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There are some changes coming to web‑DENIS as a result of health care 
reform. These changes will occur within the Subscriber Information section 
of web‑DENIS. You will start to see these changes in 2014 when you check 
eligibility and benefits for BCN members with an ACA‑compliant plan.

Eligibility screen changes
• New Provider Network button – On the Member Eligibility/Coverage 

screen, under the ID card image, we’re adding a Provider Network 
button that will allow you to click and go directly to the Blues’ online 
provider search. Use this button if you’re not sure whether you are 
part of the member’s provider network or if you are looking to refer 
the member to another provider within the member’s network. (Once 
you are in the online provider search, you will still need to select the 
member’s product or network.)

• Provider network information – Also on the Member Eligibility/Coverage 
screen, if the BCN member is part of a network with special restrictions, 
you will see a statement above the PCP Name section describing the 
network. Statements will appear for the following BCN networks:
 ‑ BCN AdvantageSM Local
 ‑ BCN AdvantageSM MyChoice Wellness
 ‑ Blue Cross® Partnered
 ‑ PCP Focus

• Member’s drug list – BCN now has several drug lists, or formularies. 
To help you know which drug list is covered by the member’s health 
plan, we are adding the name of the member’s drug list to the Member 
Eligibility/Coverage screen. In the Current Product Summary table, where 
we now list “Drugs” for those with pharmacy coverage, we will instead list 
the name of the member’s drug list. The drug list name will link to a Web 
page where you can find the formulary and related pharmacy information. 
We hope this will make it easier for physicians to select a cost‑effective drug 
that is covered by the member’s plan.

Changes coming to web‑DENIS 
for health reform
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• More benefits information – On the Benefits 
Description page, we’re adding four new fields to provide 
you with more information on the following topics:
 ‑ Autism
 ‑ Deductible
 ‑ Diabetic supplies
 ‑ Out‑of‑pocket maximum

 While the deductible and out‑of‑pocket maximum 
benefit amounts will be listed on this page, you will still 
need to check the Deductible/Copay screen to see how 
much has accumulated to the member’s deductible or 
out‑of‑pocket maximum.

• Grace period delinquency notification – If a BCN 
member who is receiving an Advanced Premium Tax 
Credit from the federal government is in the second or third 
month of delinquency on premium payments, a notification 
will be placed on the Eligibility/Coverage main page. The 
statement will be in red and will read as follows:

 Contract is active but not current. Claims will be held 
until the member makes the appropriate payment to 
bring the contract to current status or until payment 
is no longer accepted and the coverage is terminated. 
There is no guarantee of payment for services 
rendered during this time.

 For more information about the grace period, see the article 
on Page 5 of the Nov.‑Dec. 2013 BCN Provider News.

Accumulator screen changes
• Adding out‑of‑pocket maximum – On the Deductible/

Copay screen, members with ACA‑compliant coverage 
will have their out‑of‑pocket maximum accumulator 
shown. This will replace the coinsurance limit. For more 
information about cost‑sharing changes, see the article 
on Page 3.

The information in this document is based on preliminary review of the 
national health care reform legislation and is not intended to impart legal 
advice. The federal government continues to issue guidance on how the 
provisions of national health reform should be interpreted and applied. The 
impact of these reforms on individual situations may vary. This overview is 
intended as an educational tool only and does not replace a more rigorous 
review of the law’s applicability to individual circumstances and attendant 
legal counsel and should not be relied upon as legal or compliance advice.
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Blues to help members transition to ACA‑compliant plans

Overview of cost‑sharing changes under the Affordable 
Care Act

On Nov. 14, President Barack Obama announced 
administrative guidance in an effort to allow insurers to 
renew existing individual market and small group market 
plans even if they do not include the full menu of required 
health care reform benefits. The president’s announcement 
came in response to concerns expressed by individuals and 
groups who had received notification that their current plan 
would be discontinued because it was not compliant with 
the Affordable Care Act requirements.

The Blues are choosing to move into the future as defined 
by the health reform law. Several states – most recently 
Indiana, New York, and Virginia – have decided not to allow 
their insurers to continue with non‑compliant plans in 2014. 

As we’ve pointed out over the past several issues, the health 
insurance industry is changing drastically due to the Affordable 
Care Act. One of the most notable changes coming in 2014 
involves cost sharing. Cost‑sharing amounts for plans on 
and off the Marketplace must be limited according to the 
federal government and that limit may vary depending on 
the plan design. In addition, what we refer to when we talk 
about cost‑sharing and how it’s calculated is also changing.

Cost sharing, defined
Cost sharing is what the member pays for services covered by 
an insurance provider. It includes coinsurance, copayments and 
deductibles. It does not include member premium payments, 
payment amounts for balance billing by non‑network providers 
or amounts spent for non‑covered services.

We believe our decision is the responsible thing to do, and 
we are trying to act responsibly toward our members who 
are impacted most.

The Blues determined long ago to keep two pre‑Affordable 
Care Act plans open through 2014 for individual members 
who are enrolled by the end of 2013. On the BCBSM side, 
we have Keep Fit and, for BCN we have Personal Plus. 
Both plans won’t need to to comply with ACA benefit 
requirements until the end of 2014.

We will work with all of our individual members to 
determine their eligibility for subsidies for ACA‑compliant 
plans, and help them enroll in plans of their choice.

Under the ACA, all cost sharing (including medical and 
prescription expenses) must accumulate to a single amount 
for individual and small group plans.* That amount is 
referred to as an out‑of‑pocket maximum.

The new ACA‑compliant cost‑sharing is a different way 
of accumulating out‑of‑pocket expenses than you may 
be used to. The change to cost‑sharing accumulations for 
small and large groups will take place throughout 2014 as 
new ACA‑compliant plans take effect. You can use this 
health reform basics flier (below) to help your patients 
understand cost‑sharing.

*Some large group plans will have separate out-of-pocket maximums for medical and pharmacy. 
Also, some groups will not become ACA compliant until later in 2014 and there are some 
grandfathered and retiree-only groups that are exempt from the ACA mandates.

Health reform 
basics flier PDF
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Here are some points to keep in mind
• Member‑level (embedded) or contract‑level (aggregate) 

deductible and out‑of‑pocket maximum

 ‑ The new health reform‑compliant individual market 
health plans and high‑deductible health plans 
(both group and individual) tally deductibles and 
out‑of‑pocket maximums at the contract level only.

 » For a family contract (two or more members 
on a contract), this means that the entire family 
deductible must be met before BCN will pay 
for covered benefits on behalf of anyone on the 
contract. The deductible can be met entirely by one 
individual on the family contract or it can be met 
through a combination of members on the contract. 
The same is true for the out‑of‑pocket maximum. 
This is known as an aggregate deductible or 
out‑of‑pocket maximum.

 ‑ Group plans, with the exception of the high‑deductible 
health plans, continue to have member‑level 
deductibles where one individual cannot contribute to 
the family‑level deductible in excess of the individual 
deductible limit. This is known as an embedded 
deductible or out‑of‑pocket maximum.

• When pharmacy applies to deductible

 ‑ Pharmacy costs apply to the deductible for high‑
deductible health plans (both group and individual) and 
the new health reform‑compliant individual market 
plans.

 ‑ However, most group plans continue to have 
deductibles that only include the cost of medical 
services.

• Out‑of‑pocket maximum and cost sharing

 ‑ When the out‑of‑pocket maximum is reached, patients 
no longer have cost sharing for covered services, 
including office visit copayments.

 ‑ Not all plans will have an out‑of‑pocket maximum 
in 2014. Group plans with plan years beginning after 
January or those that are exempt from the ACA 
mandates will still have a coinsurance limit instead of 
an out‑of‑pocket maximum. Groups not exempt from 
the ACA mandate will become compliant on their 2014 
renewal date.

• Fourth‑quarter deductible carryover

 ‑ This does not apply for health care reform‑compliant 
individual market plans or high‑deductible health plans 
(both group and individual).

 ‑ However, many group plans (with the exception of the 
high‑deductible health plans) still allow for a fourth‑
quarter carryover, but the carryover amounts will not 
apply to the out‑of‑pocket maximum.

What this means for providers
As we have said in the past, it’s critical that you continue to 
check your patients’ eligibility and benefits on web‑DENIS 
or CAREN. If you are charging the member at the time of 
service, you should check the Deductible/Copay screen in 
web‑DENIS so you know what the member liability is for 
the services you provide.

See the attached PDF for cost‑sharing examples.

The information in this document is based on preliminary review of the national health care reform legislation and is not intended to impart legal advice. The 
federal government continues to issue guidance on how the provisions of national health reform should be interpreted and applied. The impact of these reforms 
on individual situations may vary. This overview is intended as an educational tool only and does not replace a more rigorous review of the law’s applicability to 
individual circumstances and attendant legal counsel and should not be relied upon as legal or compliance advice.

ACA, continued from Page 3

Cost sharing 
examples PDF
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We’ve changed the name of the Healthy Blue Living 
product to Blue Care Network Healthy Blue LivingSM HMO, 
effective Jan. 1, 2014. To comply with the Affordable 
Care Act, Blue Care Network will no longer offer Healthy 
Blue Living RewardsSM for groups that renew on or after 
Jan. 1, 2014. Groups enrolled in Healthy Blue Living 
Rewards that renew before January will be able to renew 
with that plan, but this will be their final run‑out period 
and they will not be able to renew with the product 
in 2014. (For details, see the Nov.‑Dec. 2013 issue of 
BCN Provider News.)

Here are some important reminders and clarifications 
about Healthy Blue Living.

• BCN does not accept paper qualification forms. Submit 
forms using the form submission tool on Health 
e‑BlueSM to prevent reduction of the member’s benefit 
level.

• The physician must electronically submit the member’s 
qualification form even if the member fails to bring the 
paper form to the office visit. Members are encouraged 
to bring the paper form when they schedule their visit, 
but the physician is ultimately responsible for submitting 
the form, regardless of whether the member brings the 
paper form to the visit.

• Physicians have some flexibility in scheduling physical 
exams. The completed Blue Care Network Qualification 
Form will be accepted within 90 calendar days after the 
member’s enrollment or re‑enrollment date. The form 
will also be accepted if it is submitted up to 180 calendar 
days prior to the member’s enrollment or re‑enrollment 
date. For example, if the member’s re‑enrollment date 
is Jan. 1, 2014, the physician may schedule the exam or 
well visit and submit the form as early as July 5, 2013. 
Regardless of when the exam or well visit was completed, 
the form must be submitted no later than 90 days after 
the member’s enrollment or re‑enrollment date. This is 
true even if the member’s previous exam was given less 
than one year before the current exam. In the example, 
the form from a visit on July 5, 2013, could be submitted 
anytime between July 5, 2013, and March 31, 2014. When 
the form is submitted, we will automatically apply it to the 
enrollment year most relevant to the member.

• All Healthy Blue Living and Healthy Blue Living Rewards 
members who indicate that they do not use tobacco must 
be tested at least once. If the test is negative, there is no 
need to repeat the test annually.

If you don’t have access to Health e‑Blue, see your provider 
representative for instructions on how to obtain access.

Reminder: Important updates and reminders 
for Healthy Blue Living
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 Habilitative therapy benefits covered under 
health care reform‑compliant plans
Beginning in 2014, health care reform‑compliant plans for 
individuals and small groups will cover both rehabilitative 
and habilitative care for physical, occupational and speech 
therapy. There is a therapy limit of 30 visits for rehabilitative 
care (30 visits for PT/OT combined and 30 visits for ST) and 
a separate limit of 30 visits for habilitative care (30 visits 
for PT/OT combined and 30 visits for ST). For details, see 
Nov.‑Dec. issue (page 11).

Checking member eligibility and benefits is 
crucial with health reform
Possession of a Blues ID card does not necessarily mean 
the member has coverage that is currently in effect. 
While this has always been the case, you may find more 
situations in which ID cards are presented for coverage that 
is not in effect. Be aware that the Blues will not reimburse 
claims for services that are not in effect at the time of 
service. Details appear in the Sept.‑Oct. issue.

Affordable Care Act forges new partnership 
between Blue Care Network and Mercy Health to 
offer low‑cost health products in West Michigan
Blue Care Network has joined with Mercy Health to 
announce a partnership to offer low‑cost health products 
in three West Michigan counties. The products provide 
access to quality health care services coordinated through 
Mercy Health’s more than 700 local doctors and four local 
hospitals. Coverage is effective Jan. 1. For details, see the 
Sept.‑Oct. issue.

Applied behavior analysis limits change in 2014 
for autism
Blue Cross Blue Shield of Michigan and Blue Care Network 
will be making some changes to benefits covering autism 
spectrum disorder beginning in 2014. Details are available 
in the Nov.‑Dec. issue. See also Reminder: BCN 
announces ABA limits change for autism for 2014 and 
PT, OT and ST changes for autism in 2014, Page 24 of 
this issue.

