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  Notes
Our redesigned newsletter—making it easier for you 
and your staff to access needed information .

As a practitioner, you are asked to squeeze more and more into 
every minute, and we are excited to launch this newsletter as a 
manifestation of our respect for your time. This new format will 
make it easier to communicate information that is essential to 
running your practice and receiving the reimbursements that you 

are entitled to. It will also enable us to share ideas about how we can work together 
to address some of the health care concerns of our times, particularly managing the 
costs of providing care while continually improving quality. 

You and your patients are our primary concern. As a physician, you are the 
gatekeeper of your patients’ access to expensive drugs and technologies. We will all 
benefit if the control of utilization lies more with you and less with us. 

We strive to provide our members with quality health care coverage at affordable 
rates. Currently, 88 cents out of every dollar that comes into this organization goes 
back out in the form of payments for medical services for our members, including 
provider reimbursement. Medical expenses can be better managed to enable the 
shrinking pool of dollars to be allocated toward your cognitive work and thoughtful 
patient management rather than additional high-cost testing and drugs that may not 
impact the outcomes as much as physician-to-patient communication.

MESSAGE FROM OUR CMO

If you have ideas on how we might be able to better serve you or your patients, 
please contact me with suggestions. We need your input so that we can move  
into 2010 and beyond as partners in smoothing the rough edges of the health 
care delivery and reimbursement systems. Let’s all work together to help our  
community receive the highest quality care that we can deliver.

As always, I wish to thank you personally for your hard work and commitment  
to the care of our community. 

— Cynthia Ambres, MD

March is National Nutrition Month®

The American Dietetic Association (ADA)  
sponsors National Nutrition Month® –  
a nutrition education and information  
campaign that reinforces the importance  
of good nutrition along with physical activity. 

Expanding portion sizes and lack of exercise are 
helping to contribute to an obesity epidemic in  
our country. Encourage your patients to improve 
their health with a few simple lifestyle changes. 

Encourage patients to follow a healthy eating plan 
that includes:

• Fruits, vegetables, whole grains and fat-free 
or low-fat milk products

• Lean meats, poultry, fish, beans, eggs and nuts

• Reducing saturated fats, trans fats, cholesterol, salt and added sugar

To learn more visit www.eatright.org.

SPECIAL MSG

http://www.bcbswny.com
http://www.eatright.org
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Provisional Credentialing
Effective October 1, 2009,  BlueCross BlueShield updated it’s credentialing policy concerning 
the application process for credentialing newly licensed health care professionals (HCP) or 
HCPs relocating from another state, who are joining a group practice of in-network providers. 

An HCP joining a group practice can be considered a “provisionally” credentialed provider 
on the ninety-first day after submitting a complete application to BlueCross BlueShield. If 
we do not approve or decline the application within 90 days, this status will continue until 
we either credential the provider or decline the application. During this provisional period 
the HCP is considered an in-network provider for the provision of covered services to 
members, but may not act as a primary care provider (PCP).

The law further states that if the application is ultimately denied, the provider will revert 
back to non-participating status. The group practice wishing to include the newly licensed 
or relocated HCP must agree in writing, prior to the provisional status becoming effective,  
to refund any payments made by BlueCross BlueShield for in-network services delivered by 
the provisionally credentialed HCP that exceed any out-of-network benefit. 

In addition, the provider group must agree to hold the member harmless from payment of 
any services denied during the provisional period except for collection of copayments that 
would have been payable had the member received services from an in-network provider.

Pharmacy Updates
For the convenience of our providers, the  
Pharmacy Services section of our web site now 
contains the following useful information.

Estimated Dates of Possible First Time  
Generic Prescription to Over-the-Counter

Commonly Used Medicare Part D  
Non-Formulary Medications and  
Covered Formulary Alternatives  

First Time Approved Generics: 2009

Behavioral Health 
Updates
Federal Parity

Federal Parity of Mental Health and  
Substance Abuse benefits with 
medical benefits will continue to 
roll-out as employer groups renew 
or begin new contracts with insurers 
through October 1, 2010. 

For information about member 
benefits and eligibility please go to  
www.wnyhealthenet.org or call 
Provider Services at 1-800-950-0051  
or 1-716-884-3461.

Preauthorization

Please remember that all mental health  
and substance abuse services require 
preauthorization. As the benefit year 
renews, each member will be entitled 
to 10 outpatient visits without medical 
necessity review, however, registration 
of the first 10 visits is still required. 

