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Join us in Meeting the Million Hearts’ Goal

The Million Hearts campaign is a public-private initiative led by the Center for Disease Control and the Centers for
Medicare & Medicaid Services to prevent one million heart attacks and strokes in the United States over the next five years
by focusing on evidence-based community and clinical prevention actions.

The goal of this initiative is to empower people to make healthy choices and to encourage improvement of care with a
four-step approach: ABCS.

Aspirin for those who are at risk
B Blood pressure control

Cholesterol management

B Smoking cessation

There are steps that each person can take to help the nation reach this goal. Million Hearts is asking Americans to sign the
Million Hearts™ pledge at millionhearts.hhs.gov to sign the pledge and learn more.

Bringing blood pressure down to less than 140/90 for most adults is clinically important and a quality indicator. Preventing
one million heart attacks and strokes in the next five years will require commitment from everyone — health care
providers, pharmacies, hospitals, employers, communities, and individuals.

Reference: Handler,J. The Importance of Accurate Blood Pressure. The Permanente Journal. 2009 Summer, 13(3): 51-54. retrieved 7/22/13

ncbi.nlm.nih.gov/pmc/articles/PMC2911816

Million Hearts’ Update

BlueCross BlueShield is participating in the Erie County Department of Health Coalition for the Million Hearts® initiative to
reduce heart attacks and strokes by 2017.

Participation in the coalition will ensure consistent messaging by bringing together our community of providers, health care
systems, health care payers, federal agencies, and private sector partners to fight heart disease and stroke.

Our cardiac disease management is available to help patients with these measures by assisting with medication adherence,
referrals for smoking cessation, and education about cardiac health.

To refer to our Cardiac Disease Management program, please call 1-877-878-8785, option 2 (TTY 71).
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2014 Quality Improvement Program Overview

Each year, our Quality Improvement (QI) department compiles outcome data on the progress our programs and initiatives are making to improve health care for our members.

Customer service

Blue Cross and Blue Shield Association Member Touchpoint
Measures (includes claims accuracy and timeliness)

Customer service representative coaching and monitoring
Network adequacy — access to care

Credentialing program

Physician Pay for Performance

National Committee for Quality Assurance (NCQA)
Healthcare Effectiveness Data and Information Set (HEDIS®)

Consumer Assessment of Healthcare Providers and
Systems (CAHPS®)

Quality Assurance Reporting Requirements (QARR)
Culturally and linguistically appropriate services

Patient safety

Continuity and coordination of care

Medical record review for standards

Quality of care investigations (as reported by members)

Blue Distinction Centers for cardiac, rare, and
complex cancer; bariatric care; spinal surgery;
and hip and knee replacement

Hospital quality incentive program
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The following are some of the initiatives included in our QI programs:

Health management (disease management)

Asthma

Attention Deficit Hyperactivity Disorder (ADHD
Chronic Obstructive Pulmonary Disease (COPD)
Diabetes

Depression

Heart disease

Spine

Immunizations (childhood, adolescent, and adult)
Well Visits (childhood, adolescent, and adult)

Consumer Assessment of Healthcare Providers and
Systems (CAHPS®)

Well Visits (childhood, adolescent, and adult)
Palliative care

Right Start (prenatal care)

Chronic kidney disease

Transplant

Complex comorbid conditions

HIV/AIDS

Health promotion

Community wellness program (health education, e.g.,
nutrition, fitness, stress management)

Worksite wellness program

Lifestyle benefits (discounts on fitness memberships and
health and wellness practitioners)

Smoking cessation
Childhood health and wellness

My Health (interactive website that promotes member
self-management of health)

More information about our QI programs can be found under
Compliance and Quality Information on our provider website.

If you would like a paper copy of this report, or need
additional information on any of our programs, you may
contact our QI department at 1-877-878-8785, option 3, on
our website via Click and Comment, or write to us at:

BlueCross BlueShield of Western New York
Quality Improvement Department

PO Box 80

Buffalo, NY 14240

bcbswny.com °
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What You Need to Know About Surprise Bills

New York State has established a new process to resolve disputes on surprise bills. Health
plans, doctors who treat members of health plans in which they don’t participate, facilities,
and patients have the right to request an independent review from New York State if they
do not believe a bill or its payment was reasonable.

Under New York State law, bills for services provided by a non-participating provider for
emergencies, and surprise bills, are eligible for dispute resolution.

What is a surprise bill?

