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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. 



  Notes

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

  Notes

You’ll find the following helpful information inside this issue:

Principles for  
Prescribing Antibiotics   .  .  .  .  .  .  .  .  .  .  .  . 2

Updated Drug  
Therapy Guidelines   .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2

Medical Services Protocol  
Updates Now on Our Website  .  .  .  .  . 2

High-Risk Medications   .  .  .  .  .  .  .  .  .  .  .  . 2

Improving Bladder Control   .  .  .  .  .  .  .  . 2

Diabetic Nephropathy  .  .  .  .  .  .  .  .  .  .  .  .  . 3

Osteoporosis Management  .  .  .  .  .  .  .  . 3

Medical Record  
Documentation Standards   .  .  .  .  .  .  .  . 4

Preventing Falls in Older Adults   .  .  .  . 5

Accurately Reporting Access  
to and Availability of  
Participating Physicians   .  .  .  .  .  .  .  .  .  .  . 5

Radiation Safety  
Awareness Program   .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6

Timely Health Information  
Exchange Improves Care   .  .  .  .  .  .  .  .  .  . 7

A Message from the Million  
Hearts™ Campaign   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9

BlueCross BlueShield Association  
Billing Requirements   .  .  .  .  .  .  .  .  .  .  .  .  . 10

Prompt Notification of  
Changes in Practice   .  .  .  .  .  .  .  .  .  .  .  .  .  . 10

Telephone Directory  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11

We Want to Hear from You!  .  .  .  .  .  .  . 11

Visit the BlueCross BlueShield  
of Western New York  
Provider Website   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11

Vital Signs
The Quarterly Resource for BlueCross BlueShield of Western New York Practitioners

Fourth Quarter 2012

Our interactive practitioner resource is now available on our provider website at bcbswny.com

The Quarterly Resource for BlueCross BlueShield of Western New York Practitioners

HOME

https://securews.bcbswny.com/wps/portal/wny/ProvidersHome


bcbswny.comwww.bsneny.comwww.healthnowny.comVital Signs 2Fourth Quarter 2012

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.

Medical Services Protocol  
Updates Now on Our Website
Medical protocols that have recently undergone an annual review are now available online. 
Eight new protocols have been added and two existing protocols have been deleted. The 
effective date of these changes is January 1, 2013 unless otherwise noted. To review our 
Protocols and Protocol cover letters, go to Resources > Medical Protocols. 

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

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

High-Risk Medications
The Pharmacy Quality Alliance has determined that certain medications have the highest risk 
of side effects for elderly patients. Please review the High-Risk Medications list in the  
Pharmacy section of our provider website. If any of your patients are taking one these  
medications, there may be safer choices with fewer side effects. 

Please consider alternative medication choices for your patients. As their physician, only you 
know what is most appropriate for your patients. If a medication cannot be changed, please 
monitor the patient closely for side effects and potential negative outcomes.

Improving Bladder Control
Older patients experiencing bladder issues often find it a difficult topic to bring up. They 
may be embarrassed or not realize there are simple solutions. Please discuss prevention, 
detection, and treatment of bladder control issues with your patients.

For more information, go to auanet.org/content/homepage/homepage.cfm. 

Principles for Prescribing Antibiotics
Antibiotics are powerful medications; however, due to overuse and misuse of antibiotics, 
some common bacteria have become killers (e.g., community acquired methicillin-resistant 
staphylococcus aureus (MRSA) and C. difficile).

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. Help educate your patients and their families about the 
proper use of antibiotics. Viral infections, including most sore throats, acute bronchitis, and 
sinus infections, do not need antibiotics.

The Centers for Disease Control and Prevention (CDC) website provides evidence-based 
guidelines for practitioners. The Adult and Pediatric Appropriate Antibiotic Use  
Summaries should be the standard of practice in offices, urgent care centers, and emergency 
rooms. The summaries include recommendations for patients who ask for antibiotics.
 
Adult Appropriate Antibiotic Use Summary:

cdc.gov/getsmart/campaign-materials/info-sheets/adult-approp-summary.pdf

Pediatric Appropriate Antibiotic Use Summary: 

cdc.gov/getsmart/campaign-materials/info-sheets/child-approp-treatmt.pdf

Go to cdc.gov/getsmart to download posters, brochures, and literature for your office. 