Visits beyond the 10th visit may be  
requested by submitting an Outpatient 
Treatment Review (OTR) form. This form 
can be downloaded form our web site. 
Health Integrated will continue to provide 
preauthorization and medical necessity 
reviews for our members. You may contact 
Health Integrated at 1-800-563-6016.

Fee Schedule Increase 

Effective January 15, 2010 the corporate 
behavioral health fee schedule was 

increased an aggregate percentage 
of 2.94 percent. All participating 
specialties are affected. To view the 
fee increases go to our secure provider 
web site at www.bcbswny.com.

Incentive Payments for  
Behavioral Health Providers

For the first time, behavioral health  
providers are eligible for incentive  
payments in addition to regular fee  
for services reimbursement. Incentive  
payments are based upon HEDIS  
behavioral health measures for:

1)  appropriately managing 
antidepressant medications; and

2)  prompt outpatient follow-up after 
a member is discharged from a 
mental health hospitalization. 

Prescribing providers will be eligible for 
incentive payments through the newly  
redesigned Pay for Performance Program 
(see June 24, 2009 STAT Bulletin on our  
web site for more details). 

All behavioral health specialists will be  
eligible for incentive payments when  
they see a member within seven days of 
discharge from a mental health hospital 
admission. Incentive payments for both 
programs will be made twice yearly  
beginning in the third quarter of 2010. 

For more information about either program, 
please contact your Provider Relations  
Account Specialist at 1-800-666-4627.

PU_00

PU_01

http://www.bcbswny.com
https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/Tools+and+Resources/Pharmacy+Services/Formulary+Updates/ 
http://www.wnyhealthenet.org
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Rotavirus Prevention
Since 2007 the Centers for Disease Control 
and Prevention (CDC) and the Advisory 
Committee on Immunization Practices 
(ACIP) has recommended children receive 
the Rotavirus vaccine. 

Prevention of rotavirus gastroenteritis 
among infants and children can be  
accomplished through vaccination.

The two vaccines for use in preventing  
this disease are: 

• RotaTeq (CPT 90680), licensed  
in 2006 for 3 doses  
(2, 4 and 6 months of age)

• Rotarix (CPT 90681) licensed 
 in 2008 for 2 doses 
(2 and 4 months of age)

Rotavirus vaccine (RV) 
(Minimum age: 6 weeks)

• Administer the first dose at age 6 
through 14 weeks (maximum age: 14 
weeks 6 days)

• Vaccination should not be initiated for 
infants aged 15 weeks 0 days or older

• The maximum age for the final dose in 
the series is 8 months 0 days

• If Rotarix is administered at ages 2 and 
4 months, a dose at 6 months is not 
indicated

Documentation of the correct drug and 
code is imperative due to the difference in 
dosing schedule.

Thank you for partnering with us to keep 
our children healthy.

Medical Services Protocol Updates  
Now on Our Web Site
Protocol updates cover medical protocols that have had a recent annual review resulting 
in a revision to the guidelines or no changes at all. Sixteen new protocols have been added 
and eight existing protocols have been deleted. 

Link to Protocol Cover Letters

Please note that some of the protocol updates may not pertain to the members you  
provide care to, as it may relate to contracts that are not available in your geographic area.

If you need assistance obtaining specific protocol updates, please contact Provider Service. 

Related Policy and Code Information
Perforator Vein Surgery for Chronic Venous Insufficiency

For 2010, CPT has revised and added procedure codes for perforator vein ligation services. 
Please note these codes and the verbiage for each: 

37500  Vascular endoscopy, surgical, with ligation of perforator veins, subfascial (SEPS)

37760  Ligation of perforator veins, subfascial, radical (Linton type), including skin graft, 
when performed, open, 1 leg (this code has been revised)

37761  Ligation of perforator vein(s), subfascial, open, including ultrasound guidance, 
when performed, 1 leg (this is a new code) 

Real-Time Intra-Fraction Target Tracking During Radiation Therapy

CPT code 0197T  Intra-fraction localization and tracking of target or patient motion 
during delivery of radiation therapy (e.g., 3D positional tracking, gating, 
3D surface tracking), each fraction of treatment

As per the policy statement of the new Protocol Real-Time Intra-Fraction Target Tracking 
During Radiation Therapy, this service is considered not medically necessary when systems 
such as the Calypso® 4D Localization System and the Cyberknife® Robotic Radiosurgery 
System are used to adjust radiation doses or monitor target movement during individual 
therapy treatment sessions. All other intra-fraction localization and target tracking during 
radiation therapy is investigational (refer to Technology Assessment Protocol). In both  
situations, the service is not payable and the member cannot be billed. Therefore, if 0197T 
is billed with radiation therapy, we will consider it incidental and not separately payable.

