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We changed the format of our 
newsletter to give it a brighter look and 
make it easier for you to find information 
that is relevant to your practice.  The new 
iPage format allows you to:

• Access the newsletter from a
smartphone or tablet

• Search for topics of interest

• Email articles to staff members or
colleagues or share articles through social media

• Download a PDF version of the newsletter and/or print select pages
or the entire newsletter

• Easily view archived issues

We publish BlueLine quarterly (winter, spring, summer and fall).  Be sure to 
save a link to BlueLine so you have easy access any time. n
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Participation in our Marketplace 
(Exchange) products
The Affordable Care Act (ACA) 
provides for the creation of 
Marketplaces (Exchanges) for 
individuals to purchase health 
insurance. Florida Blue Marketplace 
plans are based on existing product 
portfolios and use existing provider 
network arrangements such as 
BlueOptionsSM (NetworkBlue), 
BlueCare® (Health Options, Inc.) and 
BlueSelect.

Important Reminder:  A provider’s 
participation in our Marketplace 
products depends on whether they 
are a participating provider in a 
network that supports our products. 

For information about Florida Blue’s 
Marketplace plans, please visit our 
website at floridablue.com.

If you have questions about a 
member’s enrollment status, please 
verify eligibility and benefits through 
Availity®1 at availity.com first. If 
you cannot find enrollment status 
through Availity, call the Florida Blue 
Provider Contact Center at 
(800) 727-2227. 
1Availity, LLC is a multi-payer joint 
venture company. For more information 
or to register, visit Availity’s website at 
Availity.com. n

TO THE PHYSICIAN //

http://www.bcbsfl.com/wps/portal/bcbsfl
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TO THE PHYSICIAN //

Tips for interacting with 
patients who have 
disabilities
Did you know that people with disabilities are 54 million strong in 
the United States and make up 12.9 percent of Florida’s population? 
That they comprise all ethnic backgrounds, cultures and ages? That 
they represent the largest minority subgroup and possess over $220 
billion in discretionary spending? 

According to the Americans with Disabilities Act, a person with a disability is 
generally defined as someone who (1) has a physical or mental impairment 
that substantially limits one or more “major life activities,” (2) has a record 
of such impairment, or (3) is regarded as having such impairment.

Types of common disabilities include:

VISUAL

INTELLECTUAL/DEVELOPMENTAL

LEARNING

HEARING

PHYSICAL/MOBILITY

MEDICAL (examples are HIV+AIDS, Cancer, Severe Diabetes, 
Renal Disease)

PSYCHOLOGICAL

 
Did you know? 

• Many disabilities can be delayed or prevented with access to care.

• People with disabilities have poorer access, utilization and quality of 
health care.

• People with disabilities are 3x’s more likely to commit suicide than a 
non-disabled person.

• People with disabilities have a 400 percent elevated risk of developing 
Type II diabetes.

• Obesity rates for children with disabilities are 38 percent higher than for 
children without disabilities. 

• 37 percent of people with disabilities could not see a doctor due to 
cost in the past 12 months.

INSIDE THIS ISSUE

Florida Publix members

 � Quest Diagnostics is Florida 

Blue’s preferred lab provider

 � Medical pharmacy drugs: 

Medical necessity review 

required for place of service

MEDICAL NOTES 10
 � Flu and pneumonia vaccines 

are covered under 

BlueMedicare plans

 � Helpful tools from New 

Directions Behavioral Health

 � Osteoporosis management in 

women who had a fracture

 � Diabetes screenings important 

for people diagnosed with 

schizophrenia and bipolar 

disorders

BLUECARD 14
 � Enhanced authorization and 

referral capability is available 

for Florida Blue and certain 

other Blue Plans

NEWS OF NOTE 14 
 � New Florida Blue preferred 

wound care provider

 � ICD-10: Stay the Course!



Winter 2015 • BlueLine | 3

QUALITY AND COMPLIANCE //DISABILITY NEWS //

2014 medical record 
audit results are in
The Florida Blue 2014 documentation of care (DOC) 
medical record review results are available. 
 
Reviewing medical record documentation helps improve 
medical record-keeping practices, promotes patient safety 
and helps enhance continuity and quality of care. The program is 
consistent with efforts to respond to customer expectations, as well as 
regulatory requirements by the National Committee for Quality Assurance 
(NCQA), the Agency for Health Care Administration (AHCA) and the Centers 
for Medicare & Medicaid Services (CMS).  The documentation of care 
process aligns with NCQA’s review of medical record files for regulatory 
review purposes.

Florida Blue conducted medical record reviews in which a representative 
sample crossing all lines of business were randomly pulled from a Healthcare 
Effectiveness Data and Information Set (HEDIS®) dataset. The population 
sample includes commercial HMO, commercial PPO and all Medicare 
Advantage products. 

We contracted with an external vendor, which employs registered nurses who 
audit primary care physician medical records against a set of 25 fixed quality 
indicators. 

Your help in implementing change is critical to facilitating improved 
communication, coordination and continuity of care. Primary care physicians 
included in the medical record audit were mailed results along with the 
medical record tools. If you would like to receive a medical record tool 
packet, please call Joanne Keenan at (800) 555-8228, ext. 87329.

Please refer to Documentation of Care Guidelines for more information.  n

Provider Tips for interacting with 
people with disabilities:

• Remember everyone you work 
with is a “person first.”

• Always speak directly to the 
person with a disability, not to 
his companion, aide or sign 
language interpreter.