Blues introduce new health reform‑compliant 
products
The Blues are offering 18 new individual medical products. 
For small groups, the Blues are offering a total of 46 new 
medical products (of which 28 are BCN products). Eight 
Blue Cross products (six of those are BCN products) will 
be available on the Marketplace’s Small Business Health 
Options Program, also known as SHOP. For details on the 
new products see the BCN Alert.

Important pharmacy and billing information
Please refer to the Pharmacy section of this newsletter for 
important reminders about the new Custom Select Drug List 
and preventive medications available with no cost sharing.

Also see the Billing section for reminders about electronic 
remittances and changes to electronic remittance advices 
and electronic funds transfer effective in January.

You can also find health reform information on web‑DENIS. 
Go to BCN Provider Publications and Resources and click 
on Health reform.

Health reform reminders

BCN Provider News has published a number of articles about health care reform in recent issues. Some reminders:
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Two new products are available beginning Jan. 1, 2014, 
as a result of a partnership between Mercy Health and 
Blue Care Network. The new products provide health care 
coverage to individuals residing in Kent, Muskegon and 
Oceana counties. The new products are:

• Blue Cross® Partnered – for individuals under 65

• BCN AdvantageSM HMO MyChoice Wellness – for 
Medicare‑eligible individuals

Here are some key things you should know about these 
products:

Provider networks. Each product offers a designated 
provider network that consists primarily of Mercy Health 
physicians and hospitals. Care is coordinated by a Mercy 
Health primary care physician. If a member needs to see 
a provider outside of the Blue Cross Partnered or BCN 
Advantage HMO MyChoice Wellness networks, he or she 
can see a provider from within the entire BCN provider 
network (for Blue Cross Partnered members) or BCN 
Advantage provider network (for MyChoice Wellness 
members) as long as the primary care physician has made 
the referral and BCN has reviewed and approved the service.

You can review the networks for these products at 
bcbsm.com/find‑a‑doctor. When selecting the plan:

• For Blue Cross Preferred, select Individual and Family 
Market Plans (under 65) as the plan and then select 
Blue Cross Partnered (HMO) as the sub‑plan.

• For MyChoice Wellness, select Medicare as the plan and 
then select BCN Advantage MyChoice Wellness (HMO) 
as the sub‑plan.

In addition, members with these plans will have the 
product name on the top right section of their ID card.

New BCN products feature Mercy Health network

Benefits. A summary of the benefits for each product is 
available as follows:

• Blue Cross Partnered Gold

• Blue Cross Partnered Silver

• Blue Cross Partnered Bronze

• Blue Cross Partnered Value

• BCN Advantage HMO MyChoice Wellness

These summaries are general in nature. You should always 
verify eligibility and benefits for each member at each visit 
by checking web‑DENIS or by calling CAREN or Provider 
Inquiry.

Additional information. Refer to the frequently asked 
questions document for additional information about these 
products. In January, you’ll find this document on the 
web‑DENIS BCN Products page. To get there, complete 
the following steps:

• Log in to Provider Secured Services.

• Click web-DENIS.

• Click BCN Provider Publications and Resources.

• On the left navigation bar, click BCN Products.

For a description of our other new individual products, 
see the BCN Alert article, Blues introduce new health 
reform‑compliant products.

Frequently asked 
questions PDF

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

http://www.MiBCN.com
http://www.bcbsm.com/newsletter/providernews/Provider_News_Feedback.html
http://www.bcbsm.com/newsletter/providernews/Provider_News_Feedback.html
http://www.bcbsm.com/content/dam/public/Consumer/Documents/find-plans/2014/blue-cross-partnered-gold.pdf
http://www.bcbsm.com/content/dam/public/Consumer/Documents/find-plans/2014/blue-cross-partnered-silver.pdf
http://www.bcbsm.com/content/dam/public/Consumer/Documents/find-plans/2014/blue-cross-partnered-bronze.pdf
http://www.bcbsm.com/content/dam/public/Consumer/Documents/find-plans/2014/blue-cross-partnered-value.pdf
http://www.bcbsm.com/content/dam/public/medicare/2014/summary-of-benefits-hmo-mychoice-wellness.pdf
http://www.bcbsm.com/newsletter/providernews/archive/2013/06/20130930a.html
http://www.bcbsm.com/newsletter/providernews/archive/2014/01/2014_01_Partnered_MyChoiceWellness_FAQ.pdf
http://www.bcbsm.com/newsletter/providernews/archive/2014/01/2014_01_Partnered_MyChoiceWellness_FAQ.pdf


8network operations



J A N U A R Y – F E B R U A R Y  2 0 1 4
BCNprovidernews

Network Operations

BCN Advantage

Blue Cross Complete

Patient Care

Behavioral Health

Quality Counts

Pharmacy News

Billing Bulletin

Referral Roundup

Index

Cover Story

Feedback

Blues provider servicing changes planned
You will see some changes in 2014 to the way you receive service from Blue Care Network and Blue Cross Blue Shield of 
Michigan. These changes are designed to make it easier for you to work with us. Currently, most providers have one BCN 
provider representative and one BCBSM provider consultant. In 2014, providers will have one Blues staff person who will 
handle your concerns for any Blues product line, including both BCBSM and BCN.

In order to better serve you, your future Blues consultant will:

• Be stationed locally

• Have fewer providers to serve than in the current model

• Likely be someone you already know

You will receive more information in 2014. Please continue to contact your current BCN provider representative and BCBSM 
provider consultant until you receive new contact information.

Blue Care Network hosts provider partnership open houses
The Blue Care Network Southeast Provider Servicing team welcomed approximately 250 primary care physicians and 
their office staffs to Southfield in October to support provider partnership. Several BCN speakers were on hand for two 
special open house events to share information on proper coding and documentation, pharmacy updates, electronic data 
interchange and health reform.

We want to thank all of the providers who attended open houses and town halls in Frankenmuth, Grand Rapids, 
Kalamazoo, Muskegon and Traverse City.

The presentations for the Southeast region are available on web‑DENIS in BCN Provider Publications and Resources. Click 
on Learning Opportunities and go to Provider Partnership Open House for Southeast Regional Primary Care Physicians – 
October 24, 2013.

Presentations topics include:

• EDI process and information for providers

• The Enrollment and Credentialing Processes for Professional Practitioners and Non‑Hospital Facilities

• Coding, Documentation, Risk Adjustment and Stars

• National Health Care Reform Overview

• 2014 Blues Products Review

• BCN pharmacy updates for 2014

Additional regional presentations will be posted shortly.
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In a recent case in federal district court (Braddock v. Harris), 
the court determined that hospitals that have a contractual 
relationship with a health maintenance organization to 
provide services to patients with federal employee health 
benefit plan coverage are federal subcontractors. As such, 
they are subject to certain U.S. Department of Labor Office 
of Federal Contract Compliance Programs’ statutory and 
regulatory requirements regarding equal opportunity and 
non‑discrimination, including the requirement to implement 
an affirmative action plan.

Although the Braddock decision is limited to contracted 
hospitals providing services to FEP HMO members, it 
may also have implications for physicians, pharmacies and 
other providers. Additionally, there has been some concern 
expressed in the health care industry that the OFCCP may 
try to use the same reasoning it used in the Braddock case 
to argue that the equal opportunity and non‑discrimination 

Blue Cross Blue Shield of Michigan’s and Blue Care 
Network’s enrollment and credentialing system is 
consistent with the Council for Affordable Quality 
Healthcare database. To ensure that you have no 
interruption in your network affiliation, please remember to 
keep your CAQH® current. Please note that if you do not 
attest to your information on CAQH, you will not appear in 
provider directories or our online search.

Providers must log into CAQH at least every 120 days to 
reattest. All providers, even hospital‑based providers and 
nurse practitioners, need to be registered with CAQH.

requirements should also apply to contracted hospitals 
(or other providers) that provide services to Medicare 
Advantage plan members.

However, the Centers for Medicare & Medicaid 
Services has issued no guidance (nor has there been 
any court decision) regarding the equal opportunity 
and non‑discrimination (including implementation of 
an affirmative action plan) requirements extending to 
contracted hospitals providing services to Medicare 
Advantage plan members. Therefore, Blue Care Network 
does not believe at this time that these requirements apply 
to Medicare Advantage providers.

The Braddock decision has been appealed to the U.S. 
Court of Appeals for the District of Columbia Circuit and a 
decision on the appeal is expected in 2014.

If your CAQH application is not current at the time of 
recredentialing, your Blues affiliation will end and you must 
go through the enrollment and credentialing process again. 
This can affect the claims you submit to Blue Cross and 
BCN.

Also remember to update CAQH when you change your 
practice location.

If you have any questions about CAQH, contact the CAQH 
help desk at 1‑888‑599‑1771. For questions about the 
credentialing process, call your provider representative.

Are providers required to implement affirmative 
action plans?

Reminder: Providers must reattest to keep CAQH current
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It is important to complete the correct information when 
practitioners want to inform Blue Care Network of an 
address change. Please note that you must make changes 
through the CAQH database and bcbsm.com. Here are 
instructions for individual practitioners and group practices.

For individual practitioners
You must change certain fields through the CAQH 
database.

The following fields must be changed through the CAQH:
• Middle name
• Last name
• Suffix
• Date of birth
• SSN
• Primary address
• Specialty/Board certification

Next, go to bcbsm.com and fill out the practitioner 
change form. Section 7 allows you to change your 
payment remit or mailing address. Use the other sections 
on the form to change information such as demographics, 
practice locations, or changes to PCP services.

The form must be faxed to Provider Enrollment at 
1‑866‑900‑0250. Please follow the instructions on 
the form.

You can also mail the form to:

Provider Enrollment – C334
Blue Cross Blue Shield of Michigan
P.O. Box 217
Southfield, MI 48034

Group practitioners
For practitioners practicing as part of a group, changes 
must be made by the group on the Group Change Form.

Use the form to make changes, including:

• Change group name

• Change specialty

• Add a new group practice location

• Change the group primary, remit and mailing address

• Add new group members

• End members’ relationship with group

Note: Each new group member must return a 
signed Group Practice Agency Authorization and 
Acknowledgment Form.

Important reminders:
Please be sure to complete the correct box for the 
addresses you are changing. In Section 7 of the form, there 
are separate areas for the following:

• Primary address

• Payment/remit address

• Mailing address

Also, be sure to complete the effective date of the change 
so we can update our records at the appropriate time.

If you have any questions, please contact your provider 
representative.

Practitioner addresses must be changed through 
CAQH and Blue Cross website
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Reminder: Referring patients in the U‑M Premier 
Care network
Please remember to refer patients who have the U‑M Premier Care self‑funded product to specialists that 
participate in that network. On e‑referral, the specialist should have a “U” in the Provider Network column. 
If you do not refer the member to a specialist that participates with the U‑M Premier Care network, that 
member may have additional cost sharing.

Blue Care Network offices will be closed on Dec. 23, 24, 
and 25 for the Christmas holiday, Jan. 1 for New Year’s 
and Jan. 20 for the Martin Luther King holiday.

When BCN offices are closed, call the BCN After‑Hours 
Care Manager Hot Line at 1‑800‑851‑3904 and listen to 
the prompts for help with:

• Determining alternatives to inpatient admissions and 
triage to alternative care settings

• Arranging for emergent home health care, home 
infusion services and in‑home pain control

• Arranging for durable medical equipment

• Expedited appeals of utilization management decisions

• Emergent discharge planning coordination and 
authorization

Note: Precertification for admissions to skilled nursing 
facilities and other types of transitional care services 
should be called in during normal business hours 
unless there are extenuating circumstances that require 
emergent placement.

The after‑hours care manager phone number can also be 
used after normal business hours to discuss urgent or 
emergent determinations with a plan medical director.

Do not use this number to 
notify BCN of an admission for 
commercial or BCN AdvantageSM 
members. Admission notification 
for these members can be done 
by e‑referral, fax or phone the 
next business day.

As a reminder, when an 
admission occurs through 
the emergency room, 
we ask that you contact 
the primary care  
physician to discuss  
the member’s medical  
condition and coordinate 
care prior to admitting 
the member.

BCN offices closed for holidays
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Blue Advantage Rewards program offers incentives for 
three preventive services

BCN Advantage earns 4.5 stars from CMS
BCN Advantage received an overall 4.5‑star rating from The Centers for Medicare and Medicaid Services for 2014, 
consistent with last year’s rating.

“Achieving 4 stars or higher from CMS gets harder every year,” said Daniel J. Loepp, president and CEO of Blue Cross 
Blue Shield of Michigan. “We have to stay vigilant and operate with a spirit of continuous improvement.”

