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Your Patients and Physical Activity - Talk About It
Regular physical activity is one of the best medicines available! According to the Centers for
Disease Control, regular exercise can help:
• Control weight
• Reduce the risk of cardiovascular disease
• Reduce the risk of type 2 diabetes and metabolic syndrome
• Reduce the risk of some cancers
• Strengthen bones and muscles
• Improve mental health and mood
• Improve the ability to perform the activities of daily living (ADL)
• Prevent falls
• Increase the chances of living longer
Having a conversation about increasing or maintaining current physical activity can be the
impetus needed to get your patients moving toward better health.
Everyone - no matter what age, ethnicity, shape, or size - can benefit from physical activity.
Studies show that at least 30 minutes a day of moderate intensity aerobic activity can
decrease the risk of heart disease and stroke. For some individuals, dividing the activity into
small periods during the day can be more manageable; as long as at least 10 minutes of
physical activity are completed at a time, the health benefits will still be achieved.
What is the best exercise?
It’s the one they’ll do! Encourage your patients to find an activity they truly enjoy.
Let them know that:
•	
Aerobic exercises such as walking, jogging, or dancing are especially good for heart health
•	
Strengthening exercises using weights, resistance bands or tubes, or body weight will
help to keep bones healthy, maintain strength, and stay independent with ADLs
•	
Balance and flexibility exercises like Tai Chi, yoga, or pilates can help prevent falls
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The Appropriate Use of Imaging for Spinal Injuries

Immunization Reminder

A Journal of the American Medical Association (JAMA) study, released March 17, 2015, finds
that older adults who had spine imaging within six weeks of their initial primary care visit
did not have better outcomes one year later compared to those who did not have early
imaging. The patients who had early imaging had substantially higher health care use and
cost than those who did not undergo this early imaging. To access the journal abstract, visit:
ncbi.nlm.nih.gov/pubmed/25781443.

When immunizations first became available, they helped to prevent diseases such as measles,
polio, and whooping cough. Some preventable diseases nearly became extinct. These diseases
(and others) are now resurfacing due to widespread negative speculation about vaccines. This
could become a serious health issue for everyone.

If you have a patient dealing with neck or low back pain, our trained professionals can help.
The BlueCross BlueShield Spine Program was developed to guide patients through the
complicated treatment options available for spinal injuries. You may enroll your patient in
our Spine Program online at bcbswny.com or by calling 1-877-878-8785, option 2.

It’s important to educate patients about the importance of immunizations and to follow the
schedule developed by the CDC.
Every visit should be a vaccine visit
Children:
•	
Immunizations from birth to two years of age should be given according to the CDC
schedule. Immunizations that are required by age two should be administered before the
child’s second birthday.
• Review the patient’s vaccine history at every well child and sick office visit.	

Medical Services Protocol Updates Now on Our Website
Medical protocols that have recently undergone an annual review are now available
online. Five new protocols have been added. The effective date of these changes is
October 1, 2015 unless otherwise noted.
To view the protocols and cover letters, go to: Policies & Guidelines > 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.

Adolescents:
• Immunizations continue throughout a patient’s life.
• Meningococcal, Tdap, and the HPV series should be completed by age 13.
Adults:
• Many vaccines are recommended for adults during the course of the aging process.
• Discuss the importance of vaccines at every opportunity.
Reminders
•	
The Vaccine for Children program is free for those patients who are eligible. Providers are
entitled to submit claims and receive payment for the administration of these vaccines,
as well.

Updated Drug Therapy Guidelines

•	
The use of the New York State Immunization Information System (NYSIIS) is required for
anyone administering immunizations to children and adolescents. Remember to include
the lot number for the vaccine on each entry.

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

•	
To review all the immunization schedules recommended by the CDC, go to
cdc.gov/vaccines/schedules

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

•	
To review common misconceptions about vaccines, go to: cdc.gov/vaccines
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•	
Guide to contraindications for children/adolescents: immunize.org.pdf
•	
Guide to contraindications for adults: immunize.org.pdf
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The Importance of Smoking Cessation Intervention

Eliminating Elective Deliveries Before 39 Weeks

Tobacco addiction is the leading cause of preventable death
and disability, resulting in chronic illnesses such as heart disease,
chronic obstructive pulmonary disease, and some forms of
cancer. Because of the addictive properties of nicotine, quitting
can be difficult, and often takes more than one attempt.

