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As doctors, we know the importance  
of good nutrition. That’s why we  
encourage our patients to eat right.  
But finding recipes and preparing healthy 
meals takes time and effort. On top of that, 
the cost of nutritious foods can  
really add up at checkout. 

With this in mind, we’ve come up with a new 
way to make it easier for our members to eat 
right. HealthyLife Rewards is an innovative 
online nutrition program available to all 
commercial BlueShield subscribers. 

Powered by NutriSavings™, HealthyLife Rewards provides information,  
recipes, wellness tips, and even generates shopping lists to help make it 
easier for members to eat healthy. There are financial rewards for making 
these healthy choices, too. BlueShield members can earn up to $500 for 
changing their shopping habits for the better. I call that a win-win.

Your patients who are BlueShield members can learn more about  
HealthyLife Rewards and register for the program by going to bsneny.com 
and clicking Health & Wellness > HealthyLife Rewards.

Kirk R. Panneton, M.D., F.A.C.P.
Regional Executive, Medical Director

Reminder: Lab Vendor Changed
As a reminder, as of January 1, 2016, Quest  
Diagnostics is the preferred outpatient  
clinical laboratory for BlueShield patients. 
LabCorp is no longer participating in the 
BlueShield network. 

Per our Stat Bulletin dated November 30, 2015:

 •    Laboratory services at LabCorp are no  
longer covered after December 31, 2015

 •  Patients that have standing lab test orders 
require a new script/order for Quest as of 
January 1

If a BlueShield patient needs help finding a Quest laboratory, they should call the customer service  
number on the back of their member identification card or go to bsneny.com/member, click  
Tools & Resources > Find A Doctor and More > Find Lab Services.  

Our goal with this change is to improve the consistency and overall quality of care our  
members receive.

This arrangement excludes lab services provided during:

 • Emergency room visits 

 • Inpatient admissions

 • Outpatient day surgeries

Quest Diagnostics can provide:

 • More than 3,400 diagnostic tests, including complex clinical workups

 • Diagnostic results within 24 hours for more than 97% of commonly ordered tests

 • Comprehensive genetic and molecular testing services 

 •  Prescription drug monitoring services to help you track and monitor treatment of  
chronic pain patients, support for clinical decisions, and help preventing abuse or diversion

SPECIAL MSG
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Doctor to doctor: A note from Dr. Panneton



Vital Signs 3First Quarter 2016

Coverage Decisions Based on  
Appropriateness of Care
BlueShield of Northeastern New York 
bases medical necessity decisions on the 
appropriateness of care and  
services. Coverage decisions are based on 
the benefits and provisions contained in 
members' contracts. BlueShield does  
not reward or offer incentives to  
practitioners, providers or staff members 
for issuing denials or for encouraging 
inappropriate under-utilization of care. 

Discussing an  
Adverse Determination
Practitioners who would like to discuss a 
denial decision based on medical  
necessity with our physician reviewers 
may do so by calling 1-800-677-3086.

You may also discuss the adverse  
determination with our physician  
reviewers at the time you are notified by phone of our determination. You may request 
the criteria used by Utilization Management to render our decisions by calling the number 
above or sending a written request to: 

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

Utilization Management Updates Medical Services Protocol Updates Now on Our Website
Medical protocols that have recently undergone an annual review are now available  
online. Five new protocols have been added. The effective date of these changes is  
April 1, 2016 unless otherwise noted.  

To view the protocols and cover letters, go to: Policies & Guidelines > Medical Protocols. 

•   Please note that some of the protocol updates may not pertain for the members to whom 
you provide care. 

• If you need assistance obtaining specific protocol updates, please contact Provider Service.

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

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

https://securews.bsneny.com/web/content/NENYprovider/policies-and-guidelines/medical-protocols.html
https://securews.bsneny.com/web/content/NENYprovider/policies-and-guidelines/drug-therapy-guidelines.html
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Importance of Lead Screening

Lead poisoning is the number one environmental health threat to children in the United States. 
Today at least four million households have children living in them that are being exposed to 
lead;  half a million children, ages one through five, have blood levels above five micrograms per 
deciliter (  g/dL), the level at which Centers for Disease Control and Prevention recommends 
public health actions be initiated.

