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A Message from Our CMO

New Wellness Program:
My Health

NEXT

Medical protocols that have recently undergone an annual review are now
available online. Four new protocols have been added and two existing
protocols have been deleted. The effective date of these changes is April 1, 2012,
unless otherwise noted. now available online
Note: 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.

Encourage your patients with BlueCross BlueShield coverage
to take advantage of our online wellness program1. Our new
partnership with Preventure®, a global corporate wellness
company, provides more support for our members in their
quest for better health.

Protocol Related Billing Information

With My Health, our enhanced wellness program, members
have a wellness toolkit. There are mobile applications that
keep track of exercise, eating habits, restaurant meal choices,
and more. There’s even an app for smart phones that
automatically track steps and physical activity.

• T
 he injection procedure is billed under code 27096, Injection procedure for
sacroiliac joint arthrography and/or anesthetic/steroid, with image guidance
(fluoroscopy or CT) including arthrography when performed.

Going mobile makes it easier for your patients to make healthy choices on the go.
The online health assessment provides a personal health status and identifies possible risk
factors for members. It also generates a personal health site with additional tools and access to
live support from a dietician and/or personal trainer to assist with improving overall health. The
assessment can also identify individuals who may benefit from one of our disease management
or health coaching programs.
Offering our members wellness-related activities, tools, and personal support in convenient
formats will help our members achieve their goals. Healthy changes everything® is much more
than a slogan —it’s about helping our members live a healthier lifestyle.
Cynthia Ambres, M.D., M.S.

Members should check their plan for availability and coverage.
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The following CPT procedure code information is applicable to Protocol
Diagnosis and Treatment of Sacroiliac Joint Pain (note: this is coding guideline
information; please refer to the Protocol for medical necessity criteria):

• C
 ode 27096 is to be used only with CT or fluoroscopic imaging confirmation
of intra-articular needle positioning. Sacroiliac injection should only be
performed under imaging guidance. Preauthorization will be required for
this service.
• T
 here is no specific code for radiofrequency ablation of the sacroiliac joint,
therefore code 27299, Unlisted procedure, pelvis or hip joint is reported.

Preauthorization Requirement Changes
Correction to the Anesthesia for Bronchoscopy and Interventional Pain
Procedures STAT dated August 31, 2011: The following nine CPT procedure codes
do not require preauthorization:
62350

63655

63685

62351

63662

63688

63650

63664

64581

bcbswny.com
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Chlamydia Screening – Which test is best?

Clinical Practice Guidelines 2012

Chlamydia continues to be the most commonly reported sexually-transmitted disease
(STD) in the United States.  Chlamydia effects all ages of men and women. Sexually active
females 25 years old and younger are most in need of testing because Chlamydia bacteria
can damage reproductive organs and affect fertility without treatment.

The following 2012 Clinical Practice Guidelines are now
available on our provider website, bcbswny.com:

A referral to an OB/GYN is not required. The Nucleic Acid Amplification Test (NAAT) is
widely recommended for women and the sample can be collected in the PCP office.
Helpful information regarding collection, storage, transport and coding:
Specimen collection
•
•
•
•

Patients should not urinate two hours prior to sampling
Use plastic, preservative-free sterile urine cups with a secure lid
Instruct the patient to collect the beginning of the urine stream
Collect the first 10-50 ml of urine (it may be helpful to mark the required volume
on the specimen cup)

Specimen Storage and Transport
• Transport the specimen to the laboratory as soon as possible
• Refrigerate the specimen at 2-8 degrees C until shipment to ensure the total
exposure to room temperature does not exceed 24 hours
• Specimens that cannot be tested within 24 hours from the time of collection can
be refrigerated for up to seven days
Test Ordering Information
• Test Name: Chlamydia Trachomatis DNA, SDA
• CPT Code: 87491
For more detailed information regarding Chlamydia screening, go to
cdc.gov/std/chlamydia/default.htm

Behavioral Health Preauthorization List
The most current Behavioral Health Preauthorization list is located on our provider website.

Click here for the provider website home page
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• Attention Deficit
Hyperactivity Disorder (ADHD)
• Asthma
• Back Care
• Bronchitis
• Cardiovascular Disease
• Chronic Kidney Disease
• Chronic Obstructive
Pulmonary Disease (COPD)
• Depression
• Diabetes

•
•
•
•
•
•

NEXT

HIV/AIDS
Obesity
Palliative Care
Right Start
Sexually Transmitted Diseases (STD)
Tobacco Cessation

Updated 2012 Preventive Health Guidelines for men, women and children are also available
on our website.
To request a paper copy, call 1-877-878-8785. Leave your name, address and the specific
guideline you are requesting.