The last few weeks of pregnancy are critical to a
baby’s health because important organs, including
the brain and lungs, are not completely developed
until the end of pregnancy.

Every visit with a tobacco-using patient serves as an
opportunity to provide the resources, counseling, and
medications needed to successfully quit.
According to the Centers for Disease Control, the health benefits associated with smoking
cessation are:
• Lower risk for lung, and many other types of, cancer

According to the March of Dimes, complications
from non-medically indicated (elective) deliveries
between 37 and 39 weeks may include increased:
• Neonatal intensive care unit (NICU) admissions
• Transient tachypnea of the newborn (TTN)
• Respiratory distress syndrome (RDS)

• Reduced risk of heart disease, stroke, and peripheral vascular disease

• Ventilator support

• Reduced heart disease risk within one to two years of quitting

• Suspected or proven sepsis

• Reduced respiratory symptoms, such as coughing, wheezing, and shortness of breath
• Reduced risk of infertility in women of childbearing age
What works?
The following have been found to be effective for smokers who want to quit:
•	
Brief counseling (10 minutes or less) by a doctor providing advice and assistance about quitting
• Individual, group, or telephone counseling

• Newborn feeding problems and other
		transition issues
There are many reasons to stop elective deliveries
before 39 weeks. This initiative has become one of the national benchmarks for perinatal
safety and quality and is supported by many professional organizations including, but not
limited to:

•	
Treatments with more one-on-one contact and intensity, such as a community class

• College of Obstetricians and Gynecologists (ACOG)

•	
Over-the-counter and prescription nicotine replacement therapies in various forms (patch,
inhaler, lozenge, gum)

• Centers for Medicare & Medicaid Services (CMS)

Counseling and medication are both effective for treating tobacco dependence, but using
them together is more effective than using either one alone.
Resources
Nicotine replacement therapy (NRT), and cessation coaching and classes are often offered by
health insurance providers at no cost to the member. Encourage your patients to check with
their provider to see what their plan covers.
The New York State Smokers Quitline is open and free to all in the community. They offer cessation
coaches, NRT, and a wealth of free resources. Call 1-866-697-8487 or visit nysmokefree.com.
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• US Department of Health & Human Services (HHS)
• The Joint Commission
• Leapfrog Group
• National Quality Forum (NQF) measures
• March of Dimes
There is a definite benefit in reducing neonatal complications without compromising the
health of the mother. Unless medically indicated, a baby’s birth should not be scheduled
before 39 weeks gestation.
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What is Care Management?
Care management is a service provided to help your patients achieve better health outcomes
if they are diagnosed with an acute or chronic illness.
We connect the patient and their caregiver with the
necessary care and psychosocial support, based on
the individual situation and the member’s benefits.
When you enroll a patient in care management,
they receive:
•	
A registered nurse (health coach) as a contact
for health care support
•	
A care plan developed based on your plan
•	
Assistance from pharmacists, socials workers
and dietitians, as needed
•	
Information and resources about their illness
•	
Help coordinating services with all of their providers
•	
Assistance in finding community services
We offer the following programs:

•	
Chronic Kidney Disease: Links members with specialized nephrology services to maintain
optimal health
•	
Frail elderly: Facilitates in-home medical care and community social services
•	
Depression/substance abuse: Encourages adherence to the medical regime and
adequate follow-up with the treating health care practitioner to assess the effectiveness of
treatment for conditions such as depression, substance abuse, and other mental health
related disorders.
If you feel that your patients would benefit from care management services, please call us at
1-877-878-8785, option 2.

2015-2016 Seasonal Flu Vaccine
According to updated recommendations from the Advisory Committee on Immunization Practices (ACIP), all
persons at least six months of age should have routine annual influenza vaccination unless they have specific
contraindications.

•	
High risk maternity: Assists women by providing education and coordination of services in an
effort to maintain a healthy full term pregnancy

The guidelines summarize evidence regarding use of live attenuated influenza vaccine (LAIV) and inactivated
influenza vaccine (IIV) in children. On the basis of this evidence, the ACIP did not renew last season's
preferential recommendation for use of LAIV in healthy children aged two through eight years. The new
recommendations also contain an updated algorithm to determine the number of vaccine doses needed for
children aged six months through eight years.

