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Our Members Matter

Notes

A Message from Our CMO
Telemedicine
Earlier this year, a team of doctors from Barcelona, Spain presented results of a five-year study
on telemedicine. The doctors used videoconferencing for virtual consultations and delivery of
medications to patients’ homes. The telemedicine visits complemented traditional face-to-face
visits between doctor and patient. 1

We offer our members easy-to-use programs, great activities,
information and support on our web site to help them live
healthier lives.
We encourage well-balanced diets with whole grains, fruits,
vegetables, meats and heart-healthy fats to help decrease risk
of chronic diseases such as cancer, diabetes, hypertension and
obesity.
And we provide links to helpful web sites such
as eatright.org. They can also call our health
coach, Liz, at 1-800-666-1456, ext. 7519.

The results of this study showed that patients can be treated just as effectively with telemedicine
as in the doctor’s office. Additionally, the remote treatment was shown to improve doctor-patient communication.
While this study highlighted the efforts to treat HIV-infected patients remotely through a telemedicine program,
the implications are far-reaching. In the U.S., many states are implementing telemedicine as a way to save costs,
improve the quality of time physicians spend with patients and cut down on commuting time.
It’s estimated that nearly 80 percent of doctor visits could be handled by phone or online and the market for
telemedicine devices and services will exceed $1.8 billion by 2013.
By using two-way voice and visual communication, telemedicine can be used to improve care for elderly,
homebound, and/or physically challenged patients. There is increased interest in leveraging technology to serve a
broader spectrum of patients who want to access their doctor without the hassle of travel and wait times.
We believe telemedicine plays a role in helping us solve many of our health care challenges, from providing access
to care in physician shortage areas to helping patients managing chronic disease. We are pioneering new strategies
using our Online Care platform to learn how emerging technologies can best serve both the patient and doctor.
It has become evident that telemedicine services like Online Care are revolutionizing the way patients and doctors
communicate.
Look for more about these exciting developments in future issues.
We recently launched Online Care to the Buffalo community. To learn how Online Care can benefit your practice,
please visit provideronlinecare.bcbswny.com or contact Cindy Eberl, Director, Physician Outreach at 1-716-887-8886.
Yours in good health,
Cynthia Ambres, M.D., M.S.
1

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

http://blog.hospitalclinic.org/en/2011/03/assistencia virtual-eina-control-vih/
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New York State Requires
Prescription for Mammogram

Medical Services Protocol Updates
Now on Our Website

The New York State Department of Health prohibits the application of ionizing radiation
to a human being without a prescription from a physician, physician’s assistant, or certified
nurse practitioner, according to Article 35, 10 New York Codes, Rules and Regulations (10
NYCRR) Part 16, which regulates the use of ionizing radiation.

Medical protocols that have recently undergone an annual review are now available online.
Six new protocols have been added and two existing protocols have been deleted. The
effective date of these changes is October 1, 2011, unless otherwise noted.

When referring a patient for a mammogram, please provide a written prescription. The
facility will not perform the test unless a prescription is presented at the time of the
appointment.

Please note that some of the protocol updates may not pertain to the members to whom
you provide care.

Seasonal Flu Vaccine 2011-2012

Related Protocol Information

According to the Centers for Disease Control and
Prevention (CDC), everyone age six months and older
should receive the flu vaccine annually.
We notify our members about this recommendation
through various communications and encourage you to
discuss the importance of an annual flu shot with your
patients.
The 2011-2012 formulation for the seasonal flu vaccine
remains the same as last year.
For more information, go to cdc.gov/flu/keyfacts.htm.

Sleep Disorder Program to Begin
Sleep-related disorders affect an estimated 60 million Americans. Obstructive sleep apnea
(OSA), which is only one form of sleep disorders, occurs as frequently as Type 1 diabetes and
is twice as common as severe asthma.
We are developing a sleep disorder program related to OSA within our disease management
department.
The implementation phase will begin shortly. Details will be posted to our provider website
as they become available.
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Click here for Protocol Updates

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

Prostate Biopsy
In the last newsletter, you were informed that the Biopsy of the Prostate protocol was
deleted. Preauthorization is no longer required, as of June 1, 2011 when the protocol deletion
became effective. However, if a saturation sampling technique is planned, preauthorization
is recommended. Saturation Biopsy for Diagnosis and Staging of Prostate Cancer remains an
active protocol.
Human Organ Transplantations
Our protocols contain our medical necessity criteria that your patients must meet in order
to be considered appropriate candidates for a transplant. Individual transplant facilities may
have their own additional requirements or protocols that must be met in order for your
patient to be eligible for a transplant at their facility; therefore, all transplant protocols will
have a Benefit Application section added as a reminder of this.