• When an individual with an 
intellectual disability is 
accompanied by a caregiver 
or family member, include the 
individual in planning care and 
inform the individual of what 
you are going to do before you 
proceed.

• When greeting someone who is 
blind or has a visual 
impairment, identify yourself 
and those who may be 
accompanying you.

Effective communication with 
patients who are deaf or hard of 
hearing is particularly critical in 
health care settings where 
miscommunication may lead to 
misdiagnosis and improper or 
delayed medical treatment.  

Learn more about the Americans 
with Disabilities Act requirements for 
hospitals by visiting 
www.ada.gov/hospcombr.htm. 

The Center for Disease Control and 
other sources have indisputable 
evidence that prove significant 
health disparities exist for people 
with disabilities.  Florida Blue is 
committed to improving health 
outcomes for people with disabilities.  
We are currently focusing on finding 
ways to help reduce cost and 
improve the quality of care. 
Additionally, we are striving to raise 
awareness of the obstacles that 
people with disabilities face 
regarding access to health care.

The next “Disability News” article 
will feature helpful tips and resources 
on accommodations and accessibility 
for people with disabilities. Look for 
it in the spring 2015 issue of 
BlueLine.  n

Member experience 
survey shows 
improvements in 2014
Florida Blue recently received the 2014 
Commercial and Medicare Consumer 
Assessment of Healthcare Providers and 
Systems (CAHPS®) survey results.  CAHPS 
is a mandated accreditation survey that is 
sent annually to a select number of 
Medicare and commercial members. It is required for plan accreditation and 
participation with Medicare programs.

The goal of the CAHPS survey is to assess quality of care from the 
consumer’s point of view. The survey collects information on the member’s 
experiences with the health plan, personal physician, specialists, drug plan 
and health care in general.

Continued from page 2

http://www.bcbsfl.com/wps/wcm/connect/0b971335-d66f-4c3e-9500-7adc9c83ae55/2014+Medical+Record+Audit+Results+Are+In.pdf?MOD=AJPERES&CACHEID=0b971335-d66f-4c3e-9500-7adc9c83ae55
http://www.bcbsfl.com/wps/wcm/connect/63b224a5-ca86-4e07-bc91-c96cc1674a39/DOC+Guidelines+-+2014+Medical+Record+Results.pdf?MOD=AJPERES&CACHEID=63b224a5-ca86-4e07-bc91-c96cc1674a39
http://www.ada.gov/hospcombr.htm
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Continued from page 3

Commercial CAHPS 

For commercial plans, there are four 
overall rating questions and seven 
composite measures. Each 
composite measure includes an 
average of 2-4 questions on the 
survey, while each rating score is 
based on a single question. 

In 2014, Florida Blue made 
significant improvements in several 
of the PPO measures. Measures that 
improved include ‘How Well Doctors 
Communicate’, ‘Rating for 
Specialist’, ‘Getting Care Quickly’, 
‘Rating of Health Care’ and ‘Rating 
of Health Plan’. Some of the HMO 
measures scored lower in 
comparison to the national average 
and previous year’s report.  

For details see the 2014 CAHPS 
survey results.  n

QUALITY AND COMPLIANCE //

Health Outcomes 
Survey results are 
available for 2013 

The Centers for Medicare & Medicaid Services (CMS) conduct  the Health 
Outcomes Survey to gather valid and reliable Medicare health status data 
to improve quality, plan accountability, public reporting, and health. Florida 
Blue participates in this program for its Medicare Advantage 
BlueMedicareSM HMO and PPO products.

A random sample of Florida Blue’s Medicare Advantage beneficiaries are 
selected and surveyed every spring. The survey is administered to a different 
baseline cohort or group each year. Two years later, the same respondents 
are surveyed again as a follow-up performance measurement. 

The Health Outcomes Survey questionnaire includes four question 
categories: physical and mental health status, case mix and risk adjustment, 
collection results for select Healthcare Effectiveness Data Information System 
(HEDIS®) Effectiveness of Care measures, and requirements of the 1997 
Balanced Budget Act. Physical and mental health functioning are the primary 
outcome measures.

View the Health Outcomes Survey results.

We encourage you to discuss the following topics with your Medicare 
Advantage patients with chronic medical conditions: 

• Urinary incontinence and treatment options

• Physical activity level (activities of daily living) and exercise programs

• Body mass index (BMI)

• Fall risk prevention and safety measures

• Osteoporosis testing, prevention and treatment 

• Social functioning and mental health 

• Regular medication reviews 

Discussing and managing physical and mental health with your patients is 
critical to facilitating improved communication, coordination and continuity 
of care.  n

http://www.bcbsfl.com/wps/wcm/connect/3897894b-7ac5-4deb-b386-df7d804ba0dc/2014+Member+Experience+Survey+-+CAHPS.pdf?MOD=AJPERES&CACHEID=3897894b-7ac5-4deb-b386-df7d804ba0dc
http://www.bcbsfl.com/wps/wcm/connect/3897894b-7ac5-4deb-b386-df7d804ba0dc/2014+Member+Experience+Survey+-+CAHPS.pdf?MOD=AJPERES&CACHEID=3897894b-7ac5-4deb-b386-df7d804ba0dc
http://www.bcbsfl.com/wps/wcm/connect/e3639aa8-c8c4-4e81-84b0-d9c875e61308/HOS+2013+Results.pdf?MOD=AJPERES&CACHEID=e3639aa8-c8c4-4e81-84b0-d9c875e61308
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HEALTH INFORMATION TECHNOLOGY (HIT) //

Electronic 
capabilities 
adoption  
Florida Blue and its affiliate, Florida 
Blue HMO, (Health Options Inc.) are 
committed to providing affordable 
health care solutions. As such, it is 
Florida Blue’s policy for all 
participating providers to adopt 
electronic capabilities, which 
includes obtaining applicable 
referrals and authorizations 
electronically through Availity®1 
at Availity.com or telephonically 
through Blue Express at 
(800) 397-7337. 

