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  Notes
Online Care: What it means for you and your patients
Quality health care is out of reach for many people and while the 
circumstances vary, the underlying cause is the same: access to care. 
To address this serious issue, we are launching our new Online Care 
program in support of our “virtual health” vision – improving care 
delivery by promoting access to high quality medical consultation when 
and where care is needed.

As a supplement to hands-on care, Online Care brings patients and 
doctors together in ways that add an entirely new dimension to providing quality care:

• Eligible members can connect, via telephone or the Internet, to participating physicians 
from our established provider networks.

• During these secure, live interactions, physicians speak with patients (and see them, 
when web cameras are available), review clinical information, prescribe appropriate 
medications and suggest follow-up care. 

• Members will have the option of “meeting” with available doctors immediately or 
scheduling time with particular doctors (such as personal primary care physicians) for a 
future online or telephone appointment. 

As the first health plan to launch this in the northeastern U.S., I’m excited about this 
service for our members – and as a doctor, I’m equally enthused about the benefits for our 
providers, too. Here are some:

• Participation is voluntary and you choose when you want to be available. Whether for 
regularly scheduled times or simply when you have “down time” during the day, you can 
log on, see patients, and be compensated for your time without filing a claim.

MESSAGE FROM OUR CMO

• You “see” patients (and recommend appropriate care and treatment) online or over 
the phone, wherever and whenever it’s convenient for you. While many providers 
learning about Online Care are concerned it will make already busy schedules even 
more hectic, you may find that it frees time during the day – time that you can spend 
with patients needing hands-on care, or building your practice, or even enjoying 
yourself. 

• You can also help your patients be healthier. For example, a patient who needs 
medical attention for a rash – but not necessarily hands-on care – can schedule a 
virtual visit with you rather than forgoing treatment altogether (or waiting until the 
condition has become more serious).

• These are just a few ways Online Care will benefit you. You – and your patients – will 
find many more.

We’re interested in your comments or questions. Please contact us at 
WNYPracNewsletter@bcbswny .com.

June is Men’s Health Month
Men’s Health Month helps increase awareness of 
preventable health problems and promotes early 
detection and treatment of disease. It encourages 
men of all ages to view their health and wellness 
as a priority. 

Studies show that men frequently wait “as long 
as possible” to seek medical care and often 
skip regular preventive exams. Our members 
are encouraged to speak with their health care 
provider regarding preventive health screenings 
and exams such as:

• Periodic Checkups (including vision and hearing)

• Lab Tests (cholesterol and glucose)

• Exams (colonoscopy, testicular and rectal)

• Immunizations

SPECIAL MSG

http://www.bcbswny.com
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Bronchitis – Clinical Practice 
Guideline Available
BlueCross BlueShield of Western New York has adopted the Michigan Quality Improvement 
Consortium Guideline for the Management of Uncomplicated Acute Bronchitis in Adults. It is 
based on the American College of Chest Physicians guideline and is available on our web site 
for your use.

New Pneumococcal Vaccine Available
A new pneumococcal conjugate vaccine, Prevnar 13, is now available for pneumococcal 
disease. Due to the additional benefits it provides to children, the new vaccine will eventually 
replace Prevnar 7. 

The Immunization Action Coalition has an excellent Question & Answer document regarding 
the differences in the two vaccines. The Q & A provides helpful information about who 
needs to receive this new vaccine, recommended administration schedules and much more. 

To access this information, click here.

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. Four (4) new 
Protocols have been added and two (2) existing protocols have been deleted. 
The effective date of these changes is July 1, 2010 unless otherwise noted.

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. 

Click here for the Bronchitis Clinical Practice Guideline

Updated Registration 
Process for Hospital-
Based Practitioners
Certain practitioners who are not subject to 
credentialing but wish to participate with 
BlueCross BlueShield must be registered 
with us. Currently, non-credentialed 
practitioners include the following 
specialties: 

• Anesthesiologists who provide 
basic anesthesia services only 
(Anesthesiologists who provide 
pain management services must be 
credentialed) 

• Certified Registered Nurse Anesthetists

• Emergency Room (ER) Physicians

• Hospitalists 

• Pathologists 

• Physician Assistants and Nurse 
Practitioners who provide only 
hospital-based services

Registration Process

As of November 1, 2009 an anesthesiologist, 
ER physician, hospitalist, or pathologist 
who chooses to participate with BlueCross 
BlueShield must contact our Provider 
Relations Department. After an initial 
discussion with a Provider Relations 
Specialist, the practitioner must complete 
a Registration Form for Hospital-Based 
Practitioners which is available on our 
provider web site.