The effective date of these changes is 
April 1, 2010 unless otherwise noted. 

The CDC website has more Rotavirus information  
at the following links:

General Rotavirus Vaccination Information

Rotavirus Information Presented as Podcasts (audio and video)

http://www.bcbswny.com
https://securews.bcbswny.com/wps/portal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/Tools+and+Resources/Clinical+Protocols/Protocol+Cover+Letters/
http://www.cdc.gov/print.do?url=http://www.cdc.gov/vaccines/vpd-vac/rotavirus/default.htm
http://www2c.cdc.gov/podcasts/browse.asp?topic=Rotavirus&formsButton=Go!
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Controlling 
Hypertension
 As a health care practitioner, you are aware 
that hypertension affects more than 50 
million Americans and is the most common 
reason for adults to visit your office. While 
strokes, heart failure, heart attacks, and 
kidney failure were common in people  
with elevated blood pressure years 
ago, treatment has had a dramatic 
impact on these problems.

Repeated studies and published 
articles reveal consistent findings:  

• Nearly one third of patients with  
increased blood pressure during  
an office visit did not have their  
medication changed or dosage  
increased. Medical literature refers  
to this as “therapeutic inertia”

• Only 56% of newly-identified patients 
being treated for hypertension were 
treated with a diuretic (alone or in  
combination) despite national 
guidelines recommending diuretics as 
part of initial therapy for most cases

• It is also apparent that physicians  
may not be providing enough  
direction for lifestyle modification  
or educational material to help 
guide appropriate therapy

Diagnosis of hypertension is based 
on three consecutive elevated blood 
pressure readings. Blood pressure should 
always be taken with a well-calibrated 
instrument (sphygmomanometer) and 
correct-size cuff; the patient should be 
in a rested state for several minutes prior 
to monitoring the blood pressure. 

In many individuals, blood pressure 
readings are highly variable. Although 

blood pressure goals are standardized, 
there are exceptions to these rules, 
most notably, in patients with known 
diabetes and coronary artery disease.

The primary reasons why clinicians  
fail to intensify treatment for 
chronic conditions are: 

• The general assumption that the time 
after starting the drug was too soon  
to see the full effect 

• Widespread acceptance that any  
improvement, even if not at goal, 
was still seen as improvement

• Lack of training and organizational  
practices aimed at achieving  
therapeutic goals 

We are beginning to realize and fully  
appreciate the magnitude of the increased 
risk from seemingly modest systolic blood 
pressure elevations of 5–10 mm Hg above 
140 mm Hg. The reluctance to intensify 
treatment must be overcome in order  
to realize the outcome benefits of  
achieving goal. 

Early initiation of medication for 
hypertension can result in well-
controlled blood pressure and allows 
time to effectively modify behavior. 
The cumulative affect of these lifestyle 
choices may result in the eventual 
discontinuation of some, or all, 
medications. Starting medication and then 
reducing them as indicated can prevent 
the damage associated with uncontrolled 
hypertension, even at moderate levels.

 

Systolic (mm Hg) Diastolic (mm Hg)

Normal Less than 130 Less than 85

High Normal 130 - 140 85-90

Stage 1 140 - 159 90-99

Stage 2 160 - 179 100-109

Stage 3 180 - 209 110-119

Stage 4 Greater than 210 Greater than 120

Classification (Stages) of Hypertension

Use Management 
Updates
Coverage Decisions Based on  
Appropriateness of Care 

BlueCross BlueShield bases its  
medical necessity decisions on the 
appropriateness of care and services. 
Coverage decisions are based on the 
benefits and provisions contained 
in members’ contracts. BlueCross 
BlueShield does not reward or offer 
incentives to practitioners, providers  
or staff members for issuing denials  
or for encouraging inappropriate 
under-utilization of care. 

Discussing an Adverse Determination 

Practitioners who would like to discuss 
a denial decision based on medical 
necessity with our physician reviewers 
may do so by calling 1-800-677-3086 or 
1-716-884-2942. You may also discuss 
the adverse determination with our 
physician reviewers at the time you are 
notified by phone of our determina-
tion. You may request the criteria used 
by Use Management to render our 
decisions by calling the number above 
or sending a written request to: 

BlueCross BlueShield  
of Western New York  
Attn: Use Management  
P.O. Box 80  
Buffalo, NY 14240-0080

PU_02

http://www.bcbswny.com
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Medco Launches 
Plavix® and Effient® 
Comparative  
Effectiveness Study 
Examining Role  
of Genetics 
Study to determine whether 
effectiveness of Plavix is similar to Effient 
based on patient’s genetic makeup .