To continue to receive 4 stars or greater next year, we will need to improve member satisfaction as measured by the 
Consumer Assessment of Healthcare Provider and Systems survey. CAHPS® accounts for 22 percent of our total star 
ratings.

BCN Advantage is honoring physician practices with HEDIS® scores of 80 percent or above. Physicians in those practices 
will receive a Provider Distinction Award.

Blue Care Network supports BCN AdvantageSM HMO‑
POS and BCN AdvantageSM HMO members’ efforts to be 
healthy with Blue Advantage Rewards.

Members who receive any of the preventive services 
in this year’s program that are appropriate for them will 
be sent a custom Entertainment® coupon booklet or 
coupon sets. Three different rewards are available. Not all 
members are eligible for all rewards.

Based on member feedback, the 2014 program includes 
offers for items members say they prefer. Coupons are 
also redeemable closer to home. BCN has reduced the 
number of preventive services from eight to three.

Members are urged to get the following services in 2014:
• Member Health Evaluation
• Mammogram
• Combined glaucoma/retinal eye exam

Rewards will go to members who fill out and return the 
form for each procedure. To qualify for the rewards, the 
evaluation and screenings must take place between Jan. 1 
and Dec. 31, 2014.

The member health evaluation was introduced last year. It 
encourages members to visit their primary care physician 
at least annually for the following wellness services:

• Creation of a personal prevention or treatment plan, 
including needed tests, vaccines or screenings

• Blood pressure check

• Body mass index assessment

• Review of medications, including over‑the‑counter 
medicines, vitamins and supplements

• Discussion of safety concerns, such as preventing falls

In January 2014, a program launch book will be sent 
to members. It outlines the program and has helpful 
information about the three procedures. To qualify for 
rewards, services must take place between Jan. 1 
and Dec. 31, 2014. Attestation for the Member Health 
Evaluation and forms for the exams must be postmarked or 
faxed to BCN by Jan. 12, 2015.

HEDIS® is a registered trademark of the National Committee for Quality Assurance.
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New BCN products feature Mercy Health network
Two new products are available beginning Jan. 1, 2014, as a result of a partnership between Mercy Health and Blue Care 
Network. The new products provide health care coverage to individuals residing in Kent, Muskegon and Oceana counties.

See full article on Page 7.

Medicare Parts C & D General Compliance Training:  
What it means to your practice
The Centers for Medicare & Medicaid Services has made 
it a requirement for providers and employers that furnish 
health care or administrative services related to Medicare 
to complete an annual general compliance training. We 
thought it would be helpful to what is required of a provider 
in order to be compliant.

General compliance programs
The CMS currently requires each sponsor (Blue Cross 
Complete and BCN Advantage, in this case) that receives 
payment from Medicare to implement an effective general 
compliance program. In order to satisfy CMS guidelines, a 
general compliance program must meet some minimum 
requirements established by federal statutes that pertain 
to Medicare Parts C & D (Section 1860D‑4(c)(1)(D) of the 
Act, 42 C.F.R. §§ 422.503(b)(4)(vi), 423.504(b)(4)(vi)).

There are several components of an effective compliance 
program that you should be made aware of in order to 
ensure compliance within your organization. Let’s take a 
closer look at the components most pertinent to providers:

General compliance training
A general compliance training program created by CMS in 
the form of a presentation is available through Blue Cross 
Complete and BCN Advantage, complete with certificates 
of completion that can be completed by those who finish 
the program. This eliminates the need for providers 
to create their own program in accordance with CMS 
guidelines. The CMS presentation can be found on the 
Blue Cross website.

Code of conduct
A code of conduct as referred to by CMS guidelines, is 
a set of values, and ethical standards that sponsors and 
providers should adhere to in order to prevent, stop or 
correct noncompliance. Sponsors have their own codes of 
conduct that outline compliance and ethics expectations of 
employees. Providers are expected to adhere to the sponsor’s 
code of conduct, but also to create one for their office that 
best fits their office’s culture. Additionally, the code of conduct 
of both the sponsor and the provider’s office should be a 
written document, easily accessible by employees.

Effective lines of communication
CMS emphasizes the importance of open and effective 
lines of communication as an integral part of a compliance 
program. Effective lines of communication are characterized 
by sponsors, providers, and their employees being made 
aware through training and management:
• What is expected of them regarding ethics and 

compliance based on the code of conduct
• That compliance is everyone’s responsibility
• How to report instances of suspected fraud, waste, 

abuse and noncompliance

It is also important that employees are comfortable 
with reporting noncompliant activities within their own 
organizations. As a result, CMS emphasizes that effective 
communication not only means that employees may report 
noncompliant activities anonymously, but also that employees 
understand they are legally protected from retaliation when 
they report suspected noncompliance in good faith.
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Be sure to see your Blues Medicare Advantage patients 
before the end of the year to document and close diagnosis 
and treatment opportunity gaps. Submit your gap closures 
via Health e‑BlueSM under Panel – Diagnosis Closure and 
Treatment Opportunities by Condition/Measure Panel 
by Jan. 24, 2014. You may also submit a claim as part of 
your documentation. In addition, if you received a paper 
Member Diagnosis Closure and Treatment Opportunities 
report in the mail, you should fax it to 1‑866‑707‑4723.

Blue Care Network and Blue Cross Blue Shield of Michigan 
are nearing the conclusion of this year’s incentive programs 
for primary care physicians who close diagnosis and 
treatment opportunity gaps for their Blues Medicare 
Advantage patients. Here’s what you need to know.

Diagnosis Closure Incentive
All of the diagnosis gaps included in the 2013 Diagnosis 
Closure Incentive for the period Jan. 1 – Sept. 30, 2013, 
are listed on Health e‑BlueSM under Panel – Diagnosis 
Evaluation. In order to earn incentives, physicians must 
close all of the diagnosis gaps (identified through Sept. 
30, 2013) that exist for a patient through a face‑to‑face 
visit before the end of this calendar year. Alternatively, 
they can notify the Blues that the patient doesn’t have the 
suspected or previously reported diagnosis.

Diagnosis gaps will continue to appear on Health e‑Blue 
Oct. 1 through Dec. 31, 2013. While new gaps will continue 
to be displayed after September, physicians are responsible 
for closing diagnosis gaps identified prior to Oct.1 for 
purposes of earning an incentive.

More information is available in the Resources section 
of Health e‑Blue by clicking on 2013 Diagnosis Closure 
Incentive Program and FAQ. A fact sheet can also be found 
on web‑DENIS. Go to BCN Provider Publications and 
Resources and click on BCN Advantage.

Performance Recognition Program
Treatment opportunity gaps included in the 2013 PRP 
Incentive for the period Jan. 1 – Dec. 31, 2013, are listed 
on Health e‑Blue under the Treatment Opportunities by 
Condition/Measure Panel. In order to earn incentives, 
physicians must close treatment opportunities that exist for 
a patient before the end of this calendar year.

More information is available in the Resources section of 
Health e‑Blue by clicking on 2013 BCN Advantage Incentive 
Program booklet and specifications or 2013 BCBSM MA PPO 
PRP Booklet and Exhibits.

Diagnosis and treatment opportunity closures must be 
submitted to the Blues by the following dates:

Method Deadline
Claim submission Received by Feb. 28, 2014
Health e‑Blue Entered by Jan. 24, 2014
Paper Member Diagnosis 
Evaluation and Treatment 
Opportunities report (for 
BCBSM out‑of‑state physicians 
and in‑state physicians without 
access to Health e‑Blue)

Faxed or postmarked by 
Jan. 31, 2014

Paper medical record (for 
BCBSM physicians)

Faxed or postmarked by 
Jan. 31, 2014

If you don’t have access to Health e‑Blue, sign up today. 
If you have questions, please contact your provider 
representative.

Details about next year’s PRP Incentive will be announced 
soon, while information about the Diagnosis Closure 
Incentive program will be announced in 2014. In the 
meantime, physicians are encouraged to continue to check 
Health e‑Blue for patient conditions, to schedule face‑
to‑face office visits and to close historical or suspected 
patient diagnosis and treatment opportunity gaps in the 
coming year.

Schedule patient visits by end of year
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When BCN AdvantageSM members are admitted for 
inpatient care, the process that is used to determine 
whether their stay is medically necessary is different than 
the process Original Medicare uses.

Here are some guidelines that clarify how BCN Advantage 
determines medical necessity:

• BCN Advantage uses InterQual® criteria and BCN‑
developed Local Rules to make determinations of 
medical necessity for all BCN Advantage members.

• BCN Advantage does not require physician certification 
of inpatient status to ensure that a member’s inpatient 
admission is reasonable and necessary. For Original 
Medicare patients, however, this certification is 
mandated in the Original Medicare rule found in the 
Code of Federal Regulations under 42 CFR Part 424 
subpart B and 42 CFR 412.3.

• When the application of InterQual criteria or BCN‑
developed Local Rules results in a BCN Advantage 
member’s inpatient admission being changed to 
observation status, you should bill all services as 
observation (including all charges); you should not bill 
the services as ancillary only (TOB 0121).

• The BCN Advantage clinical review process, as outlined 
in the Care Management and BCN Advantage chapters 
of the BCN Provider Manual, takes precedence over 
the Original Medicare coverage determination process. 
This applies to requests related to any inpatient vs. 
observation stay, including a denied inpatient stay billed 
as observation, inpatient‑only procedures and the “two 
midnight” rule.

Additional information about InterQual criteria is available in 
the Care Management and BCN Advantage chapters of the 
Blue Care Network Provider Manual.

Additional information about medical necessity 
considerations and the clinical review process is available in 
the BCN Advantage chapter of the BCN Provider Manual. 
Look in the “BCN Advantage Care Management program” 
section.

Determining medical necessity for BCN Advantage 
members: inpatient vs. observation stays
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Smoking cessation is part of  
the BCN Advantage Chronic Care 
Condition Program
In the fifth installment in our series of articles about the BCN AdvantageSM Chronic 
Care Improvement Program, we’re focusing on smoking cessation. The program 
is designed to prevent cardiovascular disease in BCN Advantage members. It 
emphasizes member self‑management strategies and partnership with physicians, 
focuses on the ABCS, clinical interventions championed by the CMS Million 
Hearts™ Initiative.

The Million Hearts ABCS are:
• Aspirin use
• Blood pressure control
• Cholesterol management
• Smoking cessation

We all know that smoking cigarettes is one risk factor for heart disease and 
stroke that is controllable and preventable. Here are two programs available for 
your BCN Advantage patients who smoke:

Quit the Nic
Blue Cross Blue Shield’s Quit the Nic program from BlueHealthConnection® is 
available for your BCN Advantage patients who are ready to become tobacco‑
free. The program helps members acquire self‑management behaviors and 
coping skills over a 12‑month intervention period. Those who enroll in Quit the 
Nic have unlimited telephone access to a nurse health coach. Health coaches 
guide members through a series of topics that help them get through the 
quitting process and overcome the urge to smoke. BCN Advantage covers 
formulary tobacco‑cessation medications for members with prescription drug 
benefits. Members can call the number on the back of their Blues ID card to find 
out about their coverage for these benefits.

Performance recognition
BCN’s Million Hearts Incentive Program for BCN Advantage rewards physicians 
who counsel their patients on the importance of quitting smoking. Report CPT II 
codes 4000F or 4004F for each patient identified as a tobacco user and for whom 
you provide tobacco cessation counseling.

Preventing one million heart attacks and strokes in the next five years requires the 
commitment to change from all of us. Look for more information about our Chronic 
Care Improvement Program in future editions including the results of our chart audits 
that we conducted earlier this year.
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Important resources for Blue Cross Complete

Changes went into effect for Blue Cross Complete 
on Sept. 1.

Here are some important resources for providers.

Providers have access to a new website for 
information about Blue Cross Complete.

MiBlueCrossComplete.com
You can find many of the forms and publications 
about Blue Cross Complete on our website. Go to 
MiBlueCrossComplete.com/providers for:

• Benefit, authorization and clinical resources

• Provider publications, including the Blue Cross 
Complete Provider Manual and an archive of the 
Complete Update newsletter

web‑DENIS bulletins
Breaking news is available within Provider Secured 
Services by clicking on web‑DENIS. Bulletins are posted on 
the web‑DENIS welcome page.

Guides available for Blue Cross Complete 
providers
Two new user guides are available for Blue Cross Complete 
providers who are new users of NaviNet. You can find the 
NaviNet guide on the PDF link at the right.

In addition, there is a presentation about JIVA, the new 
referral tool for Blue Cross Complete.

