
2017 Benefit Changes
A reference for providers and office administrators 

As the new year quickly approaches, the following overview can help prepare your office for some 
of the changes that will impact your CDPHP-covered patients in 2017. Please note that not all 
changes apply to all CDPHP plans. Benefits vary depending on the CDPHP plan in which your 
patient is enrolled and are also based on group size, as well as Medicare individual products  
vs. Medicare group products.

Help Your Patients Save Money on Their Prescriptions
Your patients are more likely to get refills and stay compliant when their cost-share is lower. 
Through our Rx for Less program, your patients with prescription drug benefits through CDPHP 
can get significant discounts on 90-day or 100-day supplies of specified generic drugs when 
purchased at CVS/pharmacy®, Hannaford®, Price Chopper Pharmacy®, ShopRite Pharmacy®, 
Target, or Walmart®. Visit www.cdphp.com/members and click the Rx Corner tab, followed by  
Rx for Less for more information and a list of drugs.

Take Advantage of EFT!
CDPHP offers electronic funds transfer (EFT) as an option for provider claim payments. Eliminating 
the paper check process prevents mailing delays and can help reduce administrative expense.  
If you are interested in receiving your payments through this secure electronic transaction, visit  
https://solutions.caqh.org to register.

Introducing Virtual Card Payments by HealthEquity® 
CDPHP has partnered with HealthEquity to offer health savings accounts (HSAs) to our members. 
The payment process is now faster, safer, and more convenient through a virtual card payment 
process. Here’s how it works:

 f Your patient will submit payment to you for an outstanding bill. 

 f You will then receive a virtual card payment via fax or mail from HealthEquity.

 f The virtual card payment will include a card number and instructions to complete the 
transaction. You will enter the unique card number into your credit card terminal as if the patient 
was providing their credit card details. 

 f This process protects the patient from having to send their actual credit card number. 

https://solutions.caqh.org


Commercial
The following benefits and contract changes pertain to our commercial lines of business and are effective upon renewal, 
pending approval by the New York State Department of Financial Services. Please note that not all changes apply to all plans. 
There may be differences in what changes impact small and large businesses, as well as individual plans. This is noted next to 
each topic.

Plan Types Impacted Contract Change Details

Small Group and 
Individual Plans 

Habilitation and Rehabilitation 
Services 

For office/outpatient-based habilitation and 
rehabilitation services (physical therapy, occupational 
therapy, and speech therapy), 60 visits per condition, 
per plan year will be covered. The 60-visit maximum 
applies to a combination of these therapies.

Inpatient habilitation services (physical therapy, 
occupational therapy, and speech therapy) will 
be covered for 60 days per plan year. The 60-
day maximum applies to a combination of the 
aforementioned therapies.

Medications Administered in 
Outpatient Facility Settings 

Standard plans will be subject to a primary care provider 
(PCP) cost-share for medications administered in 
outpatient facility settings. This cost-share will be in 
addition to the outpatient facility charge. 

Prescription Drug Ancillary 
Charge 

Beginning in 2016, an additional charge was applied 
when prescription drugs on a higher tier were 
dispensed at a member’s or provider’s request when a 
chemically equivalent prescription drug was available 
on a lower tier. Members will continue to pay the 
difference between the cost of the prescription drug 
on the higher tier and the cost of the prescription drug 
on the lower tier, when applicable. The cost difference 
must be paid in addition to the lower tier copayment 
or coinsurance. However, in 2017, the cost difference 
may apply toward the member’s out-of-pocket limit. 
This provision will not apply to Standard plan designs. 
It will apply to Non-Standard plans only. 

Oral Chemotherapy
Members will pay the lesser of the chemotherapy  
cost-share or the specific drug’s cost-share on the 
CDPHP formulary.

Prostate Cancer Screenings

Prostate cancer screenings will be subject to cost-
share based on place of service (e.g., PCP, specialist 
office). Members should consult their contracts to 
determine cost-share.  

Small Group,  
Large Group, and 
Individual Plans

Conversion Therapy Language has been added to the exclusions section 
noting that conversion therapy is not covered.