No action is required for those 
providers who currently request 
authorizations and referrals 
However, providers not using this 
electronic capability were expected 
to do so by Jan. 1, 2015. 

One benefit of using this capability 
is that there is no need to call Florida 
Blue to check the status of an 
existing authorization or referral. 
By using Availity’s “Auth/Referral 
Inquiry”, you can quickly obtain a 
current status of your requests and/
or void authorizations if needed. 

For information concerning 
paperless transactions or Florida 
Blue referral and authorization 
requirements, refer to the Manual 
for Physicians and Providers on our 
website at floridablue.com under the 
Providers tab.

If your office staff requires additional 
training on submitting authorizations 
and referrals electronically through 
Availity or how to use our automated 
telephonic service, please call the 
Florida Blue Network Management 
Service Unit for assistance at (800) 
727-2227; select “More Choices,” 
and then “Network Management”.
1Availity, LLC is a multi-payer joint 
venture company. For more 
information or to register, visit 
Availity’s website at Availity.com.  n

New requirements for 
submitting electronic 
claims
To date, approximately 75 percent of all accident claims 
received by Florida Blue lack sufficient information 
necessary to effectively process claims without denials or 
delays. Additionally, incomplete or incorrect information 
often results in overpayments only to be identified and recovered later, 
causing more unnecessary disruption. 

In an effort to reduce claim payment disruptions and improve claims 
processing times, Florida Blue implemented two new requirements for 
submitting electronic claims effective Jan. 1, 2015. The requirements are 
listed below:

• If Florida Blue is not the primary carrier, then the claim must include 
information regarding the primary carrier, including any applicable 
payment or denial information. 

• Any claims submitted with an accident diagnosis code (800-999.9 for 
ICD -9) or an External Cause of Injury (E code) must include: 

 � For all institutional claims, an occurrence condition or value code 
explaining the nature of the injury. 

 � For all non-institutional claims, an appropriate value in loop 2300 
segments CLM11-1, 11-2 and or 11-3. 

Note: This requirement will also apply to any ICD -10 equivalent diagnosis 
codes and the ICD-10 External Cause of Morbidity code. 

View the details about the new electronic claims requirements.

http://www.bcbsfl.com/wps/wcm/connect/c237bb17-686b-4b09-a0d4-c4761123b59f/900-4709-0914+J+Inman+Claims+Edits+A+Hall+Final+10+29+14.pdf?MOD=AJPERES
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New chiropractic 
network model – 
important information 
for chiropractors

PRODUCTS AND SERVICES //

Effective April 1, 2015, American Specialty Health Group, Inc. (ASH) will 
manage chiropractic services for Florida Blue (Blue Cross and Blue Shield of 
Florida, Inc.) and Florida Blue 
HMO (Health Options, Inc.) for 
certain insurance networks and 
for Florida Blue’s HMO network.  

As a result, you will receive a termination letter to 
terminate the Health Options, Inc. agreement (HOI Agreement). In addition, 
this termination letter will also terminate certain networks (see list below) that 
are covered under the Blue Cross and Blue Shield of Florida, Inc. 
Chiropractor Physician Medical Services Agreement (BCBSF Agreement). 

ASH is one of the nation’s largest specialty health organizations providing a 
comprehensive network and utilization management program for chiropractic 
services.  

ASH will provide chiropractic contracting, utilization management, claim 
processing and payment services for the following Florida Blue networks: 

• Health Options, Inc. (BlueCare® HMO)

• Medicare Advantage (BlueMedicareSM HMO)

• NetworkBlue (BlueOptionsSM)

• BlueSelect

• Medicare Advantage (BlueMedicareSM PPO)

• Miami-Dade Blue

Please note that your BCBSF Agreement will continue to stay in place and 
you will continue to serve members who access the Preferred Patient Care, 
Payment for Professional Services and Traditional networks.

Chiropractors who have participated with Florida Blue through the BCBSF 
Agreement and/or Health Options, Inc. for the HMO Agreement, and who 
are not currently contracted with ASH, may apply for participation in the ASH 
chiropractic network in order to serve Florida Blue members who access the 
above networks. If you are currently contracted with ASH, then there is no 
further action required at this time.

If you are impacted by the termination of certain networks in your BCBSF 
Agreement, or by the termination of your Health Options, Inc. Agreement, 
you will receive further instructions from ASH. Florida Blue encourages you 
to apply as soon as possible with ASH, but no later than February 16, 2015, 
to participate in the networks ASH will manage for Florida Blue in order to 
continue to serve Florida Blue members.

For questions about this change, please call ASH at (888) 511-2743 or the 
Florida Blue Network Management Service Unit at (800) 727-2227; select 
“More Choices,” then “Network Management.”  n

Advanced 
imaging services:
Prior authorization 
required for small 
group and 
individual members
Effective Jan. 1, 2015, members 
currently enrolled in, or any new 
members who enroll in a Florida 
Blue Small Group Qualified Health 
Plan, are required to obtain prior 
authorization for advanced imaging 
services.  Please note: This 
requirement has been in place since 
Jan. 1, 2014, for members enrolled 
in a Florida Blue Individual 
Qualified Health Plan.