In October, 2009, Medco Health Solutions, 
Inc. (NYSE:MHS) announced it will 
conduct a head-to-head study of Plavix® 
(clopidogrel) and Effient® (prasugrel) to 
measure how the effectiveness of these 
drugs in heart patients is impacted by 
their genetic make-up. The study will 
examine whether the 70-75 percent of 
patients who are “extensive metabolizers” 
of clopidogrel – because they were born 
with a normally functioning version of 
the CYP2C19 gene – have comparable 
outcomes to those patients taking prasugrel, 
a newer, higher cost drug with metabolism 
less dependent on genetic variations. 

About 25 percent of people worldwide are 
born with a version of the CYP2C19 gene that 
produces a cytochrome P450 2C19 enzyme 
that is not fully functional. This cytochrome 
P450 2C19 enzyme metabolizes many 
prescription drugs, including clopidogrel. 
When Plavix is broken down in the body, it 
produces an active form of the drug that 
prevents clotting by making blood platelets 

less likely to stick together. However, people 
born with a version of the gene that cannot 
metabolize the medication efficiently 
may be less responsive to it, and are more 
likely at risk for a major cardiovascular 
event including heart attack or stroke. 

The label for Plavix was revised in May  
of this year to provide information to  
prescribers about how genes like CYP2C19 
can affect the action of the drug. The 
study will also collect new information on 
physician action taken and clinical outcomes 
in this 25-30 percent of patients who do 
not extensively metabolize clopidogrel 
because of their CYP2C19 genotype.

Prasugrel has shown greater efficacy but 
higher bleeding risk than clopidogrel in  
head-to-head clinical trials, but to date 
none of the studies limited the patient 
population to those who extensively 
metabolize clopidogrel, which could 
substantially impact the results. 

“These drugs are an important part of 
therapy for people with recent coronary 
events to prevent further cardiovascular 
problems,” said Dr. Robert Epstein, Medco’s 
chief medical officer. “This study could 
have a huge bearing on patient safety and 
the costs to treat this condition. Plavix is 
going generic in 2011 and if found to be 
equally effective as Effient for patients 
who have a normally functioning version of 
the CYP2C19 gene, the study provides the 
evidence that would allow these patients 
to opt for a lower cost treatment. This 
study is a great example of Medco’s new 
Genetics for Generics strategy, optimizing 
clinical outcomes of generic drugs while 

lowering overall health care costs.”

“Studies like this are necessary to show 
how innovation can derive greater value 
from what we spend on health care,” said 
Michael O. Leavitt, former U.S. Secretary 
of Health and Human Services. “A simple 
test can identify a drug’s ability to work 
for a particular patient or point them to 
another one that could provide a better 
outcome. Personalized medicine is the new 
frontier in making medication safer and more 
effective. What we learn from this study, 
and others like it, will save lives and money.” 

The Genotype-Guided Comparison of 
Clopidogrel and Prasugrel Outcomes Study 
(GeCCO) will enroll more than 14,000 acute 
coronary syndrome patients who have been 
newly prescribed these drugs. The study will 
compare effectiveness of the two drugs by 
measuring the rate of cardiovascular deaths, 
non-fatal heart attacks and non-fatal strokes 
over a six month period. Patient enrollment 
began in late fall 2009 and is scheduled to 
end in mid-2011 with results to be presented 
by early 2012. Patients enrolled in the study 
using clopidogrel will be required to provide 
a saliva sample to determine if their genetic 
make-up allows them to metabolize the 
drug effectively. Patients using prasugrel 
will not need to use a gene test since the 
drug is metabolized by a different pathway 
that is not affected by genetic variations. 

Source: ©2009 Medco Health Solutions, Inc. 
All rights reserved.

The study is registered on  
www .clinicaltrials .gov 

(ID#: NCT00995514).

Palliative Care 
Program
BlueCross BlueShield of  
Western New York is pleased to 
announce a new Home Connections 
Palliative Care Program for our  
members in partnership with the 
Center for Hospice and Palliative 
Care. This program replaces Support 
Blue and is available for all members.

The Home Connections Palliative 
Care Program is designed to intervene 
with members diagnosed with an 
advanced illness. A dedicated nurse 
case manager, in conjunction with our 
community partners, will assess and 
intervene to assist members strug-
gling with the difficult decisions that  
a serious illness presents. 

