization for 
“Extension of Existing Therapy Services” 
prior to the services being rendered. 
Clinical information, progress notes, 
detailed goal information, and plan of care 
must be faxed with the form and support 
the medical necessity for continuation of 
services.

The new Outpatient (PT/OT/ST) Therapy 
Authorization Form will be available on our 
website https://ForProviders.MartinsPoint.
org/Tools/Preauthorizations as of mid-
December, 2017 for dates of service 
beginning 1/1/2018. Please fill out the new 
form completely, include all required clinical 
information, and fax to the number listed 
on the form to ensure the reviewer will 
have the information needed to complete 
the authorization in a timely manner. As 
a reminder, Martin’s Point has 14 days to 
render a decision on all standard Generations 
Advantage requests, 72 hours for all urgent 
requests (life-altering), and 24 hours on 
concurrent or extended requests. For all 
US Family Health Plan requests, Martin’s 
Point has 5 days to render a decision. 
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Generations Advantage  |  US Family Health Plan

Hypertension: Obtaining Accurate BP 
Readings and Supporting Patients
Seventy-five million Americans, or one-third 
of the US adult population, have hypertension 
and prevalence of the condition continues to 
rise. As noted by the Eighth Joint National 
Committee (JNC 8), hypertension is the 
most common condition seen in primary 
care and it remains a key preventable 
contributor to disease and death. Awareness, 
treatment, and control of hypertension have 
been improving over the last several years, 
however, only about 57% of adults with the 
condition have controlled blood pressure 
(SBP < 140 mmHg). Given the burden of 
hypertension, it is essential that best practices 
be employed to diagnose, treat, and empower 
patients to self-manage this risk factor. 

Obtaining accurate blood pressure (BP) 
readings in the office can be challenging. 
Improper technique and the so-called 
“white coat effect” result in unusable 
data and wasted time for staff. Some 

simple suggestions for obtaining 
accurate BP readings are listed below:

Prepare the patient
 • Ask patient to empty his or her bladder, if 
needed

 • Confirm patient has not had nicotine, 
caffeine, alcohol, or vigorous exercise in 
previous hour

 • Position patient comfortably with legs 
uncrossed in chair with back and arm 
support

 • Place the BP cuff on bare arm one inch 
above the antecubital fossa with the 
midline of the bladder over the brachial 
artery

 • Support the arm so that the cuff is at the 
level of the mid-sternum

 • Ask the patient to refrain from speaking or 
moving while the cuff is being inflated and 
deflated
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Employ best practices for blood pressure 
measurement

 • Wait 5 minutes after applying the BP cuff 
before taking the initial BP reading

 • Wait 5 minutes and recheck if the initial 
BP reading is elevated; document the 2nd 
reading

 • Size matters—confirm your office has BP 
cuffs that will fit all of your patients

 • Consider impact of terminal digit 
preference, random error, and bias when 
recording BP values

 • Advise patients to avoid wrist and finger 
BP monitors for home readings

Key messages for patients
Varying treatment targets for hypertension 
propounded by different professional groups 
may create questions for both clinicians and 
patients. One recommendation, however, 
is clear across the different guidelines for 
hypertension management—patients should 
be advised to make lifestyle changes aimed at 
controlling blood pressure and reducing risk.  

 • Hypertension is a chronic condition that 
requires both medications and lifestyle 
changes to control

 • Reducing weight to normal BMI range may 
reduce SBP by 5–20 mmHg/kg

 • Enjoying regular aerobic exercise such as 
brisk walking for at least 40 minutes most 
days of the week may reduce SBP by 4–9 
mmHg

 • Enjoying alcohol in moderation—no more 
than one drink daily for women and two 
drinks daily for men—may reduce SBP by 
2–4 mmHg