Please follow current processes for 
advanced imaging services that 
require prior authorization. View 
details and a list of procedures 
impacted by this change here.

• For the advanced imaging 
procedures on the list (access 
link above), please 
contact National Imaging 
Associates (NIA) at (866) 326-
6302 or www.radmd.com to 
obtain a prior authorization.  

• You can login to Availity®1 to 
verify if a prior authorization is 
required or has been obtained.

• Note: Members should be 
referred to in-network 
providers to maximize 
benefits and keep out-of- 
pocket expenses as low as 
possible.

For additional information, or to 
view a complete list of procedures 
included in this program, please 
refer to the Prior Authorization 
Program section of the Florida Blue 
Manual for Physicians and Providers 
and on our home page.  

If you have any questions or require 
any additional information, please 
call the Provider Contact Center at 
(800) 727-2227.
1Availity, LLC is a multi-payer joint 
 venture company.  For more information 
or to register, visit Availity’s website at 
www.availity.com. n

http://www.bcbsfl.com/wps/wcm/connect/cb7c0d48-6bca-4910-a842-a9b88d7beb3e/900-4747-1014+CEPA+Small+Group+Imaging+Bulletin+v2.pdf?MOD=AJPERES
http://www1.radmd.com
http://providermanual.bcbsfl.com/Pages/default.aspx
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BLUEMEDICARE NEWS //

Important Reminder: Florida Blue will 
apply Medicare National 
Coverage Determination (NCD) and 
Local Coverage Determination (LCD) 
policies, as applicable, for purposes 
of determining whether or not a 
particular item or service is covered 
under Medicare.  

As you are aware, an NCD is a 
nationwide determination of whether 
Medicare will pay for an item or 
service.  Medicare coverage is 
limited to items and services that are 
considered “reasonable and 
necessary” for the diagnosis or 
treatment of an illness or injury (and 
within the scope of a Medicare 
benefit category). An LCD applies 
only to the region(s) in which that 
Medicare contractor has 
jurisdiction. Each Medicare 
contractor can choose whether or 
not to create an LCD. 

Medicare Advantage plans, in the 
absence of an NCD or LCD, are 
permitted to use their medical 
coverage guidelines (MCGs) and 
other applicable resources to 
determine if services are reasonable 
and necessary and, therefore, 
covered as a Medicare benefit.

Procedure and diagnosis codes may 
be audited before or after 
Medicare Advantage claims are paid 

to ensure the service or treatment 
meets Medicare NCD or LCD or 
MCG guidelines. If upon review, it 
is determined that the service does 
not meet Medicare NCD or LCD or 
MCG guidelines, you will be liable 
and you may not bill the member for 
the service.

As with original Medicare, physicians 
are responsible for understanding 
whether specific items and services 
are covered under Medicare 
Advantage, and, therefore, covered 
by Florida Blue. As a reminder, you 
can verify a member’s eligibility and 
benefits electronically through 
Availity®1 at Availity.com. If you are 
unsure whether a particular service 
you provide, or the member 
requests, is covered under 
Medicare, you must request, or 
inform the member to request, a 
preservice organization 
determination from the plan. 

If Florida Blue denies a member’s or 
your request for coverage as part of 
the organization determination, then 
the member or you will receive a 
CMS (Centers for Medicare & 
Medicaid Services) standardized 
denial notice (Notice of Denial of 
Medical Coverage (or Payment)/
CMS-10003).  

If the Notice of Denial of Medical 

Coverage (or Payment) is issued and 
you provide the service, Florida Blue 
is requiring you to use the GA 
modifier (waiver of liability 
statement issued as required by 
plan guidelines) when submitting a 
claim. Please note that you must also 
obtain a written acknowledgement 
from the member, indicating that 
he/she clearly understands that the 
requested service will not be covered 
by Florida Blue and that he/she has 
agreed to be responsible for the 
cost of the service. You must retain 
this acknowledgment on file in your 
office.

For details regarding edits, policy or 
organization determinations, please 
refer to: 

• The CMS Medicare Coverage 
Database for information about 
NCD and LCD guidelines 
applicable to services rendered 
in Florida. These guidelines can 
be found at www.cms.gov.

• Florida Blue MCGs at http://
mcgs.bcbsfl.com/

1Availity, LLC is a multi-payer joint 
 venture company.  For more information 
or to register, visit Availity’s website at 
www.availity.com. n

National and Local Coverage Determination Edits
Apply to Medicare Advantage Claims

Florida Blue and iTTM provide new 
Medicare Advantage clinical tools 
The Centers for Medicare & 
Medicaid Services (CMS) is 
working with Medicare Advantage 
Plans like Florida Blue to improve 
the quality and cost effectiveness 
of services provided to 
beneficiaries. The Medicare STAR 
rating program measures how well 
plans perform based on quality 
metrics including HEDIS® clinical 

and pharmacy measures, member 
satisfaction (plan as well as 
provider), health outcomes and 
plan operations.  

Florida Blue has retained 
Indegene Total Therapeutic 
Management (iTTM) to provide 
you with iClinEngager, a virtual 
one-on-one data sharing and 

educational tool, to work in 
concert with the Medicare STARs 
Scorecard that you already 
receive from Florida Blue. 