The Home Connections Palliative 
Care Program enables members 
to avoid unnecessary hospital and 
emergency room admissions. It’s 
designed to support members and 
their families, collaborate with their 
doctors and assist with goal setting 
and defining personal wishes.

To find out more about this program 
or to refer a member to the Home 
Connections Palliative Care Program, 
please contact Nancy Shambach at 
1-800-871-5531 extension 1397.

PU_03
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Health care providers in NYS are 
encouraged to routinely discuss 
HIV with their patients, regardless  
of their perceived risk, and to 
have a low threshold for recom-
mending HIV testing since not all  
infected persons are aware of or 
willing to disclose their risk.

Practice Guidelines 
and Standards of 
Care for HIV
BlueCross BlueShield of Western New 
York has adopted the New York State 
Department of Health (NYSDOH) AIDS 
Institute’s guidelines and criteria for medical 
care of adults, children and adolescents 
with Human Immunodeficiency Virus  
(HIV) infection.

For HIV Guidelines go to:

www .hivguidelines .org

www .nyhealth .gov

NYSDOH Requirements for  
HIV Counseling and Testing, and 
Care of HIV Positive Individuals
Early identification of HIV infected persons 
live longer, healthier lives. In addition, 
identifying infection can help prevent the 
spread of the disease through education.

The New York State Department of Health 
has requirements regarding HIV counseling, 
testing and reporting. Established guidelines 
help increase HIV testing, ensure entry into 
care and increase laboratory reporting.

An HIV test is the only way to 
determine whether someone has HIV. 
The decision to have an HIV test is 
voluntary. In order to have an HIV test 
in New York State, a written consent 
is required from the patient.

All practitioners and providers must 
comply with the HIV confidentiality 
provisions of Title 27-F of the New 
York State Public Health Law.

Routine HIV Testing  
in Medical Settings
NYSDOH recommends HIV testing be a 
routine part of medical care and other  
services. Recent data indicate that routine 
HIV testing may be cost effective, even in 
areas with seroprevalence lower than  
one percent.

Health care providers should recommend 
HIV testing, as appropriate, to all sexually 
active persons, persons with a history 
of substance abuse and persons in areas 
with seroprevalence of at least one 
percent, including major urban areas.

Informed Consent Form  
for HIV Counseling
Written informed consent is an essential 
component of HIV counseling in NYS.

To reduce barriers to HIV testing, the  

NYSDOH has published the Informed  
Consent to Perform HIV Testing form, 
available on their web site at www.health.
state.ny.us. Click HIV/AIDS, then Forms. 

All providers of HIV counseling and  
testing should utilize the HIV consent  
and authorization form, or a compatible 
version approved by the NYSDOH.

Part A, the informational section, contains 
all of the basic information that someone 
would need to know to make a decision 
about being tested. It is written in simple, 
easy to-follow language. For many persons, 
this written document can be provided 
for review and, unless there are questions 
or other circumstances warranting further 
steps, individuals can be asked to sign Part 
B indicating their written consent. The 
patient should be encouraged to keep 
the informational section (Part A). The 
provider should retain the signature page, 
Part B of the new Informed Consent form.

The new Informed Consent form also 
includes authorization for HIV antibody 
testing and, if HIV positive, the series of 
resistance testing and viral load testing 
as well as incidence testing to monitor 
the HIV epidemic. It also allows pregnant 
women to consent to more than one 
test during the same pregnancy.

Universal Recommendation for 
Testing of Pregnant Women
HIV counseling and recommendation 
of testing is indicated for all women 
in prenatal care without regard to risk. 

The NYSDOH recommends that HIV 
counseling and testing be provided early 
in pregnancy to ensure that women who 
test positive receive appropriate health 
care as well as therapy to reduce the risk 
of mother-to-child HIV transmission.

Repeat Testing in the Third  
Trimester of Pregnancy
Third trimester HIV testing is indicated in 
the 35th-37th week of gestation. Recent 
studies have shown that infection during 
pregnancy, after an initial negative test early 
in pregnancy, is a leading cause of residual 
mother-to-child HIV transmission. The 
Informed Consent form has been changed 
to allow pregnant women to consent 
once for two tests during pregnancy.

Rapid Test Technology

Rapid HIV antibody tests that can provide  
a preliminary* result during a single 
appointment are recommended. 
Individuals may be more likely to be 
tested for HIV if they know that the 
appointment, inclusive of counseling, 
consent and testing, will be relatively brief.

