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Notes
Raghu Ram, M.D. Named
Chief Medical Officer
We are pleased to announce that Raghu Ram, M.D., a
health care industry veteran and practicing physician, was promoted to the position of Vice President and Chief Medical Officer in April.
Dr. Ram is no stranger to our company, having
served as Senior Medical Director since March 2006.
It is his experience with our company and leadership
commitment that make Dr. Ram the ideal choice for
this important role.
He is Board Certified in Family Medicine, a member
of the American College of Physician Executives, the American Academy of Family
Practice, the American Board of Family Medicine and the Medical Society of the State
of New York/Erie County Medical Society. In addition to serving as chief medical officer, Dr. Ram will continue as a physician partner at Primary Care of Western New York,
located in the Village of Kenmore.

Our Members Matter

In his new role, Dr. Ram will focus on the quality and value of medical care for our
members and continue to work with our partners in health care delivery, our providers.
Dr. Ram understands the need for access to quality health care and is committed to the
communities we serve.

In partnership with you, we encourage a lifestyle that includes plenty of exercise
and a good night’s sleep. We want members to understand that a well-balanced
diet containing whole grains, fruits, vegetables, meats and heart-healthy fats help
to decrease their risk for cancer, diabetes, hypertension and obesity.
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Our website offers members easy-to-use programs, interactive tools,
information and support to help them live healthy lives.
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Obstructive Sleep Apnea Update
We announced in the third quarter 2011 newsletter the plans
for a new disease management program for obstructive sleep
apnea (OSA). The program was launched in April and is administered by respiratory therapist Jennifer Smith, RT, RPSGT.
The immediate focus of this program is for members who are
new to CPAP/BIPAP therapy. The member will receive a telephone call from Jennifer, who will discuss the importance of
compliance in using the equipment. She will answer questions
and discuss any issues the member may have. Doctors and DME
providers may be contacted when necessary, depending on the
needs of the member.
If you have any questions regarding this program, please contact Jennifer at 1-716-887-9972.

Updated Drug
Therapy
Guidelines
Updated Drug Therapy
Guidelines are available on
our provider website.
Go to Tools and Resources>Pharmacy Services.
These updates are a result of the annual guideline review
and new drug evaluations performed quarterly by our
Pharmacy and Therapeutics Committee.
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Medical Services Protocol
Updates Now on Our Website

Use Management
Updates

Medical protocols that have recently undergone an annual
review are now available online. Ten new protocols have been
added and one existing protocol has been deleted. The
effective date of these changes is July 1, 2012 unless otherwise
noted. now available online

The Use Management program is
designed to evaluate medical necessity,
appropriateness, and efficiency of the use
of health care services. Timeliness and
notification of review decisions are
determined by federal and state
regulations and are strictly adhered to. It
is important to submit all of the available
medical information when the request is
initiated to facilitate a timely review.

Please note that some of the protocol updates may not apply
to the members for whom you provide care.
If you need assistance obtaining specific protocol updates,
please contact Provider Service.

Protocol Related Billing Information
The following Current Procedural Terminology (CPT®) code is
applicable for reporting intraoperative intraperitoneal heated
chemotherapy (IPHC) as it relates to Protocol Cytoreductive
Surgery and Perioperative Intraperitoneal Chemotherapy for
the Treatment of Pseudomyxoma Peritonei, Peritoneal Carcinomatosis of gastrointestinal Origin, and Peritoneal Mesothelioma: CPT Code 96549, Unlisted chemotherapy procedure
AMA CPT Guidelines indicate that CPT procedure 96446, Chemotherapy administration into a peritoneal cavity via indwelling
port or catheter is not the code to report because the service
described by this procedure code intends that the administration would be through a catheter that is left in place. IPHC is
administered through a catheter that is removed at the end of
the operative procedure.