Important phone numbers

Department Phone Fax
Provider Inquiry  
(Eligibility Inquiry/Claims Status)

1‑888‑312‑5713 1‑888‑987‑6395

Care Management  
(Authorization Requests)

1‑888‑312‑5713, 
prompt 1

1‑888‑989‑0019

PerformRx 1‑888‑989‑0057 1‑855‑811‑9326
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Blue Care Network and Greater 
Detroit Area Health Council 
conduct pilot project to reduce 
emergency department use

Robert Goodman, DO, MHSA, 
FACEP, is a medical director at 
Blue Care Network.



patient care

...from themedical 
director

Please see From the medical director , continued on Page 19

This article is a reprint of 
an article that ran in the 
May-June 2012 issue 
of BCN Provider News. 
Dr. Goodman provides 
some updates and links to 
new information.

A pilot project by the 
Greater Detroit Area Health 
Council, in cooperation 
with Blue Care Network, 
represented by Robert 
Goodman, D.O., medical 
director, and Oakland 
Southfield Physicians, 
demonstrated that 

inexpensive and low‑tech strategies can help reduce visits 
to the emergency department for conditions that are 
treatable by primary care physicians.

Methods for measuring emergency department use for 
PCP‑treatable conditions were collected and evaluated. 
One was chosen. The team developed and implemented 
a pilot program to test various PCP practice‑focused 
interventions. Utilization metrics were collected both 

before and after the pilot program to assess whether they 
impact ED visit rates for PCP‑treatable conditions.

The interventions included the following:

• Adopted telephone triage process and recorded messages 
that direct patients to the appropriate provider for care

• Established a strategy for acute minor episodic care when 
the PCP is unavailable and communicated that strategy to 
patients

• Implemented a scheduling strategy to support same‑day 
appointments, including evenings and weekends

Outcomes
For those intervention sites where ED visits had been 
increasing for three years before the implementation of the 
pilot interventions in 2010, there was a clear improvement. 
A favorable outcome was achieved without the use of 
expensive or high‑tech interventions.

While both control and intervention groups already had 
four practice characteristics known to optimize PCP access 
(including telephone triage for acute clinical problems, 
same or next day appointments, and open access 
scheduling), these same intervention sites showed clear 
improvement. This outcome shows that just having the 
right tools is necessary, but not sufficient. There must be 
the motivation to use them effectively.

By Robert Goodman, D.O.
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A critical aspect to the success of this pilot was the 
support efforts by Oakland Southfield Physicians. These 
included:

• Develop relationship‑based interaction with offices

• Assist offices in the development or enhancement of 
access to care standards in order to answer the question 
“How accessible are we to our patients?”

• Providing communication templates the office could 
use with patients and mutually agree on how these will 
be used

• Commitment to measure and interact with cohort 
of offices based on rate of ED use for PCP‑treatable 
conditions

• Establishing frequent and repetitive contact focused on 
specific activities related to ED use for PCP‑treatable 
conditions

A formal study of the pilot was published in The American 
Journal of Managed Care and the full study with office 
templates (located in the appendix) can be downloaded 
after free registration from the journal’s website.

Additional tools developed as a result of the pilot, webinar 
recording and many other resources can be found on the 
GDAHC and the Robert Wood Johnson Aligning Forces 
for Quality websites.

GDAHC is a multi-stakeholder organization whose mission is 
to drive collaborative improvements in healthcare quality, cost 
effectiveness and access to care across southeast Michigan.

Oakland Southfield Physicians is an independent practice 
association of approximately 300 family and general 
practitioners, pediatricians and internal medicine physicians 
in metropolitan Detroit.

From the medical director, continued from Page 18

Physicians can help patients choose wisely
Blue Care Network wants to remind physicians to have conversations with patients about what constitutes necessary 
and appropriate treatment.

Choosing Wisely® is an initiative of the American Board of Internal Medicine that aims to promote conversations 
between physicians and patients to think and talk about medical tests and procedures that may be unnecessary and, in 
some instances, can cause harm.

To assist in these conversations, several specialty societies have created lists of “Things Physicians and Patients 
Should Question” — evidence‑based recommendations that should be discussed to help make wise decisions about 
the most appropriate care based on a patient’s individual situation.

For information about the organization, go to the Choosing Wisely website.
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February focus is on 
heart health
February is American Heart Month and Blue Care Network 
is reminding providers that it is important for members to 
be appropriately screened for conditions that can affect 
heart health. BCN supports Michigan Quality Improvement 
Consortium guidelines, including those for screening and 
management of hypercholesterolemia, hypertension, 
overweight and obesity, and tobacco control.

Cardiovascular disease
Hypertension is a serious condition and, if left untreated, 
can lead to coronary heart disease, kidney disease and 
stroke. About one in three adults in the United States has 
hypertension and it usually starts between the ages of 35 
and 50. There are no symptoms or warning signs and it can 
affect anyone, regardless of race, age or gender.

Risk factors that can’t be controlled
• Age (45 and older in men, 55 and older for women)

• Family history of early heart disease

Risk factors that can be controlled by the 
member with guidance from the provider
• High cholesterol (high LDL or “bad” cholesterol)
• Low HDL (“good” cholesterol)
• Smoking
• High blood pressure
• Diabetes
• Obesity, overweight
• Physical inactivity

Factors that determine LDL (“bad”) 
cholesterol level
• Heredity
• Diet
• Weight
• Physical activity and exercise
• Age and gender
• Alcohol
• Stress

Some highlights from the MQIC guidelines are noted 
below. For the complete guidelines, visit MQIC.org.

Screening and management of hyperlipidemia 
(hypercholesterolemia)
• Initial screening to include fasting lipid profile (total cholesterol, 

LDL‑C, HDL‑C, triglycerides). Repeat every five years if normal.

• Screening of LDL‑C levels at least annually for member with 
a cardiac event (AMI, PTCA, CABG) or diagnosis of ischemic 
vascular disease with optimum LDL‑C (goal of <100mg/dl)

• Treatment based on LDL‑C, major risk factors and presence 
of CHD or equivalents

• Treatment goals:
 ‑ LDL‑C < 130 mg/dl if two or more risk factors present
 ‑ LDL‑C <100 mg/dl if CHD or CHD risk equivalents 

is present

• Educate about therapeutic lifestyle changes such as 
losing weight if indicated, increasing exercise to moderate 
activity for 30 minutes per day, most days of the week, and 
following a low‑fat diet.

Management of overweight and obesity in adults
• If BMI >30 or >27 with other risk factors or conditions, 

consider referral to a program which provides guidance on 
nutrition, physical activity and psychosocial concerns

• Pharmacotherapy only for patients at increased risk because 
of their weight and coexisting risk factors or comorbidities

• BMI >40 or >35 with uncontrolled comorbid conditions 
consider weight loss surgery

Providers can encourage healthy lifestyles by reminding 
patients to do the following:
• Develop a healthy eating pattern: Eat foods low in 

saturated fat and cholesterol.
• Reduce salt and sodium.
• Maintain a healthy weight.
• Get regular physical activity for at least 30 minutes most 

days of the week.
• Limit alcohol.
• Quit smoking.
• Take blood pressure medication as prescribed.

Providers can also refer members to the National Health 
Lung and Blood Institute website for information about 
heart disease.
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Blue Care Network is committed to providing and 
promoting quality health care. The Guidelines to Good 
Health help providers to enhance quality care for members.

These guidelines are recommendations developed by 
the Michigan Quality Improvement Consortium to focus 
on improvement for effecting positive health outcomes. 
Some of these guidelines cover many of the Healthcare 
Effectiveness Data and Information Set® measures. 
HEDIS® is a quality measurement program of the National 
Committee for Quality Assurance® that is recognized 
nationally and by Medicare as a reliable indicator of quality 
health care.

These MQIC health guidelines are a tool to support 
practitioners and aren’t intended to be a substitute for 
medical judgment. Below are the preventive health 
guidelines that were updated by MQIC in 2013:

• Adult Preventive Service Ages 18 to 49

• Adult Preventive Services Ages 50 to 65+

• Routine Preventive Services for Infants and Children 
Birth to 24 Months

• Routine Preventive Services for Children and 
Adolescents Ages 2 to 21

• Pregnancy Prevention

• Overweight and Obesity Prevention and Identification in 
Children

These are convenient, one‑page guidelines that also 
contain the following information:

• United States Preventive Services Task Force 
recommendations with grades A‑D

• Levels of evidence for the most significant 
recommendations

• Sources that were researched from the most current 
medical and scientific literature used for developing the 
guidelines

The MQIC website has 19 health guidelines that were 
updated in 2013. It also has health guideline update alerts, 
forms and care plan templates.

BCN values its partnership with practitioners in promoting 
quality health care outcomes for its members. Individual 
patient considerations and advances in medical science 
may supersede or modify these recommendations.

Preventive health guidelines

Medical policy updates
Blue Care Network’s medical policy updates 
are posted on web‑DENIS. Go to BCN Provider 
Publications and Resources and click on Medical 
Policy Manual. Recent updates to the medical 
policies include:

Noncovered services:
• Measurement of serum antibodies to infliximab 

and adalimumab
• Myolysis of uterine fibroids using laparoscopic 

and percutaneous techniques
• Serum biomarker human epididymis protein 4 

(HE4)

Covered services:
• Genetic testing for FMR1 mutations (including 

fragile X syndrome)
• Genetic testing for inherited thrombophilias
• Genetic testing for nonsyndromic hearing loss
• Genetic testing for PTEN hamartoma tumor 

syndrome

Medical Policy 
Updates PDF
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Question:

Can you provide clarification on when it is appropriate to 
use the surgical subset for a patient that has a fracture as 
a result of a fall?

McKesson's response:

The General Trauma subset can be used for trauma 
patients who are to have surgery when the criteria point 
being applied refers to surgery:
• LOC: Acute Adult
• General Trauma

Instruction:
This subset is for the trauma patient whose condition is 
medically managed. If the patient requires surgery, refer to 
the General Surgical or appropriate GI Surgery subset and 
conduct a review. The exception is when the procedure 
is specified in criteria within this subset. Here are some 
examples:
• Acute Operative Day, One:

 ‑ Acute Trauma, One:
 » Surgery or invasive procedure planned within 

24 hours and designated inpatient setting, One:
OR
 ‑ Chest Trauma: (the chest tube placement is the 

“surgery”) Hemothorax, pneumothorax, or pleural 
effusion, Both:

 » Chest tube = One:
 » Oxygenation = One:

OR
 ‑ Critical

 » Head injury, Both:
 › Finding = One:
 › Intervention = One:

External ventricular or lumbar drainage  
(includes OR drain placement)
If a trauma patient has surgery performed, the General 
Surgical subset should be applied on the day of surgery. The 
reviewer can apply the Operative Day criteria for the Acute 
LOC or for a higher level of care if needed post inpatient 
surgery. If the trauma patient has an ambulatory surgery the 
reviewer may apply Intermediate or Critical criteria for serious 
post ambulatory complications or Observation criteria for less 
serious post ambulatory procedure complications.

The Acute Level of Care criteria applied for trauma patients 
on the day of inpatient surgery is:
• Operative Day, One:

 ‑ Acute,  Both:
 » Surgery or invasive procedure = One:
 » Expected postoperative course, All:

If inpatient surgery is planned within 24 hours, but is not 
performed on the day of admission (day of admission surgery 
apply General Surgery criteria as noted above) the reviewer 
may apply the Acute LOC criteria and then apply the above 
note “Operative Day” criteria on the actual day of surgery 
(for example on day 2 of the hospital stay):
• Acute = One:

 ‑ Acute trauma = One:
 » Surgery planned within 24 hours and designated 

inpatient setting = One:
 › IV fluid, One:
 › Analgesic = 3x/24 hours or continuous

If there is no current plan for surgery for the hip/femur fracture 
patient (this doesn’t apply for tib/fib fracture) because the patient 
must be stabilized, receive medical treatment or have medical 
clearance prior to surgery the patient is not considered to be a 
surgical candidate on the day being reviewed and the reviewer 
may apply “…and not a surgical candidate” criteria. Once (or 
if) the patient becomes a surgical candidate, the Operative day 
criteria can be applied. The criteria for “…and not a surgical 
candidate” can be applied for a hip/femur fracture patient who 
isn’t expected to have surgery at all or for those who will have 
surgery but aren’t surgical candidates on the day being reviewed:
• Musculoskeletal trauma = One:

 ‑ Fracture, subluxation, or dislocation, All:
 » Finding = One:

 › Fracture of femur, hip, or pelvis and not a surgical 
candidate

 » Intervention = One:

Criteria corner
Blue Care Network uses McKesson’s InterQual Level of 
Care Criteria when conducting admission and concurrent 
review activities for acute care hospitals. To ensure that 
providers and health plans understand the application of the 
criteria and local rules, BCN provides clarification on various 
topics related to the 2013 Acute Criteria and Local Rules.
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January is cervical cancer awareness month
Please remind your female patients age 21 and older about the benefits of routine cervical cancer screening.

