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  Notes
President Obama signed into law the Patient Protection and Affordable Care Act (PPACA) on 
March 23, 2010. Over the next year, as your patients renew their health insurance coverage 
with BlueCross BlueShield of Western New York, their benefits may be updated with the 
following changes:

•	 No annual maximums on benefits such as durable medical equipment,  
prosthetics & orthotics and prescription drugs

•	 No lifetime maximums for members

•	 No pre-existing condition waiting periods for children under 19

•	 Coverage available to adult dependents until age 26

•	 $0 copay on preventive services 

Preventive Services

A full list of preventive services will be posted to our web site in the near future under 
News & Updates. Please be aware that these benefits only become effective as the 
member’s plan renews.

These changes ensure that BlueCross BlueShield continues to be in compliance with the new 
Health Care Reform laws. Visit our web site for more information about Health Care Reform 
and the PPACA law.

Also, another provision of the PPACA allows some group health eligibility for grandfathering. 
These grandfathered health plans are not subject to some of the health care reform 
regulations, including additional preventive care services. Always verify eligibility and benefits 
at www.wnyhealthenet.org.

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

Benefits of Health Care Reform

National Handwashing Awareness Week
December 5 – 11 is National Handwashing Awareness Week. The goal is to decrease the 
spread of infectious diseases by educating the public. According to the Centers for Disease 
Control, the most important thing you and your patients can do to keep from getting sick 
is to wash your hands.   

SPECIAL MSG
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New HIV Testing Law 
in New York State
Governor David A. Paterson signed 
Chapter 308 of the laws of 2010 in July. 
Effective September 1, 2010, the new law 
will provide significant changes in human 
immunodeficiency virus (HIV) testing 
guidelines in New York state. 

Currently, approximately 20 percent of HIV-
positive New Yorkers are unaware of their 
infection status and 33 percent of people 
newly identified with HIV are diagnosed 
with acquired immune deficiency syndrome 
(AIDS) within one year. The new testing 
practice will help to improve screening and 
early diagnosis and connect HIV-positive 
people with life-saving care and treatment. 

New Guidelines

The legislation includes the following 
important details:

•	 HIV testing must be offered to all 
persons between the ages of 13 and 
64 receiving hospital or primary care 
services, with limited exceptions noted 
in the law. The offering must be made 
to inpatients; persons seeking services 
in emergency departments; persons 
receiving primary care as an outpatient 
at a clinic; or from a physician, physician 
assistant, nurse practitioner or midwife  

•	 Standardized informed consent 
and disclosure forms will be 

developed by the New York State 
Department of Health (DOH) 
and posted on their web site. 

•	 Consent for HIV testing can be part of 
a general durable consent to medical 
care, though specific opt-out language 
for HIV testing must be included.

•	 Consent for rapid HIV testing can be 
oral and noted in the medical record.

•	 Prior to being asked to consent to HIV 
testing, patients must be provided the 
seven points of information about HIV 
required by the Public Health Law.

•	 Health care and other HIV test 
providers authorizing HIV testing must 
arrange an appointment for medical 
care for people confirmed positive.

•	 HIV test requisition forms submitted to 
laboratories will be simplified.

•	 Deceased, comatose or persons 
otherwise incapable of providing 
consent, and who are the source of an 
occupational exposure, may now be 
tested for HIV in certain circumstances 
without consent.

•	 Confidential HIV information may 
be released without a written 
statement prohibiting re-disclosure 
when routine disclosures are made 
to treating providers or to health 
insurers to obtain payment.

More information is available on  
the DOH web site.

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. Twenty-three (23) new 
Protocols have been added and eleven (11) existing protocols have been deleted. 
The effective date of these changes is January 1, 2011, 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. 

Related Coding Information: CPT Category III Procedure Codes

Category III procedure codes are temporary codes that AMA/CPT creates for emerging 
technology. They aid in the collection of data about services, which is not possible 
with unlisted Category I CPT codes and they assist AMA/CPT with making decisions 
whether to create a permanent Category I CPT code. The inclusion of a CPT III code 
does not imply clinical efficacy, safety, or FDA approval. In fact, we, as most other 
insurers, including Medicare, consider these codes investigational until such time there 
is more data and information about the clinical efficacy of the service they describe. 