* Further testing is always required 
to confirm a reactive (preliminary 
positive) screening test result. 
Additional information about rapid 
testing is available at the DOH web 
site at www.health.state.ny.us. Click 
on HIV/AIDS, and then on Testing.

Continued on page 9

HCQ_00

HCQ_01
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AIDS Institute NYSDOH  
Counseling and Testing Resources
Numbers to call for HIV information,  
referrals or information on how to obtain 
a free HIV test without having to give the 
client’s name and without waiting for an 
appointment are listed in Part A of the  
Informed Consent form. Upstate New 
York numbers are also listed below:

Buffalo 1-800-962-5064

Special initiatives are available to providers 
who want to arrange for a program 
presentation or possible anonymous 
HIV counseling and testing at their sites. 
Providers should contact the regional 
coordinator of the Anonymous HIV 
Counseling and Testing Program at the 
appropriate toll-free number listed above.

NYSDOH AIDS Institute  
Resource Directory

The NYSDOH AIDS Institute has a 
resource directory intended for use by 
individuals seeking services and as a 
referral tool for providers. This directory is 
arranged by region, with each organization 
listed under the region it services,  
and then by the service(s) it provides. 

This directory can be found at the 
DOH website .

Practice Guidelines and Standards  
of Care for HIV continued Medical Record  

Review for  
Documentation  
Standards 
In 2009, two new Documentation  
Standards were implemented. One 
pertained to the documentation of 
culturally competent care and the other 
addressed the documentation of Pediatric 
anticipatory guidance components 
of a well child or adolescent visit. 

Physician records were reviewed against  
the new and existing standards.

Medical records reviewed did not 
consistently document required 
elements and many standards continue 
to score below acceptable levels, 
indicating improvement is needed.

Improve medical record documentation 
to include all elements of the standards 
by documenting the following:

Adult practitioners

• Patient employer and work contact 
information as applicable

• Emergency contact information
• Adult Body Mass Index (BMI)
• Adult sexual activity 
• A signed HealthCare Proxy/

Advanced Directive in the 
record or documentation that 
a discussion took place 

Pediatric practitioners 

For all children ages 2-18 years 

• Body Mass Index                         

• Body Mass Percentile*                  

• Nutrition                                       

• Physical Activity                           

For Adolescents 14-18 years

• Risk behaviors/sexual activity

• Depression

• Tobacco

• Substance use/Alcohol

All practitioners

Address culturally competent care by  
documenting race, ethnicity, culture,  
language spoken, use of an interpreter 
or any communication or cultural 
issue considered in the patient care.

*  BMI percentile-for-age charts and a  
convenient sticker type charting tool  
for adults and pediatrics can be 
printed from our provider web site.

New York State 
Health Care  
Reform Law
In 2009, the New York 
State Legislature passed the Managed 
Care Reform Law and it was signed 
into law by Governor David Patterson. 
Some components of this Law affect 
the contracts that BlueCross BlueShield 
of Western New York has with our 
providers; these components have 
various dates of implementation. 
Our contracts include the New York 
State Standard Clause as an Attachment, 
therefore, the New York State 
Department of Health (NYSDOH) requires 
us to inform providers of the key changes.

Provisional Credentialing 
This provision was effective  
October 1, 2009.
For those health care professionals who 
have recently relocated to New York 
State and who join a group practice of 
professionals, each of whom participates 
in the health plan’s network, the bill 
would establish a “provisional credential” 
for use during the interim while the 
application is pending. This permits 
newly hired professionals to begin 
seeing patients and billing immediately. 
Under the provisional credential, the 
health care professional may participate 
in the in-network portion of the plan’s 
network but a provisionally credentialed 
physician may not be designated as a 

HCQ_02
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primary care physician for an insured 
until fully credentialed. The provisional 
credential shall last until a final credentialing 
decision is made by the health plan. 

Fee Schedule Reductions 
This provision was effective January 1, 2010.
The Law requires that health plans that 
reduce fee schedules applicable to 
physicians and other contracted licensed 
health professionals are required to 
provide at least 90 days advance notice 
of the fee reduction. The physician or 
other professional provider would then 
be entitled to terminate the health plan 
agreement on  
30 days notice.
Exceptions:
• The Law does not apply to physicians 

who contract through an Independent 
Practice Association (IPA) with a  
health plan. 

• The provision does not apply 
to hospitals, diagnostic and 
treatment centers, home care 
agencies or other institutions that 
contract with a health plan. 