Updated Drug Therapy Guidelines
Updated Drug Therapy Guidelines are available on our provider
web site.
Go to Tools and Resources>Pharmacy Services.
These updates are a result of the annual guideline review and
new drug evaluations performed by our quarterly Pharmacy
and Therapeutics Committee.

bcbswny.com
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Pass it on!

Effective October 1, 2011, BlueCross BlueShield of Western New York will begin managing
the prescription benefit for our Medicaid managed care and Family Health Plus members in
conjunction with MEDCO, our pharmacy benefit administrator. New York State is currently
administering this benefit and is responsible for making this change. You should have already
received notification from New York State.
The new formulary for Medicaid and Family Health Plus patients will be posted to
our website no later than October 1, 2011, upon approval from the New York State
Department of Health. Please review the new formulary to determine coverage and/
or restrictions. If a patient’s medication is not on our formulary, a new prescription for a
replacement drug should be written.

Preauthorization Process
• All preauthorization requests for non-formulary medications must be in writing and
submitted via fax.
The preauthorization request form can be found on our website, bcbswny.com
• Complete the form in its entirety and fax to 1-716- 887-8981 or 1-866-221-5784 (toll
free fax)

Reminder: Preauthorization cannot be obtained by phone.
If your patients have questions about this transition, please instruct them to call the
customer service phone number on the back of their identification cards, 1-866-231-0847.
If you have any questions regarding this bulletin, please contact provider service.
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Perceived Denials
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.
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.
• The member does not agree with you discontinuing or reducing 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 is
requesting that you 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.
• 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.
• A patient is receiving physical therapy services and you determine that physical
therapy is no longer necessary.

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,
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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.
Please contact our Use Management Department 1-716-884-2942 or 1-800-677-3086 if you
have any questions about perceived denials.

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 our Medicare Advantage networks:
Senior Blue HMO and Forever Blue Medicare PPO. 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 emergency or urgently
needed under applicable Medicare standards.
If your status with Medicare changes, please notify your Provider Relations or Contracting
specialist promptly at 1-716-887-2054 or 1-800-666-4627. Further information regarding
providers who opt out of Medicare may be obtained from the local Medicare Part B carrier,
National Government Services, at ngsmedicare.com.

Member Rights and Responsibilities
Our members have rights to help protect them and certain responsibilities that we ask them
to assume. We encourage you to review these policies.
The most current version of our Member’s Rights and Responsibilities is available on our
website, bcbswny.com.
Paper copies are available upon request by contacting our provider service department.
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Updated Billing Guidelines for Obstetric Care
The following guidelines should be adhered to when billing obstetric care services.

Global Billing
Services provided during maternity include antepartum care, delivery and postpartum care.
These services are included in the global service and are not separately reimbursable.
When the same physician (solo practice) or same physician group (group practice) provides
global routine obstetric care, the appropriate global Current Procedural Terminology (CPT)
code should be reported to describe the services rendered.

CPT Code

Description

59400

Routine obstetric care including antepartum care, vaginal delivery
(with or without episiotomy, and/or forceps) and postpartum care.

59510

Routine obstetric care including antepartum care, cesarean delivery,
and postpartum care. Note: This code is also used to report global
care provided to patients who have had a previous cesarean
delivery and present for elective repeat cesarean delivery.

59610

Routine obstetric care including antepartum care, vaginal delivery
(with or without episiotomy and/or forceps) and postpartum care,
after previous cesarean delivery.

59618

Routine obstetric care including antepartum care, cesarean delivery,
and postpartum care, following attempted vaginal delivery after
previous cesarean delivery.

Global Billing Not Indicated
In certain circumstances, it is necessary to separately report antepartum, delivery and
postpartum care services. Some examples of when global billing is not appropriate are:
• The pregnancy was terminated (spontaneously or electively).
Continued on page 6
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• The patient relocated or changed insurance during her pregnancy.
• The patient changed physicians, other than to a physician within the same group,
during her pregnancy.
• Delivery is provided by a physician other than a physician within the same group, due
to call coverage circumstances.
When the same physician or same physician group does not provide global care, the
following codes should be used when billing for services rendered:

Description

For Your Information
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Postpartum Care Only
CPT Code

59430

Description
Postpartum care only (separate procedure).

