Notice
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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Have You Noticed
Our New Website?

The design, navigation, and content of our website have been
reorganized to make it easier for you to access the information
you need.
This includes:
o Provider login
o PaySpan
o Credentialing information
o NIA RadMD
o HEALTHeLINK
o Forms, reports, and tools
o HEALTHeNET
Content will be continually monitored to ensure that the most
up-to-date information is always available to you.
If you haven’t already done so, click Take Our Tour to learn all about
our new format.
For your convenience, our Provider & Facility Manual is available on
our website. It contains the information you need regarding:
• The health care products we offer
• The services we provide to physicians and members
• Our policies and procedures
• Access to care standards for well and urgent visits
• Claims information
• Provider reimbursement
There are periodic updates to this manual. We hope you find it to
be a helpful reference tool.
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Immunization Reminders for Children,
Adolescents, and Adults
When immunizations first became available, they helped to prevent diseases such as
measles, polio, and whooping cough. In fact, some preventable diseases nearly became
extinct. These diseases (and others) are now resurfacing due to widespread negative
speculation about vaccines. This could result in a serious health issue for everyone.
It’s important to educate patients about the importance of immunizations and to follow
the schedule developed by the CDC.

Every visit should be a vaccine visit!
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Medical Services Protocol
Updates Now on Our Website
Medical protocols that have recently undergone an annual review are now available
online. Five new protocols have been added. The effective date of these changes is
October 1, 2012, unless otherwise noted. On our provider website go to Resources >
Medical Protocols.
•	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.

•	
Children: Immunizations from birth to two years of age should be given according to
the CDC schedule. Immunizations that are required by age two should be administered
before the child’s second birthday. The patient’s vaccine history should be reviewed at
every well child and sick office visit.

Protocol Related Billing Information

•	
Adolescents: Immunizations continue throughout a patient’s life. The HPV series is
recommended to be completed by age 13.

The following Healthcare Common Procedure Coding System (HCPCS) code is
applicable to new Protocol Hip Resurfacing:

•	
Adults: Many vaccines are recommended for adults during the course of the aging
process. Discuss the importance of vaccines at every opportunity.

Reminders
•	
The Vaccine for Children program is a free program for those patients who are eligible.
In addition, providers are entitled to submit claims and receive payment for the administration of these vaccines.
•	
The use of the New York State Immunization Information System (NYSIIS) is
required for anyone administering immunizations to children and adolescents.
Remember to include the lot number for the vaccine on each entry.
•	
To review all the immunization schedules recommended by the CDC, go to:
cdc.gov/vaccines
•	
To review common misconceptions about vaccines, go to:
cdc.gov/vaccines
• Guide to contraindications for children/adolescents: immunize.org

NEXT

•	
S2118 Metal-on-metal total hip resurfacing, including acetabular and
femoral components.

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

• Guide to contraindications for adults: Adult immunize
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2012-2013 Seasonal Flu Vaccine
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Human Papillomavirus Vaccine
The Human Papillomavirus (HPV) vaccine
is extremely valuable because it helps
protect against many forms of cancer,
including cervical (one of the most
preventable forms), vulvar, vaginal, penile,
anal, tongue, tonsils, and back of throat.
HPV vaccine may also protect against
genital warts.
A series of three injections should be
administered between 11 and 12 years
of age, before sexual activity begins,
and completed by age 13. It is available
for females between 9 – 26 years old and
males between 9 – 21 years old.

According to the Centers for Disease Control and Prevention (CDC), everyone aged six
months and older should receive the flu vaccine annually.
We notify our members about this recommendation through various communications. We
encourage you to discuss the importance of an annual flu shot with your patients.
The 2012-2013 formulation for the seasonal flu vaccine is different than that of the
2011-2012 season and contains the following three vaccine viruses:
•	an A/California/7/2009 (H1N1)pdm09-like virus,
•	an A/Victoria/361/2011 (H3N2)-like virus and
•	a B/Wisconsin/1/2010-like virus (from the B/Yamagata lineage of viruses).
For more information, go to cdc.gov/flu/keyfacts.
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• Either Cervarix or Gardasil can be
		 used for females
• Only Gardasil is approved for males
Please discuss this important topic with
your adolescent and young
adult patients.
For more details, go to: vaccines
Note: HPV brochures are available in
Korean, Tagalog, and Vietnamese, along
withEnglish. Brochures are also available
for Alaska Native and American Indian
women at cdc.gov/std/Hpv/common.
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Health Management Programs

Association for Medical Ethics

Our health management programs are designed to assist members with chronic
conditions and multiple co-morbidities to take charge of their conditions for improved
health. This is achieved by working with our health care team. We offer nurses,
dietitians, social workers, and health coaches to help educate, provide tools for self
management, and monitor member progress toward goals.

As part our re-credentialing process, physicians are encouraged to join the Association for
Medical Ethics (AME).

