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‘Annual Visit’ Campaign Leads to Importance 
of Proper Coding
Blue Cross and Blue Shield of Montana (BCBSMT) is currently conducting a preventive care 
awareness campaign to remind our members of the importance of scheduling annual visits 
for routine physical exams. We know you already see a lot of patients and, since this annual 
visit campaign may increase patient traffic to your office, we wanted to take this opportunity 
to emphasize the importance of careful medical record documentation.

Careful documentation is critical for proper assignment of ICD-10-CM/PCS codes.  
To help ensure that claims are properly billed and appropriate benefits are applied, your 
documentation must paint a clear and complete picture of each patient’s condition with details 
to support subsequent diagnoses and treatment.

As you know, medical record data is also used to help develop provider report cards and 
demonstrate meaningful use in electronic health records. Provider profiles may be made 
publicly available through online transparency or comparison tools, and potential patients may 
use this information when they are choosing where to go for care.

Clinical documentation improvement tools and services are widely available. Regardless 
of whether your organization or office has implemented a clinical documentation 
improvement (CDI) program, there are some basic CDI principles you can use to help support 
accurate ICD-10 coding on your claims:

1. Lay the groundwork by outlining a complete history
2. Go below the surface by highlighting potential red flags and risk factors
3. Include progress notes to illustrate how the patient was monitored and evaluated
4. Put the pieces together with details on why decisions were made
5. Focus on teamwork between medical, coding and billing staff

We appreciate your efforts to support our members’ health and wellness at their annual 
visits and every visit thereafter. Careful medical record documentation for each patient at 
every visit will help ensure your claims accurately reflect the care and services you provide 
to our members. 

Contact Us
Confused about where to go for answers?  
Use our online Provider contact reference  
guide to help guide you to the best point of 
contact for your answer. 

https://www.bcbsmt.com/provider/network-
participation/contact-us

Our Blue Review provider newsletter 
is produced quarterly for participating 
professional and institutional providers 
across all lines of business (commercial 
and government programs). The 
newsletter serves as a vehicle to 
communicate timely, consistent and 
relevant messaging related to:

• New products, programs and services 
available at BCBSMT 

• Notification of changes as required  
by contract or other mandates

• Member initiatives and patient resources

http://www.bcbsmt.com
https://www.bcbsmt.com/provider/network-participation/contact-us
https://www.bcbsmt.com/provider/network-participation/contact-us
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Changes Coming to the 
BCBSMT Commercial 
Predetermination 
Request Form
Changes to the Member Data and 
Documentation sections of the BCBSMT 
Predetermination Request Form – 
Medical and Surgical are coming in 
July 2018. These changes will capture 
important information that is now 
collected by phone. The new form 
includes fields for drug names and dosing 
information. In addition, the procedural 
code fields have been modified to 
capture units. To download the form, 
go to bcbsmt.com/provider forms and 
documents page. 

Prohibition on Billing Dually-Eligible  
Members Enrolled in the Qualified Medicare 
Beneficiary Program
Medicare providers may not bill, charge, collect a deposit, or seek reimbursement from 
any Medicare and Medicaid dually-eligible members enrolled in the Qualified Medicare 
Beneficiary (QMB) program. The QMB program is a State Medicaid benefit that exempts 
Medicare beneficiaries from Medicare cost-sharing liability and covers premiums, 
deductibles, coinsurance and copayments for Medicaid and Medicare dually-eligible QMB 
members. Medicare providers must accept Medicare payments and any Medicaid payments 
provided as payment in full for services rendered to QMB members.

It is also against federal law (Section 1902(n)(3)(B) of the Social Security Act) for any Medicare 
provider, not only those that also accept Medicaid, to bill dually-eligible QMB members. 
Medicare providers that bill QMB members for Medicare cost-sharing are subject to sanctions 
per their Medicare Provider Agreement. To avoid billing QMB members for Medicare cost-
sharing, Medicare providers should take the following precautions:

• Identify QMB enrolled members by looking for “Blue Cross Medicare Advantage Dual 
Care” on the member ID cards

• Check the Montana Medicaid portal to verify member QMB status
• Understand the Medicare cost-sharing billing process
• Ensure that billing software exempts QMB members from Medicare cost-sharing billing 

and related collections efforts

For more information regarding QMB billing, please see the following resources:

• Medicare Learning Network (MLN) MLN Matters® SE1128  
• MLN Booklet: Dual Eligible Beneficiaries Under Medicare and Medicaid  
• Medicaid.gov Dual Eligibles  
• Medicaid.gov Seniors & Medicare and Medicaid Enrollees  