Blue Care Network supports the Michigan Quality Improvement Consortium recommended preventive health 
clinical guidelines:

Recommendation When
Cervical cancer screening, 
pap smear

• Ages 21 to 65

• Every three years with cytology, or for women age 30 to 65 who want to lengthen the 
screening interval, screen with a combination of cytology and human papillomavirus 
testing every five years. Testing for HPV before age 30 is not recommended.

• If not high risk, have had adequate screening with normal pap smears, recommend 
against screening women older than age 65.

• Routine screening is not recommended in women who have had a total hysterectomy for 
benign disease, or less than 21. 

Blue Care Network chlamydia screening recommendations
• Recommend for all sexually active non‑pregnant women age 24 and younger and non‑pregnant women who are at 

increased risk.

• Recommend screening for all pregnant women aged 24 and younger and for older pregnant women who are at 
increased risk. Screen at first prenatal visit. If continued risk, screen again in third trimester.

For additional screening information, refer to the Michigan Quality Improvement Consortium Adult Prevent Services 
guidelines for ages 18 to 49 and for ages 50 to 65+.

2014 Patient Safety Awareness Week
The National Patient Safety Foundation has designated March 2 to 8 as National Patient Safety Week. Blue Care Network 
supports the efforts of the Patient Safety Foundation and encourages its provider community and members to become 
involved.

Studies show that patients who are more involved in their health care have better outcomes.

Communication between patients and their health care providers play an important role:

• Provide an environment in which patients feel comfortable talking openly.

• Talk to patients at eye level by sitting instead of standing.

• Provide information about your patient’s care in a manner that is understandable to them.

To learn more, visit the National Patient Safety website.
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Blue Cross Blue Shield of Michigan and Blue Care Network 
will be making some changes to benefits covering autism 
spectrum disorder beginning in 2014. 

The current $50,000 per member, per calendar year limit 
for applied behavior analysis will be replaced with a new 
limit of up to 25 hours of direct line therapy for ABA per 
member, per seven calendar days (procedure code H2019). 
The frequency limits take effect for members when the plan 
year begins. As a result, the current $50,000 per year limit 
will still apply in 2014 to members whose plan years begin 
after Jan. 1, 2014. See the Nov.‑Dec. 2013 issue of BCN 
Provider News for details.

Remember to check member eligibility and benefits before 
providing services to ensure the member has autism 
coverage and to determine which of the limits applies for 
ABA treatment.

More information about billing for ABA services
Providers should bill for ABA in units based on 15‑minute 
increments. If a member received 4 1/2 hours of ABA 
treatment, for example, it should be billed as 18 units. When 
billing ABA services for BCN members, always use the 
HO modifier.

More information is available in the Applied Behavior 
Analysis Billing Guidelines and Procedure Codes document 
on web‑DENIS.

• Click on BCN Provider Publications and Resources.

• Click on Autism.

Reminder: BCN announces ABA limits change for autism 
for 2014

Physical, occupational and speech therapy visits will 
continue to be unlimited in 2014 for BCN members with 
an autism diagnosis. However, providers should be sure to 
check member benefits, as self‑funded groups have the 
option to customize their benefits, and may choose not 
to include unlimited PT/OT/ST visits for members with an 
autism diagnosis. 

Physical, occupational and speech therapy visits for 
most BCBSM group members with an autism diagnosis 
will be subject to visit limits specified by the member’s 
plan, beginning with their new plan year that starts on 
Jan. 1, 2014, or later. Groups can choose to have different 
visit limits or no visit limits. Therefore, providers should be 
sure to check member benefits and eligibility.  

PT, OT and ST changes for autism in 2014

Mental health providers impacted by ICD‑10
Providers who submit claims with dates of service beginning Oct. 1, 2014, must use the ICD‑10 code set for diagnostic 
codes and some inpatient procedures.

Recently, we’ve received questions about how ICD‑10 will impact mental health providers. The ICD‑10 implementation 
applies to mental health professionals, even if they currently use the DSM‑IV or the updated DSM‑5.

See full article on Page 37 for details.
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Dr. Aaron Van Wagnen 

Best Practices

Checking and managing cholesterol 
levels are important aspects of keeping 
a patient healthy. However, cholesterol 
management is imperative for patients 
who have or have had cardiovascular 
conditions, including acute myocardial 
infarction, coronary artery bypass graft, 
percutaneous coronary interventions 
or a diagnosis of ischemic vascular 
disease.

Dr. Aaron Van Wagnen of Jackson 
recognizes how crucial cholesterol 
management is for these types 
of patients and is quite effective 
at assisting them in reaching and 
maintaining healthy cholesterol levels.

In order to begin discussing cholesterol 
management with a patient who 
has or had the above cardiovascular 
conditions, Dr. Van Wagnen first 
discusses the implications of 
uncontrolled cholesterol. “I explain 
the causes of their condition and 
encourage a proactive approach for the 
future,” said Dr. Van Wagnen.

When asked how he goes about 
managing the cholesterol of patients 
with cardiovascular conditions, 
Dr. Van Wagnen says his approach is 
to “form a close bond, which is critical 
for everything that follows, including 
cholesterol management. I believe 
my patients know that I care and am 
competent, which allows me a higher 
success rate when implementing a care 
plan,” he said. When he encounters 
a patient that is not initially willing or 
receptive to aggressively managing 
their cholesterol, Dr. Van Wagnen 
reiterates the implications of not 
lowering their cholesterol.

Dr. Van Wagnen “works aggressively 
to get patients with a coronary 
artery equivalent to a target of a total 
cholesterol goal of less than 200, with 
triglycerides less than 150, and LDL 
less than 70.” Ensuring that these 
patients reach the target goal “often 
takes multiple visits and medications in 
addition to very close follow ups with 
both lab work and visits,” he said.

Prescribing cholesterol‑lowering 
medications is part of his treatment. 
Dr. Van Wagnen said he commonly 
uses statins, fibrates, niacin, or bile acid 
medications depending on the patient’s 
cholesterol profile. “I give them the side 
effect profile and stop/call parameters 
when I give them the medication,” said 
Dr. Van Wagnen. “With either primary 
or secondary prevention, I stress the 
importance of a low cholesterol diet.” 
The doctor also prints an actual diet for 
the patient from his electronic medical 
record system.

Frequency and types of follow‑ups 
depend on the type of medication 
the patient is using to manage their 
cholesterol. “If I am using niacin 
to manage a patient’s cholesterol, 
I will have them check their lab 
work in four weeks; if they are 
using other medications, I will have 
them do a fasting lab in six weeks,” 
said Dr. Van Wagnen. Regarding 
adjustments to cholesterol medication, 
Dr. Van Wagnen generally handles this 
over the phone, and doesn’t generally 
have patients come back to discuss 
their cholesterol further unless the 
targeted goals are not being reached.

When asked about medication 
compliance as related to cholesterol 
management, Dr. Van Wagnen 
believes the major determinant 
in medication compliance is his 
relationship with his patients because 
“when they trust and understand what 
I’m doing for their health, they comply 
with treatment plans.”

Dr. Van Wagnen also lists “cost, side 
effects and convenience” as additional, 
secondary factors in cholesterol 
management medication compliance.

Medication 
compliance and 
patient follow‑up  
help doctor  
succeed in managing 
cholesterol
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Asthma, continued from Page PB

Blue Care Network provides you with ongoing information 
about our quality improvement programs and clinical 
practice guidelines through this newsletter. Approved 
clinical practice guidelines are available to all Blue Care 
Network primary care physicians, primary care groups and 
specialists. Copies of the complete guidelines are available 
on our secure provider portal. To access the guidelines:

• Log in to Provider Secured Services.

• Click web-DENIS.

• Click BCN Provider Publications and Resources.

• Click on Clinical Practice Guidelines.

The MQIC guidelines are also available on the 
organization’s website. BCN promotes the development, 
approval, distribution, monitoring and revision of uniform 
evidence‑based clinical practice guidelines and preventive 
care guidelines for practitioners. BCN utilizes the Michigan 
Quality Improvement Consortium guidelines to support 
these efforts. These guidelines facilitate the delivery of 
quality care, and facilitate the reduction in variability in 
physician practice and medical care delivery.

Our Quality Improvement Program encourages adherence 
to MQIC guidelines and offers interventions focusing on 
improving health outcomes for BCN members. Some 
examples include member and provider incentives, 
reminder mailings, telephone reminders, newsletter 
articles and educational materials. Ongoing monitoring 
of compliance with the preventive health guidelines is 
conducted through medical record reviews and during 
quality studies.

As a part of our focus on achieving positive health 
outcomes, the quality improvement program addresses 
potential quality of care concerns such as patient safety, 
medical errors and serious adverse events for all products 
to ensure investigation, review and timely resolution of 
quality issues.

To ensure accessibility of care to our members, BCN 
has established access and availability standards for the 
following types of appointments: preventive care, routine 
primary care, urgent care, emergency care, after‑hours 
access and practitioner waiting room times. Access 
monitoring is conducted throughout the year by quality 
management coordinators. Physicians who are not 
compliant with access standards are given the opportunity 
to correct their status. More information is available in the 
BCN Provider Manual. Log in to Provider Secured Services 
and click on web-DENIS. Then, click on Provider Manual 
and open the Access to Care chapter.

Members can call our BlueHealthConnection® line 
at 1‑800‑637‑2972 for health education and chronic 
condition management information. If you would like 
additional information about our programs or guidelines, 
please contact our Quality Management department at 
248‑455‑3471.

Quality Improvement program information available 
upon request
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Reminder: BCN members will see changes to benefits, 
drug lists

We’ve been telling providers about the many changes coming in 2014 to Blue Care Network members’ drug benefits 
and drug lists. Below are links to BCN Provider News articles that contain important information about these changes.

Custom Select Drug List available January 1, 2014

BCBSM and BCN Custom Drug List updates

List of Preventive medications available at no copayment expands Jan. 1

Navigating through health care reform

New Transition Fill program for BCN members now made easier

The information in this document is based on preliminary review of the national health care reform legislation and is not intended to impart legal advice. 
The federal government continues to issue guidance on how the provisions of national health reform should be interpreted and applied. The impact of 
these reforms on individual situations may vary. This overview is intended as an educational tool only and does not replace a more rigorous review of the 
law’s applicability to individual circumstances and attendant legal counsel and should not be relied upon as legal or compliance advice.
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BCBSM and BCN Custom Drug List updates
The Blue Cross Blue Shield of Michigan and Blue Care Network Pharmacy and Therapeutics Committee reviewed the 
pharmaceutical products listed in the PDF below for inclusion in the BCBSM/BCN Custom Drug List 2014 and the BCN 
AdvantageSM HMO‑POS Comprehensive Formulary. Note that most members with a commercial drug benefit do not have 
coverage for Tier 3 drugs.

2014 BCBSM and BCN drug list quick guides now available
For a listing of commonly prescribed Tier 1 and Tier 2 drugs on our Custom Drug List, please refer to our 2014 BCBSM and 
BCN Custom Drug List Quick Guide.

Commonly prescribed Tier 1A, 1B and Tier 2 drugs on the Custom Select Drug List are found on the 2014 BCBSM and 
BCN Custom Select Drug List Quick Guide.

The quick guides can be viewed or downloaded by clicking on the links below.

If you have a patient who needs the triple drug antiemetic 
regimen (aprepitant, dexamethasone and a 5‑HT3 
antagonist such as Zofran®), please ensure that all drugs 
are written as oral treatment. This offers the best value 
for our members and complies with Centers for Medicare 
& Medicaid Services requirements. In May 2013, CMS 
notified providers that it had expanded the coverage of an 
all‑oral three‑drug regimen for prevention or treatment of 
chemotherapy‑induced nausea and vomiting.

There is no Medicare Part B coverage for any of the three 
drugs when injectable fosaprepitant (Emend®) is included 
in the three‑drug regimen. BCN will apply the same 
requirements for its commercial members.

BCN covers oral regimen for chemotherapy‑induced nausea
Effective Jan. 1, 2014, we will cover injectable fosaprepitant 
when used alone and only for BCN AdvantageSM and BCN 
commercial members who are undergoing moderately or 
highly emetogentic chemotherapy regimens.

This expansion was based on a formal request from the 
National Comprehensive Cancer Network to reconsider a 
previously promulgated National Coverage Determination 
110.18. Providers should be aware of the memo, and its 
implications on use of these agents in this setting.

This situation is unique for CMS because CMS is not 
accepting clinical trial data to make coverage determinations. 
More information is available on the CMS website.