The Disease Management programs we offer are:
• Asthma
• Chronic Obstructive Pulmonary Disease (COPD)
• Back Care
• Obstructive Sleep Apnea
• Attention Deficit Hyperactivity Disorder (ADHD)
• Depression
• Diabetes
• Coronary Artery Disease (CAD)
The Comprehensive Case Management Programs we offer include:
• Right Start (maternity)
• Transplant
• HIV/AIDS
• Palliative care
Services offered to members who agree to participate include:
• Personalized educational material regarding their condition
• Free, telephonic health coaching by a staff of registered nurses for our higher
		risk members
• Newsletter articles
• Web links to nationally recognized guidelines
• Web-based program information and self-management tools
• Personalized medication profile and wellness checklist to promote effective use
		 of medications
• Comprehensive prescription formulary
• On-line enrollment and "opt-out” options
To refer a BlueCross BlueShield patient to a health management program, please
call 1-877-878-8785
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We are partnering with AME to support evidence-based medicine and the need to ensure
transparency in industry-supported research and practice.
Our partnership with AME will include continuing medical education (CME) programming on
topics such as the influence of pharmaceutical and medical device manufacturers on health
care, as well as health and wellness interventions. AME is dedicated to upholding the highest
standards of medical ethics to ensure the highest quality of health care.
When you join AME, you will:
•	receive a free CME for the AME ethics course about the Physician Payment Sunshine Act
at courses.ethicaldoctor.org,
•	gain free access to PubMed research by an independent review board regarding any
device, procedure, or drug rating and
•	have the right to use the AME logo and advertise your certification.
To enroll, please go to the AME website at ethicaldoctor.org.

Adolescent Screening for Depression
Anticipatory guidance discussions are an important part of an overall adolescent well visit.
During medical record review, however, one topic that is overlooked or not documented
is depression.
Depression is a significant issue for adolescents and should be addressed along with
physical activity, high-risk behaviors, and nutrition.
If you use electronic medical records, please make sure that depression is included in topics
listed for discussion.
We offer two documents to assist with difficult discussion topics: one for your use and one
for your adolescent patients. On our provider website, go to Policies > Adolescent Risky
Behavior Counseling Tools.

5

HOME

PREV

Practitioner Updates

Office Administrator
Updates

Health Care Quality

For Your Information

NEXT

Reporting Evidence of Monitoring for Nephropathy
To report yearly monitoring for nephropathy in patients 18-75 years who have diabetes
(type 1 or 2), please provide documentation of one of the following:
Diabetic nephropathy monitoring can be met by any one of the following items:

• Record of screening for nephropathy
	
Documentation must include the date the urine microalbumin was performed and the
results of the test. Acceptable urine microalbumin tests include:

		o Chronic renal failure
		o Diabetic nephropathy
		o Documentation of renal transplant
		o Dialysis, hemodialysis or peritoneal hemodialysis
		o End-stage renal disease (ESRD)

		o 24 hour urine

		o Proteinuria

		o Spot urine for microalbumin

		o Renal dysfunction

		o 24 hour urine for total protein

		o Renal insufficiency

		o Timed urine for microalbumin

• Documenting a positive macroalbumin test

		o Random urine for protein/creatinine ratio

Any of the following indications meet the criteria for a positive test:

		o Urine for microalbumin/creatinine

		o Positive result for albuminaria

Please note: A normal glomerular filtration rate (GFR) is not acceptable documentation
of screening for nephropathy. While a GFR is a good staging tool for nephropathy, the
diabetic clinical practice guidelines also recommend a urine microalbumin/creatinine
ratio be done yearly.

		o Positive result for a macroalbuminaria (trace macroalbuminaria results
			cannot be used)

• Documenting evidence of nephropathy

		o Positive urine for protein (dipstick random, spot, or timed)

		o Documentation of a visit to a nephrologist
		o Documentation of medical attention for any of the following:
		o Acute renal failure (ARF)
		o Albuminaria
		o	Chronic kidney disease (CKD)* (*May be illustrated by providing GFR lab result
showing stage II or greater)
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		o Positive result for proteinuria

		o Positive result for gross proteinuria
		o Reagent strip positive for protein
		o Positive urinalysis for protein (random, spot, or timed)

• Evidence of ACE inhibitor/ARB therapy
	
Documentation in the medical record must note that the member received an
ambulatory prescription for an ACE inhibitor/ARB annually.

6

HOME

PREV

Practitioner Updates

Health Care Quality

Office Administrator
Updates

For Your Information

NEXT

Patient Education During Pregnancy
During pregnancy, many important issues require discussion with the patient including:

Oral Care

Remind women that it is safe to visit a dentist during pregnancy and encourage routine
dental exams. Poor oral health may increase the risk of low birth weight or premature
delivery. A mother’s poor oral health may also put her baby at risk for childhood
tooth decay.

