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If a website link within this document does not direct you to the appropriate information or
website location, please contact Provider Services by telephone. The Provider Services
directory is located on the last page of this document.
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MESSAGE FROM OUR CMO
Dear Colleagues,
We are at the crossroads of change for health care in this country.

Office Administrator
Updates
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• National Pilot Program on Payment Bundling (sec. 3023) is a voluntary program where
participants will receive a global payment for an episode of care (eight conditions as
the Secretary deems appropriate). An episode of care will include three days prior,
hospitalization days, and 30 days post. (Jan. 2013)
• The Independence at Home Demonstration Program (sec. 3024) will test payment
incentive and service delivery systems that use physician and nurse practitioner
directed home-based care teams, and will prevent unnecessary hospitalization/
readmissions, reduce emergency room visits and improve quality. It is based on a risk
arrangement model whereby incentive payments are made to the doctors/care team
if costs are lower than expected.
These aren’t new ideas, just the right ideas at the right time. We are already collaborating on:

We believe in:

• Risks arrangements–reduced costs relative to a spending benchmark;
share in the savings

• Personal responsibility for prevention and improved lifestyles;

• Medical Home

• W
 ide-spread use and integration of evidence-based standards to
ensure safe, quality-focused medical care;

• Pay for Performance

• P roper financing of health information technology to help perfect
the systems;
• Affordability–which means that everyone has access to care.

NEXT

Here is what we are doing to foster our partnership with you in making changes:
• Leading physician specialty round tables,
• Engaging community physicians who are quality/cost champions,

Achieving these goals requires public-private collaboration–no one can make it happen alone.

• Promoting and paying for outcomes based on evidence-based care,

We have been talking about the same issues for over a decade. Whether you like the health
care bill or not, it has done something remarkable for this country–it has created an ongoing
conversation about the problems with health care as well as creative, collaborative solutions
to improve the health care experience for all Americans.

• Working to make the community more knowledgeable about their own health,

We know there will be challenges as we navigate through the changes, but there will also
be opportunities. We are beginning to work on these types of initiatives with many local
physicians who are willing to partner to achieve new paradigms:
• The bill established The Center for Medicare and Medicaid Innovation within CMS
(sec. 3021) to test new payment and delivery models that reduce costs while improving
quality. (Jan. 2011)

• Sharing our solutions, and
• Improving cost transparency.
We must all work together for the necessary changes in order to be successful in bending
the cost curve. No government or insurance reform will save us–it is in our hands. We look
forward to working with you to secure a healthy future for our communities.
Yours in good health,
Cynthia Ambres, M.D., M.S.
We’re interested in your comments or questions.
Please contact us at WNYPracNewsletter@bcbswny.com.
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Improved Provider
Credentialing Process
We are pleased to announce that, as of
May 18, 2010, the provider enrollment
credentialing process has been simplified.
Clean new provider applications will now be
processed within two business days rather
than the usual 30 – 60 days.
An application is considered clean if:

Health Care Quality

• The BlueCross BlueShield Medical
Director has signified approval of
the application.
• Provider information has been
successfully updated in the claims
processing system.
The benefits of the improved provider
enrollment credentialing process are:
• Reduced administrative burdens on
medical practices.

• The CAQH/application is filled out
accurately and has been attested to
within 180 days of filing the application.

• Improved patient scheduling and billing.

• All related credentialing documents are
attached and current.

• Gaps within the provider network filled.

• The application is in compliance with
all the BlueCross BlueShield of Western
New York Credentialing Policies and
Procedures.
• Primary source verification is
successfully completed by BlueCross
BlueShield credentialing coordinators.

• Improved access to providers
in our network.
New provider applications that do not
meet our established credentialing criteria
will have the deficiencies noted and will
require further intervention by the Provider
Enrollment staff. These applications will
require additional time to process,
however, they will be completed as
quickly as possible.