The registration form must be submitted 
along with the following documentation: 

• A W-9 form 

• A signed copy of his/her license or 
registration 

• A signed participation agreement 

• A copy of the cover sheet from the 
applicable medical professional liability 
insurance policy 

• If applicable, a copy of his/her DEA 
registration 

• A copy of board certification

• For nurse practitioners and physician 
assistants

 � Allied Health Professional 
Acknowledgement

 � Mid-Level Practitioner Attestation

 � Copy of Agreement with 
Collaborating Provider

As indicated on the last page of the 
registration form, the completed form 
and supporting documentation should be 
mailed to:  

BlueCross BlueShield of Western New York 
Attn: Provider Relations 
PO Box 80 
Buffalo, NY 14240-0080

Click here for the Provider home page

PU_00

PU_01

http://www.bcbswny.com
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https://securews.bcbswny.com/wps/portal/wny/ProvidersHome
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Behavioral Health Survey Results 2008 2009
Ability to reach office by phone 1 .75 1 .65
Convenience of office hours 1 .90 1 .74
Courtesy of office staff 1 .72 1 .61
Practitioner’s explanation of condition 1 .90 1 .70
Practitioner’s response to questions 1 .86 1 .63
Amount of time Practitioner spends with me 2 .06 1 .90
Courtesy of Practitioner 1 .68 1 .49
Confidence in my Practitioner 1 .82 1 .63
Appearance/Cleanliness of the office 1 .65 1 .48
Overall Rating of Visit(s) 1 .92 1 .72

Scale:      1 = Excellent     2 = Very Good     3 = Good     4 = Fair     5 = Poor

Behavioral Health 
Updates
Federal Parity

The Paul Wellstone and Pete Domenici 
Mental Health Parity and Addiction Equity 
Act of 2008 (Federal parity) mandates 
that most large groups (50 employees or 
more) offer mental health and substance 
abuse benefits in the same way as medical/
surgical benefits are offered. The law 
becomes effective as each group renews 
its contract on or after October 3, 2009. 
While the final requirements are still being 
written by Federal regulators, it is expected 
to require that mental health and substance 
abuse benefits, if they are provided, be in 
parity (or equal to) the medical benefits, 
including: 

• Member cost-sharing–such as 
deductibles, copays and out-of-pocket 
expenses. 

• Treatment limitations–such as the 
maximum number of outpatient 
visits, days of coverage, limits on the 
frequency of treatment. 

• Out-of-network coverage–when 
out-of-network benefits are provided 
for medical/surgical services, out-of-
network benefits for mental health 
and substance abuse services must be 
provided. 

Medical necessity criteria will continue to 
be used to approve all mental health and 

substance abuse services. In general, mental 
health and substance abuse benefits under 
Federal Parity will become unlimited, 
medically necessary benefits.

Fee Schedule Increase  

Effective January 15, 2010 the behavioral 
health fee schedule was increase for the 
second year in a row. The increase affects all 
participating behavioral health specialties. In 
aggregate fees increased 2.94% from 2009. 
The fee schedule is available on our secure 
provider web site.

Physician Behavioral Health Support Line

BlueCross BlueShield of Western New 
York  in partnership with Health Integrated, 
Inc., our delegated behavioral health 
utilization management partner, is pleased 
to announce the creation of a unique 
telephone support and education service 
for primary care providers (PCPs) who are 
managing the mental health or substance 
abuse needs of BlueCross BlueShield 
members. The support line became 
available on April 15, 2010.

The service is free of charge and allows 
easy access by PCPs to a board certified 
Psychiatrist to discuss their concerns about 
a member’s behavioral health issues. It’s 
expected that typical inquiries will be for 
PCPs who are experiencing difficulties or 
uncertainties regarding specific patient 
clinical presentations and treatment 
regimens. The service is intended to be 
advisory in nature. 

Assistance with the behavioral health issues 
of children, adolescents or adults is just a 
phone call away. Simply, call the support 
line at 1-886 390-0943. If a psychiatrist is 
not immediately available, a PCP can leave 
a secure voice mail message to arrange a 
mutually convenient call back time.

Member Satisfaction Survey Results

BlueCross BlueShield of Western New 
York utilizes the Behavioral Health 
Survey in order to survey members 
that have received Behavioral Health 
services in the past 12 months. This 
survey measures members’ satisfaction 
with, and accessibility to, Behavioral 
Health services. The goal of the survey 
is to evaluate the members’ level 
of satisfaction with the services of 
participating Behavioral Health providers.