•	
HIV /AIDS: Educates and coordinates appropriate care and services in an effort
to improve the quality of life and minimize health complications

Influenza Vaccine Composition 2015-2016
U.S. trivalent vaccines contain hemagglutinin (HA) derived from an:

•	
General case management: Targets members with multiple or complex conditions to obtain
access to care and services, and coordinate their care

•	
Transplant: The health coach acts as a resource regarding transplant information, cost issues,
community resources, and care options

•	
A/California/7/2009 (H1N1)-like virus;

•	Palliative care: Helps members with serious illness control symptoms and avoid unnecessary
emergency room visits

•	
B/Phuket/3073/2013-like (Yamagata lineage) virus.

•	
Oncology: Assistance for members in navigating through the cancer network of providers and
provide information that will help members understand and manage their condition
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•	
A/Switzerland/9715293/2013 (H3N2)-like virus;
In addition to the three strains mentioned above, quadrivalent vaccines also contain:
•	
B/Brisbane/60/2008-like (Victoria lineage) virus
To review all the new flu vaccine recommendations, go to cdc.gov
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Domestic Violence Awareness
What is domestic violence?
Domestic violence can include physical,
psychological, sexual, economic, and
emotional abuse against an adult
intimate partner, with the goal of
establishing and maintaining power
and control over the victim. Domestic
violence is also called domestic abuse,
intimate partner violence (IPV), or
dating violence.
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Health effects of IPV
Women experiencing IPV are likely to be seen frequently by health care providers.
In addition to physical trauma, survivors may present with a variety of medical and social problems,
such as:
• Alcoholism and other forms
• Neurological problems
		 of substance abuse
• Poor general health
• Anxiety
• Post-traumatic stress disorder
• Chronic pain
• Sleep disorders
• Depression
• Smoking
• Gastrointestinal disorders
• Suicidal ideation
• Gynecological problems
• Unwanted pregnancy

We often think of domestic violence
as physical abuse, but many victims are
never physically or sexually assaulted.
They are controlled and terrorized by their partners’ use of non-physical tactics, such as:
• Coercion and threats

• Isolation

• Economic abuse

• Verbal/emotional/psychological abuse

• Intimidation
Who is at risk?
IPV affects both women and men in all age, racial, ethnic, religious, educational, and socioeconomic
groups; however, research indicates, it may be more prevalent in:
• Women, particularly those who are single, separated, or divorced
• Individuals who have recently sought orders of protection, restraining, or vacate
• Adolescents and young adults
• Poor individuals or those experiencing situational economic distress
• Individuals whose partners have experienced recent job loss or instability
• Those who abuse alcohol or other drugs, or those whose partners do
• Women who are pregnant and have been previously abused
• Those whose partners demonstrate excessively jealous or possessive behavior

Always ask about IPV as a matter of routine patient care. Interview your patient in private and ask if
a partner has hit, kicked, or frightened them at any time.
Document suspected violence in the patient’s chart.
•	
Evaluate your patient’s safety. (Ask if weapons are kept in the house; are the children in danger;
if the violence is escalating; is it safe to return home.)
•	Provide your patient with community resources such as shelters, support groups, legal advocates.
• Be sure to follow-up with the patient.
(Source: The Massachusetts Medical Society website, massmed.org/partnerviolence)