Patient Centered Medical Home
Enhanced Payments Coming Soon!
The Patient Centered Medical Home (PCMH) is an emerging model for providing
comprehensive, efficient, evidenced based primary care across the entire health care
continuum – a keystone in the current national health care reform movement. The PCMH
model supports accessibility, safety and quality care for patients. Beginning in 2011, BlueCross
BlueShield of Western New York will offer incentives to primary care practices that have
successfully attained PCMH recognition by the National Committee for Quality Assurance
for achievements in quality of services. More information will be coming soon on this exciting
program. For more information about PCMH recognition, please visit www.NCQA.org.
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Preauthorization Requirement for
Outpatient Mental Health and Substance
Abuse Services Changed
As of June 30, 2010, preauthorization for the first 20 outpatient mental health or
substance abuse services is no longer required for most contracts. Benefits will
continue to be subject to periodic medical necessity review to determine the
appropriateness of the care plan and to ensure the highest service quality. This means:
• The first 20 outpatient services in a member’s benefit year will not
require preauthorization.
• Visits beyond the 20th outpatient service in a benefit year will require
preauthorization and review for medical necessity.
• Health Integrated will continue to perform medical necessity reviews and
preauthorize extended services.
• It is the provider’s responsibility to submit a request for extended services before the
21st visit by using the Outpatient Treatment Review (OTR) form found on our provider
web site. Providers are encouraged to submit OTR forms to Health Integrated prior to
the 21st visit to avoid lapses in care.
• BlueCross BlueShield will continue to monitor the use of these services relative to
evidence-based standards of care to ensure that this new process does not negatively
impact the quality of these services for our members.
Always Verify Benefits
Some members may see more than one provider during their benefit year;
therefore, providers should always verify member eligibility and remaining
benefits online at www.wnyhealthenet.org or by calling Provider Service.
For further information regarding this matter, please consult our
web site for the STAT Bulletin dated June 18, 2010.

www.bcbswny.com
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2010-2011 Seasonal
Flu Vaccine
The Centers for Disease Control
and Prevention (CDC) has revised its
recommendation regarding who should
receive the seasonal flu vaccination. All
individuals, six months of age and older,
should be immunized for seasonal flu
every year.
The formulation used in making seasonal
flu vaccine is chosen each year based on
information collected over the previous
year about which influenza viruses are
spreading and should be included to
provide the best protection.
Those included for 2010-2011 are:
1. A/California/7/2009 (H1N1)–like virus
2. A/Perth/16/2009 (H3N2)–like virus
3. B/Brisbane/60/2008–like virus
The H1N1 virus recommended for
inclusion in the 2010-2011 seasonal
influenza vaccine is a pandemic 2009 H1N1
virus and is the same vaccine virus used in
the 2009 H1N1 monovalent vaccine.
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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. One new protocol has been
added and three existing protocols have
been deleted.
The effective date of these changes is
October 1, 2010, unless otherwise noted.
Click here for Protocol Updates
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.

To find out more about the
2010-2011 seasonal flu vaccine
visit the CDC web site.
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Helpful Health Info to Share With Your Patients

Pass it on!

• Everyone, regardless of age, can experience permanent hearing damage caused by loud
noises. A sudden blast from a fire cracker, the roar of a lawn mower or loud music from
an MP3 player or car stereo can cause noise-induced hearing loss. Use hearing protection
when working with or around noisy equipment.
• Recent studies have shown that prolonged exposure without protection to the
sun’s invisible, high-energy ultraviolet rays may cause cataracts, age-related macular
degeneration and vision loss. Ensure that your eyes are protected—wear a hat and look
for sunglasses that block 100 percent of UV-A and UV-B rays.
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Finally…the Freedom
to Practice on Your Terms
Now physicians have more flexibility than ever before in choosing when, and from where,
they want to practice. With this month’s debut of Online Care NY, providers can consult with
patients whenever they choose and from wherever they are – and be reimbursed immediately!
Online Care is a new service offered by BlueCross BlueShield of Western New York, and
hosted by American Well. It is a true innovation in health care – a system that connects
patients with participating providers online or by phone, in real-time. Initially, primary care
physicians will be available to patients. Access to specialists through the online system will be
offered in the coming year.
Participating physicians receive $25.00 for each 10 minute online consultation directly from
the patient. Payment is automatic and immediate. This allows providers to supplement
income while extending availability to existing and new patients, without adding additional
administrative burden to an existing practice.
Alphonso O’Neil-White, president and CEO of BlueCross BlueShield
of Western New York, said that the introduction of Online Care
is in line with the plan’s strategic vision to make health care more
accessible and less costly for the community by allowing individuals
to engage in immediate live encounters with credentialed
physicians from the Blues plans’ established provider networks.
During each live interaction, physicians will
be able to review the patient’s clinical
information, speak with and see the
patient, prescribe medications as
appropriate, and suggest follow-up care.
If you are interested in learning more
about Online Care or becoming a
participating provider, please visit our
Provider website or contact your
Provider Relations representative for
more information.
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Physicians and patients now have the ability to have visits through Online Care NY

