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At BlueShield of Northeastern New York, we recognize 
the importance of doctor/patient relationships and 
delivering quality care . We also know that there are 
services you provide outside of the typical office visit 
for which you’re currently not compensated . That’s 
because traditional fee-for-service payment models 
compensate doctors only when patients are seen in 
the office .

With this in mind, we are pleased to introduce  
BestPractice, our innovative new payment program 
that ties reimbursements to quality of care and  
patient outcomes .

Effective January 1, 2018, in addition to fee-for-service reimbursements for certain 
services, you will also receive predictable, monthly payments for a defined set of 
services you provide to your patients . BestPractice is designed to improve your 
cash flow and allow discretion in how you provide services .

You and your office staff can learn more about BestPractice by attending one of our 
upcoming informational seminars during 2017 . We will send you various updates 
throughout the year, including a seminar schedule and registration link .

We look forward to partnering with you in this effort . 

Sincerely,

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

At BlueShield of Northeastern New York, we value our partnership with you . We  
appreciate the importance of maintaining transparency with our providers, allowing us 
to offer the best possible care to our members . 

We want to provide some clarity regarding recent challenges due to the increasing  
cost of pharmaceuticals and their impact on the development of our preferred step 
therapy policies . 

Historically, generic medications have been priced to provide cost savings opportunities 
for the health care system; recent industry trends are revealing a shift away from this 
practice . As a result, we are seeing instances where generic medications are priced  
similar to, or even higher than, their single-source brand counterparts . In other  
instances, there are large pricing differences among generics of the same medication . 

For example, our preferred metformin ER product is the generic for Glucophage XR . 
This medication is available at a low cost to our members . Other generic metformin ER 
products and their brand counterparts, Fortamet® and Glumetza®, are priced at  
hundreds or even thousands of dollars more than the preferred product .

While a preferred product strategy among medications that share the same active drug 
molecule may seem unconventional, these pharmaceutical industry changes have  
created the need for these new preferred step therapy policies .

Medical Services Protocol Updates Now on Our Website
Medical protocols that have recently undergone an annual review are now available  
online . One new protocol has been added . The effective date of these changes is  
October 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 .

Doctor to doctor: A note from Dr. Panneton

Preferred Product Strategy Update

SPECIAL MSG

PU_00

PU_01

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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2016-2017 Seasonal Flu Vaccine
According to updated recommendations from the Advisory Committee on  
Immunization Practices (ACIP), all persons at least six months of age should have a 
routine annual influenza vaccination unless they have specific contraindications . 

On June 22, 2016, the Centers for Disease Control and Prevention (CDC) ACIP voted that 
live attenuated influenza vaccine (LAIV), also known as the “nasal spray” flu  
vaccine, should not be used during the 2016-2017 flu season . ACIP continues to  
recommend annual flu  
vaccination, with either the  
inactivated influenza vaccine (IIV), 
or recombinant influenza vaccine 
(RIV), for everyone six months of 
age and older .

On March 4, 2016, the Food and 
Drug Administration's Vaccines 
and Related Biologics Advisory 
Committee (VRBPAC) endorsed the 
World Health Organization (WHO)  
recommended vaccine viruses  
for use in all U .S . seasonal flu  
vaccines for the 2016-2017 flu  
season . It was recommended that trivalent vaccines for use in the 2016-2017 influenza 
season (northern hemisphere winter) contain the following:

 • an A/California/7/2009 (H1N1)pdm09-like virus;

 • an A/Hong Kong/4801/2014 (H3N2)-like virus;

 • a B/Brisbane/60/2008-like virus (B/Victoria lineage) .

It was recommended that quadrivalent vaccines containing two influenza B  
viruses contain the three viruses listed and a B/Phuket/3073/2013-like virus  
(B/Yamagata lineage) .

The vaccine viruses recommended for inclusion in the 2016-2017 northern hemisphere 
influenza vaccines are the same vaccine viruses that were chosen for inclusion in 2016 
southern hemisphere seasonal flu vaccines .

For additional information regarding flu prevention with vaccination, go to cdc.gov .

Eliminating Elective Deliveries Before 39 Weeks
The last few weeks of pregnancy are  
critical to a baby’s health because  
important organs, including the brain  
and lungs, are not completely developed  
until the end of pregnancy . 