BCBSM/BCN Custom Drug List 2014 and the BCN AdvantageSM 
HMO-POS Comprehensive Formulary updates PDF

2014 BCBSM and BCN Custom Select Drug 
List Quick Guide PDF

2014 BCBSM and BCN Custom Drug List 
Quick Guide PDF

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

http://www.MiBCN.com
http://www.bcbsm.com/newsletter/providernews/Provider_News_Feedback.html
http://www.bcbsm.com/newsletter/providernews/Provider_News_Feedback.html
http://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=264
http://www.bcbsm.com/newsletter/providernews/archive/2014/01/2014_01_CompFormUpdates.pdf
http://www.bcbsm.com/newsletter/providernews/archive/2014/01/2014_01_CompFormUpdates.pdf
http://www.bcbsm.com/newsletter/providernews/archive/2014/01/2014_01_BCBSM_BCN_CustomSelect_Provider_QuickGuide.pdf
http://www.bcbsm.com/newsletter/providernews/archive/2014/01/2014_01_BCBSM_BCN_CustomSelect_Provider_QuickGuide.pdf
http://www.bcbsm.com/newsletter/providernews/archive/2014/01/2014_01_BCBSM_BCNCustomQuickGuideJanuary.pdf
http://www.bcbsm.com/newsletter/providernews/archive/2014/01/2014_01_BCBSM_BCNCustomQuickGuideJanuary.pdf


29



pharmacy news

J A N U A R Y – F E B R U A R Y  2 0 1 4
BCNprovidernews

Network Operations

BCN Advantage

Blue Cross Complete

Patient Care

Behavioral Health

Quality Counts

Pharmacy News

Billing Bulletin

Referral Roundup

Index

Cover Story

Feedback

In January 2014, prescription drug products containing more 
than 325 mg of acetaminophen were withdrawn from the 
market due to safety concerns related to hepatotoxicity. 
We recently told you about BCN safeguards to ensure 
that no more than a maximum daily dose of 4 grams of 
acetaminophen per day could be dispensed to our members.

Products that combine acetaminophen with hydrocodone, 
oxycodone and butalbital were affected by this change. 
This includes popular brand names such as Vicodin®, 
Lortab®, Zydone®, Percocet®, Endocet®, Tylox®, Esgic® 
and Fioricet®.

Both Vicodin and Fioricet have been recently reformulated 
to contain 300 mg of acetaminophen while retaining the 
amounts of the other ingredients in the combination.

In a previous issue of BCN Provider News, we announced 
our new step therapy guidelines for Xodol® (hydrocodone/
acetaminophen) and its generic equivalents, including the 
newly reformulated Vicodin. All hydrocodone‑acetaminophen 
combinations containing 300 mg of acetaminophen now 
require prior authorization for coverage. By using generic 
Norco® (325 mg of acetaminophen), we’ll better manage 

New formulations of acetaminophen‑containing products 
result in higher drug costs

drug costs. (The newly reformulated Vicodin, with 300 mg 
acetaminophen is 10 times the cost of the old formulations 
with 325 mg.)

Blue Care Network plans to implement a similar 
requirement for Fioricet based on recent reformulation of 
these products. Please consider a switch from Fioricet 
to Esgic tablets (325 mg of acetaminophen instead of 
300 mg) for members who require a acetaminophen/
butalbital/caffeine combination. The newly minted 300 mg 
version is 16 times the cost of the 325 mg product.

Please consider these general guidelines to ensure that 
your patients receive the most cost‑effective pain relief that 
they require without delay:

• Consider prescribing generic Norco instead of Vicodin 
when needed.

• Consider prescribing generic Esgic tablets instead of 
Fioricet when needed.

• Consider prescribing acetaminophen combination products 
using the generic names and ingredient strengths. Please 
indicate 325 mg of acetaminophen — not 300 mg.

Some combinations containing 325 mg of acetaminophen include:

Acetaminophen combination products containing 325 mg of acetaminophen

Brand Name Active Ingredients Strengths (mg)
Norco hydrocodone/acetaminophen 5/325, 7.5/325, 10/325
Percocet/Endocet oxycodone/acetaminophen 5/325, 7.5/325, 10/325
Esgic butalbital/acetaminophen/caffeine 50/325/40
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Managing patients with multiple chronic conditions who 
require numerous medications is challenging. To assist our 
primary care physicians in managing the drug therapy of this 
patient population, Blue Care Network’s Pharmacy Services 
department generates a Multi-Drug Review report. The latest 
report includes members over age 64 who received 11 or 
more different medications during the third quarter of 2013. 
Our clinical pharmacists reviewed the medication profiles for 
commercial and BCN AdvantageSM HMO‑POS members who 
met criteria, and identified these potential medication issues:
• Drug‑drug interactions
• Therapeutic duplication
• Drug‑disease interactions
• Age precautions

The reports, which included diagnostic information and 
prescription data, were mailed to these members’ PCPs. 
We asked providers to review the prescription profile 
reports and fax the reports back to us with updated 
information about any changes. Providers were also invited 
to contact a BCN clinical pharmacist to review their cases.

We thank our provider community for working with us to 
help ensure that our members receive safe and effective 
pharmaceutical care.

Multi-Drug Review report helps physicians manage 
prescriptions for patients with chronic conditions

Beginning Jan. 1, 2014, Blue Care Network members will 
pay their lowest generic copayment for risperidone (generic 
Risperdal®). BCN has notified affected members that we 
will no longer waive the copayment for this drug.

When a BCN member requires a second‑generation 
antipsychotic drug, please consider one of several generics 
that are now available.

Generic Name Brand Name
clozapine Clozaril®, FazaClo®

risperidone Risperdal ®

olanzapine Zyprexa®

ziprasidone HCL Geodon®

quetiapine fumarate Seroquel®

Risperidone requires generic copayment beginning Jan. 1

One in four members makes the switch to generic statins
Blue Care Network thanks all providers who worked with their patients to encourage them to try a generic statin to replace 
Crestor®. BCN removed Crestor from our drug list due to the availability of generic Lipitor®. We made this change to 
manage drug costs, provide members with an opportunity to save on copayments and keep premiums in check for our 
customers.

The repositioning of Crestor has been very successful. One in four BCN members who were taking Crestor took advantage 
of the lower copay by switching to another generic statin.

For information about cholesterol management, see the Best Practices article on Page 25.
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Therapeutic port films
It is uncommon for therapeutic port films to be billed more than once 
per week per patient.

Services included in radiation treatment management and 
brachytherapy

Radiation treatment management and clinical brachytherapy include a 
variety of services delivered by the radiation oncologist. When these 
services are provided at the time of radiation treatment management or 
clinical brachytherapy, these services will not be separately reimbursed. 
Examples include venipuncture, local treatment of burns, educational 
supplies, and insertion of non‑indwelling bladder catheters.

Therapeutic radiology simulation‑aided field setting
It is uncommon for therapeutic radiology simulation‑aided field setting to 
be billed more than five times, in any combination, per treatment course 
by any provider.It is rare for three‑dimensional therapeutic radiology 
simulation‑aided field setting to be billed more than three times per 
treatment course.

Brachytherapy isodose planning
Brachytherapy isodose planning is typically reported no more than 
10 times per treatment course.

Teletherapy isodose planning
It is uncommon for teletherapy isodose planning to be billed more than 
six times per treatment course.

Blue Care Network to implement clinical editing policies 
regarding radiation oncology services
Effective late January 2014, Blue Care Network will be implementing clinical editing policies regarding radiation 
oncology services. Sources for these policies include but are not limited to American Medical Association CPT 
Guidelines, CMS Internet Only Manual, CMS Local Coverage Determination policies and American Society of 
Radiation Oncology statements.

The duration of a radiation treatment course can vary depending on several factors, but typically lasts an average 
of five to six weeks with the vast majority completed within eight weeks. Therefore, BCN has chosen a length of 
eight weeks as the basis for the policies below.

Please see Clinical editing policies, continued on Page 32
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Clinical editing policies, continued from Page 31

Radiation therapy treatment devices
 Maximum units per day

It is uncommon for treatment devices to be reported 
greater than five units a day, except for treatment 
for head and neck cancers or prostate cancer, or in 
association with complex therapy (for example, intensity 
modulated radiation therapy or stereotactic body 
radiation therapy).

 Maximum units based on indication
It is uncommon for radiation therapy treatment devices 
to be reported greater than five units per course of 
therapy, except for treatment for head and neck cancers 
or prostate cancer, or in association with complex 
therapy (IMRT or SBRT as noted above).

 Maximum units per course treatment
It is uncommon to see clinical conditions that require 
treatment devices to be billed greater than 12 units per 
treatment course.

Basic radiation and special dosimetry
It is uncommon for basic radiation dosimetry calculation 
charges to be billed more than 10 times per treatment 
course.

 Basic radiation dosimetry units per day and units  
 per treatment course based on indication

It is uncommon for greater than six dosimetry 
calculations to be required on a given day or per 
treatment course, except in conjunction with complex 
therapy (for example, intensity modulated radiation 
therapy, stereotactic body radiation therapy), or for 
treatment of certain conditions, such as head and neck 
cancers, prostate cancer or Hodgkin’s disease.

 Special dosimetry units per course treatment
It is uncommon for greater than six special dosimetry 
charges per treatment course.

Complex therapeutic radiology treatment 
planning

Complex therapeutic radiology treatment planning 
includes the interpretation of MRI or CT studies.

 Remote after-loading high intensity brachytherapy
The reimbursement for brachytherapy elements is 
included in the remote after‑loading high intensity 
brachytherapy procedures and is not separately payable.

Stereotactic body radiation therapy
Coverage for stereotactic body radiation therapy is 
limited to certain clinical indications, based on peer 
reviewed clinical outcome evidence published in the 
medical literature, including spinal cord cancer, spinal 
metastases, and certain lung cancers. This service 
requires that a diagnosis for one of the covered 
indications be present on the claim.

In addition, when radiation oncology services are 
reported with SBRT, one of the covered diagnoses must 
be present.

In many cases, the limitations in the policies represent 
situations that should be rare or uncommon. As a result, 
services that exceed the stated threshold will receive a 
clinical edit and require documentation and medical review 
for possible reimbursement. Submit appeal information 
through the clinical editing appeal process.
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Reminder: Elimination of paper remittance advices,  
changes to Electronic Remittance Advice and Electronic 
Funds Transfer

Elimination of paper remittance advices
Blue Cross Blue Shield of Michigan recently published 
several communications about the implementation of 
changes that align with the Affordable Care Act‑mandated 
EFT Standard and CAQH/CORE EFT‑ERA Operating Rules, 
which take effect Jan. 1, 2014.

As part of our efforts to align with these mandates, 
BCBSM and Blue Care Network have eliminated paper 
remittance advices (also known as vouchers), effective 
Dec. 6, 2013.

The only paper remittance advices that will continue to be 
mailed will be for:

• BCBSM local facilities

• Out‑of‑state providers paid through the Medicare 
crossover process

• BCN out‑of‑state providers (through mid‑2014)

If a provider identification number is not registered with 
your Provider Secured Services ID, you will not see online 
remittance advices for those affiliated claims. This applies 
to both paper and electronic claims submissions.

Providers can complete one of the forms in the following 
links to add PINs:

• Blue Professional, Hospitals and Facility

• Billing Services

All providers in Michigan and those outside the state 
that have a contract with BCBSM or BCN have the 
ability to access online remittance advices for the Blues. 
Professional providers, hospitals or facilities that do not 
have access to Provider Secured Services need to enroll to 
obtain access before enrolling for Electronic Funds Transfer 
or to view online remittance advices (vouchers).

More information about the discontinuation of paper 
remittance advices is available in the Nov.‑Dec. 2013 issue 
of BCN Provider News.

Changes to electronic remittance advice and 
electronic funds transfer
• CORE 382 ERA Enrollment Data Rule mandates that 

health plans are required to offer electronic enrollment 
for 835/ERA at a minimum and must use standardized 
templates to collect data for these enrollments

• CORE 360 standardizes the use of adjustment reason 
and remark codes in the 835/ERA transaction into four 
different business scenarios

 ‑ The new listing of codes, organized by business 
scenario, is available on the CAQH/CORE website.

• CORE 370 EFT and ERA Reassociation (CCD+/835) 
Rule mandates delivery of an ERA and EFT within three 
business days of each other if you’re set up for both.

Please see Electronic changes, continued on Page 34
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• CORE 380 EFT Enrollment Data Rule mandates 
that health plans offer EFT to all providers and must 
use standardized templates to collect data for these 
enrollments.

 ‑ BCBSM and BCN require all professional providers 
to use electronic funds transfer. If you’re not, 
please follow these online instructions to begin 
receiving electronic payments from the Blues. All 
BCBSM PINs associated with the NPIs for which 
you submit claims must be registered for EFT.

Note to Blue Care Network hospitals and 
facilities: If you enrolled for EFT directly with 
BCN, you’ll need to enroll with BCBSM through 
Provider Secured Services.