With Online Care, you can find a doctor, review
doctors’ credentials and view patient satisfaction
ratings. To get started, visit www.bcbswny.com.
Need help? Call 1-716-888-1342

Members of the Online Care
Pro Team enrolled over 200
BlueCross BlueShield employees
on August 2 and 3.

www.bcbswny.com
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Perceived Denials

• A patient asks to be referred to a dermatologist for the treatment of a rash. You
decline to refer the patient because you can effectively treat him/her yourself.

We recognize, appreciate and support your efforts to manage the care of your BlueCross
BlueShield Medicare Advantage (Senior Blue HMO and Forever Blue Medicare PPO)
patients in a prudent, cost-effective manner.

• A patient is receiving physical therapy services and you determine that physical
therapy is no longer necessary.

The Centers for Medicare & Medicaid Services (CMS) require that when a member
perceives a denial of treatment or care, he/she is entitled to certain appeal rights under
federal law. This includes situations in which the member’s request is made directly to the
provider and one of the following conditions exists:
• The member disagrees with your prescribed course and/or type of treatment.
• You decline to provide a course of treatment and/or type of treatment that the
member is requesting.
• You discontinue a course of treatment or reduce a course of treatment.
Examples of Denial
Some examples of a perceived denial are:
• A patient asks to be referred to a radiologist for an MRI but you are of the opinion
that an MRI is not necessary.
• A new prescription drug comes out on the market and one of your patients would
like you to prescribe it for him/her. You decline to write the prescription at the
present time because the American Medical Association and the Food and Drug
Administration have not yet approved the drug for use in the senior population.

Back Care Program

Members identified with chronic back pain
will be provided:

BlueCross BlueShield of Western New York
is pleased to announce the development
of our new Back Care Program. In order
to meet the needs of our members who
suffer from chronic back pain, we have
created a comprehensive case and disease
management program.

• Educational material

Vital Signs

• An action plan
• Either telephonic case or disease
management services offered by our
on-staff clinical specialist
Working with regional leaders in the
management of chronic back pain,
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Your Responsibility
When a perceived denial occurs, the following must take place:
• You must contact the Use Management Department the day that the denial occurs
to apprise BlueCross BlueShield Medicare Advantage of the situation. It is your
responsibility to ensure that our members are informed of their right to appeal.
• We will then issue a letter stating the details of the denial, including a description
and reason for the denial. The letter will inform the member of the clinical rationale,
as well as the right to obtain reconsideration, and the procedure for requesting
reconsideration. You will receive a copy of this letter at the same time the letter is
sent to the member.
• The member will be advised that he/she can appeal if they do not agree with our
decision about their health care.
If you have any questions about perceived denials, please contact our Use Management
Department at 1-800-677-3086 or 1-716-884-2942.

BlueCross BlueShield has developed a
comprehensive clinical practice guideline.
We have made this guideline available
to you to assist you in managing this
challenging patient population. To consult
the clinical practice guidelines, please visit
our web site.
To request a hard copy of the practice
guidelines, please call 1-877-878-8785.

www.bcbswny.com
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Opting Out of Medicare