 • Consuming no more than 2,400 mg of 
sodium daily may reduce SBP by 1–2 
mmHg

 • Enjoying a diet rich in vegetables, fruits, 
whole grains, low-fat dairy, nuts, legumes 
and limited sweets and red meat may 

reduce SBP by 8–14 mmHg

 • Monitoring blood pressure at home may 
reduce SBP by 2–8 mmHg

 • Stop smoking 

Sources:
James PA, Oparil S, Carter BL, et al. 2014 Evidence-
Based Guideline for the Management of High Blood 
Pressure in Adults Report From the Panel Members 
Appointed to the Eighth Joint National Committee. JAMA. 
2014; 311(5):507-520. doi:10.1001/jama.2013.284427  
Available at:  https://jamanetwork.com/
journals/jama/fullarticle/1791497
Ogedegbe G & Pickering TG. Principles and 
Techniques of Blood Pressure Measurement. 
Cardiology Clinics, 2010; 28(4):571-586.  
Available at:  http://www.ncbi.nlm.nih.
gov/pmc/articles/PMC3639494/
Olives C, Myerson R, Mokdad AH, et al. Prevalence, Awareness, 
Treatment, and Control of Hypertension in United States 
Counties, 2001–2009. PLoS One. 2013; 8(4):e60308. Published 
online 2013 Apr 5. doi:  10.1371/journal.pone.0060308  
Available at: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC3618269/
Oza R & Garcellano M. Nonpharmacologic 
Management of Hypertension:  What Works? 
Am Fam Physician. 2015; 91(11):772-776. 
Available at:  http://www.aafp.org/afp/2015/0601/p772.html
Patient Resources:
American Heart Association 
https://www.heart.org/HEARTORG/Conditions/
HighBloodPressure/High-Blood-Pressure-or-
Hypertension_UCM_002020_SubHomePage.jsp
Centers for Disease Control and Prevention: https://www.
cdc.gov/bloodpressure/materials_for_patients.htm 
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Generations Advantage  |  US Family Health Plan

Statin Adherence Outreach
For many patients, statin therapy is key 
in reducing their risk of atherosclerotic 
cardiovascular disease (ASCVD), according 
to the 2013 American College of Cardiology/
American Heart Association (ACC/AHA) 
Guideline on the Treatment of Blood 
Cholesterol.  Unfortunately, lack of patient 
adherence to their physician’s prescribed 
statin treatment too often gets in the way 
of obtaining a therapeutic response. 

As your patients’ health plan we want 
to do our part in supporting your 
efforts to encourage adherence to 
keep them as healthy as possible.

Why should you be concerned about 
statin adherence?

 • Studies show that, within six months to 
one year, 25–50% of patients discontinue 
prescribed statins. After two years, that 
percentage jumps to as high as 75%.*

 * Brown, Marie T, Bussell, Jennifer K. Medication adherence: 
Who cares? Mayo Clinic Proc. 2011; 86(4):304-314

What should you expect from us?
 • You may receive alerts on our health plan 
members who may not be adhering to 

their prescribed HMG-CoA reductase 
inhibitor (statin) prescriptions as 
evidenced by a low proportion of days 
covered (PDC) rate.

How can you help?
 • We understand there are many barriers to 
medication adherence. We will supply you 
with these alerts so you can partner with 
your patient to remove as many of those 
barriers as possible.

 • When speaking with your patient, it 
will be important to confirm how the 
patient is taking their prescription versus 
the directions reflected on the last 
prescription filled.  

• If there is a new dosing regimen, a new 
prescription will need to be sent to 
the pharmacy and filled for the PDC 
to accurately reflect your patient’s 
medication adherence. 

If you have any questions regarding these 
efforts, please call our Health Plan Clinical 
Pharmacists at 207-828-2421 or  
207-253-6168. 
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US Family Health Plan

Network Provider Experience Survey
As part of our mission to create a healthier 
community, Martin’s Point Health Care 
is committed to maintaining robust, 
high-quality provider networks for our 
health plan members. Key to this effort 
is ensuring a high level of provider 
satisfaction, something we measure annually 
through provider experience surveys.

Earlier this year, you may have received a 
survey request from SPH Analytics (SPHA), an 
independent research firm we use to measure 
provider satisfaction with our services and 
processes, including utilization management/
authorizations, claims, communications, 
customer service, and more. We sincerely 
appreciate the candid feedback we received 
from those of you who took this survey.