Blue Cross Medicare Advantage and Blue Cross Medicare Advantage Dual Care plans are HMO, HMO-POS, PPO, and HMO Special Needs Plans provided 
by Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC), an independent licensee of the Blue Cross and Blue Shield Association. 
HCSC is a Medicare Advantage organization with a Medicare contract and a contract with the Montana Medicaid program. Enrollment in HCSC’s plans 
depends on contract renewal. 

http://www.bcbsmt.com
http://bcbsmt.com/provider
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Voluntary Recall of Medications Containing 
the Valsartan Active Ingredient 
As you may be aware, the U.S. Food and Drug Administration (FDA) announced on 
July 13, 2018, a nationwide voluntary recall of several drug products containing the active 
ingredient valsartan and/or valsartan/hydrochlorothiazide (HCTZ), used to treat high blood 
pressure and heart failure. 

Trace amounts of N-nitrosodimethylamine (NDMA), a probable human carcinogen, have 
been found in the recalled products. The presence of NDMA is unexpected and thought to be 
related to changes in the way the active substance was manufactured. No adverse events 
related to this recall have been reported. 

The manufacturers participating in this recall include: Major Pharmaceuticals, Solco 
Healthcare and Teva Pharmaceutical Industries Ltd. (labeled as Actavis). Valsartan containing 
products from other manufacturers are not impacted and remain available on the market. It 
is unknown whether this recall will impact overall market supply.

Based on a review of prescription drug claims submitted to BCBSMT within the last four 
months, our pharmacy benefit manager, Prime Therapeutics®, will be notifying all impacted 
members and their prescribing physicians of the recall. 

You are encouraged to discuss the recall with your patient and discuss treatment options. 
For additional information on the recall, please visit the FDA’s website to review the  
press release. 

If your patients have any questions or concerns about their pharmacy benefits, please have 
them call the number on their member ID card.

This information is for informational purposes only and is not intended to replace your clinical judgment. Pharmacy 
benefits and limits are subject to the terms set forth in the member’s certificate of coverage. Only you, in direct 
consultation with your patient, can determine your patient’s drug therapy, regardless of the member’s benefits. 
References
1. (2018, July 13). FDA News Release. FDA announces voluntary recall of several medicines containing 

valsartan following detection of an impurity. Retrieved from: https://www.fda.gov/NewsEvents/Newsroom/
PressAnnouncements/ucm613532.htm

2. Drug Recalls. Retrieved from: https://www.fda.gov/Drugs/DrugSafety/DrugRecalls/default.htm on July 17, 2018.

 

Prostate Cancer Screening 
Benefit Level Change
Currently, BCBSMT covers prostate 
cancer screening at no member cost 
share when billed with a preventive 
diagnosis. 

Beginning Jan. 1, 2019, this screening 
will no longer be covered at the no 
member cost share level. Instead it will 
be treated as a standard medical benefit, 
and any applicable cost sharing (copay, 
coinsurance and deductible) may apply, 
based on the member’s health plan.  

This initiative applies to all non-
grandfathered retail and group members. 
It does not apply to members who have 
Medicaid or Medicare plans. 

What does this mean for you?

• You may now need to seek payment 
from both BCBSMT and the member. 

Note: Some groups may elect to continue coverage 
at the no member cost share level. Members may 
confirm their coverage by calling the number on the 
back of their customer ID card. 

http://www.bcbsmt.com
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Pharmacy Program Updates:  
Quarterly Pharmacy Changes Effective July 1, 2018

DRUG LIST CHANGES
Based on the availability of new prescription medications and Prime’s National Pharmacy and Therapeutics Committee’s review of changes 
in the pharmaceuticals market, some additions, revisions (drugs still covered but moved to a higher out-of-pocket payment level) and/
or exclusions (drugs no longer covered) were made to the BCBSMT drug lists. Your patient(s) may ask you about therapeutic or lower cost 
alternatives if their medication is affected by one of these changes. Changes that were effective April 1, 2018 are outlined below.