Post the CDC guidelines prominently. 

Educate your patients and their families so that they understand why they don’t need 
antibiotics. 

PU_00

PU_01

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
http://auanet.org/content/homepage/homepage.cfm
http://cdc.gov/getsmart/campaign-materials/info-sheets/adult-approp-summary.pdf
http://cdc.gov/getsmart/campaign-materials/info-sheets/child-approp-treatmt.pdf
http://cdc.gov/getsmart
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Diabetic Nephropathy
Diabetic nephropathy is the single leading cause of end-stage renal disease in 
patients with diabetes, hypertension, and any degree of albuminuria.

Angiotensin converting enzyme inhibitors (ACEIs) have been shown to delay 
the progression of diabetic nephropathy. Angiotensin-II receptor blockers 
(ARBs) are also believed to exhibit a comparable effect. Direct renin  
inhibitors may also provide renal protective benefits.

When evaluating each patient’s circumstances, we rely on your professional 
judgment to determine if an ACEI, an ARB, or a renin inhibitor would be 
beneficial for your patient.

Osteoporosis Management
The risk of osteoporosis increases with age. Prevention, detection, and  
treatment of osteoporosis should be discussed during office visits. 

 • Women over 50 are at highest risk 

 • A small percentage of men can also be affected

 •  Good nutrition and dietary supplements can help increase bone  
strength and reduce the risk of osteoporosis, which will decrease the 
risk of fracture

 •  Bone density testing can aid in the diagnosis and/or treatment  
of osteoporosis  

 •  Medications are used, when appropriate, in the event of a fracture or 
diagnosis of osteoporosis

For more information, go to nof.org/.    

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
http://nof.org/
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Medical Record  
Documentation Standards
Our medical record documentation standards for primary 
care are reviewed annually and revised as necessary to 
reflect current national standards and/or recommendations 
by the New York State Department of Health (NYSDOH) 
and the Centers for Medicaid &Medicare Services (CMS).  
We reviewed the standards in June 2012 and no changes 
were made for 2013.

The Medical Record Documentation Standards are 
available on our provider website. 

Documentation Tips Regarding Pediatric  
Well Care:
 •  Assessment and documentation of body mass index 

(BMI) percentile for children and adolescents is required 
by the NYSDOH and BlueCross BlueShield of Western 
New York.

	 •  Copies of BMI-for-age percentile charts are available on 
our provider website.

	 •  When documenting BMI/BMI percentile, the height and 
weight of the child must also be documented for the 
same measurement year.

	 •  Beginning in January 2011, pediatric records 
were evaluated and scored for the inclusion of 
documentation of required anticipatory guidance 
components of an adolescent well care visit beginning 
at age 12. This was a change from the previous age of 
14 based on recommendations from the American 
Academy of Pediatrics.

	 •  For offices that use and include 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 used 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. 

Another acceptable option is a checklist method which 
indicates the topics discussed, e.g.:  

 Anticipatory Guidance topics  
 discussed/assessed:                      
	 •  Nutrition

	 •  Physical activity

	 •  Risk behaviors/ 
sexual activity

•  Depression

•  Tobacco use

•  Substance use/ 
Alcohol use

 

 •  A convenient sticker-type checklist charting tool for 
both adult care and pediatrics can be printed from 
our provider website. Simply apply to existing chart 
documents. 

	 •  A statement regarding limiting of screen/computer 
time only is not considered compliant documentation 
for assessment of the physical activity component. 
Documentation may include a statement regarding  
 
 

screen time but should also include a date and at least 
one of the following:

  o  Discussion of current physical activity behaviors 
(exercise routine, participation in sports, exam for 
sports participation)

  o Checklist as noted above

  o Counseling or referral for physical activity

  o  Documentation that patient received educational 
materials on physical activity

  o Anticipatory guidance for physical activity               

Additional Documentation Tips:
•	 Assessment	and	documentation	of	adult	BMI	should	also	
include height and weight in the same measurement year.