2017 Survey Highlights:

Our survey results indicate that overall 
satisfaction with Martin’s Point is very high. 
Our goal is to meet or exceed the SPHA 
Book of Business benchmarks and both 2016 
and 2017 survey results exceeded this goal. 

 • 83.5% of providers indicated that, overall, 
they were satisfied with Martin’s Point 

Health Care.  (Increased over 2016 results 
and almost 20 points higher than the 
aggregate Book of Business.)

 • 96.4% of providers indicated they would 
recommend Martin’s Point Health Care to 
other physician practices. (Increased over 
2016 results.)

 • 56.5% of respondents rated Martin’s Point 
Health Care above other health plans they 
contract with (20 points higher than the 
aggregate Book of Business).

Martin’s Point was rated highest in the 
following categories: Finance/Claims 
Processing, Utilization Management, and 
Call Center Staff. We understand how 
important these services are and are 
committed to maintaining high standards in 
these areas while working to continuously 
improve in all areas of our Health Plan.  

We conduct this survey annually 
and encourage you to take a few 
minutes to respond if it comes your 
way. Your valued feedback helps us 
identify ongoing opportunities to 
better serve you in the future. 
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Annual Updates
Martin’s Point strives to ensure our members and our network providers are well informed about 
our health plans. We update our website periodically to provide useful information and tools.

Health Management

RNs, social workers, and pharmacists are 
available to partner with you to provide 
case management, disease management, 
health coaching, and medication-
adherence support for your patients.

For more information

https://ForProviders.MartinsPoint.org/ 
Resources/Health-Management

To refer a member or for more information:  
1-866-800-8833.

Clinical Guidelines

Clinical guidelines offer an evidence- 
based framework to assist providers and 
patients in the diagnosis and treatment of 
common diseases and conditions. Martin’s 

Point selects clinical guidelines issued by 
nationally recognized expert bodies.

For more information

https://ForProviders.MartinsPoint.org/
Resources/Health-Management

For more information or a copy of 
the guidelines: 1-866-800-8833.

Utilization Management (UM) 

The UM team is committed to ensuring 
that patients receive appropriate care for 
their medical condition(s). UM decisions 
are based on criteria designed to meet the 
needs of patients based on their individual 
medical condition(s). UM decisions are 
based only on appropriateness of care and 
existence of coverage. All medical reviewers 
follow these criteria and there are no 
incentives (financial or other) to deny care.

US Family Health Plan

TRICARE Does Not Cover 3D Mammography
US Family Health Plan members have 
coverage for mammograms, both 
under the preventive screening benefit 
and as diagnostic imaging. However, 
at present, TRICARE does not cover 
digital breast tomosynthesis (DBT), 
also known as 3D mammograms.   

Per the TRICARE Policy Manual, Chapter 7, 
Section 2.2 (Clinical Preventive), CPT codes 
covered for preventive mammography 
are 77052, 77057, and G0202.

Per the TRICARE Policy Manual, Chapter 5, 
Section 1.2 (Diagnostic Radiology), CPT codes 

for DBT (3D mammography)—77061 and 
77062—are NOT covered. This procedure is 
considered unproven under TRICARE  and 
the codes are on the No Government Pay List. 

If a member has Medicare coverage in 
addition to the US Family Health Plan, 
the member may be able to get coverage 
from Medicare for this service. Though 
Medicare and TRICARE are both federal 
entitlement programs, benefits may vary 
because they are governed by different 
statutory and regulatory provisions. 
Please check with Medicare for their 
coverage requirements and criteria. 
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For more information
UM criteria is available through our  
Health Management Department at  
1-888-339-7982, Monday through Friday, 
8 am–4:30 pm. Messages left after 
business hours will be responded to on 
the next business day. Our fax number 
for UM related issues is 207-828-7865.