According to the March of Dimes,  
complications from non-medically  
indicated (elective) deliveries between  
37 and 39 weeks may include increased:

 • Neonatal intensive care unit  
  (NICU) admissions

 • Transient tachypnea of the newborn (TTN)

 • Respiratory distress syndrome (RDS) 

 • Ventilator support

 • Suspected or proven sepsis

 • Newborn feeding problems and other transition issues

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

 • College of Obstetricians and Gynecologists (ACOG)

 • Centers for Medicare & Medicaid Services (CMS) 

 • US Department of Health & Human Services (HHS)

 • The Joint Commission

 • Leapfrog Group 

 • National Quality Forum (NQF) measures

 • March of Dimes

There is a definite benefit in reducing neonatal complications without compromising 
the health of the mother . Unless medically indicated, a baby’s birth should not be  
scheduled before 39 weeks gestation .

https://www.cdc.gov
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Diabetes Testing and Diagnosis Criteria
Over 29 million people — or 9 .3% of the U .S . population — are estimated to have  
diabetes . Of those, 8 .1 million do not know they have the disease . In addition, the  
Centers for Disease Control and Prevention estimates that 86 million U .S . adults, more 
than one in three, have prediabetes . Undetected or uncontrolled diabetes can lead to 
serious health complications such as heart disease, stroke, kidney disease, blindness, 
amputations of the legs and feet, and death . 

Early detection is the key to reducing the morbidity and mortality associated with this 
disease .  According to the American Diabetic Association’s (ADA) 2016 Standards of 
Medical Care in Diabetes, clinicians should use the following criteria for screening  
asymptomatic adults for diabetes or prediabetes: 

1 .  Testing should be considered in all adults of any age who are overweight or obese 
(BMI ≥25 kg/m2, or ≥23 kg/m2 in Asian Americans) and have additional risk factors:

 • physical inactivity

 • first-degree relative with diabetes

 •  high-risk race/ethnicity (e .g ., African American, Latino, Native American, Asian 
American, Pacific Islander)

 •  women who delivered a baby weighing >9 lb or were diagnosed with gestational 
diabetes mellitus

 • hypertension (≥140/90 mmHg or on therapy for hypertension)

 •  HDL cholesterol level <35 mg/dL (0 .90 mmol/L) and/or a triglyceride level >250 mg/dL 
(2 .82 mmol/L)

 • women with polycystic ovary syndrome

 • A1C ≥5 .7% (39 mmol/mol), IGT, or IFG on previous testing

 •  other clinical conditions associated with insulin resistance (e .g ., severe obesity, 
acanthosis nigricans)

 • history of CVD

2 .  For all patients without known risk factors, testing should begin at age 45 .

3 .  If results are normal, testing should be repeated at a minimum of 3-year intervals, 
with consideration of more frequent testing based on initial results and risk factors .

 The following table outlines the ADA’s criteria for the diagnosis of diabetes:

 •  Fasting plasma glucose (FPG) ≥126 mg/dL (7 .0 mmol/L) . Fasting is  
defined as no caloric intake for at least 8 hours*

OR

 •  2-h plasma glucose ≥200 mg/dL (11 .1 mmol/L) during  
an oral glucose tolerance test (OGTT) . The test should  
be performed as described by the WHO, using a  
glucose load containing the equivalent of 75 g  
anhydrous glucose dissolved in water*

OR

 •  A1C ≥6 .5% (48 mmol/mol) . The test  
should be performed in a  
laboratory using a method  
that is NGSP certified and  
standardized to the  
Diabetes Control and  
Complications Trial  
(DCCT) assay*

OR

 •  In a patient with classic  
symptoms of hyperglycemia  
or hyperglycemic crisis, a  
random plasma glucose  
≥200 mg/dL (11 .1 mmol/L)

* In the absence of unequivocal  
hyperglycemia, results should be  
confirmed by repeat testing.

For more information, go to  
professional.diabetes.org/content/clinical-practice-recommendations .

http://www.professional.diabetes.org/content/clinical-practice-recommendations
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The Importance of Smoking Cessation Intervention
Tobacco addiction is the leading cause of 
preventable death and disability, resulting 
in chronic illnesses such as heart disease, 
chronic obstructive pulmonary disease, 
and some forms of cancer . Because of 
the addictive properties of nicotine, quit-
ting can be difficult, and often takes more 
than one attempt . 

Every visit with a tobacco-using patient 
serves as an opportunity to provide the  
resources, counseling, and medications 
needed to successfully quit . 