BlueCross BlueShield conducted the 
Behavioral Health Survey via direct mail 
surveys (no telephone data collected). 

• Total of 1,500 surveys distributed

• Surveys were sent to members in 
commercial lines of business – HMO/
POS and PPO (government programs 
and ASO groups were excluded)

• The result was an overall response rate 
of 26.2%

Survey Findings

The survey measured members’ overall 
satisfaction with the practitioner, the 
office staff, and the office environment. 
All measures showed increased levels 
of satisfaction since 2008. In 2009, 
respondents, on average, rated all measures 
“Excellent” or “Very Good”. While time 
practitioner spent 
with member 
also increased, 
it remained 
the weakest of 
all measures. 

Thank you to 
the provider 

community for 
meeting or exceeding  

the needs of our 
members!

http://www.bcbswny.com
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New 2010 Medicaid Prenatal Guidelines
During 2008-2009, the New York State Department of Health worked with internal and 
external stakeholders to develop updated prenatal standards of care for all pregnant 
women enrolled in Medicaid. In addition, new legislation (Chapter 484 of 2009) was 
enacted to address the impact of the new Ambulatory Patient Group (APG) payment 
methodology on Medicaid reimbursement for prenatal care services; eliminate Prenatal 
Care Assistance Program (PCAP) designation, certification, and associated rates; and ensure 
that the model of prenatal care provides all pregnant women who qualify for Medicaid, 
comprehensive, high quality, prenatal and postpartum care.

The new Prenatal Care Legislation has three major components:

• requires the Commissioner of Health to develop and periodically update standards 
for the provision of prenatal care under the Medicaid program;

• updates the income eligibility standards for presumptive eligibility of pregnant 
women under the Medicaid program; and

• eliminates statutory references to the Prenatal Care Assistance Program (PCAP) and 
includes reimbursement provisions for prenatal care in Social Services Law (SSL) 
rather than Public Health Law (PHL). In addition, this legislation 
requires that all Medicaid enrolled Article 28 prenatal care 
providers perform presumptive eligibility determinations, 
and assist with completion of the full Medicaid application 
and Medicaid managed care plan selection. Furthermore, all 
prenatal care providers must provide prenatal care services 
to pregnant women determined presumptively eligible for 
Medicaid but not yet enrolled.

These comprehensive changes will improve the quality of 
prenatal/postpartum care provided to pregnant women 
who receive care under the Medicaid program.

Click here to review 
the clinical guidelines

Preauthorization Required 
for Hospital Admissions

As a reminder, effective February 15, 2010, all 
hospital admissions and confinements are 
subject to preauthorization and medical review. 
InterQual® criteria will be used to determine 
severity of illness and intensity of service.

• All elective admissions will require preauthorization prior to 
the scheduled admission date and will be reviewed for medical necessity using 
InterQual® criteria. 

• Urgent/emergent admissions will require notification of the admission. Upon 
receipt of medical information, it will be applied against InterQual® criteria to 
ensure appropriate of level of care.

• Level of care reviews are conducted throughout a member’s hospitalization 
through telephone, fax and/or onsite review.

Care Manager’s Role

Working in collaboration with the hospital 
Utilization Management department, 
BlueCross BlueShield of Western New 
York’s Care Managers will obtain and review 
relevant medical information onsite or by fax/
phone. The purpose of the review is to: 

• Determine appropriate level of care, 

• Recommend alternative settings for level of 
care, and

• Connect members with case management 
and disease management programs.

Questions regarding this information may be directed to the Use Management 
department Monday through Friday from 8:15 a.m. to 5 p.m.

Effective  
February 15, 2010! 

All hospital admissions 
and confinements 

are subject to 
preauthorization and 

medical review.

PU_02

http://www.bcbswny.com
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Member Rights and 
Responsibilities
Our members have certain rights to 
help protect them and responsibilities 
that we ask they assume. We 
encourage all of our participating 
providers to review these policies.

The most current version of our 
Member’s Rights and Responsibilities 
is available on the provider web 
site at www.bcbswny.com.

Paper copies are available upon 
request by contacting our 
Provider Service Department.

