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Annual Monitoring for Patients on Persistent Medications 
It is recommended that patients 18 years of age and older receiving an angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor 
blocker (ARB); Digoxin; a diuretic; and/or anticonvulsant medication(s) for at least six months, should be monitored at least annually.   

Monitoring tests include: 

Medication Monitoring Lab Test(s)

Angiotensin-converting enzyme/ angiotensin 
receptor blockers (ACE/ARB)

Basic metabolic profile (BMP)/complete metabolic profile (CMP) 
 or
Serum potassium and serum creatinine in current year
 or
Serum potassium and blood urea nitrogen (BUN) in current year 

Digoxin

BMP/CMP
 or 
Serum potassium and serum creatinine in current year
 or
Serum potassium and blood urea nitrogen (BUN) in current year

Diuretic

BMP/CMP
 or 
Serum potassium and serum creatinine in current year
 or
Serum potassium and blood urea nitrogen (BUN) in current year

Anticonvulsant
A minimum of one drug serum concentration level for each medication  
(i.e., phenobarbital, phenytoin, valproic acid, divalproex, carbamazepine) in current year

Description CPT

Lab panel 80047, 80048, 80050, 80053, 80069

Serum potassium (K+) 80051, 84132

Serum creatinine (SCr) 82565, 82575

Blood urea nitrogen (BUN) 84520, 84525

Drug serum concentration for Phenobarbital 80184

Drug serum concentration for phenytoin 80185, 80186

Drug serum concentration for valproic acid or divalproex sodium 80164

Drug serum concentration for carbamazepine 80156, 80157

Current Procedural Terminology (CPT®) codes to assist you: 

Discussing an Adverse  
Determination
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 Utilization  
Management to render our decisions by 
calling the number above or sending a  
written request to: 

BlueCross BlueShield of Western New York                                                
Attn: Utilization Management                                                                                
PO Box 80                                                                                                                
Buffalo, NY 14240-0080

Updated Drug  
Therapy Guidelines
Updated drug therapy guidelines are 
available on our provider website. Go to: 
DrugTherapyGuidelines. 

These updates are a result of the 
annual guideline review and new drug 
evaluations performed quarterly by our 
Pharmacy and Therapeutics Committee.

PU_00

PU_01

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
http://www.bcbswny.com/ProviderTherapyGuidelines
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Utilization Management Updates:

Coverage Decisions Based on  
Appropriateness of Care
BlueCross BlueShield of Western New York bases 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. 

Medical Services Protocol Updates  
Now on Our Website
Medical protocols that have recently undergone an annual review are now  
available online. Three new protocols have been added. The effective date of these 
changes is April 1, 2013, unless otherwise noted. 

To view the protocols and cover letters, go to: 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.

Cardiovascular Disease Prevention with Aspirin
Every day, 2,200 people die from cardiovascular disease. Cardiovascular disease causes  
one out of every three deaths in the United States and costs the country about $450  
billion annually. 

•  The role of aspirin in the secondary prevention of myocardial infarction, stroke, and  
death from vascular causes, is well-established. In a recent article by Parekh et al , in  
the New England Journal of Medicine, aspirin for patients with coronary artery disease, a 
therosclerotic peripheral artery disease, or a history of cerebral vascular disease (transient 
ischemic attack or stroke), should be the norm; everyone without a contraindication should 
receive it.

•  The Million Hearts™ campaign  is a national initiative aimed at cardiovascular disease  
prevention, with a goal to prevent one million heart attacks and strokes by 2017. An integral 
part of this initiative is encouraging aspirin use in appropriate patients. Aspirin is an  
inexpensive, over-the-counter treatment. Generally, the dose is 75-162 mg per day, 
unless contraindicated.

•  The 2013 Summary for Standard Medical Care in Diabetes  also recommends aspirin therapy 
as a primary prevention strategy in Type 1 and Type 2 diabetics (primarily men, age 50 and 
older, and women, age 60 and older) with one additional risk factor for cardiovascular  
disease (CVD). 

•  Aspirin is recommended by the American Diabetes Association® for secondary prevention in 
patients with diabetes and a history of CVD.

Many heart attacks and strokes can be prevented by the use of daily low-dose aspirin. 