Help is available
The New York State Domestic and Sexual Violence Hotline at 1-800-942-6906 is a multi-language
confidential hotline available to victims, family members, friends, and others.
The hotline operates 24 hours a day, seven days a week. Trained counselors provide a variety of
services including crisis intervention, supportive counseling, and information and referral services.
Additional resources available in most communities may include:
• Local domestic violence program
•	
Department of Social Services
(includes Child Protective Services,
• Police
Adult Protective Services)
• Family Court
•
NYS Office of Temporary and
• Civil legal services
		Disability Assistance
• Victim Assistance Programs
(Source: The New York State Office for the Prevention of Domestic Violence website, opdv.ny.gov/index)
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The Importance of Mammography Screening
Breast cancer is the second most common type
of cancer among American women. The
American Cancer Society estimates
approximately 231,840 new cases of invasive
breast cancer will be diagnosed in 2015. Breast
cancer is most common in women over 50.
Women whose cancer is detected early have
more treatment choices and better chances
for survival. Mammography screening has been
shown to reduce mortality by 20 to 30 percent
among women 40 and older. A mammogram
can reveal tumors too small to be felt by hand;
it can also show other changes in the breast
that may suggest cancer.
Inconsistencies in guideline recommendations about screening ages and intervals have resulted in
confusion for patients and practitioners, and can lead to delayed or missed diagnoses. The
Centers for Disease Control and Prevention (CDC) and the U.S. Preventive Services Task Force
(USPSTF) recommend:
• Women 50 to 74 years of age have a screening mammogram every two years
•	
Women 40 to 49-years-old should be assessed based on their medical circumstances to
determine when to begin mammography screenings
Physicians can reduce confusion and promote patient safety by:
• Communicating guideline recommendations with patients
•	
Reviewing and recommending mammography based on the patient’s breast-related medical
history and breast cancer risk factors
• Ensuring an adequate follow-up system for mammogram reports is in place
•	
Communicating test results to the patient in a timely manner and ensuring the patient
understands the significance of the findings and recommendations
For more information, go to cancer.org/research/cancerfactsstatistics.
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Health Care Proxy: Helping Your Patients Plan Ahead
Help patients plan for future care
Life is full of unexpected events. Make sure your patients are prepared with a health care
proxy in the event that they cannot communicate their health care wishes.

When your patient fills out the form, they are telling you, their other doctors, and their family
members what their decisions are for treatment even if they are unable to communicate.
What can I do?
Discuss your patient’s wishes and encourage them to:
• Think about what’s important to them and how they want to receive care
• Select a person to speak for them if/when they can’t speak for themselves
• Talk about their health care wishes
• Put their choices in writing using the New York State Health Care Proxy form
• Provide copies of the completed form to you, their caregiver(s), and/or family
• For all adults (age 18 and over), be sure documentation of the signed Health Care
Proxy form, or a discussion of it, is present in the patient’s medical record
To learn more or download a form, encourage your patients to visit sharingyourwishes.org.

Urinary Incontinence
Urinary incontinence (UI) is a condition that affects between 10 and 30 percent of adults. An
estimated 13 million Americans suffer from bladder control problems; 85 percent of these are
women. The prevalence of UI increases with age, and although it should not be considered a
normal part of aging, up to 35 percent of people 60 years of age and older are incontinent.
The underlying causes of UI can be diagnosed and managed effectively by a practitioner. UI can
cause a wide range of morbidity in the elderly, including pressure ulcers, urinary tract infections
(UTIs), social withdrawal, and depression.
Patients are often too embarrassed to initiate the discussion. Encourage your nursing staff and
medical assistants to ask patients about any incidents of urinary incontinence in the last six
months. Educate patients about noninvasive behavioral interventions for UI and, when necessary,
refer for appropriate treatment.
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Blue Distinction® Centers for Maternity Care

New Treatment Guidelines for
Sexually Transmitted Diseases

The Blue Distinction® Specialty Care Program is expanding to include maternity care. Launching in
2016, this program will focus on the delivery episode of care, including both vaginal delivery and
cesarean section.

On June 5, 2015, the Centers for
Disease Control and Prevention
published the Sexually Transmitted
Diseases Treatment Guidelines, 2015.
With more than 20 million cases
of STDs occurring in the United
States each year, it is critical for
health care providers to have access
to scientifically-sound, evidencebased diagnostic, treatment, and
prevention recommendations to
help reduce the burden of these
infections.

The Blue Distinction Centers for Maternity Care Program will recognize select health care
facilities delivering quality maternity care safely, effectively, and cost-efficiently.