The most common cause of poisoning is house dust that is contaminated from lead paint. 
Between 83 – 86% of all homes built before 1978 contain lead-based paint. The older the house, 
the more likely it is to contain lead-based paint, and the higher the concentration.

No safe blood lead level in children has been identified. Lead exposure can produce adverse  
effects on virtually every system in the body. Because lead exposure often occurs with no  
obvious symptoms, it frequently goes unrecognized. 

New York State requires health care providers to test all children for lead at one year of age and 
again at age two. In addition, at every well-child visit up to age six, health care providers must 
ask parents about any contact their child might have had with lead. If there's been a chance of 
contact, providers are required to test for lead again. 

For more information, visit cdc.gov/nceh/lead/.

u

The Importance of Well Child and Adolescent Visits
The American Academy of  
Pediatrics (AAP) provides 
recommendations regarding 
preventive health care for  
newborns to 21 years of age. 
Generally speaking, most  
newborns should have six 
or more well child visits 
with their pediatrician or 
primary care practitioner 
during their first 15 months 
of life. Visits should also 
occur at 18 and 24 months, 
three years of age, and then annually.           

Well child visits provide an opportunity for clinicians to identify and address physical,  
developmental, emotional, social, or other problems that may impede optimal development. 
Beginning with anticipatory guidance during prenatal care, these visits include vaccinations, 
developmental and sensory evaluations, evaluation of nutrition and oral health, guidance about 
parenting, and other preventive services.      

For adolescents, a well care visit assesses similar physical, developmental, and social indicators, 
but also serves as an opportunity to screen for risky behaviors and provide anticipatory  
guidance and brief counseling. The visit also enables practitioners the opportunity to review the 
adolescent’s immunizations to ensure they are up to date.                                                                       

Each child and family is unique; additional visits may be necessary if circumstances suggest  
variations from normal. Developmental, psychosocial, and chronic disease issues for children and 
adolescents may require counseling and treatment visits separate from preventive care visits. 

Due to their frequency and conflicting information in the media, some parents skip well-child 
visits and immunizations. Therefore, it’s necessary to educate parents on the importance of 
these visits. Patient reminder systems can also assist in identifying under-compliance and help to 
increase preventive care visits. 

For additional information and resources, go to brightfutures.aap.org/clinical_practice.

HCQ_00

HCQ_01

http://www.health.ny.gov/environmental/lead/health_care_providers/index.htm
http://www.cdc.gov/nceh/lead/
http://brightfutures.aap.org/clinical_practice.html


Vital Signs 5First Quarter 2016

Heart Health for Your Patients
The clinical importance of statin adherence                                                                                                     

The importance of cholesterol management 
on heart health is well-documented. Treatment 
with HMG-CoA reductase inhibitors (statins) has 
demonstrated survival benefits usually within the 
first one to two years of treatment. Patients with 
documented adherence have shown to have an 
81% relative risk reduction in recurrent myocardial 
infarction and a 53% relative risk reduction in  
all-cause mortality.1  

Despite large scale studies supporting the morbidity and mortality benefits of statin therapy,  
adherence rates at one and two years remain low. Estimates of two-year adherence rates for  
elderly patients (>65 years) with chronic coronary artery disease (CAD) can be as low as 36% and 25% 
for primary prevention patients. The benefits of statin therapy should be discussed with patients 
from the first day of therapy. Premature discontinuation of statin therapy can limit their overall 
benefit and is associated with an increase in cardiovascular disease-related hospitalizations and overall 
health care costs.2,4

Why do patients discontinue statin therapy?                                                                                                                       

Recent estimates indicate that 10 – 20% of patients cannot tolerate statin therapy due to  
complaints of muscle symptoms. While there is some evidence that higher doses may cause more 
side effects, most randomized controlled studies show that statin therapy is generally well-tolerated 
and discontinuation rates due to adverse events are similar to placebo. In most patients, statin-
associated muscles symptoms are not from a pharmacological origin. Rather, they may be due to the 
patient population prescribed statins having a high prevalence of background muscle spasms, along 
with patient expectations that muscle damage may occur as a result of constant media coverage of 
the issue.3

Other possible reasons for statin discontinuation include lack of perceived benefit, lack of  
symptoms to guide therapy, and cost of treatment. Reports indicate that an increase in cost  
sharing for patients has a negative effect on statin adherence and lead to higher discontinuation 
rates. As out of pocket expenditures increase patients become less adherent to therapy and more 
likely to discontinue treatment.