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.

bcbswny.com
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For Seniors, Healthy Does Change Everything
The following tips are provided to help improve the health of our senior population:

Colorectal cancer screening

Encourage patients to have testing appropriate for their age and condition (FOBT, Sigmoidoscopy, Colonoscopy). At least 60 percent of deaths from this cancer could be avoided if
everyone aged 50 years or older had regular screenings.

Diabetes care

Encourage patients to have required testing and “know their numbers.” Diabetes affects
nearly 24 million people in the United States, an increase of more than 3 million in approximately two years.

Rheumatoid arthritis management

In 2005, an estimated 1.5 million U.S. adults 18 and older, had rheumatoid arthritis. This is a
decrease from the 1990 estimate of 2.1 million.  
Here are some tips to help your patients remember to tell you about changes they have
had in their health:

Immunizations

Physical activity

Urinary incontinence

Ask what type of physical activity they do and how often. Then, encourage them to
continue, increase, or decrease their activity based on their current state of health.

Balance

Ask if they have fallen. Do they have trouble with balance or walking? If the answer is yes
to either of these questions, check their blood pressure lying or standing and consider
suggesting that they (if appropriate):
• Continue to have their blood pressure checked – lying or standing
• Use a cane or walker
• Begin an exercise or physical therapy program
• Have a vision and/or hearing test
If they have had a fracture in the last six months, consider ordering a bone density
screening or osteoporosis medication (if appropriate).
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Have they had a flu shot or pneumovax? Check other vaccines as appropriate.
Have they accidentally leaked urine in the past six months? If yes, then ask how much of
a problem, if any, is the urine leakage? If they are not receiving treatment, consider the
following if clinically appropriate: bladder training, exercises, medication, or surgery.
If you have suggested they see a specialist, ask if they have followed up. If they have had
trouble getting an appointment, encourage them to call our patient advocacy service at
1-800-359-5465.
Take advantage of every opportunity to discuss these issues when a senior patient visits
your office.
For BlueCross BlueShield patients you feel need additional education, resources, support,
or assistance navigating the health care system, please call us at 1-877-878-8785, Option 2.
Our registered nurses, social workers, nutritionists, and other health professionals are
ready to assist.
For more detailed information regarding health concerns for the aging, go to
cdc.gov/aging/aginginfo/index.htm

bcbswny.com
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Care Transitions Program:
Reducing Readmissions
To help bridge the gap in providing transitional services, we implemented our Care
Transitions Program.
The quality of care provided to patients during their transition from hospital to home
or another care setting is often inconsistent. Discharge instructions may be poorly
communicated, medication may not be reconciled, or arrangements for follow-up care
may not be confirmed.
Studies have shown that improved discharge planning and coordination of follow-up care
after hospitalization can increase patient adherence and reduce readmission rates.

How the Care Transitions Program Works
Care Transitions services help patients after hospital discharge. Provided by contracted
home care agencies, these services are covered through a specially contracted agreement
(not the patient’s home care benefit) and there is no copayment.
Services include:
• Reinforcement of discharge plan
• A home evaluation (by a health professional) within 24 to 48 hours
after discharge
• Confirmation of, or assistance with, scheduling a post-hospital primary care
physician visit
 Completion of a screening tool that reviews:
 Medication management and reconciliation
 Falls/safety risk assessment
 Nutrition evaluation
 Pain assessment
 Current health status
 Support systems
 Socialization scale
 Depression screening
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How your patient is identified and referred.
Patients are identified while still in the hospital. They can be referred by the treating
physician, hospital discharge team, health plan clinical staff, or medical staff involved
in the patient’s care. The primary care physician or other practitioners can also make a
direct referral from the office into the Care Transitions program by calling the home care
agency directly.

Please Note
Transitions of Care Program Contact/intake numbers:
VNA Buffalo – 1-716-630-8100
Catholic Health System (McAuley Seton) – 1-716-706-2352
Patients who accept the referral will be contacted within 24 to 48 hours of discharge by
the home care agency nurse who will complete a Care Transitions screening. Home visits
are typically performed within 48 to 72 hours of discharge.
All of our members are eligible for Care Transitions services. Members are eligible if at least
two of the following are present:
• A previous hospitalization within the last 6 to 12 months
• One or more emergency department visits in the last 12 months
• Patient is on potentially problematic medications (i.e., anticoagulants, insulin,
narcotics, digoxin, clopidogrel, etc.)
• Depression
• Principal diagnosis includes chronic illness (CHF, DM, COPD, stroke)
• Polypharmacy (five medications or more)
• Poor health literacy
• Patient support - absence of caregiver to assist with discharge and home care
• Frail/elderly
For additional information about the Care Transitions Program, call our Case Management
Department at 1-877-878-8785, select option 2.

bcbswny.com
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Use Management Updates:

Coverage Decisions Based on Appropriateness of Care
BlueCross BlueShield of Western New York bases its medical necessity decisions on the
appropriateness of care and services. Coverage decisions are based on the benefits and
provisions contained in members’ contracts. BlueCross BlueShield does not reward or
offer incentives to practitioners, providers or staff members for issuing denials or for
encouraging inappropriate under-utilization of care.