It’s never too 
late to quit!                                                                                                                                     
According to the Centers 
for Disease Control (CDC), 
the health benefits  
associated with smoking 
cessation are:

 •  Lower risk for lung, and many other 
types of, cancer

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

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

 •  Reduced respiratory symptoms, such 
as coughing, wheezing, and shortness 
of breath 

 •  Reduced risk of infertility in women 
of childbearing age 

What works? 
The following have been found to be  
effective for smokers who want to quit:

 •  Brief counseling (10 minutes or less) 
by a doctor providing advice and  
assistance about quitting 

 • Individual, group, or telephone  
  counseling  

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

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

Counseling and medication are  
both effective for treating tobacco  
dependence, but using them together  
is more effective than using either  
one alone . 

Resources

Nicotine replacement therapy (NRT), and 
cessation coaching and classes are often  
offered by health insurance providers at 
no cost to the member . Encourage your  
patients to check their benefits to see 
what their plan covers .

The New York State Smokers Quitline is 
open and free to all in the community . 
They offer cessation coaches, NRT,  
and a wealth of free resources . Call  
1-866-697-8487 or visit nysmokefree.com .

http://www.nysmokefree.com
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What is Care Management?
Care management is a service provided 
to help your patients achieve better health 
outcomes if they are diagnosed with an 
acute or chronic illness . We connect the 
patient and their caregiver with the  
necessary medical care and psychosocial 
support, based on the individual situation 
and the member’s benefits .

When you enroll a patient in care  
management, they receive:

 •  A registered nurse (health coach) as a 
contact for health care support

 •  A care plan developed based on  
your plan

 •  Assistance from pharmacists, social 
workers, and dietitians, as needed

 •  Information and resources about  
their illness

 •  Help coordinating services with all of 
their providers

 •  Assistance in finding community 
services

We offer the following programs:

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

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

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

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

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

Oncology: Helps members navigate 
through the cancer network of providers 
and shares information that will help them 
understand and manage their condition

Chronic Kidney Disease: Links members 
with specialized nephrology services to 
maintain optimal health 

Frail elderly: Facilitates in-home medical 
care and community social services

Depression/substance abuse: Encourages 
adherence to the medical regime and  
adequate follow-up with the treating 
health care practitioner to assess the  
effectiveness of treatment for conditions 
such as depression, substance abuse, and 
other mental health related disorders

If you feel that your patients would benefit 
from care management services, please 
call us at 1-877-878-8785, option 2 .

The Importance of Mammography Screening
Breast cancer is the second most  
common type of cancer among  
American women . The American Cancer 
Society estimates approximately 246,660 
new cases of invasive breast cancer will 
be diagnosed in 2016 . Women whose 
cancer is detected early have more 
treatment choices and better chances for 
survival . Mammography screening has 
been shown to reduce mortality by 20 to 
30 percent among women 40 and older .  

Inconsistencies in guideline recommendations about screening ages and intervals 
have resulted in confusion for patients and practitioners, and can lead to delayed 
or missed diagnoses . The Centers for Disease Control and Prevention (CDC) and 
the U .S . 

Preventive Services Task Force (USPSTF) recommend: 

 •  Women 50 to 74 years of age have a screening mammogram every two years . 

 •  Women 40 to 49-years-old should be assessed based on their medical  
circumstances to determine when to begin mammography screenings .

Physicians can reduce confusion and promote patient safety by:

 •  Communicating guideline recommendations with patients .

 •  Reviewing and recommending mammography based on the patient’s breast- 
related medical history and breast cancer risk factors .  

 •  Ensuring an adequate follow-up system for mammogram reports is in place .

 •  Communicating test results to the patient in a timely manner and ensuring the 
patient understands the significance of the findings and recommendations .

For more information, go to cancer.org/research/cancerfactsstatistics .

HCQ_00

HCQ_01

http://cancer.org/research/cancerfactsstatistics/
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Palliative Care for Symptom Management
Patients with serious illnesses generally choose aggressive treatment . These treatments 
have side effects that may include dehydration, pain, and multiple trips to the  
emergency room .

A Palliative Care service can assess the patient and family in their home environment, 
intervene to obtain needed equipment and services, and be available to answer any 
questions . The clinical staff will interact with the patient’s doctors to keep them  
informed and obtain orders to keep the patient at home .