•	 While	a	signed	health	care	proxy	(HCP)	in	the	medical	
record is preferable, for adults 18 years and over, a statement 
in the medical record by the physician or practitioner 
concerning discussion of an HCP and/or Advanced Directive 
is acceptable documentation and meets the established 
documentation standard.  

•	 Documentation	of	adult	immunization	information	
should include a date. A statement 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 frequently are not documented and indicate a 
need for improvement.

•	 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

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
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It is important for us 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 of 
Western New York, 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. 

Accurately Reporting Access to and  
Availability of Participating Physicians

Preventing Falls in Older Adults
The Falls Prevention in Older Adults Program was established to help decrease the  
incidence of falls in the Medicare population by identifying at-risk members, raising  
awareness, and promoting falls risk assessment/management as part of routine care by 
primary care doctors. 

Falls are a leading cause of hospitalization and loss of independence in older adults.  
Factors that increase risk include: mobility issues, inactivity, chronic health conditions,  
vision problems, multiple medications, and home/environmental hazards. 

The program promotes: 
 •  The use of best practices by the adopting the 2010 American Geriatric Society  

Guidelines for Prevention of Falls in Older Adults. 

	 •  Prevention through early, multi-factor assessments and interventions.

	 •  Discussions about problems with gait, strength or balance with your patients.

	 •  The use of standardized strength and balance assessment tools, such as the “Get Up 
and Go” test.  

	 •  Educating patients and family caregivers about ways to identify and reduce the risk of 
falls.

The program includes: 
 •  Patient tools (such as a falls risk self-assessment) that can be completed and shared 

with you.

	 •  Patient “medication safety” education to improve compliance and  
avoid complications.

	 •  Care transitions and home care services that include assistance with medication  
compliance and a home safety assessment.

Your patient(s) may receive a Falls Prevention mailing including: 
  •  A Medication Safety bag for the patient to use to bring their medications to an office 

visit for review.

	 •  A brochure with helpful tips on how to decrease the incidence of a fall.

	 • A falls risk self-assessment with instructions to complete and bring to their next  
  office visit.

	 • A wallet card to list their current medications on.

We can send you Medication Safety bags and / or falls risk self-assessments. Call the Health 
Care Quality Improvement Department at 1-877-878-8785, option 3, to request a supply.

 A summary and link to the 2010 Clinical Practice Guideline for the Prevention of Falls in 
Older Persons developed by the American and British Geriatric Societies is available on  
our website.

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
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Radiation Safety Awareness Program
The Radiation Safety Awareness Program is designed to increase physician and member 
awareness of the risks of radiation exposure from medical testing and improve clinical 
safety. The program is in collaboration with National Imaging Associates (NIA), our  
radiology benefits manager. 

Our goals are to: 
 •  provide useful information regarding your patient’s radiation exposure level 

 •  assist in medical decision making 

	 •  reduce unnecessary imaging 

The program provides ordering physicians with patient-specific information regarding 
cumulative radiation exposure above a level identified as increasing the risk of associ-
ated complications, such as cancer. We hope that you will discuss this information with 
your patient to determine the benefits versus the risks of potential imaging studies. For 
example, in some cases, imaging may not be necessary in the acute phase of injury.

The program also promotes coordination of care between primary care, radiology, and 
other specialists by making previous radiology study information available to the ordering 
physician. Peer discussion with an NIA physician/radiologist for the purpose of coordina-
tion of care is also available.  

How is my patient identified? 
Radiology claims are provided by BlueCross BlueShield of Western New York to NIA on a 
monthly basis for analysis of member radiation exposure.

How am I notified if my patient is identified at risk? 
You are notified over the telephone or online at the time a requested radiology proce-
dure is reviewed for preauthorization. An alert letter is also sent via fax or mail. The level 
of radiation exposure does not affect the preauthorization process or final outcome for 
requested imaging studies. 

How can I use this information in managing my patient? 
	 • Assess the risk/benefit of the radiology study being considered. 

	 • Answer these questions:

  o How will the results of this study help me manage this patient?

  o Is the ionizing radiation study the best one to perform? 

  o Can other tests such as ultrasound, endoscopy or labs be used instead?

	 • Be aware of the patient’s prior history of imaging studies. 