Antepartum Care Only
The following codes are available for reporting antepartum care only:

CPT Code

Delivery Services Only
CPT Code

Office Administrator
Updates

59425
59426

Description
Antepartum care only; 4-6 visits
Antepartum care only; 7 or more visits

59409
59514

Vaginal delivery only (with or without episiotomy and/or forceps).

59612

Vaginal delivery only, after previous cesarean delivery (with or
without episiotomy and/or forceps).

Electronic National Standard Format (NSF) Billers:

59620

Cesarean delivery only, following attempted vaginal delivery after
previous cesarean delivery.

Indicate “1” in the unit field in record NA0, field 18 (Service Line Information). For example,
if you provided seven antepartum visits, code 59426 should be billed one time during the
entire pregnancy. No other antepartum visit should be reported for the pregnancy.

Cesarean delivery only.

When filling out field 24G (days or units) on the claim form, indicate “1” in the unit field.

Delivery Services, Including Postpartum Care
CPT Code

Description

59410

Vaginal delivery only (with or without episiotomy and/or forceps);
including postpartum care.

59515

Cesarean delivery only; including postpartum care.

59614

Vaginal delivery only, after previous cesarean delivery (with or
without episiotomy and/or forceps); including postpartum care.

59622

Cesarean delivery only, following attempted vaginal delivery after
previous cesarean delivery; including postpartum care.

Vital Signs
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If you provide only four, five, or six antepartum visits during the pregnancy, code 59425 is
reported one time only.
When billing for more than one antepartum
care visit, the date of the last visit should be
reported in the date of service field.
If you provide one to three antepartum
visits, individually report each visit with
the appropriate office visit evaluation and
management (E/M) code(s) and one of the
following diagnosis codes:
• V22.0 Supervision of normal first
pregnancy
• V22.1 Supervision of other normal
pregnancy
• V22.2 Pregnant state, incidental

IMPORTANT:

Multiple Gestation Billing
In order to expedite the processing of your
claims, when billing for multiple gestation
maternity care, it is important that the global
code is reported for the delivery of the
first baby and the delivery procedure code
is reported for each additional baby with
modifier 59 or 76.
By following these guidelines, claims will
not pend for medical records and processing
delays can be avoided.
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HIPAA 5010 Brings Important Changes
for Electronic Claim Submissions
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Can I still have my payments sent to a PO Box or lock box?
Yes. If you use a PO box or lock box address as your payment and correspondence location
for payers, report this location as the pay-to address (2010AB loop for ANSI claims).

With the implementation of 5010, electronic claim information submissions will change. The
following changes to the electronic billing provider address and pay-to provider information
will be effective January 1, 2012:

The pay-to provider address is needed only if it is different from the billing provider address.
Contact your software vendor to ensure that the correct address will be listed in the correct
location by the 5010 implementation date.

• The billing provider address must be a physical address
• A PO box or lock box address will not be allowed as a billing provider address
• A pay-to provider address is needed if different from the billing provider address
If your practice is affected by this change, it is important to contact your software vendor,
clearinghouse, and payers as soon as possible.

Does this change affect professional claims only?

The following frequently asked questions are provided to help ensure a smooth transition
to 5010:

Will I have to submit a physical address on a claim (street name
and number) in the billing provider address?
Yes. The billing provider address must be a physical address. PO box, or lock box addresses
will not be allowed as a billing provider address (Loop 2010AA for ANSI claims) when 5010
is implemented. You should work with your software vendors to ensure that the correct
physical address will be submitted in the correct locations for the 5010 implementation
date.

Did you miss us?

No. This change affects professional, institutional, and dental claims (837P, 837I, and 837D).

Where can I learn more about HIPAA 5010?
The Centers for Medicare and Medicaid Services (CMS) – MLN Matters article about 5010:
“An Introductory Overview of the HIPAA 5010” can be found at cms.gov. Check with the
American Medical Association or your hospital association for peer-to-peer exchanges of
information on 5010.
• The Workgroup on Electronic Data Interchange (WEDI) website, wedi.org.
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Visit the BlueCross BlueShield of
Western New York Provider Website

Telephone Directory

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
Physician 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.
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= Secured content. Account log in required.

BlueCross BlueShield of Western New York is a division of HealthNow New York Inc., an independent licensee of the BlueCross BlueShield Association.
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