With the coming of new agents for cholesterol there is concern that patients could prematurely 
discontinue statins and turn to newer, more expensive agents that lack long-term safety and  
cardiovascular outcome data. In clinical practice management of patients with statin intolerance, 
especially muscle symptoms are often difficult. However, the vast majority of patients can tolerate a 
statin. Strategies to keep patients on therapy include re-challenging with a lower dose, longer dosing 
intervals, or an alternate agent may be necessary in some cases.3

Supporting patients to promote adherence                                                                                                              
A recent report of prescription claims data indicates that initial filling behavior can be a strong  
predictor of long term adherence with treatment.5 

The following can help support patients in the early months of treatment to help improve  
continued adherence:

•  Supportive interdisciplinary teams to help reinforce the importance of sustained adherence to  
lifestyle changes and medication 

•  Encourage patients to know their cholesterol numbers before and after the start of medication 
therapy as reinforcement of medication effects

•  Discuss possible side effects and how to recognize signs of intolerance vs side effects that may 
diminish over time

•  Reduce statin dose or extend dosing interval for patients who cannot tolerate a full dose 

•  Use low-cost generic statins, where possible, to eliminate cost as a barrier to adherence

References:

1.  Jackevicius CA, Mamdani M, & Tu JV. Adherence With Statin Therapy in Elderly Patients With and Without Acute Coronary 
Syndromes. JAMA, 2002; 288(4):462-467.

2.  De Vera MA, Bhole V, Burns LC et al. Impact of statin adherence on cardiovascular disease and mortality outcomes: a 
systemic review. British Journal of Clinical Pharmacology, 2014; 78(4):684-698.

3.  Tobert JA & Newman CB. Statin tolerability: In defence of placebo-controlled trials. European Journal of Preventive  
Cardiology, 2015; 0(00):1-6.

4.  Pittman DG, Chen W, Bowlin SJ et al. Adherence to Statins, Subsequent Healthcare Costs, and Cardiovascular  
Hospitalizations. Am J Cardiol, 2011; 107:1662-1666.

5.  Franklin JM, Krumme AA, Shrank WH, et al. Predicting Adherence Trajectory Using Initial Patterns of Medication Filling  
Published Online: September 17, 2015.http://www.ajmc.com/journals/issue/2015/2015-vol21-n9
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Annual Medical Record Review for  
Documentation Standards
Accurate, complete, and legible medical record documentation is essential for delivering high- 
quality patient care. To improve the quality of medical record documentation, we established  
documentation standards for primary care.

In 2015, physician records were reviewed against the revised and existing standards. Pediatric records 
were evaluated and scored for including documentation of required anticipatory guidance for  
adolescent well care visits beginning at age 12. This was changed in 2011 from age 14 based on  
recommendations from the American Academy of Pediatrics. 

Review Results
Overall outcome of both adult and pediatric primary care medical records reviewed throughout 2015 
showed inconsistent documentation of essential elements as noted below. To improve your medical 
record documentation, include all elements of the standards by documenting the following:

Adult  
care

• Culturally competent care
•  Patient personal/biographical data to include address, gender, home 

telephone or current contact number, employer, work contact  
information, marital status, and an emergency contact as applicable

• Sexual activity
• Substance use 
•  A signed HealthCare Proxy/Advanced Directive in the record or  

documentation that a discussion took place

Pediatric 
care

Ages

2-18 
years

• Culturally competent care
• Nutrition 
•  Physical activity

Ages

2-18 
years

• Culturally competent care
• Nutrition 
•  Physical activity
• Risk behaviors/sexual activity
• Depression 
•  Tobacco

Documentation Tips Regarding Pediatric Well Care
•  Documentation of BMI percentile for children and adolescents is required by the New York 

State Department of Health and BlueShield.

 o Copies of BMI-for-age percentile charts are available on our provider website.

