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About Us (IHCS)
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MISSION
To be the trusted ally that helps patients, providers 
and plans to achieve their care goals in the home
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VISION
Unlock the full potential of care in the home

IHCS ensures the highest 
quality of care in the 
home at the lowest costs 
through our unique value-
based home care model. 

We meet our partners 
where they are, delivering 
our full breadth of 
offerings (Home Health 
and DME) or individual 
components on a 
customized basis, 
covering all lines of 
business: Medicare 
Advantage, Managed 
Medicaid and all 
commercial products.

VALUE
Superior services and outcomes, higher member engagement, critical 
data insights to power ongoing improvements 
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The Leading Home Care Benefits Manager 
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IHCS & Fallon Health Program Overview
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Fallon Health Prior Authorization Services 
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Integrated Home Care Services will begin accepting prior authorization requests for Durable Medical Equipment (DME) 
and Home Health Services beginning July 1, 2025.

Prior-Authorizations will apply to: Applicable Memberships: Plans excluded are as follows:

• Durable Medical Equipment

• Home Health Services

Fallon Health Members

• Fallon Medicare Plus 
(Medicare Advantage)

• NaviCare

• Fallon 365 Care

• Berkshire Fallon Health 
Collaborative

• Fallon Health-Atrius Health 
Care Collaborative

• Community Care

• Medicare Plus Central

PACE Program

• Summit Elder Care

• Fallon Health Weinberg
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What will change on July 1, 2025
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Effective July 1, 2025:

✓ Referral Sources (Hospitals and Physicians) will send all requests for DME and Home Health Services directly to IHCS

✓ IHCS will review orders and apply clinical criteria

✓ IHCS will identify the appropriate Provider in Fallon’s network to issue authorization to

✓ IHCS will coordinate care and ensure services are provided in a timely manner

✓ DME and Home Health Providers will be trained to access MedTrac — IHCS’s proprietary tracking system — to view/obtain 
authorizations (authorizations will also be sent via fax/email to Providers)

✓ Beginning June 1, 2025, IHCS will provide detailed training on how to submit requests for services, obtain authorizations for
new and existing patients, request authorization extensions and submit appeals for denied services

✓ For patients who are currently receiving DME and/or Home Health Services, effective July 1, 2025 the following process will be 
implemented :

• Patients receiving home health services will not need an authorization through IHCS until they complete their current Plan of
Care.  Additional services or continuation of services in excess of their current Plan of Care will need to be submitted to IHCS for 
review

• Patients in possession of DME items considered “CAP Rental” will not need an authorization by IHCS for the remaining rental 
period 

• Patients receiving recurring DME and/or Respiratory supplies, who already have an authorization in the system for these items
would not need a new authorization until the current authorization expires

Excluded Services – Orthotics, Prosthetics, PERS, Diabetic Supplies, CPAP and BiPAP 
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Our Process & Workflow
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Scope of Services
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• Mobility Aids

• Bath Safety Devices

• Beds and Support Surfaces

• Ostomy, Urological and Wound 

Care Supplies

• Wheelchairs and Power Mobility

• Enteral Nutrition

• Oxygen and Nebulizers

• Adult and Pediatric Respiratory

Note: Orthotics, Prosthetics, PERS, 
Diabetic Supplies, CPAP and BiPap 
Equipment and Supplies are excluded 
and will not be authorized by IHCS. 
Please follow your current process 
with Fallon Health.

• Skilled Nursing Services
• Physical Therapists
• Occupational Therapists
• Speech Therapists
• Home Health Aides
• Licensed Social Services

• Medical Administration Visits
• Long Term Home Care Services

Durable Medical Equipment Home Health Care
Additional Services for ACO and 
NaviCare Members



Methods for Prior Authorization Requests 
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Other Methods

Main Fax:
844.215.4265

Phone:
844.215.4264

Hours of Operation:
Monday - Friday 8:00 a.m. to 5:30 p.m. EST 
Saturday 8:00 a.m. to 5:00 p.m. EST 
24 hour On Call Coverage

Fax to IHCS at 844-215-4265

for Re-Authorizations

Please use the (IHCS) MedTrac Portal
Contact: providertraining@ihcscorp.com
for assistance with account set up, access 

and training on portal navigation.
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Provider Resources 



Dedicated Call Center
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Prior Authorization Call Center – 844-215-4264

Monday - Friday 8:00 a.m. to 5:30 p.m. EST 

Saturday 8:00 a.m. to 5:00 p.m. EST

24 hour On Call Coverage

Note: To ensure you have a successful experience in reaching the desired
representative, please listen carefully to the phone prompts when calling
the IHCS call center.