Medicare
2017 Medicare Individual Plan Changes
Please note that the changes in the chart below apply ONLY to Medicare individual plans, not group plans.

Medical Benefits Basic Rx Value Rx Choice/Choice Rx

PCP No change No change No change

Specialist No change No change No change

Inpatient Hospital

$15/day increase 
for inpatient mental 
health; $30/day for 
inpatient medical

$30/day increase $50/day increase

Advanced Imaging (CT/MRI/PET) 
Please Note: Retro authorizations 
do not apply. 

$40 increase $30 increase $30 increase

OPS - Ambulatory Surgical Center No change $25 increase $25 increase

OPS - Hospital No change $25 increase $25 increase

DME Removed $300 cap  
per item No change No change

Ambulance $25 increase $25 increase $35 increase

Skilled Nursing Facility $4.50 increase  
(21-100 days)

$20 increase  
(21-100 days)

$20 increase  
(21-100 days)

OOP Max No change No change $800 increase

Rx Benefits    

Tier 1 $1 increase No change No change

Tier 2 No change $1 increase No change

Tier 3 $2 increase No change $3 decrease

Tier 4 $5 increase $2 increase $5 decrease

Medicare Group
All urgent care services will have a consistent cost-share, which will be determined by the network specialist cost-
share plus $10. 

Encourage Medicare Patients to Use Our MTM Program
Your CDPHP Medicare patients with prescription drug coverage may be eligible for our Medication Therapy 
Management (MTM) program, which offers the opportunity to speak with a clinical pharmacist about their 
medications. This no-cost program is most effective for patients who are taking seven or more maintenance 
medications; who have two or more conditions, including congestive heart failure, COPD, depression, diabetes, 
hypertension, osteoporosis, or dyslipidemia; and who are spending more than $3,900 per year on medications. 

As part of this consultation, the pharmacist will:

 f Help patients understand their medications and answer any questions 

 fMake sure their drugs are safe to use together 

 f Determine if they are having any side effects 

 f Discuss the correct way to take medications to avoid side effects 

 f Determine if less expensive alternatives are available

After the consultation, a personal medication list and action plan will be provided to patients. For more 
information, visit www.cdphp.com/medicare and click Prescriptions on the left-hand side, followed by 
Medication Therapy Management Program toward the bottom of the page. Your patients can also call  
(518) 641-3220 to schedule a consultation.

http://www.cdphp.com/medicare


CMS Requirements
The Centers for Medicare & Medicaid Services (CMS) has put the following requirements into place for all providers:

 f Annual Medicare Compliance and Fraud, Waste, and Abuse Training 
CDPHP offers online provider training for practices that do not offer CMS compliance training. All staff 
should view the compliance presentation within 90 days of first hire and at least annually thereafter. 
Please use the attestation form and tracking tool at the end of the presentation to document each 
employee’s completion of the training. This documentation should be retained for 10 years and made 
available upon request by CDPHP or CMS. To access the presentation, visit www.cdphp.com/providers 
and click the Get Your Job Done tab, followed by Working with CDPHP.

 f Keep CDPHP Up to Date 
Provider offices are required to inform CDPHP (and all other health plans) of any changes to their address, 
phone number, business hours, plan participation status, staffing, and whether or not they’re accepting 
new patients. Visit www.cdphp.com/providers and click Update Your Information in the Get Your Job 
Done section.

 fMedicare Enrollment Process 
Federal regulation requires all prescribers (including dentists, residents, psychiatrists, nurse 
practitioners, and physician assistants) who prescribe Part D drugs to enroll in Medicare. Beginning 
January 1, 2019, Part D plans will no longer cover drugs prescribed by prescribers who are not enrolled in 
Medicare, except in very limited circumstances. Visit go.cms.gov/PrescriberEnrollment to learn more, 
enroll, and check your enrollment status.

This is a summary only. Complete benefit details for any CDPHP member can be found by logging in to www.cdphp.com.  
You may also contact your provider services representative if you have questions.

If your patients have questions about their benefits, please ask them to call member services at the number on their ID card.
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