Physical Accessibility of Provider Sites 
for People with Mobility Impairment
In accordance with the Americans with Disabilities Act (ADA), it is our desire to 
ensure that health care services rendered by participating providers are readily 
accessible and usable by individuals with disabilities. When a health care provider 
applies for participation with BlueCross BlueShield, we ask if the office (location) is 
wheelchair or handicapped accessible. Physical accessibility is not limited to entry 
to a provider’s office, but also includes access to services within the site, such as 
exam tables and medical equipment. If the office is not physically accessible, a 
documented plan should be in place and submitted to BlueCross BlueShield for 
review, to be certain that a reasonable alternative site and/or services are available. 

It is BlueCross BlueShield’s responsibility to provide the most up-to-date, accurate 
information for members regarding the practice status of our participating 
providers, including physical accessibility of the office. The Participating 
Provider Directory includes information for the member regarding wheelchair 
accessibility of offices, including alternate plans for those locations that are not 
accessible. If you have not notified us of the handicapped accessibility status of 
your practice location(s), or if there has been a change thereof, please fax your 
information to the Provider Enrollment Department at 1-716-887-2056. 

If your office is not wheelchair accessible, we ask that you submit a documented plan 
expeditiously of how you will accommodate persons with disabilities in an effort 
to make provider services readily accessible. If you would like to speak to someone 
directly about accessibility of your practice location, please contact the BlueCross 
BlueShield Provider Relations Department at: 1-716-887-2054 or 1-800-666-4627.

HCQ_00

HCQ_01

http://www.bcbswny.com
http://www.bcbswny.com
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Customer Service 

Blue Cross and Blue Shield Association 
Member Touchpoint Measures (includes 
claims accuracy and timeliness) 

Customer Service Representative 
Coaching and Monitoring 

Network Services 

Network Adequacy - Access to Care 

Credentialing Program 

Physician Pay for Performance 

Health Care Quality Improvement 

National Committee for 
Quality Assurance (NCQA) 

Healthcare Effectiveness Data 
and Information Set (HEDIS®) 

Consumer Assessment of Healthcare 
Providers and Systems (CAHPS®) 

Quality Assurance Reporting 
Requirements (QARR) 

Culturally and Linguistically 
Appropriate Services 

Patient Safety 

Continuity and Coordination of Care 

Medical Record Review for Standards 

Quality of Care Investigations 
(as reported by members) 

Blue Distinction Centers for Cardiac, Rare 
and Complex Cancer, Bariatric and Spinal 
Surgery and Hip and Knee Replacement 

Hospital Quality Incentive Program

Health Management (Disease 
Management) 

Asthma 

Attention Deficit Hyperactivity Disorder 

Chronic Obstructive Pulmonary Disease 

Diabetes 

Depression 

Heart Disease 

Preventive Health 

Immunizations (childhood, 
adolescent and adult) 

Well Visits (childhood, 
adolescent and adult) 

Screenings (Lead/Osteoporosis/
Chlamydia/Pharyngitis 
Testing, Breast/Cervical/        

Colorectal Cancer Screening) 

Case Management 

Home Connections Palliative Care

Right Start (prenatal care) 

Chronic Kidney Disease 

Transplant 

Complex co-morbid conditions 

Health Promotion 

BlueLife Health Education and Wellness 
(health education, e.g., nutrition, 
fitness, stress management) 

BlueLife Worksite Wellness 

Lifestyle Benefits (Discounts on 
fitness memberships and Health 
and Wellness practitioners) 

Smoking Cessation 

Obesity Management 

Myhealth (interactive web site 
that promotes member self-
management of health) 

More information about our Quality 
Improvement department programs, along 
with collaborative and coalition activities, 
can be found under Compliance and Quality 
Information on the Providers section of our 
web site. If you would like a paper copy of 
this report or need additional information 
on any of our programs, you may contact 
the Quality Improvement Department 
at 1-716-887-8744, on our web site via 
‘Click and Comment’ or write to us at: 
Quality Improvement  
PO Box 80 
Buffalo, New York 14240 

2009 Quality Improvement Program Overview
IEach year, our Quality Improvement department (QI) compiles outcomes data on the progress our programs and departmental initiatives 
are making in improving health care for our enrollees. More information about the programs and outcomes can be found on our web site 
at www.bcbswny.com or upon request. The following is a sample of some of the initiatives included in our QI programs:

HCQ_02
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Billing Guidelines Update: Multiple 
Anesthesiologists at One Surgical Case 
The following is clarification of the billing guidelines presented in the 4th Quarter 2009 
Provider newsletter.

If multiple anesthesiologists or Certified Registered Nurse Anesthetists (CRNA) perform 
services during one surgical case, only one claim should be submitted. 