•  Adolescent questionnaires, if retained in the record, should be signed or initialed by the  
reviewing provider.

•  A statement such as “anticipatory guidance given” is not acceptable. The documentation must 
include the topics assessed or discussed. 

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

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

 o  An acceptable statement might be “child rides a tricycle for a total of one hour per day,” or 
“teen plays soccer three times per week.” 

 o  Statements with recommendations such as “limiting screen time” or “reduce television time” 
do not fully meet the intent of the standard.

•  Another acceptable option is a checklist method which indicates the topics discussed. 

Example:  
Anticipatory guidance topics discussed/assessed as follows:                      

 o  Nutrition

 o  Physical activity

 o  Risk behaviors/sexual activity

 o  Depression

 o  Tobacco use

 o  Substance use/alcohol

Continued on page 6
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Continued from page 5

Additional Documentation Tips:

•  Assessment and documentation of body mass index (BMI) for adults and BMI/BMI percentile for 
children and adolescents must include a height and weight measurement documented during the 
same year.

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

 •  Documentation of adult immunizations must include the date administered. 

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

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

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

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

•  Acceptable documentation concerning sexual activity may be addressed with a simple statement 
such as “sexually active,” “not sexually active,” “monogamous,” etc. Most practitioners are not  
assessing or documenting this aspect of care.

•  Appropriate notations concerning assessment of substance use may include a simple statement 
such as “denies drug use” or “no substance use,” etc.  

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

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

Copies of the complete Medical Record Documentation Standards are available on our provider 
website. We review these standards every year and revise them as necessary to reflect national 
standards and/or recommendations by the New York State Department of Health and the Centers 
for Medicaid & Medicare Services (CMS).

The Health Care Services Department updated and submitted program descriptions to the Quality 
Management Committee for review and approval. 

The following program descriptions are available upon request at 877-878-8785, option 2:

Disease Management 

•  Asthma 

•  Attention Deficit Hyperactivity Disorder (ADHD)

•  Cardiac 

•  Chronic Obstructive Pulmonary Disease (COPD)

•  Depression

•  Diabetes

•  Obstructive Sleep Apnea

•  Spine                                                                                                                                                                                                                                                                             

Health Management Program Descriptions

Case Management 

•  Chronic Kidney Disease

•  Complex Case Management  
(including Behavioral Health)

•  HIV/AIDS

•  Oncology

•  Palliative Care

•  Right Start (maternity)

•  Transplant

•  Preventive Health 

•  Immunizations (childhood, adolescent,  
and adult)

•  Well Visits and Preventive Health Screenings 
(childhood, adolescent, and adult)
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Prompt Notification of Changes in Practice
All providers are contractually obligated to promptly notify BlueShield of Northeastern New York, in 
writing, if there are any changes to their practice . Changes include, but are not limited to: participation 
status (retirement, moving out of area), telephone number, business address, office hours, or any change 
that may materially impair the ability of the participating provider to carry out the duties and  
obligations of his/her agreement . We use the information that your practice provides to populate  
directories and other member service information . If the information that we have regarding your  
practice status is not accurate, our members may not be able to obtain the necessary services in an 
expeditious manner .

Please refer to your Participating Provider Agreement (Section 2 .6: Notification) for more information . 

For Practitioners: effective immediately, all practice changes should be reflected on your  
CAQH application .

You should submit written notification of changes in practice using the Demographic Change Form to:

BlueShield of Northeastern New York

Provider Enrollment Department

257 West Genesee Street

Buffalo, NY 14202-2657

You may also fax the notification to the Provider Enrollment Department at 1-716-887-8886 .

HOME
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Domestic Violence Awareness  
What is domestic violence?
Domestic violence can include physical, 
psychological, sexual, economic, and 
emotional abuse against an adult  
intimate partner, with the goal of  
establishing and maintaining power 
and control over the victim . Domestic 
violence is also called domestic abuse, 
intimate partner violence (IPV), or  
dating violence . 