	 • Carefully consider the necessity of repeating a computerized tomography (CT) scan.

How is radiation exposure measured? 
Radiation exposure is measured in milliSeiverts (mSv). Radiation effective dose is the 
amount of radiation received by the patient. This varies depending on various factors such 
as distance from source, exposure time, overall body and organ size, and location and 
nature of tissue exposed. 

Studies suggest an increased risk of developing cancer at radiation effective dose  
estimates of 50 mSv or greater. Radiation exposure is cumulative over a lifetime.  
Reaching an effective radiation dose level of 50 mSv is not uncommon in patients who 
receive multiple CT scans, cardiac and/or nuclear imaging studies. 

A new interactive radiation exposure calculator tool has recently been added to our  
website that you may find helpful as a patient education tool. Go to Resources >  
Patient Safety. 

Where can I get more information? 
	 • On the Patient Safety page of our provider website  

	 • On the NIA website, radmd.com

	 • Peer discussion with an NIA physician at 1-888-642-7649

	 • Our Health Care Quality Improvement Department at 1-877-878-8785 (select option 3)

 

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
http://radmd.com
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Timely Health Information Exchange  
Improves Care
Timely information exchange during transitions in health care is an essential component 
in providing safe, coordinated, cost-effective patient care. In 2012, our Healthcare Quality 
Improvement Department conducted the following quality initiatives to identify opportu-
nities for improvement in continuity and coordination of care.

The 2012 Behavioral Health and PCP surveys measured information exchange between 
urgent care centers, specialists, behavioral health, and primary care providers. The results 
identified an opportunity for improvements in rate, timeliness, and process for informa-
tion exchange between all the provider types measured. 

Information Exchange

1. Primary care providers reported that: 
 •  Behavioral health specialists need to improve sharing information about the initial 

consult, medication changes, and annual updates.

	 • For emergency care, seven in ten PCPs report receiving communication about  
  ER visits.

	 • Urgent Care Centers continue to need improvement in communicating with PCPs.

	 •   Specialists are strong in communicating the initial consult with primary care providers. 
About nine in ten PCPs report receiving communication of medication, condition, or 
treatment changes, as well as the annual updates from the specialist.

	 •  Regular usage of EMR by PCPs has significantly increased and more planning to adopt 
them in the future.

	 •  Health Information Exchange has also shown significant trending upward in 2012.

2.  Behavioral health providers reported that: 
	 •   The sharing of clinical information between PCPs and behavioral health (BH) special-

ists has significantly declined since 2011, with more BH specialists reporting PCPs rarely 

communicate. Sharing of medical history between PCPs and BH providers has  
significant room for improvement.

	 •   The survey indicated that BH specialists continue to have low usage of new  
technologies with the majority not planning to adopt EMR, Health Information  
Exchange or E-prescribing.

3.  Based on focused medical record review, communication of specialty care  
 (dermatology and orthopedic) to the PCP occurred as follows:

	 •  34 percent of the dermatologists communicated with the PCP. Of the 34 percent who 
communicated, 96 percent of the consult reports were received by the PCP within 30 
days. PCP review of the consult reports happened 68 percent of the time.

	 •   58 percent of the orthopedics communicated with the PCP. Of the 58 percent who 
communicated, 100 percent of the consult reports were received by the PCP within 
30 days. PCP review of the consult reports happened 80 percent of the time.

To help improve care coordination, we initiated a Physician Support Line for PCPs treating 
behavioral health conditions. The support line is a service offered through our behavioral 
health vendor, Health Integrated. It is designed to assist you in identifying and treating 
behavioral health conditions by providing information and education on: 
	 •  psychiatric treatments

	 •  psychiatric medications

This assistance is provided by a board certified psychiatrist. The provider survey indicates 
that seven percent have used it. If you haven’t used it yet, we suggest that you take  
advantage of it when next appropriate. 

You may access the Physician Behavioral Health Support Line Monday through Friday from 
9 a.m.  to 7 p.m. via fax at 1-813-960-2492, telephone (toll free) at 1-866-390-0943 or e-mail 
at: providerconsult@healthintegrated.com. 