Similar to other Blue Distinction Centers for Specialty Care programs, selection criteria for the
Maternity Care program will be based on quality, business, and cost criteria. The evaluation process
will use publicly available measures, data sets, and quality improvement information, together with
cost information from claims data. Facilities will not need to apply to be evaluated. After
evaluations are completed, facilities will be notified if they meet the program’s selection criteria.1
This is expected to occur in Fall 2015.
A Blue Distinction Center or Blue Distinction Center+ designation signals to your community,
patients, and physicians that your facility is committed to quality care, resulting in better overall
outcomes for maternity patients. It also offers opportunities for your facility to collaborate with
BlueCross BlueShield of Western New York to promote the designation locally.
On a national level, BCBS Plans and the BCBSA actively promote Blue Distinction Centers to nearly
104 million members through nationwide public relations efforts, recognition in the National Doctor
and Hospital Finder, Blue Distinction Center Finder, and in other communications.
About Blue Distinction Specialty Care
Blue Distinction Specialty Care is a national designation program recognizing health care facilities
that demonstrate expertise in delivering quality specialty care safely, effectively, and cost-efficiently.
This program includes two levels of designation:

The 2015 guidelines update the previous 2010 guidelines, including:
• Alternative treatment regimens for Neisseria gonorrhoeae
• Updated treatment for chlamydial infections during pregnancy
• Use of nucleic acid amplification tests for the diagnosis of Trichomonas vaginalis
• Updated recommendations for diagnostic evaluation of urethritis
• The role of Mycoplasma genitalium in urethritis/cervicitis and treatment-related implications
• An additional treatment option for genital warts

• Blue Distinction Center: Health care facilities recognized for their expertise in delivering specialty care.

• Updated HPV vaccine recommendations and counseling messages

•	
Blue Distinction Center+: Health care facilities recognized for their expertise and cost-efficiency in delivering specialty care. Quality is key: only those facilities that first meet nationally
established, objective quality measures for Blue Distinction Centers will be considered for
designation as a Blue Distinction Center+.

• Screening recommendations for gonorrhea and chlamydia

For more information, visit bcbs.com and/or contact BlueCross BlueShield.

NEXT

• Screening recommendations, including Hepatitis C, for men who have sex with men
• Information on the clinical management of transgender individuals
To learn more about these and other recommendations, go to cdc.gov/std/screening-recommendations.

A participation agreement must be signed to become designated as a Blue Distinction Center for Maternity Care.

1
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Opting Out of Medicare
Federal regulations prohibit Medicare Advantage Organizations, including BlueCross BlueShield
of Western New York, from paying for services rendered by physicians or providers who have
opted to not participate in the Medicare program, except in limited circumstances.
A Medicare Advantage organization may only contract with physicians who are approved for
participation in the Medicare program and who have not opted out of providing services to
Medicare beneficiaries. (See Social Security Act § 42 CFR § 422.220.) Opting out is not the
same as “nonparticipating”. Physicians who opt out of Medicare cannot participate in our
Medicare Advantage networks: Senior Blue HMO, Forever Blue Medicare PPO, and BlueSaver
Medical Savings Account.
Current Medicare rules do not allow a provider to re-apply for participation with Medicare
until the end of the two-year opt out period. BlueCross BlueShield will not cover any services
rendered by physicians or their sponsored mid-level practitioners on or after the effective
date of non-participation with Medicare, unless it is demonstrated that the service was
eligible for payment as emergency or urgently needed under applicable Medicare standards.
The Centers for Medicare and Medicaid Services (CMS) have specific rules providers must
follow regarding opting out of Medicare. Some of the rules could affect your business
financially, such as the requirements under Social Security Act §1848(g)(1) and/or 1848(g)(3).
CMS regulations for opt out providers also require a “private contract” between the Medicare
beneficiary and the provider who opted out of Medicare. The private contract must include
certain language, such as but not limited to, that the Medicare beneficiary agrees to give up
Medicare payment including payment from Medicare Advantage plans, for services furnished
by the opt out provider and to pay the provider for said services.
The requirements and possible exceptions are outlined in the CMS Medicare Benefit Policy
Manual, Chapter 15, Covered Medical & Other Health Services. Chapter 15 can be accessed
online at cms.gov/Regulations-and-Guidance/Manuals.
If your status with Medicare changes, you must notify your Provider Relations and
Contracting account specialist promptly at (716) 887-2054 or 1-800-666-4627.
More information regarding New York State providers who opt out of Medicare may be
obtained from the local Medicare Administrative Contractor, National Government Services,
at ngsmedicare.com.