The anesthesiologist or CRNA who spent the largest amount of time on the case should 
submit the claim. Reimbursement will go to the billing provider and the provider/provider 
group will allocate and distribute as necessary.

HMO/POS Provider Networks: Primary Care 
Physicians and Specialists 
Our HMO/POS members may contact your office to confirm your participation in their 
plan network. The member identification card identifies the coverage type, provider 
network and referral requirements. The coverage type corresponds to the provider 
network. Please confirm the coverage type that appears on the front of the member 
identification card before you respond.

Knowing your provider network participation status will enable you to respond correctly 
to avoid any confusion or higher out-of-pocket costs to the member. 

Members can be directed to the most current listing of network providers found on our 
web site or they may contact Customer Service for assistance.

The Provider Directory for HMO/POS includes information that corresponds to the 
provider networks. The notation of a 1, 2 or 3 under a provider name identifies the provider 
network. For example:

  1 = 200 Network

  2 = 200 Plus Network

  3 = 100 Network

Please note that HMO 100 or POS 100 is a smaller provider network.

The Primary Care Physician’s Role in 
Out-of-Area Urgent Care 
When a BlueCross BlueShield member is traveling outside of the service area and is in need 
of non-emergency urgent care for conditions such as skin rash, ear infection, sprained ankle 
or the flu, they should be instructed to go to an Urgent Care Center that participates in 
the BlueCross BlueShield National Network. No authorization is required .

If the member wishes to see another participating physician in the National Network, they 
must:

• Call 1-800-810-2583 (BLUE) to locate a provider in the BlueCross BlueShield National 
Network 

• Call their Primary Care Physician (PCP) for authorization

• Make an appointment and present their membership card 

The PCPs office should then call us with the authorization so that the member’s claims will 
be promptly paid at the in-network benefit.

In an emergency, members should go to the nearest emergency room or dial 911.

For follow-up care to an Emergency Room or Urgent Care visit, however, they must call 
their PCP for authorization. 

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.

OAU_01

OAU_02
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The following are important referral 
guidelines for utilizing in-network benefits 
for Government Programs and Traditional 
Blue Point-of-Service contracts with referral 
requirements.

PCP Responsibility:

• It is the PCPs responsibility to be sure 
a referral is requested prior to the date 
of service or within 30 days after the 
date of service to allow for special 
circumstances.

 Specialist Responsibility:

• If the specialist did not receive a copy 
of the referral by the time of the 
appointment, the specialist must verify 
that the referral is in place by obtaining 
the referral number either from the 
member, PCP or from us.

• If the referral is not in place, the 
member will be required to sign a 
financial responsibility form. The 
member will be responsible for 
payment. This does not apply to 
Medicaid HMO and Family Health Plus 
members, who cannot be billed for 
denied services. The specialist will bill 
the member for services. Members 
with a Point-of-Service contract will 
be responsible for their deductible and 
coinsurance after the bill is submitted 
to us.

• A specialist that a member is seeing may 
want him/her to visit another specialist. 
It is the specialist’s responsibility to 
contact the PCP to discuss a new PCP 
referral authorizing a visit to another 
specialist. 

• Specialists may request referrals directly 
for physical therapy, speech therapy, 
occupational therapy, durable medical 
equipment, hearing aids and orthotics 
without going through the PCP.

• Specialists must bill us within the timely 
filing requirements.

Member Responsibility:

• If the PCP determines that the member 
needs care from another provider or 
specialist, the PCP will contact us to 
authorize a referral.

• If the member has not received a 
copy of the referral by the time of 
the appointment with the specialist, 
the member must call their PCP 
immediately to ensure that the referral 
has been requested and to obtain the 
referral number. 

• If the PCP did not request the referral, 
the member must provide the date of 
the specialist appointment to the PCP 
and ask the PCP to request the referral 
immediately.

• If the referral is not in place, the 
member will be required to sign a 
financial responsibility form. The 
member will be responsible for 
payment. This does not apply to 
Medicaid HMO and Family Health Plus 
members, who cannot be billed for 
denied services.

• Members that self-refer with a Point-of-
Service Contract will be responsible for 
their deductible and coinsurance.

Referral Guidelines for In-Network Benefits

http://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

Provider Directory
Formulary
Clinical Edits
Code Resources

Publications

STAT Bulletins
Quarterly  Newsletters
Corporate Medical Policies
Clinical Practice Guidelines
Drug Therapy Guidelines
Provider Manual
Dental 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_3077_06_10
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