1  Heart Disease Prevention - A good investment for individuals, communities. Accessed from the American Heart 
Association website newsroom.heart.org/news/american-heart-association-policy-210949

2  Parekh, A.K. et Al. 2013 Aspirin in the secondary prevention of cardiovascular disease. New England Journal of 
Medicine. 368:204-205

3 Million Hearts Campaign. Accessed at millionhearts.hhs.gov/index.html

4  Smith S.C. et al. November 3, 2011. AHA/ACCF Secondary Prevention and Risk Reduction Therapy for Patients 
with Coronary and Other Atherosclerotic Vascular Disease: 2011 Update. A guideline from the American Heart 
Association and American College of Cardiology Foundation.

5 Executive Summary: Standards of Medical Care in Diabetes -2013. Diabetes Care. 36(1):S4-S10.

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
http://www.bcbswny.com/ProviderProtocols
http://newsroom.heart.org/news/american-heart-association-policy-210949
http://millionhearts.hhs.gov/index.html
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Transforming Maternity Care:  
Eliminating Early Elective Deliveries  
Research indicates early elective delivery (without a medical or obstetrical indication) is 
linked to neonatal morbidities. Since 1979, the American Congress of Obstetricians and  
Gynecologists (ACOG) publications have consistently advised against elective deliveries 
prior to 39 weeks gestation, yet early labor inductions and cesarean sections are increasing. 

According to ACOG: 

•  The indications for delivery prior to 39 weeks should take into account maternal and 
fetal conditions, gestational age, cervical status, and other factors. 

•  Elective deliveries before 39 weeks carry significant risks for the baby and no benefit to 
the mother. 

The odds of serious neonatal complications increase as gestational duration  
decreases, including:

• Respiratory complications

• Sepsis and hypoglycemia 

Preliminary data indicate that these risks are not diminished despite amniocentesis  
documenting a mature lung profile.

Recent studies indicate that elective deliveries before 39 weeks carry significant increased 
risk for:

• Transient tachypnea of the newborn (TTN)

• Respiratory distress syndrome (RDS)

• Suspected or proven sepsis

• Newborn feeding problems and other transition issues

• NICU admissions

• Ventilator support

Educate your patients about the critical fetal development that occurs during the last 
weeks of pregnancy and the potential negative outcomes of early deliveries.

For further information, go to acog.org or marchofdimes.com.

.

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
http://acog.org
http://marchofdimes.com
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Annual Medical Record Review for Documentation Standards
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, we  
established documentation standards for primary care. We review these standards every year 
and revise them as necessary to reflect national standards and/or recommendations by the 
New York State Department of Health and Centers for Medicaid & Medicare  
Services (CMS).

In 2012, physician records were reviewed against the current standards. 

•  Pediatric records were evaluated and scored for including documentation of required  
anticipatory guidance for adolescent well care visits beginning at age 12. This was changed 
in 2011 from age 14 based on recommendations from the American Academy  
of Pediatrics. 

Copies of the complete Medical Record Documentation Standards are available on our  
provider website.

Overall outcome of both adult and pediatric primary care medical records reviewed  
throughout 2012 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

• 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 

Pediatric 
practitioners

Children Ages 
2-18 years

• Culturally competent care
• Body mass index
• Body mass index percentile
• Nutrition
• Physical activity

Children Ages 
2-18 years

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

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.

  o 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. 

  o  Statements such as “assessed for signs and symptoms of depression”, “discussed 
sexual activity, tobacco, alcohol, drug use, nutrition, physical activity,” are adequate.  

•  When counseling about physical activity, documentation must reflect the actual activity 
the child/adolescent engages in, not just the developmental milestones reached. 

  o  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.” 

  o  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:                      

  o Nutrition

  o Physical activity

  o Risk behaviors/sexual activity

  o Depression

  o Tobacco use

  o Substance use/alcohol

Continued on page 6

HCQ_00

HCQ_01

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
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Additional Documentation Tips:
•  Assessment and documentation of body mass index (BMI) for adults and BMI/BMI 

percentile for children and adolescents must include a height and weight measurement 
documented during the same year.

•  For adults, a signed health care proxy in the medical record is preferable, but a statement 
in the record by the physician or practitioner concerning a discussion of a proxy and/or 
advanced directive meets the established documentation standard.  