• Changes required by law, regulation  
or applicable regulatory authority, 
or is required due to changes in 
fee schedules, reimbursement 
methodology or payment policies 
by the State or Federal Government 
or by the American Medical 
Association’s Current Procedural 
Terminology (CPT) Codes, Reporting 
Guidelines and Conventions.

• The change is provided for in the  
contract between the Managed Care  
Organization (MCO) and the 
provider or the IPA and the provider 
through inclusion of a reference 
to a specific fee or fee schedule, 
reimbursement methodology or 
payment policy indexing mechanism.

Prompt Pay 
This provision was effective January 1, 2010.
The Law mandates that claims submitted 
electronically must be paid within 30 days 
or be subject to prompt pay interest.  
Claims submitted on paper or via fax 
remain subject to the previous requirement 
that claims be paid within 45 days or 
be subject to prompt pay interest.  

Claim Submission Time Frame 
This provision is effective April 1, 2010.
The Law requires providers submit claims 
to health plans within 120 days after 
the date of service.  The changes do 
not affect other statutory or regulatory 
timeframes, such as those for coordination 
of benefits where the time limits begin to 
run from a later date, such as when the 
primary health plan rejects the claim. 

Claim Submission Reconsideration 
This provision is effective April 1, 2010.
The Law requires health plans to permit 
a participating provider to request 
reconsideration of a claim rejected on the 
basis of being submitted after the deadline. 
The health plan must make payment if 
the provider can demonstrate both that 
non-compliance was due to an unusual 

occurrence and that the provider generally 
does submit claims within the required 
timeframes. The health plan is permitted 
to reduce payment by up to 25 percent 
of the claim if the health plan chooses 
to do so. The right of reconsideration 
does not apply to a claim submitted 365 
days after the service and in such cases 
the plan may deny the claim in full. 

Overpayment Recovery 
This provision was effective January 1, 2010.
In 2006, a series of protections were  
enacted for physicians through passage 
of the Bradley Bill INS § 3224-b. The 
Law extends those protections to other 
providers such as hospitals, home care 
agencies, diagnostic and treatment 
centers, mental health facilities and 
other licensed healthcare professionals. 
The Law also adds the opportunity to 
challenge an overpayment, including 
dispute resolution or arbitration.
Additionally, the Law prohibits health 
plans from treating a health care provider 
that participates within a network as a 
non-participating provider solely because 
services are rendered in a non-participating 
hospital. The Law defines health care 
provider as a health care professional 
licensed, registered or certified pursuant to 
title eight of the education law or a health 
care professional comparably licensed, 
registered or certified by another state. 

Provider External Appeal Rights 
This provision was effective January 1, 2010.
The Law extended appeal rights to  

providers in connection with concurrent 
adverse determinations. The Law precludes 
a provider from seeking reimbursement 
(except for copayments, coinsurance or 
deductibles) from the consumer when 
the provider-initiated external review 
of a concurrent adverse determination 
determines that the health care service is 
not medically necessary. A Provider will be 
responsible for the full cost of an appeal 
for concurrent adverse determination 
upheld in favor of the plan. The plan 
is responsible for the full cost of an 
appeal that is overturned; the provider 
and plan must evenly divide the cost 
of a concurrent adverse determination 
that is overturned in-part. The fee 
requirements do not apply to providers 
who are acting as the member’s designee, 
in which case the cost of the external 
appeal is the responsibility of the plan. 

Coordination of Benefits  
This provision was effective January 1, 2010. 
The Law requires that a health plan cannot 
deny a claim, in whole or in part, on 
the basis that it is coordinating benefits 
and the member has other insurance, 
unless the plan has a “reasonable basis” 
to believe that the member has other 
health insurance coverage that is primary 
for the claimed benefit.  In addition, if 
the plan requests information from the 
member regarding other coverage, and 
does not receive the information within 45 
days; the plan must adjudicate the claim. 
However, the claim cannot be denied on 
the basis of non-receipt of information. 

HCQ_03
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Dental Claims 
Reminder
In order to be processed correctly, all  
dental claims must be submitted with 
valid current dental terminology (CDT) 
procedure codes; these codes begin  
with a “D”.  

The American Dental Association (ADA) 
publishes CDT codes every other year. To 
obtain a CDT reference manual, please 
contact the ADA Member Service Center 
at 1-800-947-4746 or call your local vendor.  

Claims submitted with incorrect or  
missing information may be denied or  
may require re-submission of the claim 
with the correct information.