Palliative Care Service in Action

A 79-year old female patient was admitted to Palliative Care service . Her history was 
significant for breast cancer with metastasis to her spine, sacrum, and liver . The patient 
was receiving chemotherapy at the time of admission . 

A Palliative Care team consisting of a registered nurse (RN) and social worker (SW)  
assisted with the following:

 •  The set-up of a bedroom on the first floor of her home for her safety

 •  Worked with her insurance company to obtain a hospital bed, commode, and 
wheelchair in the home for comfort and safety 

 •  Arranged for home health aides to assist with activities of daily living (ADL) due to 
the patient’s progressive weakness

During the Palliative Care service, the on-call RN received a weekend phone call from 
the patient complaining of new onset bilateral lower extremity (BLE) edema and  
questioning if she should seek emergency care . 

 •  The nurse made a visit to the home and contacted the patient’s primary doctor  
for collaboration

 •  The patient was seen the next day in the doctor’s office and placed on antibiotics 
for BLE cellulitis, avoiding an emergency room visit

 •  The primary RN followed up the next day and updated this episode

Two weeks later, the patient’s caregiver contacted the on-call RN with concerns about 
the patient’s behavioral changes and new onset of agitation . 

 •  The nurse performed a home visit to assess these changes

 •  Collaboration was made with the specialist and Haldol® was prescribed to manage 
her symptoms and an ER visit was avoided

 •  The next day, the specialist saw the patient in the office and discussed the disease 
progression and prognosis; the patient was referred to hospice at that time 

 •  The primary RN collaborated with the hospice admissions and the patient was 
admitted to hospice the next morning; she is currently receiving hospice care in the 
comfort of her home

You can refer patients with serious illnesses to the Palliative Care Case Management 
Program by calling 1-877-878-8785, option 2 .

Urinary Incontinence
According to a 2014 Centers for Disease Control and Prevention report, 43 .8% of  
non-institutionalized persons aged 65 and over reported experiencing urinary  
leakage . In older persons, bladder incontinence may be caused by age-related changes 
in the lower urinary tract, urinary tract infection, or by conditions not directly related to 
the genitourinary system, such as diabetes, cancer, stroke, cognitive impairment, and 
mobility impairment .

Research has also found an association between incontinence and declining mental 
health, increased risk of the onset of psychological distress, and depressive symptoms . 
Incontinence is often a predictor of functional limitations and is associated with an 
increase in falls, which may result in injuries and mobility impairment

Dr . Tomas Griebling, a professor of urology at the University of Kansas and spokesman 
for the American Urology Association, notes that although incontinence increases with 
age, it should not be considered either a normal or inevitable part of aging . 

Treatment for urinary incontinence depends on the type of problem and may include 
simple exercises, medicines, special devices or procedures, or surgery . Since patients 
are often too embarrassed to initiate discussion about urinary leakage, it’s important to 
ask patients if they have experienced any incidents of urinary incontinence in the last 
six months .

Cardiac Program Description Updated
The Quality Management Committee has approved an update to the clinical practice  
guidelines for our Cardiac Program . 

In addition to the American Heart Association recommendations, guidelines from the 
National Guideline Clearing House and National Institute of Health are now included in the 
recommendations . 

Links to this information are posted with clinical practice guidelines on our provider website .
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The Appropriate Use of Imaging for Spinal Injuries
A Journal of the American Medical Association (JAMA) study, released March 17, 2015, 
finds that older adults who had spine imaging within six weeks of their initial primary 
care visit did not have better outcomes one year later compared to those who did 
not have early imaging . The patients who had early imaging had substantially higher 
health care use and cost than those who did not undergo this early imaging . To access 
the journal abstract, visit: ncbi.nlm.nih.gov/pubmed/25781443 .

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

The Importance of Primary Care in Prevention and  
Treatment of Osteoporosis
Osteoporosis is a silent disease until it is complicated by fractures — which can occur  
following minimal trauma to bones . According to a recent Icelandic study, Imminent Risk 
of Major Osteoporotic Fracture After Fracture, the risk of fracture for a person with  
osteoporosis, either diagnosed or undiagnosed, jumps three fold after the first break . 1 
Leading scientific and medical bone health experts issued a call for action on the dangers 
of not treating osteoporosis more aggressively, and are urging health care professionals  
to increase diagnosis and patient awareness of this risk . 2