Note to BCBSM Medicare Advantage and 
Medicare Plus Blue providers: In the November 
Record article on this topic, we should have 
noted that if you use the same NPI or PINs for 
both BCBSM and MA and are already registered 
for BCBSM EFT, you do not need to register 
separately for MA to begin to receive payment 
via EFT.

Providers should work with BCBSM and their software 
vendor or clearinghouse before Jan. 1 to ensure that 
they are properly registered, enrolled and electronically 
capable of handling the changes.

Corrections to Nov.‑Dec BCN Provider News 
article:
• The CORE 382 ERA Enrollment Data Rule was 

incorrectly reported as the rule for both ERA and EFT 
enrollment. The correct rule for EFT is the CORE 380 
EFT Enrollment Data Rule.

• The “Note for Blue Care Network providers” should 
have read: “Note for Blue Care Network hospitals and 
facilities.”

The article, Changes to Electronic Remittance Advice 
and Electronic Funds Transfer effective January 2014 
appeared in the Nov.‑Dec. issue, Page 45.

Need help?
• If you need help accessing online remittance advices or 

signing up for Provider Secured Services or Electronic 
Funds Transfer, contact your BCBSM provider 
consultant or BCN provider representative.

For technical assistance, you also can call the BCBSM 
Web Support Help Desk at 1‑877‑258‑3932, from 8 
a.m. to 8 p.m., Monday through Friday.

• For questions or help with 835/ERA, contact the 
BCBSM EDI Help Desk at 1‑800‑542‑0945, from 8 a.m. 
to 4:30 p.m., Monday through Friday.

Electronic changes, continued from Page 33
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Effective for dates of service on or after April 1, 2013, 
procedure codes *99487 and *99489 are payable by 
Blue Care Network as part of provider‑delivered care 
management for primary care physician offices approved 
for the Michigan Primary Care Transformation project. To 
be eligible to participate in the MiPCT project, the primary 
care physician must be contracted with BCN and the 
practice must have been designated by either BCBSM or 
the National Committee for Quality Assurance as a patient‑
centered medical home for a minimum of two years in 
a row.

Here’s what you need to know about these codes:

Definitions: Code *99487 is for the first hour of 
clinical staff time by a physician or other qualified health 
professional, with no face‑to‑face visit, per calendar month. 
Code *99489 represents each additional 30 minutes of 
clinical staff time directed by a physician or other qualified 
health professional, per calendar month. Code *99489 
should be reported with code *99487.

Services: These codes are intended to be used by 
qualified allied health personnel on the care management 
team to bill for the work and time spent interacting with 
other providers or community agencies in order to the 
coordinate different services and medical specialties 
needed to manage the complex nature of the member’s 
medical condition and the member’s psychosocial needs 
and activities of daily living. Contacts may be by phone or 
person to person. Time spent by the care management 
team communicating with the member’s primary care 
physician or primary caregiver is not included.

Conditions of payment: These codes are payable for 
contacts made by any of the qualified allied personnel 
approved for provider‑delivered care management 
who work on the practice’s care management team. 
The discussions must be substantive and focused 
on coordinating services pertinent to the member’s 
individualized care plan and goal achievement.

Billing requirements:
• Bill codes *99487 and *99489 at the end of the calendar 

month in which the services occurred. The date of 
service should be the last encounter date for the month.

• The codes and quantities billed depend on the 
cumulative amount of time spent of care coordination 
activities for the month. Code *99487 may be billed only 
once per month per member. Code 99489 may be billed 
with quantities.

• A code may be billed when at least 51 percent of 
the time is spent in activities that match the code’s 
description. Specifically, to bill the first hour, the 
cumulative time must be at least 31 minutes. To bill an 
additional half hour, the cumulative time must be at least 
16 minutes.

• For the first 31 to 75 minutes of services for a member 
in a month, bill code *99487. For each additional 
30 minutes for the member that month, bill the add‑
on code *99489. If the time is at least 76 minutes 
per month, bill both *99487 and *99489. If the time 
exceeds 105 minutes in a single month, bill *99489 
using quantities, as shown in the following table:

Total time 
in minutes

Code(s) 
to bill

Quantity

1‑30 Cannot be billed ‑‑
31‑75 99487 1 of 99487
76‑105 99487 + 99489 1 of 99487, 1 of 99489
106‑135 99487 + 99489 1 of 99487, 2 of 99489
136‑195 99487 + 99489 1 of 99487, 3 of 99489
196‑225 99487 + 99489 1 of 99487, 4 of 99489

Additional codes payable for provider‑delivered care 
management under MiPCT project

Please see MiPCT, continued on Page 36
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Documentation requirements:
When billing codes *99487 and *99489, the medical 
record should reflect the following for each contact made:
• Date of contact
• Duration of contact
• Name and credentials of the allied health professional 

on the care team who is making the contact
• Identification of the provider or community agency 

with whom the discussion is taking place
• Nature of the discussion and pertinent details

Currently payable codes: Procedure codes *99487 and 
*99489 are added to the list of codes payable for provider‑
delivered care management services since April 1, 2013. 
The codes effective in April 2012 are G9001, G9002, 
*98961, *98962 and *98966 through *96968.

Additional information: Refer to the billing instructions 
titled MiPCT project: Provider-delivered care management 
services for additional details about billing provider‑
delivered care management services. To locate these 
billing instructions, log in to Provider Secured Services, 
select web-DENIS and click BCN Provider Publications and 
Resources. Finally, click Billing to reach BCN’s web‑DENIS 
Billing page. Look under the “Professional Claims – Billing 
Instructions” heading.

*CPT codes, descriptions and two‑digit modifiers only are copyright 

2013 American Medical Association. All rights reserved.

MiPCT, continued from Page 35

BCN changes initial requirements for hospital outpatient 
pricing
We have changed the initial requirements for Hospital 
Outpatient Pricing Strategy II (HOPSII). The changes are 
retroactive to the initial effective date of Oct. 1, 2013. Here 
are details of the changes:

• Anesthesia services reported with revenue codes 
0370 and 0379 will not deny when reported without a 
CPT/HCPCS code.

• Drugs and pharmacy services reported with revenue codes 
0251‑0254 and 0256‑0259 should be reported with the 
applicable CPT/HCPCS code. If there is no CPT/HCPCS 
code, please report under revenue code 0250.

• C‑code C1300 will be allowed with revenue code 0413 
for hyperbaric oxygen therapy services.

The Specific revenue codes to be billed with five-digit 
procedure codes chart has been updated. To access the 
chart, complete the following steps:

• Log in to Provider Secured Services.

• Click web-DENIS.

• Click BCN Provider Publications and Resources.

• Click Billing to open BCN’s web‑DENIS Billing page. 
The chart is found under the “General Information” 
heading.
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Register and begin ICD‑10 
professional testing today
The ICD‑10 transition is less than a year away and there’s 
still much work that needs to be done. In order to help 
health care providers start thinking about and working with 
ICD‑10 — and to give BCBSM an idea of ICD‑10 readiness 
— we opened our ICD‑10 testing tool for professional 
health care providers in October 2013.

Here are a few notes about the tool:
• The test tool is available through the ICD‑10 

implementation date of Oct. 1, 2014.
• Testing is done through a web‑based assessment; no 

special software or lengthy test requirements are needed.
• It is “content based” and “specialty specific,” which 

means that professional health care providers will be 
presented with several unique health care encounters 
and be able to code the encounters in ICD‑10.

• Providers will need to register for each specialty they are 
interested in testing.

To register for the ICD‑10 professional test tool, use this link.

Our facility testing process will be introduced next month.

Mental health providers 
impacted by ICD‑10
Providers who submit claims with dates of service 
beginning Oct. 1, 2014, must use the ICD‑10 code set for 
diagnostic codes and some inpatient procedures.

Recently, we’ve received questions about how ICD‑10 will 
impact mental health providers. The ICD‑10 implementation 
applies to mental health professionals, even if they 
currently use the DSM‑IV or the updated DSM‑5.

For billing purposes, the ICD code sets are the only HIPAA‑
compliant code set for claims and claim submissions. Claims 
with noncompliant codes will be rejected.

It’s important to note, however, that the DSM‑5 lists the 
ICD‑10 codes for each entry in parentheses next to the code 
description. Health care providers can use these codes for 
claims with dates of service on or after Oct. 1, 2014.

To learn more about ICD‑10, go to cms.gov/icd10. For 
more information about the DSM or guidance from the 
American Psychiatric Association, go to psychiatry.org. 
To find out more about BCBSM’s implementation, go to 
bcbsm.com/icd10.

Blue Care Network to begin accepting new CMS‑1500 
claim form Jan. 6, 2014
Blue Care Network will begin accepting the revised CMS‑1500 claim form (version 02‑12) on Jan. 6, 2014. The revised 
form will replace the current form (version 08‑05).

You can continue to use the current CMS‑1500 claim form (version 08‑05) through March 31, 2014. From January 6 
through March 31, 2014, you can submit either version of the form.

If you are submitting the CMS‑1500 (02‑12) to replace a claim submitted previously, insert “7” in Field 22. If you are 
submitting it to void or cancel a claim submitted previously, insert “8” in Field 22. In addition, if a resubmission code is 
billed, the “Original Ref. No.” in Field 22 must be populated with the 12‑digit BCN claim number that was assigned to 
the original claim that is being replaced, voided or canceled.

For more information, contact your provider representative or visit NUCC.org.
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Question:
I submitted a clinical editing appeal and I received a 
letter that said it could not be processed. I included 
the form and the documentation, but when I called, 
I was told the information was not legible. What can 
I do to make sure the information I submit is clear so 
that I do not need to resubmit?

Answer:
Information submitted on the clinical editing appeal form 
must be legible for us to process it. There are seven 
mandatory fields and if any of these fields is incomplete, 
illegible, or inaccurate, the appeal may be returned to you. 
The mandatory fields include:

• Provider NPI

• Member name

• Member contract number

• Claim number being appealed

• Date of service

• Procedure code(s) being appealed

• EX (explanation) codes for procedure codes being 
appealed

The clinical editing appeal form is available on web‑DENIS. 
Go to BCN Provider Publications and Resources. Then go 
to Resources. The Clinical Editing Appeal Form is found in 
Forms under Claims.

While we will accept the form written or typed, we 
recommend that you type in the information and make sure 
it is legible and accurate. If you choose to print the form or 
save it to your system, use the online form to access the 
most current version. Please check web‑DENIS regularly 
for updates.

Have a billing question?
If you have a general billing question, we want to 
hear from you. Click on the envelope icon to open an 
email, then type your question. It will be submitted to 
BCN Provider News and we will answer your question 
in an upcoming column, or have the appropriate person 
contact you directly. Please do not include any personal 
health information, such as patient names or contract 
numbers, in your question to us.

Question:
I report modifier 59 to indicate services are separate and 
distinct, such as unrelated procedures or separate sites. 
I still frequently get an edit and need to appeal. Why?

Answer:
For its commercial membership, BCN recognizes 
modifier 59 as valid, but does not allow it to automatically 
override all edits allowed in the National Correct Coding 
Initiative Manual. The codes for which modifier 59 will 
override appropriate edits and increase payment are listed 
in the Appropriate Modifier Usage document, specifically 
the Addendum in the BCN Provider Manual (located on 
web‑DENIS). The Addendum applies to all BCN products 
except BCN AdvantageSM, Blue Cross Complete and BCN 
65. For BCN Advantage and Blue Cross Complete, follow 
the Centers for Medicare & Medicaid Services listing.

Note: The Medicare Learning Network publishes a 
comprehensive article on the correct use of modifier 59 in “MLN 
Matters Number: SE0715” at cms.gov/MLNMattersArticles.

Modifier 59 may be appended when procedures not typically 
reported together needed to be performed on a patient on the 
same day by the same physician, such as separate incisions 
or procedures done on different organ systems. Modifier 59 
should not be used unless other modifiers do not apply. For 
example, if an anatomic or site modifier can differentiate the 
site (for example, RT or LT), it should be reported in place of 
modifier 59. As with procedure codes, using the modifier that 
most specifically represents the service, when available, may 
facilitate processing of the claim.
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Reminder: Home health care revenue code change
When entering the appropriate home health type of bill, please use the code that indicates one of the following: 
admit‑through‑discharge claim, first interim claim, subsequent interim claim or last interim claim.

For example, the Type of Bill code can be 0321 for an admit‑through‑discharge claim, 0322 for the first interim 
claim, 0323 for the subsequent interim claim and 0324 for the last interim claim.

In the July‑August 2013 issue, we published a 
chart for additional IVT‑chemotherapy services as 
part of the Hospital Outpatient Pricing Strategy 
changes that were effective Oct. 1, 2013. Please 
note that revenue codes 0250‑0254, 0256‑0259, 
and 0637 have been removed from requiring a 
CPT/HCPCS.