Continuous or 
Intermittent 
Monitoring 
of Glucose in the  
Interstitial Fluid
Prior approval is required for Continuous  
or Intermittent Glucose Monitors, 
Current Procedural Terminology 
(CPT) codes 95250 and 95251.  

Providers conducting intermittent 
monitoring should clearly document 
their interpretation of the blood glucose 
monitoring data, as well as any other 
clinical information in the patient’s chart 
that would support medical necessity. 

The availability of this information 
will assist us in determining the 
medical appropriateness of the 
continuous use monitor, and will 
expedite our review process.

Please note:
Per CPT guidelines, codes 95250 and 95251 
cannot be reported more than one time  
per month.

Billing and  
Coding Tips
Unspecified Diagnosis Code Use 

Current ICD-9-CM coding guidelines  
indicate codes titled “unspecified” (usually  
a code with a 4th digit 9 or 5th digit 0  
for diagnosis codes) are for use when the 
information in the medical record is  
insufficient to assign a more specific code. 

• A lesion removed from the upper-
outer quadrant of the female breast 
would require diagnosis code 174.4

• A lesion removed from the nipple area  
of the female breast would require 
diagnosis code 174.0

CPT Coding for 4-dose Hib Vaccine

We have been notified that the vaccine 
product associated with CPT code 90645 
is no longer being manufactured. The 
4-dose vaccine product currently available 
is more correctly billed under CPT code 
90648. Use of CPT code 90648 will also 
ensure proper reimbursement of the 
vaccine cost. 

Coding the most correct diagnosis and/
or procedure code is a component of 
compliance with HIPPA regulations. 
In addition, providers are less likely to 
experience claim payment delays related 
to non-specific diagnoses or invalid 
procedure code.

When billing for non-global procedures 
such as ‘Surgical care only’, ‘Post-operative 
care only’ or ‘Pre-operative care only’, 
please use the appropriate Current  
Procedural Terminology (CPT) code 
 along with one of the following  
CPT modifiers:

• Modifier 54: Surgical care only

• Modifier 55: Post-operative 
management only

• Modifier 56: Pre-operative 
management only 

Reimbursement for the procedure  
will be reduced to reflect the actual  
service provided.

Example: 
When performing a definitive  
procedure, such as a lumpectomy or 
radiation therapy for breast cancer 
on a female, it is inappropriate to 
use diagnosis code 174.9, because 
the location of the breast lesion 
removed is an integral consideration 
for the service being provided.

Billing Correctly with Modifiers 54, 55 and 56

Don’t Miss a Thing!
For the latest and most up-to-date  
information on our medical policies and 
procedures log in to the provider section 
of our web site at www .bcbswny .com.
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Provider Services
1-800-950-0051 or 1-716-884-3461 (Traditional) 
1-800-950-0052 or 1-716-882-2616 (Managed Care) 
1-877-327-1395 (Government Programs)

Provider Relations 1-800-666-4627

Use Management 1-800-677-3086 or 1-716-884-2942

 

We Want to Hear from You!
Was something you read not clear?

Do you have an idea for making this newsletter more useful?

Want to tell us what’s on your mind? 

Your feedback is important and will help us improve our 
service to you. 

Please email your questions, comments or suggestions to:

WNYPracNewsletter@bcbswny .com
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Visit the BlueCross BlueShield of  
Western New York Provider Web Site 

www .bcbswny .com
Search

Formulary
Clinical Edits
Code Resources

Publications

STAT Bulletins
Quarterly  Newsletters
Corporate Medical Policies
Clinical Practice Guidelines
Drug Therapy Guidelines
Provider Manual

Fee Schedules  

Managed Care
Dental

Forms

Library of Downloadable Forms

Telephone Directory

Note about web site links
Links provided in this newsletter to content on the BlueCross BlueShield of Western New York  
web site and third party web sites are valid and working at the time of publication. = Secured content. Account log in required.

WNY_2537_03_10
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http://www.bcbswny.com
http://www.bcbswny.com
https://securews.bcbswny.com/wps/myportal/wny/ProvidersFormulary 
https://securews.bcbswny.com/wps/portal/wny/ProvidersHome
https://securews.bcbswny.com/wps/portal/wny/ProvidersHome
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https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/Tools+and+Resources/Policies+and+Guidelines/Practice+Guidelines/
https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/Tools+and+Resources/Pharmacy+Services/Drug+Therapy+Guidelines/
https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/Tools+and+Resources/Provider+Manuals/
https://securews.bcbswny.com/wps/portal/wny/ProvidersHome
https://securews.bcbswny.com/wps/portal/wny/ProvidersHome
https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/Forms/
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