•  Documentation of adult immunizations must include the date administered. 

  o A statement of “up-to-date” does not meet the standard.

•  Elements of the standards often coincide with specific fields in the electronic medical 
record (EMR) and are frequently not completed. 

  o  Examples are emergency contact information, marital status or employer  
information on the demographic screen.

  o  Your EMR may also calculate BMI and/or BMI percentile-for-age but this function 
hasn’t been activated or isn’t being used.

•  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 documenting  
language spoken; racial, ethnic, or cultural considerations; the  
use of an interpreter; or any communication or cultural issues  
considered in the patient’s care. 

Following these tips can help you achieve detailed  
medical record documentation that reflects the  
high-quality care you provide.

Clinical Practice Guidelines 2013  
The following 2013 Clinical Practice Guidelines are now available on our provider website at 
ClinicalPracticeGuidelines:

•  Attention Deficit Hyperactivity Disorder 
(ADHD)
•  Asthma
•  Bronchitis
•  Cardiovascular Disease
•  Chronic Kidney Disease
•  Chronic Obstructive Pulmonary Disease 

(COPD)
•  Depression
•  Diabetes

•  HIV/AIDS
•  Musculoskeletal
•  Palliative Care
•  Obesity
•  Obstructive Sleep Apnea
•  Right Start
•  Sexually Transmitted Diseases (STD)
•  Tobacco Cessation

Updated 2013 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.

Colorectal Screenings   
Colorectal cancer is the second leading cancer killer in the United States. Colorectal  
screenings can significantly increase colorectal cancer detection and improve life expectancy. 

Patients refrain from getting these tests for various reasons, so it’s important to follow-up on 
compliance. If you sense reluctance, provide education and offer to schedule the appointment 
for them.

There are a variety of colorectal screenings available:

 a.  Fecal occult blood (annually), or

 b.  Sigmoidoscopy (every 5 years), or

 c.   Colonoscopy (beginning at age 50, then every 10 years until age 75; more often if polyps 
are found)

For more information, go to cdc.gov/cancer/colorectal/.    

Annual Medical Record Review 
Continued from page 5

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
http://www.bcbswny.com/ProviderPracticeGuidelines
http://cdc.gov/cancer/colorectal/
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Did you miss us?

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

ICD-9 Diagnosis Code Guidelines for  
Colonoscopy Screening
Health Care Reform allows for a screening colonoscopy with no out-of-pocket cost to  
the patient.

Bill with ICD-9 diagnosis codes for colonoscopy screening, per the guidelines of the American 
Hospital Association’s Coding Clinic to ensure claims will process with no out-of-pocket  
cost, when applicable.

•  When a patient is seen in the outpatient clinic for a screening colonoscopy, has no personal 
history of gastrointestinal disease, is currently without signs and symptoms, and the  
colonoscopy revealed a colonic polyp:

  o  Assign code V76.51, special screening for malignant neoplasms, colon, as the first-listed 
diagnosis, since this was a screening colonoscopy.  

  o  Assign code 211.3, benign neoplasm of colon as an additional diagnosis.

•  When a patient is seen in the outpatient clinic for a screening colonoscopy due to family  
history of colon cancer, but has no personal history of gastrointestinal disease, and is currently 
without signs and symptoms:

  o  Assign code V76.51, special screening for malignant neoplasms, colon, as the first-listed 
diagnosis, since this was a screening colonoscopy.  

  o  Assign code V16.0 family history of malignant neoplasm, gastrointestinal tract, as an  
additional diagnosis.

Vaccine Information Statements Available in 
Many Languages
A Vaccine Information Statement (VIS) must be provided to every patient receiving a vaccine.  
For patients who don’t speak English, VIS statements are available in more than 35 languages at 
immunize.org/vis.

OAU_01

OAU_00

http://cdc.gov/std/Hpv/common/default.htm
http://www.bsneny.com
http://www.healthnowny.com
https://www.bcbswny.com/ProviderNewsletters
http://immunize.org/vis
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Visit the BlueCross BlueShield of  
Western New York Provider Website 

bcbswny.com
Search
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Managed Care
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Forms

Library of Downloadable Forms

Telephone Directory

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 . = Secured content. Account log in required.
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