Category III codes are differentiated by their alphanumeric format, which includes 
four digits followed by an alpha character (T). These types of codes are released 
semi-annually via the AMA/CPT internet site. All may not be finalized at the time 
of the annual CPT book publication and therefore may not appear in the CPT 
book for the year they are effective. This includes those developed mid-year.

For January 1, 2011, there are thirty (30) new Category III CPT Codes: 0058T, 0059T, 
and 0234T-0261T. Codes 0260T-0261T do not appear in the 2011 CPT book. 

Go to the AMA web site for the most current listing.

All of these Category III CPT codes are considered investigational, and if 
despite this position, you feel a service described by one of these codes, 
is medically necessary, prior approval is recommended. Note that the 
services described by codes 0234T-0238T are billed as Category I CPT codes 
from the code range of codes 35480-35495 prior to January 1, 2011.

PU_00

PU_01

http://www.bcbswny.com
http://www.nyhealth.gov/diseases/aids/testing/hiv_testing_law.htm
http://www.bcbswny.com/protocolupdates
http://www.ama-assn.org/go/cpt
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Updated Prenatal 
Guidelines
In an effort to improve prenatal care, 
BlueCross BlueShield adopted the new 2010 
Medicaid Prenatal guidelines set forth by 
the New York State Department of Health 
(NYSDOH) for our Right Start Prenatal 
Program. 

The Right Start Prenatal Program reinforces the 
quality care you provide and the additional 
care needed during pregnancy. Providers will 
receive a $100 incentive payment for each 
member you enroll in the program prior to 15 
weeks of gestation. All referrals are welcome, 
even after 15 weeks of gestation, in an effort 
to encourage continued prenatal care.

*Note:  Our prenatal referral forms have 
changed. To expedite the referral 
process, providers may use the 
NYSDOH referral form. 

The updated clinical guidelines and referral 
forms can be found on our web site. Go 
to I’m a Provider> Tools and Resources> 
Policies & Guidelines> Practice Guidelines> 
Right Start Practice Guidelines for Expectant 
Mothers.

Antibiotic Use and Abuse
Most non-medical people do not understand the proper use of antibiotics, therefore, 
physicians are often asked to prescribe antibiotics inappropriately, especially by the 
concerned parents of sick children. 

The Centers for Disease Control and Prevention (CDC) offers free educational materials 
to providers. Go to the CDCs Get Smart web site and download posters, brochures and 
literature for your office. 

Help educate your patients and their families about the proper  
use of antibiotics.

Treat colds and flu with care.  

Talk to your healthcare provider.

As a parent, you want to help your child feel better. But antibiotics  

aren’t always the answer. They don’t fight the viruses that cause  

colds and flu. What will? Fluids and plenty of rest are best. Talk to  

your healthcare provider. Find out when antibiotics work—and  

when they don’t. The best care is the right care.   

For more information, please call 1-800-CDC-INFO  

or visit www.cdc.gov/getsmart.

CS121386

Antibiotics are strong medicines. Keep them that 
way. Prevent antibiotic resistance. Antibiotics don’t fight 
viruses—they fight bacteria. Using antibiotics for viruses can put you at risk of 
getting a bacterial infection that is resistant to antibiotic treatment. Talk to your 
healthcare provider about antibiotics, visit www.cdc.gov/getsmart,  
or call 1-800-CDC-INFO to learn more.

Taking antibiotics for viral infections such as a cold, a cough, or the flu will not:• Cure the infection
• Keep other people from catching it• Help you feel better

CS121386

http://www.bcbswny.com
http://www.cdc.gov/getsmart/
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Changes to Medical Record 
Documentation Standards
In an effort to improve the quality and completeness of medical record documentation 
and care, the Medical Record Documentation Standards for primary care have been 
reviewed and revised to reflect recent recommendations by the American Academy of 
Pediatrics and the New York State Department of Health. 

The revision pertains to the documentation of anticipatory guidance components of a 
Well Child Visit to include assessment education and/or counseling of risk behavior/sexual 
activity, depression, tobacco and substance/alcohol use beginning at 12 years of age. 

Previously, the standard suggested these assessments begin at 14 years of age. The 
revised standard will be implemented as of January 1, 2011. Records reviewed in 2011 will be 
compared and scored against the revised standard.

Copies of the complete Medical Record Documentation Standards are available on our 
web site.