Information on preauthorization can be 
found at https://ForProviders.MartinsPoint.
org/Provider-Manual/PreAuthorization

Member Rights and Responsibilities

Martin’s Point ensures all new and existing 
members receive communication regarding 
their rights and responsibilities.

For more information
Martin’s Point US Family Health Plan: 
We notify members of their rights and 
responsibilities via the US Family Health Plan 
Member Handbook, our emailed member 
newsletter, and an annual member mailing 
directing them to information on our website:

https://Tricare.MartinsPoint.
org/Member- Toolkit/
Member-Welcome-Kit

Martin’s Point Generations Advantage: 
We notify members of their rights and 
responsibilities in their annual Evidence 
of Coverage document and on our 
website: https://Medicare.MartinsPoint.
org/Member-Toolkit/Members-Rights

Martin’s Point Quality 
Management Program (QMP)

The QMP provides the structure and 
formal processes to systematically 
monitor and evaluate the quality, 
appropriateness, efficiency, safety, and 
effectiveness of care and service.

Martin’s Point adopted the Institute for 
Healthcare Improvement’s (IHI) Triple 
Aim as our quality framework. The Triple 
Aim is an approach to optimize health 

system performance by simultaneously 
pursuing three dimensions:

 • Improving the patient experience of care

 • Improving the health of populations

 • Reducing the per-capita cost of health 
care

For more information
https://ForProviders.MartinsPoint.org/
Resources/Quality-and-Compliance

For a summary report on progress in meeting 
quality-improvement goals: 1-888-732-7364 
or email at: quality@martinspoint.org.

Credentialing

The Martin’s Point Credentialing team (or 
its designated qualified agent) reviews 
facility and provider documentation to 
determine eligibility for participation in 
our health plan network. Martin’s Point 
recognizes the provider’s right to:

 • Review information submitted in support 
of their credentialing/recredentialing 
application (to the extent permitted by 
law)

 • Correct erroneous information

 • Receive the status of their credentialing/ 
recredentialing application upon request 
(via phone or mail)

 • Review their credentialing file by 
scheduling an appointment (via phone  
or mail)

For more information
https://ForProviders.MartinsPoint.org/
Provider-Manual/Credentialing

Providers may contact us at: 
Email: ProviderCred@martinspoint.org 
Phone: 207-253-6930 or 1-800-348-9804 
Fax: 207-828-7870

Martin’s Point Health Care 
ATTN: Credentialing Department  
PO Box 9746 
Portland, ME 04104-5040
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Behavioral Health

Martin’s Point has partnered with MaineHealth 
and its Behavioral Health Care Program 
(BHCP) to provide integrated behavioral 
health services to our members.

For more information
Behavioral health providers and facilities 
may be found at: MartinsPoint.org

BHCP is available to members 24 
hours a day, seven days a week, for 
triage and referral toll-free:

US Family Health Plan 
Members: 1-888-812-7335

Generations Advantage 
Members: 1-800-708-4532

Formularies

Our health plan formularies are frequently 
updated to keep pace with new clinical data 
and evolving drug classes. Our goal is to 
maintain a broad, clinically sound formulary 
and to help drive generic utilization to 
reduce pharmacy costs for your patients. We 
distribute revised formularies to our members 
on an annual basis and will inform members 
and providers when changes are made.

For more information
Information on our pharmacy management 
procedures including drug preauthorization, 
step-therapy and quantity requirements, and 
links to formularies can be found at https://
ForProviders.MartinsPoint.org/Provider-
Manual/Prescriptions-and-Pharmacies

Information on therapeutic interchange 
and step-therapy protocols for the 
US Family Health Plan are available 
at https://Tricare.MartinsPoint.org/
Prescriptions-and-Pharmacies

For preauthorizations or other 
questions related to pharmacy benefits, 
please call us at 1-888-732-7364.

Please visit our website, https://ForProviders.MartinsPoint.org for additional 
information on Health Management Services for Your Patients, Clinical Guidelines, 
Utilization Management, Member Rights and Responsibilities, Quality Program, 
Service Standards, Credentialing, and Behavioral Health Care Services. 
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