Weight

One of the most serious issues that practitioners have faced in the past 30 years is the
prevalence of excess weight and obesity among American women of childbearing age
(Flegal et al., 1998; Mokdad et al., 1999; IOM, 2005; Kim et al. 2007). Data collected by the
National Center for Health Statistics (NCHS) in 1999-2004 showed that nearly two-thirds of
women of childbearing age were classified as overweight and almost one-third were obese
(personal communication, A. Branum, Centers for Disease Control and Prevention [CDC],
December 2008). Calculating BMI will assist in the discussion of proper weight gain
during pregnancy.

HIV Testing

HIV counseling and testing is recommended for all women in prenatal care. The NYSDOH
recommends that HIV counseling and testing be provided early in pregnancy to ensure that
women who test positive receive appropriate health care and therapy to reduce the risk of
mother-to-child HIV transmission.
•	Furthermore, third trimester HIV testing is recommended between weeks 35 and 37 of
gestation. Recent studies have shown that infection during pregnancy, after an initial
negative test early in pregnancy, is a leading cause of residual mother-to-child
transmission. Only one consent form is needed for two tests during pregnancy.
For further information regarding pregnancy guidelines, please go to Policies >
Policies & Guidelines > Practice Guidelines > Right Start on our provider website.
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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 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.
The Centers for Medicare & Medicaid Services (CMS) have specific rules providers must
follow regarding opting out of Medicare. Some of the rules could affect your business
financially, such as the requirements under Social Security Act §1848(g)(1) and/or 1848(g)(3).
CMS regulations for opt-out providers also require a “private contract” between the
Medicare beneficiary and the Medicare opt-out provider. The private contract must include
certain language, such as but not limited to, that the Medicare beneficiary agrees to give up
Medicare payment including payment from Medicare Advantage plans, for services
furnished by the opt-out provider and to pay the provider for said services.
The requirements and possible exceptions are outlined in the CMS Medicare Benefit Policy
Manual, Chapter 15 Covered Medical & Other Health Services. Chapter 15 can be accessed
online at cms.gov/Regulations-and-Guidance/Guidance/Manuals.
If your status with Medicare changes, please notify your Provider Relations account
specialist promptly at 1-716-887-2054 or 1-800-666-4627.
Further information regarding New York State providers who opt-out of Medicare may be
obtained from the local Medicare Part B carrier, National Government Services, at
ngsmedicare.com.
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Physical Accessibility of Provider Sites for
People with Mobility Impairment
In accordance with the Americans with Disabilities Act (ADA), it is our goal to ensure that
health care services rendered by participating providers are readily accessible and usable
by individuals with disabilities. When a health care provider applies for participation with
BlueCross BlueShield, we ask if the office (location) is wheelchair or handicapped accessible.
Physical accessibility includes entry to a provider’s office and access to services within the
site, such as exam tables and medical equipment.
If the office is not physically accessible, a documented plan should be in place and
submitted to BlueCross BlueShield for review, to be certain that a reasonable alternative
site and/or services are available.
It is our responsibility to provide the most up-to-date, accurate information for members
regarding the practice status of our participating providers, including physical accessibility
of the office. The Participating Provider Directory includes information for the member
regarding wheelchair accessibility of offices, including alternate plans for those locations
that are not accessible. If you have not notified us of the handicapped accessibility status
of your practice location(s), or if there has been a change thereof, please fax your
information to the Provider Enrollment Department at 1-716-887-2056.
If your office is not wheelchair accessible, we ask that you promptly submit a documented
plan of how you will accommodate persons with disabilities. If you have any questions or
concerns, please contact your Provider Relations account specialist at 1-716-887-2054
or 1-800-666-4627.

Did you miss us?
Prior editions of the 2011-12 Vital
Signs Practitioner Newsletter
are still available on the Provider
site at bcbswny.com.
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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 medication 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 do not support use of the medication in the senior population.
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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.
Please contact our Use Management Department at 1-716-884-2942 or 1-800-677-3086 if
you have any questions about perceived denials.

Medco Is Now Express Scripts
Effective September 1, 2012, Express Scripts® and Medco® will come together as one
company to manage prescription benefits and provide even greater savings, care, and
convenience for our members.
You will see the Medco logo, website, and various communications and literature updated
to Express Scripts, but everything else (benefits, formulary, networks) remains the same.
The following will not change:
Prescription process - please continue to submit prescriptions for your BlueCross
•	
BlueShield patients following your usual process.

•	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.

• R
 eferences to the Accredo Specialty Pharmacy and references to the Medco Pharmacy® will remain for now, but will change over time.

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

• Identification (ID) cards and telephone numbers will remain the same.

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

Vital Signs

Third Quarter 2012

• C
 ustomer service and access to the member website will remain the same. If your
patients have questions about this transition, they may call our customer service
number printed on the back of their ID card.
NOTE: References to both Medco and Express Scripts will be seen until the full name
transition is complete.
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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 Protocols
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_08-12

= 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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