The revised documentation standard: 

 Documentation of required components of child and adolescent well care visits

A. For all Children and Adolescents (ages 2-18 years) who had at least one      
  comprehensive well care visit, assessment, counseling or education on the    
 following components of care are documented:

a. Body Mass Index (BMI)
b. Body Mass Index percentile
c. Nutrition
d. Physical Activity

B. In addition, for Adolescents (12-18 years) there are appropriate notations concerning:

e. Risk behaviors/sexual activity
f. Depression
g. Tobacco
h. Substance use/Alcohol  

Documentation of BMI percentile for children and adolescents is required by the New 
York State Department of Health and BlueCross BlueShield.

Copies of BMI-for-age percentile charts are available on our provider web site.

Documentation Tips Regarding Pediatric Well Care:
•	 For offices that use Adolescent Questionnaires in the medical record, the health care 

professional reviewing the questionnaire with the patient should sign or initial the 
document. This constitutes compliant documentation.
•	 If the Adolescent Questionnaire is not utilized or retained, documentation that 

the anticipatory guidance topics have been assessed or discussed is necessary. A 
statement such as “assessed for signs and symptoms of depression”, “discussed sexual 
activity, tobacco, alcohol, drug use, nutrition, physical activity”, is adequate. A general 
statement such as “anticipatory guidance given” is not acceptable documentation as 
it does not indicate the topics discussed. 
•	 Acceptable documentation for offices utilizing paper records is a checklist method 

indicating the topics discussed. Example:
Anticipatory Guidance topics discussed/ assessed as follows:                      

✔ Nutrition
✔ Physical Activity
✔ Risk behaviors / sexual activity
✔ Depression
✔ Tobacco Use
✔ Substance use / Alcohol

•	 A convenient sticker-type checklist charting tool for both adult and pediatrics can be 
printed from our provider web site and is compatible with a standard Avery label. The 
sticker can be applied to existing chart documents. 

Additional Documentation Tips:
•	 While a signed Health Care Proxy in the medical record is preferable, for adults 18 

years and over, a statement in the medical record concerning discussion of a Health 
Care Proxy (HCP) and/or Advanced Directive is acceptable documentation and meets 
the established documentation standard. 
•	 Documentation of adult immunization information should include a date. An entry of 

“up to date” is not considered acceptable documentation. 
•	 Patient demographic data is recommended to include documentation of employer, 

work telephone, emergency contact and marital status information, as applicable. 
These elements are frequently not documented and a need for improvement is 
indicated.
•	 Culturally competent care can be addressed simply by documentation of language 

spoken, race, ethnicity, culture, use of an interpreter or any communication or cultural 
issue considered in the patient’s care. 

HCQ_00

HCQ_01
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 Timely Health Information Exchange: 
Key to Continuity and Coordination of Care
Timely information exchange between settings during transitions in health care is an 
essential component in providing safe, coordinated, cost-effective patient care. Annually, 
our Healthcare Quality Improvement Department conducts quality initiatives to identify 
opportunities for improvement in continuity and coordination of care.
In 2010, initiatives targeted communication of behavioral health, urgent care and specialty 
services to the primary care physician (PCP). Findings support the need for improvement in 
information exchange within our health care system.

1. Only 36% of behavioral health providers surveyed reported communication of the 
post hospitalization visit. Of those only 62% were confirmed by the PCP. 

2.  Only 61% of PCPs surveyed reported communication from urgent care centers that 
served their patients.

3.  Based on medical record review communication of specialty care to the PCP  
occurred only 64% of the time.
•	 Cardiologists	and	Gastroenterologists	had	the	highest	rate	

of communication, 92% and 83% respectively. 
•	 Orthopedic	and	Dermatologist	had	the	lowest	rate	

of communications, less than 50%. 
•	 Only	41%	of	communications	were	received	within	30	days	of	

service and just 38% included evidence of PCP review.

What can you do to help improve communications?

1. Participate in your local health information exchange, www.wnyhealthelink.com, 
including e-prescribing.

2. Advise your patients about the importance of information sharing in order to receive 
quality care. Ask them with whom you need to share their health information for 
treatment purposes. 

3. Encourage them to sign consent for real-time electronic access to their medical 
information through the regional health information exchanges.