Discussing an Adverse Determination

Office Administrator
Updates

Overall outcome of both adult and pediatric primary care medical records reviewed
throughout 2011 showed inconsistent documentation of essential elements as noted
below. To improve your medical record documentation, include all elements of the
standards by documenting the following:

Adult Practitioners

Annual Medical Record Review for
Documentation Standards Overview

Accurate, complete and legible medical record documentation is essential for delivering
high quality patient care.
To improve the quality and completeness of medical record documentation and care, we
established medical record documentation standards for primary care. We review these
standards every year and revise them as necessary to reflect current national standards
and/or recommendations by the New York State Department of Health and Centers for
Medicaid and Medicare Services (CMS).
In 2011, physician records were reviewed against the revised and existing standards.
• Pediatric records were evaluated and scored for the inclusion of documentation
of required anticipatory guidance components of an adolescent well care visit
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beginning at age 12. This was a change implemented in 2011 from the previous age
of 14 based on recommendations from the American Academy of Pediatrics.
• No changes or additions will be made for 2012.
Copies of the complete Medical Record Documentation Standards are available on our
provider website.

Practitioners who would like to discuss a denial decision based on medical necessity
with our physician reviewers may do so by calling 1-800-677-3086 or 1-716-884-2942. You
may also discuss the adverse determination with our physician reviewers at the time you
are notified by phone of our determination. You may request the criteria used by Use
Management to render our decisions by calling the number above or sending a written
request to:
BlueCross BlueShield of Western New York
Attn: Use Management
PO Box 80
Buffalo, NY 14240-0080

For Your Information

• Culturally competent care
• Patient personal/biographical data to include
address, gender, home telephone or current contact
number, employer, work contact information, marital
status and an emergency contact as applicable
• Adult Body Mass Index (BMI)
• Sexual activity
• Substance use
• A signed HealthCare Proxy/Advanced Directive in the
record or documentation that a discussion
took place

Children ages
12-18 years

•
•
•
•
•

Culturally competent care
Body Mass Index
Body Mass Percentile
Nutrition
Physical Activity

Adolescents
12-18 years

•
•
•
•
•

Culturally competent care
Risk behaviors/sexual activity
Depression
Tobacco
Substance use/Alcohol

Pediatric Practitioners

bcbswny.com

6

HOME

PREV

Practitioner Updates

Health Care Quality

Documentation Tips Regarding Pediatric Well Care
• 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 website.
• Adolescent questionnaires if retained in the record, should be signed or initialed
by the reviewing provider.
• A statement such as “Anticipatory guidance given” is not acceptable. The
documentation must include the topics assessed or discussed.
 Statements such as “assessed for signs and symptoms of depression”,
“discussed sexual activity, tobacco, alcohol, drug use, nutrition, physical
activity”, are adequate.
• When discussing or counseling regarding physical activity, documentation
must reflect the actual activity the child/adolescent engages in, not just the
developmental milestones reached.
 An acceptable statement might be “child rides a tricycle for a total of one
hour per day”, or “teen plays soccer three times per week”.
 Statements with recommendations such as “limiting screen time” or “reduce
television time” do not fully meet the intent of the standard.
• Another acceptable option is a checklist method which indicates 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 charting tool (compatible with a standard Avery label) for both adult and
pediatrics can be printed from the “News & Updates” section of our provider website.
The sticker can be applied to existing chart documents.