To help our Collaborative Care 
Model (CCM) provider groups 
enhance performance against 

Continued on next page 

http://www.cms.gov/medicare-coverage-database/
http://www.cms.gov/medicare-coverage-database/
http://www.cms.gov
http://mcgs.bcbsfl.com/
http://mcgs.bcbsfl.com/
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BILLING AND CLAIMS //BLUEMEDICARE NEWS //

Continued from page 7

Medicare STAR 
measurements, we have 
retained iTTM to implement 
iClinEngager, a virtual 
one-on-one data sharing and 
educational outreach tool that 
provides additional clinical 
information and tools to help 
you:

• Learn more about 
compliance requirements 
regarding recommended 
patient care.

• Identify gaps in patient 
care.

• Successfully improve 
Medicare STAR ratings.

A major challenge is being 
able to fit an educational 
session into your tight 
schedule. iTTM’s iClinEngager 
virtual educational outreach 
tool can do just that by 
allowing you to virtually 
interact with an iTTM 
pharmacist on your own 
schedule without disrupting 
busy office operations.  

An iTTM representative will 
contact you soon to schedule 
your iClinEngager session.

In the coming weeks, iTTM 
will contact your office to 
schedule a time that is 
convenient for you to use this 
virtual one-on one interactive 
educational platform. During 
the 20 minute session, you 
will be presented with data on 
your specific patient 
population. We encourage 
you to participate. iTTM can 
schedule sessions between 6 
a.m. to 9 p.m. EST.  n

The Affordable Care Act: 
Important reminders

It’s important to know how the 
Affordable Care Act affects you and 
your patients whether you are a 
physician, provider or nurse. 

Qualified Health Plans and 
Marketplace (Exchange) rules

“Qualified Health Plan” means a 
health plan meets certain 
requirements under the Affordable 
Care Act and is certified by the 
Centers for Medicare & Medicaid 
Services (CMS). According to the 
Affordable Care Act, health plans 
must include certain essential 
benefits to be eligible to be sold on 
the Marketplace.  View details here.

Verifying member eligibility and 
benefits 

It’s important to ask members for 
a copy of their ID card at each 
visit.  Remember to verify eligibility 
and benefits electronically through 
Availity®1 to determine member cost 
share amounts (copay, coinsurance 
and deductible.)  

Provider participation in our 
Marketplace (Exchange) products

Florida Blue Marketplace plans are 
based on existing product portfolios 
that use existing provider network 
arrangements: BlueOptionsSM 
(NetworkBlue), BlueCare® (Health 
Options, Inc.) and BlueSelect.   
Reimbursement rates for covered 
services are the same whether the 
member is enrolled in a Marketplace 
or non-Marketplace plan. A 
provider’s participation in our 

Marketplace products depends on 
whether the provider participates in 
a network that supports the product.  

Member grace periods

Under the Affordable Care Act, if an 
individual purchases health insurance 
through the individual Marketplace 
and receives a subsidy to assist with 
premiums, there is a three month 
grace period in which the member 
can make premium payments. 
During this period, insurance 
companies may not disenroll 
members and are required to notify 
providers that claims incurred in the 
second and third months may deny 
if the member does not pay the 
premium.  View grace period details 
here.

For answers to general questions 
about health care reform, refer to 
the Health Care Reform Answers to 
Frequently Asked Questions on our 
website at floridablue.com.

Be sure to check the Florida Blue 
website often for information on our 
products and programs and health 
care reform updates at floridablue.
com; select the Providers tab and 
then Bulletins.  Or, visit our health 
care reform website. You can access 
the website through a health care 
reform link on our main floridablue.
com page or at hcr.floridablue.com  
n

1Availity, LLC is a multi-payer joint venture 
company.  For more information or to register, 
visit Availity’s website at Availity.com.

http://www.bcbsfl.com/wps/wcm/connect/af9c1ffb-e609-4ded-8966-6689afbbbab4/900-3906-0813+Marketplace+Rules+for+Health+Coverage+Bulletin+%28rev+11-14%29.pdf?MOD=AJPERES
http://www.bcbsfl.com/wps/wcm/connect/8d518280-8068-4c16-b15d-83f7989bf6f6/900-4224-0114+Member+Grace+Period+Bulletin+%28revised+11-14%29.pdf?MOD=AJPERES
http://www.bcbsfl.com/wps/wcm/connect/765e9f9c-94f0-45ea-a0e3-2d3b9c85c075/900-4178-1114+HCR+FAQs+Revised+11-17-14.pdf?MOD=AJPERES
http://www.bcbsfl.com/wps/wcm/connect/765e9f9c-94f0-45ea-a0e3-2d3b9c85c075/900-4178-1114+HCR+FAQs+Revised+11-17-14.pdf?MOD=AJPERES
http://www.bcbsfl.com/wps/portal/bcbsfl/w/providers/providerdetails/SA_ToolsResources/SA_Bulletins/!ut/p/b1/vZDJcptAEEC_xR9gMwPDdhzQsIh9EQYuFEIIAZJAllm_PnLKl5Qr8SVJ96mrXvfrbiqlYiq95mNd5e91d83PH3XKZRJwIAA4xDt7h4EeBPxWdSXa2aAHkPwCRJEIdBR6Lks0RmXY7_pfqXibLPOm
http://hcr.floridablue.com
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Provider network change for Florida Publix members
Effective Jan. 1, 2015, Publix 
associates and enrolled family 
members living in Florida, are 
covered under Florida Blue’s 
NetworkBlue provider network.  
Impacted Publix associates received 
new member identification (ID) cards 
with the a new PXN alpha prefix.  
Please Note: The previous alpha 
prefix for members residing in 
Florida was PBB.  Claims filed for 
Florida Publix members with the 
PBB prefix after Jan. 1, 2015, will not 
process.    