Millions of Americans are missing out on a chance to avoid debilitating fractures from 
weakened bones, researchers say, because they are terrified of exceedingly rare side 
effects from drugs that can help them . Last month, the American Society for Bone and 
Mineral Research, the National Osteoporosis Foundation, and the National Bone Health 
Alliance put out an urgent call for doctors to be more aggressive in treating patients at 
high-risk, and for patients to be more aware of the need for treatment . 3

"This new information makes it more important than ever that physicians and health care 
providers take immediate steps to evaluate and treat patients who have sustained an  
osteoporotic fracture," said Dr . Robert F . Gagel, Professor of Medicine, University of Texas 
MD Anderson Cancer Center, Nordic Orthopaedic Federation (NOF) President, and National 
Bone Health Alliance (NBHA) Co-Chair . "At present, only 26% of patients who sustain their 
first osteoporotic fracture are evaluated and treated, putting large numbers of patients at risk 
for subsequent life-altering and preventable fractures — a travesty we must work to fix ."

Osteoporosis is more common in women . It affects about 25% (1 in 4) of women aged 
65 and over and about 6% (1 in 17) of men aged 65 and over . Primary care physicians 
can promote strong bone health to their patients by encouraging them to eat a balanced, 
nutritious diet of foods rich in calcium and vitamin D, and by engaging in specific weight-
bearing and muscle-strengthening exercises . 

Screening for osteoporosis, commonly done using dual/energy x-ray absorptiometry 
(DXA), is recommended for women who are 65 years old or older and for women who are 
50 to 64 and have certain risk factors, including having a parent who had broken a hip .
__________________

Health Care Proxy: Helping Your Patients Plan Ahead
Help patients plan for future care

Life is full of unexpected events . Make sure your patients are prepared with a health care 
proxy in the event that they cannot communicate their health care wishes .

When your patient fills out the form, they are telling you, their other doctors, and their family 
members what their decisions are for treatment even if they are unable to communicate .

What can I do?

Discuss your patient’s wishes and encourage them to:

 •  Think about what’s important to them and how they want to receive care

 •  Select a person to speak for them if/when they can’t speak for themselves

 •  Talk about their health care wishes with family and caregivers

 •  Put their choices in writing using the New York State Health Care Proxy form

 •  Provide copies of the completed form to you, their caregiver(s), and/or family

 •  For all adults (age 18 and over), be sure documentation of the signed Health Care 
Proxy form, or a discussion of it, is present in the patient’s medical record

To learn more or download a form, encourage your patients to visit sharingyourwishes.org .

1   Abstract book: WCO-IOF-ESCEO World Congress on Osteoporosis, Osteoarthritis and Musculoskeletal Diseases, 
14-17 April 2016, Malaga, Spain Osteoporosis Internation, Volume 27/Suppl 1/2016

2   prnewswire.com/news/national+osteoporosis+foundation

3  nytimes.com/2016/06/02/health/osteoporosis-drugs-bones

http://ncbi.nlm.nih.gov/pubmed/25781443
http://www.bsneny.com
http://www.sharingyourwishes.org
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Opting Out of Medicare
Federal regulations prohibit Medicare Advantage Organizations, including BlueShield of 
Northestern New York, from paying for services rendered by physicians or providers who 
have opted to not participate in the Medicare program, except in limited circumstances . 

A Medicare Advantage organization may only contract with physicians who are approved 
for participation in the Medicare program and who have not opted out of providing  
services to Medicare beneficiaries . (See Social Security Act § 42 CFR § 422 .220 .) Opting  
out is not the same as “non-participating” . Physicians who opt out of Medicare cannot  
participate in our Medicare Advantage networks: Senior Blue HMO and Forever Blue  
Medicare PPO .

Current Medicare rules do not allow a provider to re-apply for participation with Medicare 
until the end of the two-year opt out period . BlueShield will not cover any services rendered 
by physicians or their sponsored mid-level practitioners on or after the effective date of  
opting out of Medicare, unless it is demonstrated that the service was eligible for payment 
as emergency or urgently needed under applicable Medicare standards . 

The Centers for Medicare and Medicaid Services (CMS) have specific rules providers must 
follow regarding opting out of Medicare . Some of the rules could affect your business  
financially, such as the requirements under Social Security Act §1848(g)(1) and/or 1848(g)(3) .  

CMS regulations for opt out providers also require a “private contract” between the  
Medicare beneficiary and the provider who opted out of Medicare . The private contract 
must include certain language, such as but not limited to, that the Medicare beneficiary 
agrees to give up Medicare payment including payment from Medicare Advantage plans, 
for services furnished by the opt out provider and to pay the provider for said services .