When a health care service has been
denied resulting from a medical
necessity review, the member receives an
initial adverse determination letter
detailing the reason for denial, and is
given the rights for a medical necessity
appeal. Medical necessity appeals are
processed in the Use Management
Department, and depending on the
outcome, may be further reviewed by
an external review agent. Appeals for all
other issues, such as coding, billing and
reimbursement can be initiated by
contacting Provider Service. Further
information about Use Management,
including contact information, can be
found in Sections 5 and 6 of the
provider manual.

bcbswny.com
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2011 Quality Improvement
Program Overview

Health Care Quality

Each year, our Quality Improvement (QI) department compiles
outcome data on the progress our programs and departmental
initiatives are making to improve health care for our members. The
following are some of the initiatives included in our QI programs:

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
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Health Management (Disease Management)
• Asthma
• Attention Deficit Hyperactivity Disorder (ADHD)
• Chronic Obstructive Pulmonary Disease (COPD)
• Diabetes
• Depression
• Heart Disease
• Back Care

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
• Palliative Care
• Right Start (prenatal care)
• Chronic Kidney Disease

• Quality of Care Investigations (as reported by members)

•	Lifestyle Benefits (discounts on fitness memberships and
health and wellness practitioners)

Second Quarter 2012

Quality Improvement Department
PO Box 80		
Buffalo, NY 14240

Health Promotion
• Worksite Wellness Program

Vital Signs

If you would like a paper copy
of this report or need additional
information about any of our
programs, you may contact the
QI department at 1-800-677-3086,
option 5, on our website via Click
& Comment or by mail at:

• HIV/AIDS

• Medical Record Review for Standards

• Hospital Quality Incentive Program

More information about our
QI department programs, along
with collaborative and coalition
activities, can be found under
Compliance and Quality
Information on our provider
website.

• Complex co-morbid conditions

• Continuity and Coordination of Care

•	Blue Distinction Centers for Cardiac, Rare and Complex
Cancer, Bariatric Care, spinal surgery, and hip and
knee replacement

NEXT

• Transplant

•	Community Wellness Program (health education, e.g.,
nutrition, fitness, stress management)

• Patient Safety

For Your Information

• Smoking Cessation
• Childhood Health and Wellness
•	
My Health (interactive website that promotes member
self-management of health)
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Out-of-Area Urgent Care
When a BlueCross BlueShield member is traveling outside of our 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 PCP for authorization
• Make an appointment and present their membership card
The PCP’s 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, members must call their
PCP for preauthorization.

HMO/POS Provider Networks: Primary Care
Physicians and Specialists
Our HMO/POS members may contact your office to confirm your participation in their
plan’s network. The member identification card shows the coverage type, plan number
and referral requirements. The plan number 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 our website or they may contact Customer Service
for assistance.
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Re-Application to Provider Networks
Any practitioner, physician and non-physician, who is terminated by BlueCross
BlueShield of Western New York, either voluntarily or involuntarily, may only
re-apply to participate in BlueCross BlueShield’s network(s) if:
(a)	There has been a substantial change in the information that led to the
termination; and
(b)	At least two years have passed since the effective date of termination
or non-renewal

bcbswny.com

5

HOME

PREV

Practitioner Updates

Referral Guidelines for
In-Network Benefits
The following are important referral guidelines for using in-network benefits for Government Programs and Point-of-Service
(POS) contracts with referral requirements.

Primary Care Physician Responsibility:
•	Ensure a referral is requested prior to the date of service
or within 30 days after the date of service 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 us.
•	If the referral is not in place, the member is 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.)
		o The specialist may bill the member for services.
		o	Members with a POS contract will be responsible for
their deductible and coinsurance after the bill is
submitted to us.
•	As a specialist, if you want a patient to visit another specialist, you must contact the PCP to request a new referral
authorizing a visit to another specialist.
• Specialists may request referrals directly from us for:
		 o physical therapy
		o speech therapy

Health Care Quality
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		o durable medical equipment
		o hearing aids
		o orthotics
•	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 him or her 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 POS contract will
be responsible for any applicable deductible
and coinsurance.
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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
Rights and Responsibilities is available on
our website, bcbswny.com.
Paper copies are available upon request
by contacting our provider service
department.

Did you
miss us?
Prior editions of
the 2011-12 Vital
Signs Practitioner
Newsletter are
still available on
the Provider site at
bcbswny.com.

		o occupational therapy
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Visit the BlueCross BlueShield of
Western New York Provider Website

Telephone Directory

bcbswny.com
Search

Provider Service

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 website links

Links provided in this newsletter to content on the BlueCross BlueShield of Western New York
website and third party websites are valid and working at the time of publication.
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WNY_5879_06-12

= 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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