Obtaining precertification

Providers should request 
precertification for inpatient and 
outpatient services by calling (888) 
376-6544. This requirement does 

not apply to preventive services, 
labs, x-rays, emergency room and 
urgent care or office visits conducted 
by family doctors or specialists.

All Florida Publix members receiving 
outpatient high-tech diagnostic 
imaging services must request 
precertification by calling 
(888) 376-6544. Failure to request 
outpatient precertification for 
diagnostic imaging services will 
result in denial of all charges.

Identifying Publix Group 
members

Publix group members are easy to 
identify. The alpha prefix PXN is 
displayed in front of the member 
identification number and copay 

information shows on the front of 
the card. A sample Publix ID card is 
provided below.

Additional information

For questions or additional 
information, call the Florida Blue 
Publix Dedicated Customer Service 
Unit at (866) 782-5495.

Quest Diagnostics is Florida Blue’s preferred lab 
provider

Florida Blue’s partnership with Quest 
Diagnostics enhances our 
commitment to helping members 
reduce health care costs by 
providing access to convenient, 
high-quality laboratory services. 
In order for members to maximize 
benefits and effectively control their 
out-of-pocket health care costs, it 
is important to refer lab services to 
participating labs for non-emergency 
situations. For most members, use 
of non-participating labs greatly 
increases their out-of-pocket 
expenses. 

Quest Diagnostics makes a broad 
range of routine and advanced 
testing convenient for you and your 
patients.  Appointments can be 
scheduled by providers or members 
for laboratory services at Quest 
Diagnostic patient service centers.  
Appointments can also be made by 
phone at (866) MYQUEST (697-
8378), or through Quest’s website at 
www.questdiagnostics.com.  You 
can also confirm specific tests by 
visiting the Quest testing center site 
to confirm whether or not a test is 
available at: 

http://www.questdiagnostics.com/
testcenter/TestCenterHome.action. 

Per your contract with Florida Blue 
and/or Florida Blue HMO 
(HealthOptions, Inc.), you have 
agreed to refer services to 
participating providers under most 
circumstances. Quest Diagnostics, 
including AmeriPath and Dermpath 
Diagnostics are the preferred 
laboratory providers for most Florida 
Blue plans and for members of other 
Blue Plans accessing services in 
Florida through BlueCard®.

For more information about lab 
referrals, please refer to the Manual 
for Physicians and Providers on our 
website at www.floridablue.com.

If you have questions, call the 
Network Management Service Unit 
at (800) 727-2227; select “More 
Choices,” and then “Network 
Management.”  n

BILLING AND CLAIMS //

http://www.questdiagnostics.com/testcenter/TestCenterHome.action
http://www.questdiagnostics.com/testcenter/TestCenterHome.action
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Medical pharmacy drugs: Medical 
necessity review required for place 
of service
Certain products offered by Florida Blue and Florida Blue HMO (Health 
Options, Inc.) contain a definition of medical necessity that requires an 
analysis of the cost of providing covered services at different places of 
service. If a service can be provided in a less costly place of service, then 
the higher cost locations of service will not meet the definition of medically 
necessary under the terms of such products.

Accordingly, Florida Blue updated its medical coverage guidelines related to 
medical pharmacy drugs to include an analysis of the relative cost of 
administering such medical pharmacy drugs in different locations of service. 
As such, effective Jan. 1, 2015, for products which include this requirement, 
Florida Blue’s review of medical necessity for medical pharmacy drugs that 
require a prior authorization will include such a review. This review will be 
done during the prior authorization medical review process.

For example: Florida Blue will review medical necessity for place of service 
if a prior authorization request is submitted for rendering an FDA-approved, 
self-administered drug in a facility. For this example, unless special 
circumstances exist, the authorization will be denied. This review will help us 
manage costs and keep members’ out-of-pocket expenses as low as 
possible.

This change applies to our BlueOptionsSM (NetworkBlue), BlueCare® HMO 
(Health Options, Inc.) and BlueSelect products. View details here. n

Florida Blue and its 
affiliate Florida Blue 
HMO (Health Options, Inc.) have 
recently experienced an increased 
number of inquiries from 
BlueMedicareSM members about flu 
and pneumonia vaccines. These 
vaccines, and their administration, 
are covered under the member’s 
medical benefit. 

BlueMedicare members are 
covered for flu vaccines once (1) 
per influenza season and covered for 
pneumonia vaccines once (1) per 
lifetime. If medically necessary, 
additional flu or pneumonia vaccine 
coverage may be provided and a $0 
copayment would apply. 

BlueMedicare members can

Continued on next page 

Flu and pneumonia vaccines are covered under 
BlueMedicare plans

BILLING AND CLAIMS //

http://www.bcbsfl.com/wps/wcm/connect/652d2856-b914-4ac8-a719-b89cbe82f52f/900-4725-0914+Pharmacy+SOS+Bulletin+v3.pdf?MOD=AJPERES
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Helpful tools from 
New Directions 
Behavioral Health

Florida Blue and its affiliate Florida Blue HMO (Health Options, Inc.) 
are committed to working with participating physicians to improve the 
quality of health care for members diagnosed with depression and/or 
alcoholism and drug dependency. 