Federal regulations prohibit Medicare Advantage Organizations, including BlueCross
BlueShield of Western New York from paying for services rendered by physicians or
providers who have opted to not participate in the Medicare program, except in limited
circumstances. A Medicare Advantage organization may only contract with physicians
who are approved for participation in the Medicare program and who have not opted
out of providing services to Medicare beneficiaries. (See Social Security Act § 42 CFR §
422.220.) Physicians who opt out of Medicare cannot participate in BlueCross BlueShield’s
Medicare Advantage networks – Senior Blue HMO and Forever Blue Medicare PPO.
Please be advised that current Medicare rules do not allow a provider to re-apply
for participation with Medicare until the end of the two year opt out period.
BlueCross BlueShield will not cover any services rendered by physicians or their
sponsored mid-level practitioners on or after the effective date of non-participation
with Medicare, unless it is demonstrated that the service was eligible for payment
as emergent or urgently needed under applicable Medicare standards.
If your status with Medicare changes, please notify your Provider Relations Account
or Contracting Specialist at 1-800-666-4627 or 1-716-887-2054. Further information
regarding providers who opt out of Medicare may be obtained from the local
Medicare Part B carrier, National Government Services, at www.ngsmedicare.com.
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Preventive Health Guidelines 2010

For your convenience, we have updated the Preventive Health Guidelines on
our provider web site in order to make it easier for you to comply with the
recommendations of the American Academy of Pediatrics for 2010. There is a tool for
each age group – Infancy, Early Childhood, Middle Childhood and Adolescence.
For Adult Men and Women, the Guidelines have been developed utilizing the
recommendations of the Centers for Disease Control and Prevention and the Advisory
Committee on Immunization Practices.
To request a hard copy of these Guidelines, please call 1-877-878-8785.
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Update: Anesthesia for Complex or
Prolonged Endoscopic Procedures
Per our Stat Bulletin dated July 31, 2009, preauthorization is required for anesthesia services
for diagnostic or therapeutic endoscopic procedures.
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Click here to print
full page tip sheet

BlueCross BlueShield of Western New York
Local BlueCard numbers 1-716-885-1785 or 1-800-444-2012

EFFECTIVE IMMEDIATELY, preauthorization will no longer be required for anesthesia for
Endoscopic Retrograde Cholangiopancreatography (ERCP) procedures (Current Procedural
Terminology codes 43260-43272, Endoscopic Ultrasound (43238, 43242, 43259, 45391 and
45392) and Small Bowel Endoscopy (44376-44379).

How to identify members

Anesthesia claims submitted for upper and lower gastrointestinal endoscopies, other than
those listed above, with no preauthorization may be denied as ‘anesthesia not warranted’.

• The “suitcase” logo in the lower right hand corner of the ID card.

• The three-character alpha prefix at the beginning of the identification (ID) number
identifies the member’s home plan.

Filing BlueCard claims
• Copy both sides of member’s current identification (ID) card.
• Verify benefits and eligibility at www.wnyhealthenet.org or by calling

Correct Co
4-dose Hib ding Update:
Vaccine
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• 1-800-676-BLUE (2583). You will need the member’s three letter prefix
and ID number.
• Please do not request payment in full from member at time of visit.
• Submit the claim electronically to BlueCross BlueShield of Western New York.
• Questions regarding out-of-area member’s claims should be directed to
BlueCross BlueShield at the numbers listed above.
• Please do not send duplicate claims.

Check claim status
• www.wnyhealthenet.org
• Call BlueCross BlueShield of Western New York at the numbers listed above.