4. Conduct an internal review of your information sharing system. Ask yourself:
•	 Do	you	have	a	process	for	ensuring	timely	communication	of	pertinent	health	

information to other health care providers?
•	 What	is	your	process	for	reviewing	and	incorporating	incoming	information	into	

Administrative Policies for Providers
For your convenience, the following administrative policies are available on our 
web site. Select I’m a Provider> Tools and Resources>Policies and Guidelines> 
Office Administration.

•	 Access	to	Care	

•	 Consent	for	Sterilization

•	 Information	Exchange	Policy	for	Primary	Medical	Home/Specialists/Facilities*

•	 Medical	Record	Documentation	Standards*

•	 Medical	Record	Retention	

•	 Medical	Record	Transfer	for	Primary	Medical	Home/Specialists

•	 Notification	of	Behavioral	Health	Treatment	Form

•	 OB/GYN	Exam	Form

•	 Patient	Confidentiality	in	Physician’s	Office

Note:	*	Indicates	policy	revision/clarification.

Questions or requests for paper copies of these policies can be made by calling the 
Health Care Quality Improvement Department at 1-716-887-8744. 

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.

HCQ_02

http://www.bcbswny.com
www.wnyhealthelink.com
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your patient’s record/plan of care? This includes health information communicated 
to you by a shared electronic record system.

•	 Do	you	monitor	your	performance	for	gaps	and	take	action	on	 
improvement opportunities?

5. Review the following Information Exchange Policy:

Information Exchange Policy for Primary Medical Home/Specialists/Facilities

This information exchange policy is established to ensure our practitioners and facilities 
have the needed health care information to provide truly coordinated quality health care 
services to our members. 

All practitioners, including behavioral health and facilities providing health and behavioral 
care services to our members, must ensure timely exchange of  pertinent medical 
information. (Consent may be addressed with member by the office privacy policy or by 
separate consent to share information.) Time frames for this exchange shall be within 
thirty (30) calendar days of initial assessment; annually if concurrent care continues for 
> 12 months, or more frequently if the member’s clinical condition or treatment changes 
significantly and within seven (7) calendar days of medication change . 

These guidelines are supported by NYSMHL 42 CFR Part 2, CMS and NCQA standards. 

Those affected by the policy are Primary Medical Home, Specialists and pertinent ancillary 
practitioners, health care and home care facilities, surgical and diagnostic centers.

 Minimum Information to be exchanged:

1. Primary Medical Home: The primary medical home is required to provide the 
specialist with pertinent medical information. This should include but is not  
limited to:  
•	 Office	notes
•	 Discharge	summaries
•	 A	formal	letter	summarizing	medical	history
•	 Diagnostic	test	reports
•	 Other	pertinent	consult	reports	and	information

2. Specialist: The Specialist is required to provide the member’s pertinent medical 

information to the Primary Medical Home in order to promote optimal coordination 
of care, regardless of the member’s referral method. This should include but is not 
limited to: 
•	 Diagnosis
•	 Consultation	report	or	treatment	notes	
•	 Diagnostic	reports
•	 Plan	of	treatment
•	 Medications	prescribed	or	medication	changes
•	 Other	pertinent	consult	reports	and	information.
•	 Concurrent	care	management	reports	when	it	applies

3. Facility(including Urgent Care Centers): Facilities involved in the member’s care are 
required to provide to the Primary Medical Home:
•	 Discharge	summaries
•	 Diagnostic	reports
•	 Emergency	room	summaries/reports/notes
•	 Concurrent	care	management	reports	(home	care,	skilled	nursing,	rehab,	etc.)

4. Behavioral Health Specialists: Exchange of information may be to another 
behavioral health practitioner and/or the member’s Primary Medical Home with an 
appropriate signed consent from the member.
•	 Diagnosis
•	 Medications	prescribed	or	medication	changes
•	 Any	significant	risk	status	or	issues
•	 Stress	related	factors
•	 Treatment	recommendations
•	 Frequency	of	treatment
•	 Significant	coordination	of	care	issues/medical	compliance	issues

http://www.bcbswny.com
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Prompt Notification of Changes in Practice
All providers are contractually obligated to promptly notify BlueCross BlueShield of 
Western New York, in writing, if there are any changes to their practice. Changes include, 
but are not limited to: participation status (retirement, moving out of area), telephone 
number, business address, office hours, or any change that may materially impair the ability 
of the participating provider to carry out the duties and obligations of his/her agreement. 