We use the Healthcare Effectiveness Data and Information Set 
(HEDIS®) tool developed by the National Committee for Quality 
Assurance (NCQA®) to measure performance on important dimensions 
of care and service. The purpose of this article is to inform physicians 
of helpful tools provided by New Directions Behavioral Health, our 
behavioral health vendor, that can help you identify if your patients 
have potential behavioral and/or dependency issues.

The tools were chosen by New Directions as the most helpful and 
appropriate for primary care doctors and office staff to use. They also 
include information on how to refer your patients to New Directions 
Behavioral Health if issues are identified.

There are two questionnaires and one scoring tool. Please click on the 
following links to access the tools:

CAGE Tool – CAGE stands for cut down, annoyed, guilty and 
eye-opener. It lists specific questions that you can ask your 
patients to determine if there are alcohol and/or drug dependency 
issues.

PHQ-9 Tool - Lists questions that can help you determine if your 
patient is experiencing depression.

PHQ-9 Scoring Tool - This tool scores your patient’s responses to 
help you determine if there are potential behavioral health issues.

If you need to refer a patient or need guidance on what services are 
appropriate, please call New Directions Behavioral Health at (866) 
730-5006. Your patients can call toll-free at (866) 287-9569, 24 hours a 
day, 7 days a week whenever they need to talk with behavioral health 
professional.  n

MEDICAL NOTES //

 
Continued from page 10 

receive the vaccines in the 
physician’s office or at participating 
pharmacies. Claims for flu and 
pneumonia vaccines rendered in the 
physician’s office should be 
submitted to the address on the 
back of the member’s BlueMedicare 
identification (ID) card or through 
the established electronic claim 
submission process through 
Availity®1. 

Pharmacies should submit claims for 
these vaccines to BIN 012833 PCN 
FLBC for coverage. These vaccines 
are not covered under Medicare 
Part D prescription coverage.  If a 
pharmacy bills for these vaccines by 
mistake through the member’s 
Medicare Part D prescription 
benefit, the claims will reject with the 
message, “not covered under Part 
D by law”. Additionally, pharmacies 
should not submit claims for 
BlueMedicare members to the 
Centers for Medicare & Medicaid 
Services (traditional Medicare). 

For More Information 

• If your office has questions 
about claims processing, 
please contact Florida Blue’s 
Provider Contact Center at 
(800) 727-2227. 

• If members have questions 
about flu and pneumonia 
vaccines, please refer them to 
the Member Services number 
on the back of their ID card. n 

1Availity, LLC is a multi-payer joint venture 
company. For more information or to register, 
visit Availity’s website at Availity.com.

http://www.bcbsfl.com/wps/wcm/connect/c6c4a340-b9ac-41fe-8a2c-58916ec07e63/PCR+NDBH+CAGE+Tool.pdf?MOD=AJPERES&CACHEID=c6c4a340-b9ac-41fe-8a2c-58916ec07e63
http://www.bcbsfl.com/wps/wcm/connect/0a6a0490-576f-4721-9312-0ef6017f3e25/PCR+NDBH+PHQ-9.pdf?MOD=AJPERES&CACHEID=0a6a0490-576f-4721-9312-0ef6017f3e25
http://www.bcbsfl.com/wps/wcm/connect/9c07bea5-c3ce-4cf0-ba5f-0a39f488a8a5/PCR+NDBH+PHQ-9+Scoring.pdf?MOD=AJPERES&CACHEID=9c07bea5-c3ce-4cf0-ba5f-0a39f488a8a5
http://www.availity.com
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We use the Healthcare Effectiveness 
Data and Information Set (HEDIS®) 
tool developed by the National 
Committee for Quality Assurance 
(NCQA®) to measure performance 
on important dimensions of care and 
service. The purpose of this article 
is to inform physicians of the HEDIS 
measure for women who have 
suffered a fracture and request your 
assistance in ensuring members 
receive the recommended 
screening test or prescription drug 
therapy after a fracture. 

Florida Blue claims data shows many 
of our members are not receiving 
the recommended screening test 
or prescription drug therapy when 
indicated to treat a diagnosis of 
osteoporosis. Eighty (80) percent of 
our Medicare female members age 
67 and older who met established 
NCQA® criteria for intervention did 
not receive bone density testing or 
any prescriptions for osteoporosis 
within 180 days of fracture date.

2015 HEDIS measure criteria states if 
women age 67-85 suffered a fracture 
(excluding fractures of the finger, toe, 
face and skull), the recommendation 
is to undergo bone density testing 
and begin prescription drug therapy 

if indicated within 180 days post 
fracture. The earlier osteoporosis is 
detected, the sooner the member 
can begin treatment or medication, 
which can help reduce the risk of 
 additional osteoporosis-related 
fractures and support enjoying a 
good quality of life. 

There is no charge for screening or 
diagnostic bone density testing for 
Medicare Advantage plan members 
when in-network providers are used. 

Florida Blue and its affiliate, Florida 
Blue HMO (Health Options, Inc.), are 
committed to working with 
participating physicians to improve 
the quality of health care for women 
who have suffered a fracture.

If you have any questions, please call 
Deborah Stewart, MD, Medical 
Director, Provider and Client 
Solutions at (904) 905-7922 or (800) 
555-8228, ext. 57922. n

Resource: 2015 NCQA HEDIS Technical 
Specifications Volume 2

Osteoporosis management in 
women who had a fracture

Description Prescription

Biphosphonates

Alendronate

Alendronate-cholecalciferol

Calcium carbonate- 
risedronate

Ibandronate

Risedronate

Zoledronic acid

Other agents
Calcitonin

Denosumab

Raloxifene

Teriparatide

CPT – HCPS – ICD-9-CM Procedure Codes

Bone Mineral 
Density Tests

CPT: 76977, 77078,

77080- 77082.