PaySpan
• Automated payments
• View remittance on line at your convenience

Vital Signs

Vol 27 • Third Quarter 2010

www.bcbswny.com

8

HOME

Practitioner Updates

PREV

Medicaid Enrollees
Cannot Be Billed
This is a reminder to all Medicaid
providers about requirements of the
Medicaid program related to requesting
compensation from Medicaid enrollees,
including Medicaid and Family Health
Plus enrollees who are enrolled in a
managed care plan. For purposes of
this article “Medicaid Managed Care
enrollees” also includes enrollees
eligible for Family Health Plus.
Acceptance and Agreement
When a provider accepts a Medicaid
enrollee as a patient, the provider agrees to
bill Medicaid for services provided or, in the
case of a Medicaid managed care enrollee,
agrees to bill the enrollee’s managed care
plan for services covered by the contract.
The provider is prohibited from
requesting any monetary compensation
from the enrollee, or his/her
responsible relative, except for any
applicable Medicaid co-payments.
Private Pay Arrangements
A provider may charge a Medicaid enrollee,
including a Medicaid enrollee enrolled
in a managed care plan, only when
both parties have agreed prior to the
rendering of the service that the enrollee
is being seen as a private pay patient.
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Due to the requirement that PRIOR
agreement be made for payment,
Medicaid enrollees may never be
charged for services rendered in
the emergency room (except for
applicable Medicaid copayments).
This must be a mutual and voluntary
agreement. It is suggested that the provider
maintain the patient’s signed consent to be
treated as private pay in the patient record.
Medicaid Managed Care vs. Medicaid
Fee-for-Service
A provider who participates in Medicaid
fee-for-service but does not participate
in the enrollee’s Medicaid managed
care plan may not bill Medicaid feefor-service for a benefit covered
in the managed care plan, with the
exception of family planning services.
Such a provider may not bill the enrollee
for services that are covered by the
enrollee’s Medicaid managed care contract
unless there is prior agreement with the
enrollee that he/she is being seen as a
private patient as described above. The
provider must inform the enrollee that the
services may be obtained at no cost to the
enrollee from a provider that participates
in the enrollee’s managed care plan.
In addition, if a Medicaid provider
delivers care or services to a person
covered by Medicaid and Medicare,
Medicaid and Medicare must be
billed. The patient cannot be billed
for any covered services, except for
Medicaid co-payments (if applicable).
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A Medicaid enrollee, including a Medicaid
managed care enrollee, must not be
referred to a collection agency for
collection of unpaid medical bills or
otherwise billed, except for applicable
Medicaid co-payments, when the
provider has accepted the enrollee as
a Medicaid patient. Providers may use
any legal means to collect applicable
unpaid Medicaid co-payments.
Emergency Medical Care
A hospital that accepts a Medicaid
enrollee as a patient, including a Medicaid
enrollee enrolled in a managed care
plan, accepts the responsibility of
making sure that the patient receives all
medically necessary care and services.
Other than for legally established copayments, a Medicaid enrollee should never
be required to bear any out-of-pocket
expenses for medically necessary inpatient
services or medically necessary services
provided in a hospital based emergency
room (ER). This policy applies regardless
of whether the individual practitioner
treating the enrollee in the facility is
enrolled in the Medicaid program.
Claim Submission
The prohibition on charging a Medicaid
enrollee applies when a participating
Medicaid provider fails to submit a claim to
Computer Sciences Corporation (CSC) or
the enrollee’s managed care plan within the

For Your Information

NEXT

required timeframe. It also applies when a
claim is submitted to CSC or the enrollee’s
managed care plan and the claim is denied
for reasons other than that the patient was
not Medicaid eligible on the date of service.
Claim Problems
If a problem arises with a claim submission,
the provider must first contact CSC or, if
the claim is for a service included in the
Medicaid managed care benefit package,
the enrollee’s Medicaid managed care plan.
If CSC or the managed care plan is
unable to resolve an issue because some
action must be taken by the enrollee’s
local Department of Social Services (e.g.,
investigation of enrollee eligibility issues),
the provider must contact the Social
Services Department for resolution.
Questions?
For questions regarding claim submissions
or denied claims, please call the CSC
Call Center at 1-800-343-9000.
For questions regarding Medicaid
managed care, please call the Division
of Managed Care and Program
Evaluation at 1-518-473-0122.
For questions regarding Medicaid fee-forservice, please call the Office of Health
Insurance Programs at 1-518-473-2160.
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Visit the BlueCross BlueShield of
Western New York Provider Web Site

www.bcbswny.com
Search

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

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

We Want to Hear from You!
Was something you read not clear?
Do you have an idea for making this newsletter more useful?

Fee Schedules

Want to tell us what’s on your mind?

Managed Care
Dental

Your feedback is important and will help us improve our
service to you.
Please email your questions, comments or suggestions to:

WNYPracNewsletter@bcbswny.com

Forms
Library of Downloadable Forms

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.

Vital Signs
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