Please refer to your Participating Provider Agreement (Section 2.6: Notification) for 
more information. You may submit written notification of changes in practice to:

BlueCross BlueShield of Western New York
Provider Enrollment Department
257 West Genesee Street
Buffalo, New York 14202

You may also fax the notification to the Provider Enrollment Department at 1-716-887-2056.

Did you miss us?
Prior editions of the 2010 Vital Signs 
Practitioner Newsletter are still available 
on the Provider site at www.bcbswny.com.
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Accurately Reporting Access to and 
Availability of Participating Physicians
It is important to BlueCross BlueShield of Western New York to provide the 
most accurate information regarding participating providers to our members. 
We depend on you to promptly notify us of restrictions in your practice. 

In accordance with Section 2.4.2 of the Participating Physician Agreement, the 
Participating Physician shall not close his or her panel to new patients and/
or referrals, as applicable, except on thirty (30) days prior written notice to 
BlueCross BlueShield provided that, in such event, Participating Physician shall not 
accept new patients or referrals of persons who are covered by or enrolled in any 
other entities that provide, arrange or pay for health care services. Participating 
Physician acknowledges and agrees that any closure of his or her panel shall not apply 
to any of Participating Physician’s existing or prior patients who become Covered 
Persons. Participating Physician further agrees to provide BlueCross BlueShield written 
notice prior to opening his or her panel to new patients or referrals, as applicable. 

http://www.bcbswny.com
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Appropriate Use 
of Modifiers
Providers are reminded to adhere to the 
Current Procedural Terminology (CPT®) and 
Healthcare Common Procedure Coding 
System (HCPCS) guidelines when billing, 
regardless of reimbursement potential. 

The use of CPT modifiers 24, 25 and 59 
may be appropriate when unrelated, 
significant or distinct services are being 
treated during the same patient encounter. 
Modifiers are used to enhance a code 
narrative and services must be sufficiently 
documented in the patient’s medical 
record. Modifiers are not a mechanism 
for payment and are subject to auditing. 

Modifier 24

Billing with modifier 24 indicates that an 
unrelated Evaluation and Management 
(E/M) service was performed by the same 
physician during a post-operative period. 
The use of modifier 24 is appropriate 
when the physician has performed and 
documented that an E/M service was 
performed during a post-operative 
period for a reason(s) unrelated to the 
original procedure. In this circumstance, 
modifier 25 should not be used. 

Modifier 25

Billing with modifier 25 indicates that a 
significant, separately identifiable E/M 
service was performed by the same 
physician on the same day of a procedure 

or other service. Included within procedure 
codes are pre-operative and post-operative 
work associated with the procedure. 
Modifier 25 is appropriate if documentation 
in the patient’s medical record substantiates 
additional work that goes above and 
beyond the other procedure or service. 
To appropriately append modifier 25 
to an E/M code, the service provided 
must meet the definition of significant, 
separately identifiable, as defined by CPT.

Modifier 59

A separate non-E/M service may be 
coded independently, using modifier 59. 
Billing with modifier 59 indicates that 
the procedure is a distinct, independent 
procedure and is not considered a 
component of another service or 
procedure. Modifier 59 should never be 
appended to a procedure if documentation 
does not support a separate, distinct 
procedural service; to override edits in 
order to increase reimbursement; nor be 
used unless there is medical justification 
and documentation in the patient’s medical 
record. Modifier 59 is considered the 
modifier of last resort to be used only if a 
more descriptive modifier is not available. 

For more information, go to our 
provider web site to access the most 
current Physician Manual as well as 
the Clinical Edit search application.

CPT® codes and descriptions are copyright 
2010 American Medical Association. All rights 
reserved. CPT® is a registered trademark of 
the American Medical Association (AMA).

Urgent Care
In compliance with the Health Care Reform 
effective October 1, 2010, BlueCross 
BlueShield of Western New York will follow 
the Patient Protection and Affordable Care 
Act (PPACA) for urgent care requests. 

The definition of Urgent Care, as defined 
in the Employee Retirement Income 
Security Act (ERISA) claims rule, is:

 “Would seriously jeopardize the 
life or health of the claimant or 
the ability of the claimant to 
regain maximum function; or

Would subject the claimant to severe 
pain that cannot be adequately 
managed without the care or 
treatment that is the subject of 
the claim (in the opinion of a 
Physician with knowledge of the 
claimant’s medical condition.)”