Ibandronate

Risedronate

Zoledronic acid

Osteoporosis 
Medications

HCPCS: J0630, J0897, 
J1000, J1740, J3110, 
J3487- J3489.

MEDICAL NOTES //
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New Directions Behavioral Health® and Florida Blue are 
committed to working with participating physicians to 
improve the quality of care for members who are 
diagnosed with schizophrenia or bipolar disorder and are 
prescribed antipsychotic medications. To evaluate 
performance on important care and service measures, 
we use the Healthcare Effectiveness Data and 
Information Set (HEDIS®) tool developed by the National  
Committee for Quality Assurance (NCQA®). This article 

provides information about a new HEDIS measure 
concerning the importance of diabetes screenings and 
monitoring for patients taking antipsychotic 
medications. Please perform this screening in your office 
or refer members to other providers as needed. 

According to the Agency for Healthcare Research and 
Quality, estimates indicate that Type II diabetes is two to 
four times higher in individuals treated with 
second-generation antipsychotics than in the general 
population. Evidence suggests that treatment with 
antipsychotic medications increases the risk of 
developing diabetes due to associated glucose 
metabolic risks. Patients with bipolar or schizophrenic 
disorders who are treated with antipsychotic medications 
should undergo routine, standardized diabetes 
screenings and monitoring. 

If a diagnosis of schizophrenia or bipolar disorder is 
made during a hospitalization event or during an 
outpatient visit, we recommend that members receive 
either a glucose or HbA1c test within one year of the 
diagnosis to reduce the risk of diabetes-related 
complications and ensure quality outcomes. 

Diabetes screenings important for 
people diagnosed with 
schizophrenia or bipolar disorder

2015 HEDIS Measure for Diabetes Screening for People with Schizophrenia 
or Bipolar Disorder who are Using Antipsychotic Medications (SSD):

Adults (18-64) with a diagnosis of schizophrenia or bipolar disorder:

Florida Blue has retained New Directions Behavioral Health to coordinate behavioral health care services for your 
patients. If you need to refer a patient or receive guidance on appropriate services, please call New Directions 
Behavioral Health at (866) 730-5006.  Your patients can receive behavioral health care coordination and referrals 
around-the-clock, toll-free at (866) 287-9569. n

Resource: 2015 NCQA HEDIS Technical Specifications Volume 2

IDENTIFY 
SCREEN: 

Glucose or HbA1C

MONITOR:
Diabetes risk  

(ongoing)
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Florida Blue providers can now 
conduct electronic preservice 
reviews for Florida and certain out-
of-area Blue Plan members. Through 
Availity®1, Florida Blue providers 
have access to any electronic 
preservice review capabilities that 
may be available through the 
member’s home plan portal. 

Note: Out-of-area routing is 
determined by the alpha prefix on 
the member identification (ID) which 
is validated by the Blue Cross and 
Blue Shield Association. After 
accessing a Blue Plan’s portal, 
providers can conduct preservice 
reviews as if they were local 
providers.

To access this service in Availity: 

1. Click Authorizations and 
Referrals | Authorizations. 

2. Select the appropriate payer.

 � For Florida members, select 
Florida Blue. 

 � For out-of-area members, 
select the OTHER BLUE 
PLAN option listed for your 
region. 

3. Select an organization 
(if applicable). 

4. Complete the Request 
Information section and then 
click Submit. The Blue Cross and 
Blue Shield Association validates 
the information and routes you 
to the appropriate home plan 
landing page. 

5. Click the appropriate link for 
the type of service you need to 
request. 

At the present time, only certain 
Blue Plans participate in this 
program. Additional Blue Plans are 
being added in phases.

For information regarding claim 
processing guidelines, please refer 
to the Manual for Physicians and 
Providers on the provider website at 
FloridaBlue.com. n 
1Availity, LLC is a multi-payer joint 
venture company. For more information 
or to register, visit Availity’s website at 
Availity.com.

Enhanced authorization and referral capability 
is available for Florida Blue and certain other 
Blue Plans

BLUECARD® //

NEWS OF NOTE //

New Florida Blue preferred wound care provider
Florida Blue recently added Woundtech, a physician practice that 
specializes in wound care, as a preferred provider. You can refer your Florida 
Blue patients to Woundtech if your patients require specialized wound care 
for the following medical conditions: 

• Pressure ulcers 

• Venous stasis ulcers 

• Diabetic foot ulcers 

• Arterial ulcers 

• Dehisced surgical wounds 

• Atypical wounds 

• Trauma wounds 

• Lymphatic wounds 

Woundtech can assist your patients with wound care treatment, which may 
reduce and prevent amputations, a common occurrence for people with 
diabetic foot ulcers. Woundtech can provide services in the home, skilled 
nursing facility, assisted living facility and office-based clinic settings.

For more information, call Woundtech at (954) 923-7440 or toll-free at (866) 
986-2263. You may also fax requests at (866) 968-6339 or send a 
request by email to info@woundtech.net. n

http://providermanual.bcbsfl.com/Pages/default.aspx
http://providermanual.bcbsfl.com/Pages/default.aspx
mailto:info%40woundtech.net?subject=Woundtech%20Information%20Request
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