Vital Signs

First Quarter 2012

Office Administrator
Updates

For Your Information

NEXT

Additional Documentation Tips:
• Assessment and documentation of body mass index (BMI) for adults
and BMI/BMI percentile for pediatrics must include a height and weight
measurement documented during the same year.
• For adults, a signed Health Care Proxy (HCP) in the medical record
is preferable, but a statement in the record by the physician or
practitioner concerning a discussion of a HCP and/or Advanced
Directive meets the established documentation standard.
• Documentation of adult immunizations must include the date
administered.
 A statement of “Up to date” does not fully meet the standard.
• Elements of the standards often coincide with specific fields in the
electronic medical record (EMR) and are frequently not completed.
 Examples are emergency contact information, marital status or
employer information on the demographic screen.
 Your EMR may also calculate BMI and/or BMI percentile-for-age but
this function has not been activated or utilized?
• Acceptable documentation concerning sexual activity may be
addressed with a simple statement such as “sexually active”, “not
sexually active”, “monogamous” etc. Most practitioners are not assessing
or documenting this aspect of care.
• Appropriate notations concerning assessment of substance use may
include a simple statement such as “denies drug use” or “no substance
use,” etc.
• Culturally competent care can be addressed by documentation of
language spoken, race, ethnicity, culture, use of an interpreter or any
communication or cultural issue considered in the patient’s care.
Following these tips can help you achieve more complete and detailed
medical record documentation, reflecting the high-quality care you provide
to your patients.

bcbswny.com
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Billing Pediatric Immunization
Administration Codes 90460 and 90461
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Vaccine
Code

Description

Number of
Components

Administrative Code

When billing Current Procedural Terminology (CPT) codes 90460 and 90461, for multiple
vaccines and/or multiple components, providers must report the code(s) in units (not per
line item) to receive correct reimbursement.

90670

Pneumococcal Conjugate Vaccine

1

90460  X 1

Definition

90723

Diphtheria, Tetanus Toxoids,
Acellular Pertussis, Hepatitis B,
Poliovirus Vaccine

5

90460 x 1
90461 x 4

90658

Influenza Virus Vaccine

1

90460 x 1

90460

Immunization administration through 18 years of age via any route of
administration, with counseling by physician or other qualified health
care professional; first vaccine/toxoid component

DO NOT repeat codes 90460 or 90461 on separate lines for each unit.
90461
(add on
code)

Immunization administration through 18 years of age via any route of
administration, with counseling by physician or other qualified health
care professional; each additional vaccine/toxoid component
(list separately in addition to code for primary procedure)

Vaccine
Code

Description

Number of
Components

Administrative Code

90670

Pneumococcal Conjugate Vaccine

1

90460  X 1

90723

Diphtheria, Tetanus Toxoids,
Acellular Pertussis, Hepatitis B,
Poliovirus Vaccine

5

90460 x 1
90461 x 1
90461 x 1
90461 x 1
90461 x 1

90658

Influenza Virus Vaccine

1

90460 x 1

Billing Requirements
These codes require each component of a vaccine to be reported separately. CPT defines
a component as all antigens in a vaccine that prevents disease(s) caused by one organism.
Combination vaccines are those vaccines that contain multiple vaccine components.
90460

the first (or only) vaccine/toxoid component of each vaccine

90461

each additional component of that particular vaccine

Example
You administer pneumococcal, diphtheria, tetanus, pertussis, hepatitis B, and poliovirus
vaccines as well as a seasonal influenza vaccine to an 18-year old patient. List the number
of units with each administration code to receive proper reimbursement.
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Vaccines for
Children program
When ordering vaccine through the Vaccines for
Children (VFC) program, it is imperative to use the
NYSDOH hotline at 1-800-543-7468. Ordering
vaccine by fax is no longer recommended.

bcbswny.com
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Billing and Coding Tips
Our 2011 quality improvement initiatives showed an opportunity for billing and coding
process improvements in three areas: Coding to the highest specificity, coding for a history
of fractures, and billing for all services rendered.
The following examples are offered to help you improve quality performance scores and
reduce the potential for adjustments in Pay for Performance results.     
• Code to the highest specificity
	Include both diagnosis codes if a child is treated for pharyngitis and otitis media.
	Include both diagnosis codes if a child is treated for an upper respiratory infection
and pharyngitis.
• Code for a history of fracture
	If a patient has a history of a fracture, code V15.51 should be used. (Do not use a HO
ME
new fracture code.)
Patients with a history of a fracture were included in a quality measure that should have
only reviewed the treatment of new fractures because of incorrect coding.
• Bill for All Services Rendered
 Code for the administration of the vaccine, even if the vaccine is free.
 When performing lead blood screening in your office, use code 83655.
By coding correctly, you help provide a clearer picture of the quality of our members’ care
and ensure your office receives proper compensation.
If you have any questions, please contact your Provider Relations account specialist at
1-800-666-4627.

Prior editions of the 2011 Vital Signs
Practitioner Newsletter are still available on
the Provider site at bcbswny.com.

NEXT

Billing Reminders
Remember to bill the appropriate modifier when billing a code that requires a
technical component (TC) or professional component (26) modifier.
Claims should be submitted electronically through your vendor or directly to ASK EDI.
If you are unable to submit electronically, send paper claims to:
BlueCross BlueShield of Western New York
PO Box 80
Buffalo, NY 14240-0080
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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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= 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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