The requirements and possible exceptions are outlined in the CMS Medicare Benefit Policy 
Manual, Chapter 15, Covered Medical and Other Health Services. Chapter 15 can be  
accessed online at cms.gov/Regulations-and-Guidance/Guidance/Manuals .

If your status with Medicare changes, you must notify your Provider Practice Consultant 
promptly at (518) 220-5601 . 

More information regarding New York State providers who opt out of Medicare may be  
obtained from the local Medicare Administrative Contractor, National Government  
Services, at ngsmedicare.com .

Physical Accessibility of Provider Sites for  
People with Mobility Impairment
In accordance with the Americans with Disabilities Act (ADA), we want to ensure that 
health care services rendered by participating providers are readily accessible and usable 
by individuals with disabilities . 

When a health care provider applies for participation with BlueShield, we ask if the office 
(location) is wheelchair or handicapped accessible . Physical accessibility includes entry  
to a provider’s office and access to services within the site, such as exam tables and  
medical equipment . 

If the office is not physically accessible, a documented plan should be in place and  
submitted to BlueShield for review, to be certain that a reasonable alternative site and/or 
services are available . 

It is our responsibility to provide the most up-to-date, accurate information for members 
regarding the practice status of our participating providers, including the physical  
accessibility of the office . Our Participating Provider Directory includes information for the 
member regarding wheelchair accessibility of offices, with alternate plans for those  
locations that are not accessible . If you have not notified us of the handicapped  
accessibility status of your practice location(s), or if there has been a change, please fax your 
information to the Provider Enrollment Department at (716) 887-8886 or 1-844-769-5876 .  

If your office is not wheelchair accessible, we ask that you promptly submit a documented 
plan for how you will accommodate persons with disabilities . If you have any questions or 
concerns, please contact your Provider Practice Consultant at (518) 220-5601 .

Our members have rights to help protect them and certain responsibilities that we ask 
them to assume . We encourage you to review these policies . 

The most current version of our Member Rights and Responsibilities is available at 
bsneny.com . Paper copies are available upon request by contacting our provider  
service department .

Member Rights and Responsibilities

OAU_01

OAU_00

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/
http://www.ngsmedicare.com
http://www.bsneny.com
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We appreciate and support your efforts to manage the care of your BlueShield of  
Northeastern New York Medicare Advantage Senior Blue HMO and Forever Blue  
Medicare PPO patients in a prudent, cost-effective manner . 

The Centers for Medicare & Medicaid Services (CMS) require that when a member 
perceives a denial of treatment or care, he/she is entitled to certain appeal rights under 
federal law . This includes situations in which the member's request is made directly to 
the provider and one of the following conditions exists: 

 •  The member disagrees with your prescribed course and/or type of treatment . 

 •  You decline to provide a course of treatment and/or type of treatment that the  
member is requesting . 

 •  The member does not agree with your decision to discontinue or reduce a course  
of treatment . 

Examples of denial 

Some examples of a perceived denial are: 

 •  A patient asks to be referred to a radiologist for an MRI but you are of the opinion 
that an MRI is not necessary . 

 •  A new prescription medication comes out on the market and one of your patients 
requests that you prescribe it for him/her . You decline to write the prescription at 
the present time because the American Medical Association and the Food and Drug 
Administration do not support use of the medication in the senior population . 

 •  A patient asks to be referred to a dermatologist for the treatment of a rash . You  
decline to refer the patient because you can effectively treat him/her yourself . 

 •  A patient is receiving physical therapy services and you determine that physical 
therapy is no longer necessary . 

Your responsibility 

When a perceived denial occurs, the following must take place: 

 •  You must contact the Utilization Management Department the day that the denial 
occurs to inform us of the situation . 

 •  You must ensure that our members are informed of their right to appeal. 

Our responsibility

We will then issue a letter with the details of the denial, including a description and  
reason for the denial . A copy of the letter will be sent to you, as well . The letter will  
inform the member of:

 •  the clinical rationale, 

 •  their right to obtain reconsideration, and

 •  the procedure for requesting reconsideration .

The member will be advised that he/she can appeal if they do not agree with our  
decision about the service in question .

Please contact our Utilization Management Department at (518) 220-4650 or  
1-800-422-7333 if you have any questions about perceived denials .

