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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.

Discussing an Adverse Determination
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Preventive Care Practices for Diabetics
Patients with diabetes are at increased risk for serious health complications.
Preventive care practices have been shown to be effective in reducing both the
incidence and progression of diabetes-related complications.
Below is the percentage of adult diabetics (aged 18 years and older) who reported
receiving preventive care in 2010 according to the Centers for Disease Control and
Prevention’s Behavior Health Surveillance System.
• 62.8% received a dilated-eye examination
• 67.5% reported receiving a foot examination within the last year

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.

• 68.5% reported having their A1c tested at least twice in the past year

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:

• 42.5% reported ever receiving a pneumococcal vaccine

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

Medical Services Protocol Updates Now on Our Website
Medical protocols that have recently undergone an annual review are now available online.
Nine new protocols have been added and four have been archived. The effective date of
these changes is April 1, 2015, unless otherwise noted.
To view the protocols and cover letters, go to: Policies & Guidelines > Medical Protocols.
• Some of the protocol updates may not pertain for the members to whom you provide care.
• If you need assistance obtaining specific protocol updates, please contact Provider Service.
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• 50.1% reported receiving an influenza vaccination within the last year
Due to the complex nature of the disease, many patients fail to obtain these
important screenings and vaccinations. BlueCross BlueShield offers practitioners
access to McKesson Risk Manager™ (MRM), a care management tool which identifies
gaps in patient care.
To learn more about MRM, or to request training, contact your Provider Relations and
Contracting account specialist at 1-800-666-4627.

Updated Drug Therapy Guidelines
Updated drug therapy guidelines are available on our provider
website. Go to: Policies & Guidelines > Drug Therapy Guidelines
These updates are a result of the
annual review and new drug
evaluations performed quarterly
by our Pharmacy and
Therapeutics Committee.
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Importance of
Lead Screening
Lead poisoning is the number one environmental health
threat to children in the United States. Today at least
four million households have children living in them that
are being exposed to lead; half a million children, ages
one through five, have blood levels above five
micrograms per deciliter (µg/dL), the level at which
Centers for Disease Control and Prevention recommends
public health actions be initiated.

The American Academy of Pediatrics (AAP) provides
recommendations regarding preventive health care for
newborns to 21 years of age. Generally speaking, most
newborns should have six or more well child visits with
their pediatrician or primary care practitioner during
their first 15 months of life. Visits should also occur at 18
and 24 months, three years of age, and then annually.
Well child visits provide an opportunity for clinicians to
identify and address physical,
developmental, emotional, social, or other problems
that may impede optimal development. Beginning with
anticipatory guidance during prenatal care, these visits
include vaccinations, developmental and sensory
evaluations, evaluation of nutrition and oral health,
guidance about parenting, and other preventive services.
For adolescents, a well care visit assesses similar
physical, developmental, and social indicators, but also
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serves as an opportunity to screen for risky behaviors
and provide anticipatory guidance and brief counseling.
Each child and family is unique; additional visits may be
necessary if circumstances suggest variations from
normal. Developmental, psychosocial, and chronic
disease issues for children and adolescents may require
counseling and treatment visits separate from preventive
care visits.
Due to their frequency and conflicting information in
the media, some parents skip well-child visits and
immunizations. Therefore, it’s necessary to educate
parents on the importance of these visits. Patient
reminder systems can also assist in identifying undercompliance and help to increase preventive care visits.

The most common cause of poisoning is house dust that
is contaminated from lead paint. Between 83% and 86%
of all homes built before 1978 contain lead-based paint.
The older the house, the more likely it is to contain this
lead-based paint and the higher the concentration.
No safe blood lead level in children has been identified.
Lead exposure can produce adverse effects on virtually
every system in the body. Because lead exposure often
occurs with no obvious symptoms, it frequently goes
unrecognized.
New York State requires health care providers test all
children for lead at one year of age and again at age two.
In addition, at every well-child visit up to age six, health
care providers must ask parents about any contact their
child might have had with lead. If there's been a chance
of contact, providers are required to test for lead again.
For more information visit cdc.gov/nceh/lead/.

For additional information and resources, go to
brightfutures.aap.org.
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Annual Medical Record Review for
Documentation Standards
Accurate, complete, and legible medical record documentation is essential for delivering highquality patient care. To improve the quality of medical record documentation, we established
documentation standards for primary care.
In 2014, physician records were reviewed against the revised and existing 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.

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.
• A
 dolescent 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.
• W
 hen 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 Depression

o Physical activity

o Tobacco use

o Risk behaviors/sexual activity

o Substance use/alcohol
Continued on page 5
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Continued from page 4

Review Results

Additional Documentation Tips:

Overall outcome of both adult and pediatric primary care medical records reviewed throughout
2014 showed inconsistent documentation of essential elements as noted in the chart below. To
improve your medical record documentation, include all elements of the standards by
documenting the following:

•	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.

• Culturally competent care

•	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.

•	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 Care

• Body mass index (BMI)
• Sexual activity

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

• Substance use
• 	A signed Health Care Proxy/Advanced Directive in the
record or documentation that a discussion took place

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

• Culturally competent care

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.

Ages
2-18
years

•	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.
Copies of the complete Medical Record Documentation Standards are available on our
provider website. 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 the Centers for Medicaid & Medicare Services (CMS).
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• Body mass index
• Body mass index percentile
• Nutrition
• Physical activity
• Culturally competent care

Pediatric Care

• Body mass index
Ages
12-18
years

• Body mass index percentile
• Nutrition
• Physical activity
• Risk behaviors/sexual activity
• Depression
• Tobacco
• Substance use/alcohol
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Clinical Practice Guidelines 2015
The following 2015 Clinical Practice Guidelines are now available on our website.
Go to Policies & Guidelines: Practice Guidelines. bcbswny.com/policies-and-guidelines
• Asthma
• Attention Deficit Hyperactivity Disorder (ADHD)
• Bronchitis
• Cardiovascular Disease
• Chronic Kidney Disease
• Chronic Obstructive Pulmonary Disease (COPD)
• Depression
• Diabetes
• HIV/AIDS
• Obesity
• Palliative Care
• Right Start
• Sexually Transmitted Diseases (STD)
• Spine
• Tobacco Cessation
Updated 2015 Preventive Health Guidelines for men, women, and children are also
available on our website.
To request a paper copy, call 1-877-878-8785, option 2. Leave your name,
address, and the specific guideline you are requesting.
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New HCPCS Modifiers
The Centers for Medicare & Medicaid Services (CMS) has established four new
Healthcare Common Procedure Coding System (HCPCS) modifiers - XE, XP, XS,
and XU - to define subsets of modifier 59.
We are currently unable to accept claims with these new modifiers in the first
position. Until our system can be updated, please continue to submit claims using
only modifier 59. As of January 1, 2015, we are able to accept the new modifiers
when billed in a secondary position following modifier 59.
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Did you miss
an issue?
Prior editions of the 2007-14 Vital Signs
Practitioner Newsletter are still available
on the Provider site at bcbswny.com.
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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.

A division of HealthNow New York, Inc. an independent licensee of the BlueCross BlueShield Association.
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