In accordance with Federal guidelines, 
response to Urgent Care requests will 
be rendered within 24 hours, if all 
necessary information is received 
at the time of the initial request.

To efficiently assist our providers, 
urgent requests due to schedule 
changes or unforeseen circumstances, 
will be handled as routine requests 
and handled within three business 
days, if all medical information is 
received at the time of the request.  

If medical records are not provided, 
requests will be handled within 
three business days of receipt of 
appropriate medical information.  

This process applies to all lines of business 
except Medicare Advantage contracts.
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Quest Diagnostics Lab Exceptions 
If your patients have coverage under BlueCross BlueShield of Western New York HMO or 
POS plans, laboratory tests must be performed at a Quest Diagnostics Lab in order for 
services to be covered at the in-network benefit. 

If the test is not performed at a Quest Diagnostics lab, claims for POS members will be 
processed under their out-of-network benefit and the member will have higher out-of- 
pocket costs. Claims for HMO members without POS benefits will be denied.  

Out-of-Network Preauthorization Requests

•	 For testing that cannot be performed by Quest Diagnostics, the ordering physician 
must request an out-of-network preauthorization by calling Quest Diagnostics at 
1-716-568-5200.

•	 Quest Diagnostics will confirm that the testing cannot be performed by their 
laboratory, is FDA approved and forward the request to our Use Management 
Department for review.

•	 Use Management staff will determine if the services are medically necessary and, 
when applicable, approve the out-of-network preauthorization to a non-participating 
lab so that claims will process at the in-network benefit.

New York State (NYS) Laboratory-Restricted Permit Issued by NYS Department of 
Health (NYSDOH):

•	 All specimens collected within the state of New York and sent outside of the state 
of New York, for all lines of business, must be tested by laboratories that hold a NYS 
clinical laboratory permit. 

•	 The Use Management Department reviewing the out-of-network preauthorization 
request will notify the ordering physician if the non-participating lab outside of NYS 
does not hold a NYS clinical laboratory permit.

•	 The ordering physician must obtain a New York State laboratory-restricted permit 
from the New York State Department of Health before taking the specimen and 
before medical review can take place. A copy of the permit should be submitted 
to Use Management, a copy submitted with the specimen and a copy held in the 
member’s medical record file.

How providers obtain a NYS laboratory-restricted permit from the NYSDOH:

•	 Genetic Tests  

 � Providers may call the NYSDOH at 1-518-474-6271 to obtain the New York State 
Non-Permitted Laboratory Test Request Approval Form 

 � The completed form for genetic tests can be faxed to the NYSDOH  
at 1-518-486-2693.

•	 All other tests  

 � Providers may call the NYSDOH at 1-518-485-5378 to obtain the New York State 
Non-Permitted Laboratory Test Request Approval Form or access online at the 
NYSDOH Wadsworth Center web site.

 � The completed form for all other tests can be faxed to the NYSDOH  
at 1-518-485-5414.

BlueCross BlueShield of Western New York HMO and POS members do not have to use a 
Quest Diagnostics Lab for the following:

•	 Testing performed during an inpatient admission.

•	 Pre-admission or pre-surgical testing performed prior to an inpatient stay or out 
patient surgery.

•	 Test associated with an emergency room visit.

•	 Certain testing that physicians/hospitals may perform. (See Laboratory Exempt Lists 
on our web site.)

http://www.bcbswny.com
www.wadsworth.org/labcert/clep/Administrative/nonpermittedappins.pdf
www.wadsworth.org/labcert/clep/Administrative/nonpermittedappins.pdf
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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.
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http://www.bcbswny.com
mailto:WNYPracNewsletter%40bcbswny.com?subject=BCBSWNY%20Practitioner%20Newsletter%20Feedback
http://www.bcbswny.com
https://securews.bcbswny.com/wps/portal/wny/ProvidersHome
https://securews.bcbswny.com/wps/myportal/wny/ProvidersFormulary 
https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/Payment+and+Operations/Clinical+Editing/
https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/Payment+and+Operations/Code+Resources/
https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/News+and+Updates/Bulletins/
https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/News+and+Updates/Newsletters/
https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/Tools+and+Resources/Policies+and+Guidelines/
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/portal/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/portal/wny/ProvidersHome
https://securews.bcbswny.com/wps/myportal/wny/ProvidersSub?WCM_GLOBAL_CONTEXT=/contentwny/Provider/Forms/
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