BCN requests that you report the appropriate 
procedure code when one is available for these 
services.  If ancillary pharmacy is reported and 
there is not a procedure code for the service, 
please report the ancillary pharmacy code under 
revenue code 0250.

To access the most current version of the list of Specific revenue 
codes to be billed with five-digit procedure codes, do the following:

• Log in to Provider Secured Services and click web-DENIS.

• Click BCN Provider Publications and Resources.

• Click Billing. Look under the “General Information” heading.

Clarification: Some revenue codes removed for 
IVT‑chemotherapy services
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Practitioners may bill using CPT codes *99495 and 
*99496, for transitional care management services 
provided to a Blue Care Network or BCN AdvantageSM 
member in the office. The Centers for Medicare & 
Medicaid Services is using these codes to encourage 
practitioners to provide members the support needed after 
discharge from an inpatient care setting and help lower 
their readmission risk.

Which members can I use these codes for? Use these 
codes for services to members discharged from an acute 
care hospital, an inpatient rehabilitation program, a long‑
term acute care hospital, a partial hospital or a skilled 
nursing facility. These codes can also be used for members 
discharged from observation status in a hospital. These 
codes apply when the members are going back into the 
community, either to their home or to a rest home or 
assisted living arrangement.

What are transitional care services, exactly? Here are 
the requirements for using these codes:

• *99495 – transitional care management services 
(moderate complexity)

 ‑ Communication (direct contact, telephone, electronic) 
with the patient or caregiver within two business days 
of discharge

 ‑ Medical decision‑making of at least moderate 
complexity during the service period

 ‑ Face‑to‑face visit within 14 calendar days of discharge

• *99496 – transitional care management services (high 
complexity)

 ‑ Communication (direct contact, telephone, electronic) 
with the patient or caregiver within two business days 
of discharge

 ‑ Medical decision‑making of high complexity during the 
service period

 ‑ Face‑to‑face visit within seven calendar days of 
discharge

Who can bill these codes? A physician billing these 
codes should be someone who has an ongoing relationship 
with the member. Non‑physician practitioners who can 
bill with these codes include nurse practitioners, physician 
assistants, clinical nurse specialists and certified nurse 
midwives.

What else should I know about billing these services? 
Transitional care management services may be billed only 
once per member within 30 days after the discharge. 
These services may be billed by only one practitioner 
during the 30‑day post‑discharge period.

Additional information: Refer to the following for more 
information on transitional care management codes:  
Frequently Asked Questions about Billing Medicare 
for Transitional Care Management Services 
(CMS publication dated Aug. 21, 2013)

*CPT codes, descriptions and two‑digit modifiers only are copyright 

2013 American Medical Association. All rights reserved.

Practitioners may bill post‑discharge transitional care 
management codes

Clinical editing billing 
tips
In most issues, we publish clinical editing billing 
tips. This helps ensure that Blue Care Network 
pays your claims accurately and that we receive 
reporting of the performed procedure. To view 
the full content of the tips, click on Clinical 
editing billing tips below.

• Reporting cardiac device services

• Reporting a subsequent stress test

Clinical editing 
billing tips PDF
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Coding corner

Heart failure: an overview
Heart failure is a challenge for all providers and affects all 
different specialties. Heart failure occurs when the heart 
muscle doesn’t pump blood to the body as effectively as it 
should. It can be an acute condition, but most of the time 
it occurs slowly and becomes a chronic condition. Heart 
failure often develops after other conditions have damaged 
or weakened the heart.

Congestive heart failure is a specific type of heart failure 
that occurs when blood backs up — and becomes 
congested — into other organs such as the liver, abdomen, 
lower extremities and lungs. CHF is often mistakenly 
used interchangeably with heart failure. Congestion is one 
feature of heart failure, but it doesn’t occur in all patients.

Causes of heart failure include coronary artery disease, 
cardiomyopathy and other arrhythmias, hypertension, 
myocarditis and faulty heart valves, and may contribute 
to kidney disease, diabetes, pulmonary embolism, 
endocarditis, anemia and other conditions.

Heart failure can involve the left, right or both sides of the 
heart, but usually begins on the left side.

Symptoms of heart failure include:
• Shortness of breath
• Dizziness, fatigue and weakness
• Fluid and water retention
• Rapid or irregular heartbeats
• Cough or wheezing with white or pink blood‑tinged phlegm
• Chest pain

Keep in mind these coding tips to improve 
medical record documentation

In previous editions of BCN Provider News and The Record, we’ve reminded you of the importance of documentation and 
proper ICD-9 coding to ensure appropriate insurance reimbursement and to guard against medical malpractice. This month 
we’ll focus on coding tips related to heart failure.

Type of heart 
failure

Description

Right‑sided 
(right ventricular)

Includes left‑sided heart failure. Fluid may back up into abdomen, legs and feet, causing swelling 
(edema). It is classified as Congestive Heart Failure 428.0

Left‑sided This is the most common type of heart failure. Fluid may back up in lungs, causing shortness of 
breath. There are two types of left‑sided heart failure:

• Systolic — Occurs when the ability of the heart to contract decreases with the result of blood 
coming from the lungs into the heart may back up.

• Diastolic — Occurs when the left ventricle can’t relax fully between contractions. The heart 
cannot properly fill with blood, which may lead to fluid accumulation in the legs, ankles and feet.

Please see Coding, continued on Page 42
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Coding, continued from Page 41

Coding for heart failure
Coding and documentation of heart failure and congestive 
heart failure has its own challenges. The types of heart 
failure referenced above should be documented in order 
to correctly assign ICD‑9 codes. Systolic heart failure uses 
codes in the 428.2x series, while diastolic heart failure 
uses codes in the 428.3x series. There’s also a category for 
combined systolic and diastolic heart failure: 428.4x. A fifth 
digit can be used to further specify whether the heart 
failure is unspecified, acute, chronic or acute on chronic.

When documenting only “congestive heart failure,” use 
ICD‑9 code 428.0: congestive heart failure, unspecified.

Left heart failure is coded as 428.1 and includes associated 
conditions such as dyspnea, orthopnea, bronchospasm and 
acute pulmonary edema. Do not assign additional codes 
for these conditions. If both right and left heart failure exist, 
code only 428.0, which includes both conditions.

Systolic, diastolic and combined systolic and diastolic heart 
failure require a fifth digit, as indicated below:

• Systolic heart failure — 428.2x

• Diastolic heart failure — 428.3x

• Combined systolic and diastolic heart failure — 428.4x

The fifth digits for heart failure include:

0 Unspecified
1 Acute
2 Chronic
3 Acute on chronic

Using the above information, acute diastolic heart failure 
would code to 428.31.

When the diagnostic statement lists congestive heart 
failure along with either systolic or diastolic heart failure, 
two codes are required. For example, a diagnosis of acute 
combined systolic and diastolic congestive heart failure 
would be assigned two codes — 428.41 (combined 
systolic and diastolic heart failure, acute) and 428.0 
(congestive heart failure, unspecified). Both codes are 
needed to report the specific type of heart failure — 
congestive, diastolic and systolic. Congestive heart failure 
is not an inherent component of systolic or diastolic heart 
failure, so CHF must be specifically documented.

If a patient has hypertensive heart disease with CHF, 
report a code for the hypertensive heart disease (402.01, 
402.11 or 402.91). The code for CHF (428.0) should be 
added. However, a causal relationship between the two 
conditions must be documented by the practitioner in 
order to be coded. A coder can’t assume a cause‑and‑
effect relationship, and the correct way to document 
a causal relationship is by stating “CHF due to benign 
hypertension.” A patient with congestive heart failure and 
hypertension without a documented causal relationship 
is assigned separate ICD‑9 codes for CHF (428.0) and 
hypertension (401.9). Documentation simply stating “heart 
failure” codes to 428.9.

Documentation of diastolic or systolic dysfunction without 
mention of heart failure codes to 429.9: heart disease, 
unspecified. Do not assume that a patient is in heart failure 
if only “diastolic dysfunction” or “systolic dysfunction” 
is documented. Other terms for this code include “Heart 
disease, unspecified” and “Organic heart disease NOS.”

If you have any questions, please contact your provider 
representative.
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Reminder to use six‑visit outpatient therapy waiver
If you are a Blue Care Network‑contracted occupational 
therapy provider or a BCN‑contracted physical therapy 
provider in Landmark Healthcare’s Category B, you may 
treat BCN members for up to six outpatient therapy visits 
per year before submitting a treatment plan. Landmark 
has noticed, however, that the six‑visit therapy waiver is 
sometimes not used by eligible therapy providers.

Landmark encourages all eligible therapy providers to use 
the six‑visit therapy waiver to get their BCN members 
started on the rehabilitation therapy process. Here are the 
things you need to know about the waiver:

• Occupational therapists and Category B physical 
therapists are eligible to treat members for up to six 
waived therapy visits before submitting a treatment plan 
to Landmark.

• The six waived visits are available for the member’s first 
covered condition in a calendar year.

• Therapy providers are encouraged to use the six waived 
visits before requesting additional care. Typically, 
Landmark will not approve additional visits before the six 
waived visits are used.

• Once the six‑visit waiver is used, you must submit a 
treatment plan to Landmark, including updated clinical 
information from the six waived visits, to request 
additional care.

• When you submit the treatment plan, Landmark can 
see how much progress the member made during the 
initial six visits and can use that information to guide the 
authorization of additional visits.

• Even though the first six visits are waived by Landmark 
from a treatment standpoint, you must submit an 
authorization request for the visits through BCN’s 
e‑referral system or by calling into Care Management at 
1‑800‑392‑2512. The authorization request is required so 
the claims for the waived visits can be paid.

Blue Care Network partners with Landmark Healthcare, 
Inc. to assist in the management of non‑autism‑related 
outpatient physical, occupational and speech therapy 
services in office and outpatient settings, including 
outpatient hospital settings. As part of this agreement, 
Landmark assigns a category to each physical therapy 
provider. Category B providers include physical therapists 
performing at average efficiency or serving a low number 
of BCN members. Other providers eligible for the six‑visit 
waiver include all occupational therapists and all therapists 
who are newly contracted and are not part of an established 
group.

For additional information about therapy management, refer 
to the Care Management chapter of the Blue Care Network 
Provider Manual in the section titled “Therapy Management: 
physical, occupational and speech therapy.” Additional therapy 
management guidelines are available on the Outpatient 
Physical, Occupational and Speech Therapy Management 
Program Web page at ereferrals.bcbsm.com. To access that 
page, select Outpatient PT, OT, ST. 

Landmark has new 
location
Landmark Healthcare moved to a new 
location, effective Dec. 2, 2013.

The new address is: 

1610 Arden Way, Suite 280 
Sacramento, CA 95815

You may continue to reach Landmark by 
phone at 1‑800‑638‑4557 or online at 
LMhealthcare.com.
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New questionnaires available for lumbar spine surgery

New questionnaires available for arthroscopy  
of the knee
Effective Nov. 18, 2013, Blue Care Network updated the questionnaires for arthroscopy of 
the knee that require clinical review.

The changes include but are not limited to:

• Reference updates

• Instructions for the question of whether the service is being performed for a pediatric 
patient under 18 years old to select “yes” and submit without completing the rest of 
the questionnaire for pediatric patients

• For the questionnaire, Arthroscopy of the knee, (surgical), for chondroplasty, question 6 was updated to remove 
reference of the finding of crepitus.

• For the questionnaire, Arthroscopy of the knee, (surgical), with meniscectomy or meniscus repair, the question related 
to the finding of a positive McMurray’s test was removed.

• For the questionnaire, Arthroscopy of the knee (diagnostic) and synovectomy (limited), a question was added related 
to the finding of true knee locking.

• For the questionnaire, Arthroscopy of the knee, (surgical), with lateral release, two questions were combined into one.

The updated questionnaires are available on the e‑referral Clinical Review & Criteria Charts page, under the “Medical 
necessity criteria / benefit review requirements” heading.

Effective Nov. 18, 2013, Blue Care Network updated the questionnaires for lumbar spine 
surgery that require clinical review.

The changes include but are not limited to:

• Title changes for two of the lumbar spine surgery questionnaires

• Instructions for the question of whether the service is being performed for a pediatric 
patient under 18 years old to select “yes” and submit without completing the rest of 
the questionnaire for pediatric patients

• For the lumbar spine surgery questionnaire, trauma clarified as “acute” for questions 
7 through 10

• The CPT code of 22633 added to the lumbar fusion spine surgery questionnaire

• The CPT code of 22207 removed from requiring clinical review

The updated questionnaires are available on the e‑referral Clinical Review & Criteria Charts 
page, page under the “Medical necessity criteria / benefit review requirements” heading.
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