Emergency Room Use 
	 •   BlueCross BlueShield monitors emergency room visits in an effort to address the 

concerning increase in emergency room use and to assist PCPs with effective patient 

continued on page 8

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
http://providerconsult@healthintegrated.com
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management. The goal is to increase provider awareness of 
members with high ER use.

PCP and member-focused interventions were implemented to 
improve performance. 

What you can do to improve communications

1 Advise your patients on the importance of information sharing 
in receiving quality care.

 Ask them if there are other practitioners that need know about 
their health information.

2. Participate in your local health information exchange,  
HEALTHeLINK™, including e-prescribing.

3.  Encourage patients 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. 
 •   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 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 act on  
 opportunities for improvement?

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 necessary health care  
information to provide truly coordinated quality health care  
services for 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 
more than 12 months, or more frequently if the member’s clinical 
condition or treatment changes significantly and within seven (7) 
calendar days of a 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, 
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

continued on page 9

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
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You play a key role in helping patients reduce their risk for heart disease and stroke, en-
abling them to lead longer, healthier lives. 

Focus on the “ABCS” with your patients: 

  = Aspirin Therapy 

  = Blood Pressure Control

 = Cholesterol Management

 = Smoking Cessation

	 •   Emphasize that controlling blood pressure and managing cholesterol helps reduce risk 
of heart attack and stroke. 

	 •   Ask your patients what makes it difficult for them to take their medications and help 
them find ways to make it easier. 

	 •   Ask your patients about their smoking habits; provide smoking cessation counseling 
and tools to help smokers quit. 

	 •  Prescribe aspirin therapy, as appropriate, for those who would benefit from it. 

	 •   Promote heart-healthy habits such as regular physical activity and a diet rich in fresh 
fruits and vegetables. 

This message is endorsed by many health plans in Western New York.

2. Specialist: The specialist is required to provide the member’s pertinent medical infor-
mation 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 applicable

3. Facility (including Urgent Care Centers): Facilities involved in the member’s care are 
required to provide the primary medical home: 
	 •  Discharge summaries

	 •  Diagnostic reports

	 •  Emergency room summaries/reports/notes

	 •  Concurrent care management reports (e.g., home care, skilled, rehabilitation)

4.  Behavioral Health Specialist: 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

A

A Message from the Million Hearts™ Campaign

B
C
D

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
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In order to standardize claim filing procedures, regardless of 
your location, for durable medical equipment (DME),  
independent clinical lab, and specialty pharmacy claims, the 
BlueCross BlueShield Association requires all Blues plans to 
comply with the following billing mandates. Transition to these 
guidelines began in August, 2012 and was completed by  
mid-October, 2012. 

 •   DME

  The claim should be filed with the plan located in the service 
area where the equipment was shipped or purchased at a 
retail store. The referring provider name and NPI are required 
on all claims.

	 •   Independent clinical labs

  The claim should be filed with the plan that services the area 
where the ordering/referring doctor is located. The referring 
provider NPI is required on all claims.

	 •   Specialty pharmacy

  The claim should be filed with the plan that services the area 
where the ordering/referring physician is located. The  
referring provider name and NPI are required on all claims.

The services listed above should be ordered from/referred to 
providers participating with the local plan network to ensure 
our members receive the most cost-effective services.  
Members will not be responsible for balances up to charges or 
higher out-of-pocket costs due to out-of-network processing. 

BlueCross BlueShield Association  
Billing Requirements 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, NY 14202-2657

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

OAU_01

OAU_00

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
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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

 

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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Provider Services
1-800-444-4552 or 1-518-220-5620  (Managed Care 

and Indemnity)
1-877-327-1395 (Government Programs)

Provider Relations 1-518-220-5601

Use Management 1-800-422-7333 or 1-518-220-4650
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Provider Services

1-800-856-0480 (Syracuse area) 
1-866-638-9011, option 2 (Rochester area) 
1-888-995-3095 (for Cornell University members) 
1-800-945-0556 (Mid-Hudson area) 

Provider Relations
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1-518-220-5601 (Mid-Hudson area)

Use Management
1-800-422-7333 (Syracuse area) 
1-866-638-9011, option 1 (Rochester area) 
1-800-422-7333 (Mid-Hudson area)
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