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

 • Coercion and threats 

 • Economic abuse

 • Intimidation 

 • Isolation

 • Verbal/emotional/psychological abuse

Who is at risk?
IPV affects both women and men in all age, racial, ethnic, religious, educational, and socioeconomic 
groups; however, research indicates, it may be more prevalent in:

 • Women, particularly those who are single, separated, or divorced

 • Individuals who have recently sought orders of protection, restraining, or vacate 

 • Adolescents and young adults

 • Poor individuals or those experiencing situational economic distress

 • Individuals whose partners have experienced recent job loss or instability

 • Those who abuse alcohol or other drugs, or those whose partners do

 • Women who are pregnant and have been previously abused

 • Those whose partners demonstrate excessively jealous or possessive behavior

Health effects of IPV
Women experiencing IPV are likely to be seen frequently by health care providers .

In addition to physical trauma, survivors may present with a variety of medical and social problems, 
such as:
 • Alcoholism and other forms  
  of substance abuse 
 • Anxiety
 • Chronic pain
 • Depression
 • Gastrointestinal disorders
 • Gynecological problems

 • Neurological problems
 • Poor general health
 • Post-traumatic stress disorder 
 • Sleep disorders
 • Smoking
 • Suicidal ideation
 • Unwanted pregnancy

Always ask about IPV as a matter of routine patient care . Interview your patient in private and ask if 
a partner has hit, kicked, or frightened them at any time .

Document suspected violence in the patient’s chart .
 •  Evaluate your patient’s safety . (Ask if weapons are kept in the house; are the children in danger; 

if the violence is escalating; is it safe to return home .)
 •  Provide your patient with community resources such as shelters, support groups, legal advocates . 
 • Be sure to follow-up with the patient .
(Source: The Massachusetts Medical Society website, massmed.org/partnerviolence)

Help is available 
The New York State Domestic and Sexual Violence Hotline at 1-800-942-6906 is a multi-language 
confidential hotline available to victims, family members, friends, and others . 

The hotline operates 24 hours a day, seven days a week . Trained counselors provide a variety of 
services including crisis intervention, supportive counseling, and information and referral services . 

Additional resources available in most communities may include: 
 • Local domestic violence program
 • Police
 • Family Court 
 • Civil legal services

 

 •  Department of Social Services  
(includes Child Protective Services,  
Adult Protective Services)

 • NYS Office of Temporary and  
  Disability Assistance 
 • Victim Assistance Programs 

(Source: The New York State Office for the Prevention of Domestic Violence website, opdv.ny.gov/index)

HCQ_00
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Special Election Period (SEP) Pregnancy

Effective January 1, 2016, post-operative nerve blocks for pain management performed by

the surgical anesthesiology provider will be paid in addition to the surgical anesthesia.

•  Preauthorization and/or medical record documentation is not required.

•  Modifier 59 is required on the nerve block pain management CPT code when billed for the 
same date of service as the surgical anesthesia.

Effective January 1, 2016, a new special election period was added that will allow pregnant 
women to enroll in an Individual plan on and off the State Exchange.

Physicians, at their patient's request, must provide either a signed script indicating the  
patient's status as pregnant or the patient may alternately provide a WIC Medical Referral 
form, signed by the appropriate medical professional.  

Postoperative Pain Management  
Reimbursement Policy Change

Did you miss an issue?

OAU_01
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https://securews.bsneny.com/web/content/NENYprovider/NewsandEvents/provider-newsletters.html
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We Want to Hear from You!
Was something you read not clear?
Do you have an idea for making 
this newsletter more useful?
Want to tell us what’s on your mind? 
Your feedback is important and will 
help us improve our service to you. 
Please email your questions, 
comments or suggestions to:
NENYPracNewsletter@bsneny.com

Telephone Directory

Note about website links
Links provided in this newsletter to content on the BlueShield of Northeastern New York  
website and third party websites are valid and working at the time of publication. = Secured content. Account log in required.

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

Visit the BlueShield of  
Northeastern New York Website

bsneny.com
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https://securews.bsneny.com/wps/portal/neny/ProvidersHome
http://www.bsneny.com/ProviderFormulary
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