If your patient has coverage through a fully insured commercial, Article 47 ASO,
Medicaid, or Child Health Plus plan:

= Hospital and ambulatory surgical center. A bill will be a surprise bill if your patient
receives services from a non-participating doctor at a participating hospital or
ambulatory surgical center and: (1) a participating doctor was not available; or (2) a
non-participating doctor provided services without your patient's knowledge; or (3)
unforeseen medical circumstances arose at the time the health care services were provided.

« Referral. A bill will also be a surprise bill if your patient is referred by a participating
doctor to a non-participating provider and your patient did not sign a written consent
acknowledging that the services would be out-of-network and would result in costs
not covered by the patient's health plan. A referral occurs when: (1) during the course of
a visit with a participating doctor, a non-participating provider treats the patient; or (2)
the patient's participating doctor takes a specimen from the patient in the office (for
example, blood) and sends it to a non-participating laboratory or pathologist; or (3) a
referral is required under your plan for any other health care services.

» When you bill a patient. If you bill a patient for what could be a surprise bill, you are
required to include an assignment of benefits form and a claim form for a Third Party
Payer with the patient's bill.

« Assignment of Benefits form. When the patient signs an Assignment of Benefits form for a
surprise bill, the patient will only be responsible to pay you their in-network cost-share. You
are not allowed to ask the patient to pay more. Your patient’s health plan is responsible for
paying the rest or negotiating a different reimbursement amount with you.
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If attempts to negotiate the payment dispute do not result in a resolution, the health plan
will pay you an amount that it determines is reasonable. You may dispute the amount that
the health plan pays you to New York State’s Independent Dispute Resolution Entity (IDRE).

To file an appeal:
1. Go to dfs.ny.gov
2. Receive a file number.

3. Download the IDRE dispute application at:
dfs.ny.gov/consumer/health/IDR_Provider_Application.pdf

4. Send it to the assigned IDRE
If you need assistance, call 1-800-342-3736 or e-mail IDRquestions@dfs.ny.gov.

bcbswny.com
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ICD-10 Codes Required for Claims

Effective October 1, 2015, the Centers for Medicare & Medicaid Services will require all providers to
submit their claims using ICD-10 code sets. BlueCross BlueShield will comply with this mandate.

Medical policies: Our systems have been remediated to seamlessly support our medical policy
administration during the transition.

Diagnosis codes: Please work with your billing vendor to make sure that you will be ready to submit
claims with the required codes. Any claim (electronic or paper)

submitted without a valid ICD-10 code for services performed on or after October 1, 2015, will be
returned electronically through the ASK Clearinghouse or by mail.

Office staff training: Training is a key component to ensure the successful implementation of ICD-10.
CMS has provided many free tools and training materials that will be invaluable in preparing your staff
for this change. For more information, go to cms.gov/Medicare/Coding/ICD10.

Certified professional coders: CPCs should contact their governing agency to determine the
requirements associated with maintaining their credentials after the transition to ICD-10. Coders should
contact aapc.com and ahima.org.
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Payer ID Code for Electronic Billing

If you submit electronic claims and transactions directly to our clearinghouse,
Administrative Services of Kansas (ASK), the correct payer ID code is 00801.
Please be sure your system is updated to reflect this code.

If you submit through another clearinghouse, please contact them for the
correct payer ID. Many clearinghouses use proprietary values; we do not assign
or maintain Payer ID codes for other entities or clearinghouses.

FEP Preauthorization Requirement

The FEP employer group requires preauthorization for all elective inpatient
admissions. Our Utilization Management (UM) department will evaluate the
proposed procedure for medical necessity.

To submit an elective admission request for preauthorization, contact UM at
1-800-677-3086 or (716) 884-2942 or fax the request to (716) 887-7913

bcbswny.com °
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Visit the BlueCross BlueShield of
Western New York Provider Website
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Telephone Directory

1-800-950-0051 or (716) 884-3461 (Traditional) S
Provider Service 1-800-950-0052 or (716) 882-2616 (Managed Care) @ Provider Directory
“

1-877-327-1395 (Government Programs) : mi -

@ Code Resources

Provider Relations 1-800-666-4627

and Contracting

Utilization 1-800-677-3086 or (716) 884-2942 Quarterly Newsletters
Management Corporate Medical Protocols
@ Clinical Practice Guidelines

Drug Therapy Guidelines

Provider and Facility Reference Manual

We Want tO Hear from You! Chiropractic Reference Manual

Dental Manual
Was something you read not clear? -

Do you have an idea for making this newsletter more useful?

A/,

Want to tell us what's on your mind?

‘ Yoyr feedback is |m!:>ortant and will help < & Managed Care

us improve our service to you. a Dental

Please email your questions, comments or suggestions to:

WNYPracNewsletter@bcbswny.com

= -
S 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. n = Secured content. Account log in required.
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