Client & Provider Operations Team 
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How to Contact our Client and Provider Services Team:

Email: providerservices@ihcscorp.com (secured email)

Phone: 844-215-4264, option 4

Note: For prompt service, please have all pertinent information
available. When submitting via secured email, make sure to
include “Fallon Health DME or HH” in the subject line with a
description of the issue; include participant, provider and case
details when applicable.



Provider Resources 
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IHCS’s Provider Relations team maintains provider resource pages that contain client and solution
specific educational materials to assist providers and their staff on a daily basis. The provider resource
page will include, but is not limited to, the following educational materials:

• Provider Training Documents

• Frequently Asked Questions (FAQ) Documents

• Quick Reference Guides (QRG)

• HCPCS Precertification Certification Code List

• DME Precertification Form

To access these helpful resources, please visit:

https://ihcscorp.com/resource-center/

Fallon Health Provider Services:

1.866.275.3247

askfchp@fallonhealth.org

Client-Specific Provider Resource Pages



Contact List
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Name & Email Department & Title Phone & Extension

Home Health 

Maria Garron 
mgarron@ihcscorp.com Director of Home Health 844-215-4264, Ext 7361

Maritza Perez 
mperez@ihcscorp.com

Manager, Home Health 844-215-4264, Ext 7417

Dominique Montes   
dmontes@ihcscorp.com

Manager, Home Health 844-215-4264, Ext 7451

Durable Medical Equipment

Nicole Huie 
nhuie@ihcscorp.com Senior Director for DME 844-215-4264, Ext 7367

Licette Salazar    
lsalazar@ihcscorp.com Senior Manager DME 844-215-4264, Ext 7526

Viteri Hernandez   
vhernandez@ihcscorp.com DME Manager 844-215-4264, Ext 7340

Ivery Brown 
ibrown@ihcscorp.com DME Manager Respiratory Specialist 844-215-4264, Ext 7313

Damarys Navarro  
dnavarro@ihcscorp.com

Manager
DME/Ostomy/Enterals/Wound Care 844-215-4264, Ext 7338

Provider Relations

Provider Relations 
providerservices@ihcscorp.com Provider Relations 844-215-4264, Option 4, Option 1
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Frequently Asked Questions



Q: PA requests – who, what and how to request PA DME or HH? 
A: To initiate the PA process, patients or their healthcare providers must first determine eligibility. This typically involves verifying the patient's insurance 
coverage and any specific plan requirements or limitations. Once eligibility is confirmed, the requestor will need to gather detailed clinical information about 
the patient's condition, the recommended DME or HH services, and the medical necessity for these items or services. This may include documenting the 
patient's diagnosis, symptoms, functional limitations, and the anticipated benefits of the requested equipment or care.

Q: How to check eligibility?
A: Call IHCS at 844-215-4264 or contact Fallon Health.

Q: What information is required when requesting PA? 
A: DME item codes, quantities, and duration of need, or details about the home health provider, frequency and duration of visits. Healthcare providers should 
be prepared to submit any relevant clinical notes, test results, or other supporting documentation to demonstrate the medical necessity.

Q: What are the options if I receive denial and disagree with it? 
A: If the initial PA request is denied, patients have options to appeal the decision. This may involve submitting additional information, requesting a peer-to-
peer review with the payer, or pursuing a formal appeals process.

Q: How do I make revisions to an existing authorization request?
A: Utilize the MedTrac Provider Portal to access your authorization. If revisions shall need to take place you can call us at 844-215-4264 and request an 
authorization update. Keep in mind additional documentation maybe requested.



Q: Where do I submit questions or concerns?
A: You can call us at 844-215-4264 (Option 4) or email us at providerservices@ihcscorp.com and/or providerrelations@ihcscorp.com

Q: How can I contact IHCS Provider Engagement or Relations representative
A: You can call us at 844-215-4264 (Option 4) or email us at providerservices@ihcscorp.com and/or providerrelations@ihcscorp.com

Q: How can I find guidance to make prior authorization as efficient as possible?
A: Refer to IHCS/Fallon Training Guide, in this guide you will access all of the information you need to be as efficient as possible

Q: Does IHCS issue retro authorizations?

A: IHCS does not issue retro authorizations

Q: What happens if a patient’s insurance terminates during care?
A: The Provider must check eligibility every month and also ask the patient if he or she has changed Health Plans. Should this occur, the Provider must contact
the new Health Plan and ask for an authorization. The services should be reimbursed by the new Health Plan as a Continuity of Care.

Q: Is the IHCS authorization a guarantee of payment?
A: No, authorization is not a guarantee of payment. Providers must verify eligibility at the time services are being rendered.

Q: How do I know if I have been issued an authorization? Do I receive a notification?
A: All providers will receive a subcontractor notice, which will alert you of the authorization in the portal. However, we strongly encourage all
providers to login to MedTrac on a daily basis to review their referrals.



18© Copyright 2024. All right reserved  

Thank You 
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