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

Did you miss an issue?

Perceived Denials
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The Falls Prevention in Older Adults program helps decrease falls among the Medicare 
population by identifying at-risk members, raising awareness, and promoting falls risk 
assessments/management as a part of routine care by primary care providers. 

Falls are a leading cause of hospitalizations and loss of independence in older adults. 
Factors influencing their risk include: mobility issues and inactivity, chronic health condi-
tions, vision problems, multiple medications, and home and environmental hazards. 
These factors are more prevalent in the older population.

The program includes:

 •  Promotion of physician best practices through the adoption of the 2010 American 
Geriatric Society Guidelines for Prevention of Falls in Older Adults. 

 •  Early assessment and intervention by the physician to include a multi-factor assess-
ment.

 •  Discussions between physician and patient regarding problems with gait, strength, 
or balance.

 •  Encouragement for the use of standardized strength and balance assessment tools 
by physician such as the “Get Up and Go” test.  

 •  Education for members and family caregivers about ways to identify and reduce 
the risk of a fall.

 •  Member “medication safety” education.

 •  Care transitions and home care services that include assistance with medication 
reconciliation and a home safety assessment.

Your patient(s) may receive a Falls Prevention educational mailing that includes the  
following materials:

 •  A specially designed medication safety bag for the patient to bring their medica-
tions to an office visit for review and reconciliation.

 •  A Falls Prevention brochure with helpful tips on how to decrease the incidence of  
a fall.

 •  A falls risk self-assessment with instructions to complete and bring to their next 
office visit with you.

Falls Prevention in Older Adults

 •  A wallet card to list their current medications.

“Medication safety” bags and or falls risk self-assessments for patient distribution will be 
mailed to your office upon request. Call the Health Care Quality Improvement Department 
at 1-877-878-8785, option 3.

 A summary and link to the 2010 Clinical Practice Guideline for the Prevention of Falls in 
Older Persons developed by the American and British Geriatric Societies, is available on our 
provider website.
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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.                                                                          

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.

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

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

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

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

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

The Importance of Well Child Visits
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Provider administrative policies are applicable to your office practice . They are 
reviewed annually and updated as necessary . 

For your convenience, the following administrative policies are available on 
our website at bsneny.com/provider under Policies & Guidelines > Office  
Administration. Information can also be found in the Provider and Facility  
Reference Manual, Section 11, Provider Practice Policies, under:

 •  Access to Care

 •  Information Exchange Policy for Primary Care Physicians/ 
Specialists/Facilities

 •  Medical Record Review

 •  Medical Record Retention

 •  Medical Record Transfer for Primary Care/ 
Specialist Providers

 •  Medical Record Documentation Standards

 •  Patient Confidentiality in the Physician’s Office

A change has been made to the Access to Care Policy specific to behavioral 
health practitioners, in accordance with National Committee for Quality  
Assurance (NCQA) requirements . Access and availability standards for follow-
up routine behavioral health care appointments were added, based on input 
from community mental health physicians and practitioners serving on our  
Behavioral Health Advisory Board .

The following time frames were added:

Follow-up routine behavioral health care appointments, for adults and  
pediatric members are scheduled to monitor/evaluate progress and/or changes 
that may have occurred since a previous visit . Follow-up visits are scheduled 
based on individual member need, condition, and practitioner assessment/ 
treatment plan: 

 •  Established, stable medication management visits may be scheduled every 
3-6 months 

 •  For members with depression, at higher risk or newly diagnosed, visits 
may be scheduled as often as weekly or biweekly based on practitioner  
assessment and treatment plan 

 •  Counseling or psychotherapy visits with a non-prescribing practitioner 
may be scheduled once monthly 

Polices are reviewed and approved annually by the Quality Management  
Committee . 

For questions or requests for paper copies, contact the Health Care Quality 
Improvement Department at 1-877-878-8785, option 3; click Contact on our  
website; or write to us at: 

BlueShield of Northeastern New York 
Quality Improvement Department 
PO Box 80 
Buffalo, NY 14240

Provider Administrative Policies

http://www.bsneny.com/provider
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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

FYI_00
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https://www.bsneny.com/ProviderManagedCare
https://www.bsneny.com/ProviderDental
https://securews.bsneny.com/web/content/NENYprovider/tools-resources/forms.html
http://NENYPracNewsletter@bsneny.com
http://www.bsneny.com/provider
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