Vital Signs

Third Quarter 2015

Office Administrator
Updates

For Your Information

NEXT

Physical Accessibility of Provider Sites for People
with Mobility Impairment
In accordance with the Americans with Disabilities Act (ADA), we want to ensure that health
care services rendered by participating providers are readily accessible and usable by
individuals with disabilities.
When a health care provider applies for participation with BlueCross BlueShield, we ask if the
office (location) is wheelchair or handicapped accessible. Physical accessibility includes entry to a
provider’s office and access to services within the site, such as exam tables and medical equipment.
If the office is not physically accessible, a documented plan should be in place and
submitted to BlueCross BlueShield for review, to be certain that a reasonable alternative site
and/or services are available.
It is our responsibility to provide the most up-to-date, accurate information for members
regarding the practice status of our participating providers, including the physical
accessibility of the office. Our Participating Provider Directory includes information for the
member regarding wheelchair accessibility of offices, with alternate plans for those locations
that are not accessible. If you have not notified us of the handicapped accessibility status of
your practice location(s), or if there has been a change, please fax your information to the
Provider Enrollment Department at 1-716-887-2056.
If your office is not wheelchair accessible, we ask that you promptly submit a documented
plan for how you will accommodate persons with disabilities. If you have any questions or
concerns, please contact your Provider Relations and Contracting account specialist at
(716) 887-2054 or 1-800-666-4627.

Updated 2015 Provider and Facility Reference Manual Online
In order to provide you with the most current information, we have completed the
mid-year update to the 2015 Provider and Facility Reference Manual.
To view the updated manual, click on Policies & Guidelines; select 2015 Provider and
Facility Reference Manual from the menu on the right.
bcbswny.com/Provider/Manual_2015.pdf
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Perceived Denials
We appreciate and support your efforts to manage the care of your BlueCross BlueShield
Medicare Advantage (Senior Blue HMO, Forever Blue Medicare PPO, and BlueSaver Medical
Savings Account) patients in a prudent, cost-effective manner.
The Centers for Medicare & Medicaid Services (CMS) require that when a member perceives
a denial of treatment or care, he/she is entitled to certain appeal rights under federal law. This
includes situations in which the member's request is made directly to the provider and one of
the following conditions exists:
•	
The member disagrees with your prescribed course and/or type of treatment.
•	
You decline to provide a course of treatment and/or type of treatment that the member
is requesting.
•	The member does not agree with your decision to discontinue or reduce a course of treatment.
Examples of denial
Some examples of a perceived denial are:
•	
A patient asks to be referred to a radiologist for an MRI but you are of the opinion that
an MRI is not necessary.
•	
A new prescription medication comes out on the market and one of your patients
requests that you prescribe it for him/her. You decline to write the prescription at the
present time because the American Medical Association and the Food and Drug
Administration do not support use of the medication in the senior population.
•	
A patient asks to be referred to a dermatologist for the treatment of a rash. You decline
to refer the patient because you can effectively treat him/her yourself.

Our responsibility
We will then issue a letter with the details of the denial, including a description and reason
for the denial. A copy of the letter will be sent to you as well. The letter will inform the
member of:
• the clinical rationale,
• their right to obtain reconsideration, and
• the procedure for requesting reconsideration.
The member will be advised that he/she can appeal if they do not agree with our decision
about the service in question.
Please contact our Utilization Management Department at (716) 884-2942 or
1-800-677-3086 if you have any questions about perceived denials.
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•	
A patient is receiving physical therapy services and you determine that physical therapy
is no longer necessary.
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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.

When a perceived denial occurs, the following must take place:
•	
You must contact the Utilization Management Department the day that the denial
occurs to inform us of the situation.
• You must ensure that our members are informed of their right to appeal.

Vital Signs

Third Quarter 2015

Vital Signs

First Quarter 2014

= Secured content. Account log in required.

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

bcbswny.com
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Prior editions of the 2007-15 Vital Signs Practitioner Newsletter
are still available on the Provider site at bcbswny.com.

bcbswny.com
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Was something you read not clear?
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us improve our service to you.
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Please email your questions, comments or suggestions to:
WNYPracNewsletter@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.

Vital Signs

Third Quarter 2015

WNY_9685_08_15

= 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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