DRUG LIST UPDATES (COVERAGE ADDITIONS) – AS OF APRIL 1, 2018

Preferred Drug1 Drug Class/Condition Used For

Basic, Multi-Tier Basic, Enhanced, Multi-Tier Enhanced Drug Lists

BELSOMRA (suvorexant tab 5 mg, 10 mg, 15 mg, Chagas Disease

20 mg) Insomnia

EXJADE (deferasirox tab for oral susp 125 mg, 250 mg, 500 mg) Iron Overload

GLYXAMBI (empagliflozin-linagliptin tab 10-5 mg, Diabetes

25-5 mg) Diabetes

HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/mL, 60 mg/0.4 
mL (150 mg/mL), 105 mg/0.7 mL (150 mg/mL), 150 mg/mL) Hemophilia

JADENU (deferasirox tab 90 mg, 180 mg, 360 mg) Iron Overload

OZEMPIC (semaglutide soln pen-inj 0.25 or 0.5 mg/
dose (2 mg/1.5 mL), 1 mg/dose (2 mg/1.5 mL)) Diabetes

Enhanced and Multi-Tier Enhanced Drug Lists

JANUVIA (sitagliptin phosphate tab 25 mg (base equiv), 
50 mg (base equiv), 100 mg (base equiv)) Diabetes

KOMBIGLYZE XR (saxagliptin-metformin hcl tab er 
24hr 2.5-1000 mg, 5-500 mg, 5-1000 mg) Diabetes

ONGLYZA (saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base equiv)) Diabetes

Performance and Performance Select Drug Lists

CIPRO (ciprofloxacin for oral susp 250 mg/5 mL (5%) (5 gm/100 mL)) Anti-Infective

 efavirenz tab 600 mg HIV

GLYXAMBI (empagliflozin-linagliptin tab 10-5 mg, 25-5 mg) Diabetes

HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/mL, 60 mg/0.4 mL (150 mg/
mL), 105 mg/0.7 mL (150 mg/mL), 150 mg/mL) Hemophilia

HEPLISAV-B (hepatitis b vaccine recombinant adjuvanted 20 mcg/0.5 mL) Hepatitis B Vaccine

IMBRUVICA (ibrutinib cap 70 mg) Cancer

IMBRUVICA (ibrutinib tab 140 mg, 280 mg, VTE Prophylaxis/Anticoagulant

420 mg, 560 mg) Cancer

ODACTRA (House Dust Mite Allergen Extract) Allergies

OPTIONS GYNOL II VAGINAL (nonoxynol-9 gel 3%) Contraceptives

OZEMPIC (semaglutide soln pen-inj 0.25 or 0.5 mg/dose (2 mg/1.5 mL), 1 mg/dose (2 
mg/1.5 mL)) Diabetes

QTERN (dapagliflozin-saxagliptin tab 10-5 mg) Diabetes

REBINYN (coagulation factor ix recomb glycopegylated for inj 500 unit, 1000 unit, 
2000 unit) Hemophilia

SEGLUROMET (ertugliflozin-metformin hcl tab 2.5-500 
mg, 2.5-1000 mg, 7.5-500 mg, 7.5-1000 mg) High Cholesterol

— CONTINUED ON PAGE NEXT PAGE
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SHINGRIX (zoster vaccine recombinant adjuvanted for im inj 50 mcg) Shingles Vaccine

STEGLATRO (ertugliflozin l-pyroglutamic acid tab 5 
mg (base equiv), 15 mg (base equiv)) Diabetes

TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 100-62.5-25 mcg/inh) COPD

trientine hcl cap 250 mg Wilson's Disease

ZENPEP (pancrelipase (lip-prot-amyl) dr cap 5000-17000-
24000 unit, 25000-79000-105000 unit) Enzyme Deficiency

Performance Select Drug List

BESIVANCE (besifloxacin hcl ophth susp 0.6% (base equiv)) Ophthalmic Anti-Infective

LIVALO (pitavastatin calcium tab 1 mg (base equiv), 
2 mg (base equiv), 4 mg (base equiv)) High Cholesterol

minocycline hcl tab er 24hr 65 mg, 115 mg Acne

SOLOSEC (secnidazole granules packet 2 gm) Vaginal Anti-Infective

sumatriptan-naproxen sodium tab 85-500 mg Migraines

VYZULTA (latanoprostene bunod ophth soln 0.024%) Glaucoma

DRUG LIST UPDATES (REVISIONS/EXCLUSIONS) – AS OF JULY 1, 2018 

Non-Preferred Brand1 Drug Class/Condition Used 
For Generic Preferred Alternative(s)2 Preferred Brand Alternative(s)1,2

Basic Drug List Revisions 

EMEND (aprepitant capsule 40 mg, 125 mg) Antiemetic Generic equivalent available. Members should talk to their doctor or 
pharmacist about other medication(s) available for their condition.

KADIAN (morphine sulfate cap er 24hr 40 mg, 200 mg) Pain morphine sulfate ER capsule, morphine 
sulfate ER tablet Oxycontin

PATADAY (olopatadine hcl ophth 
soln 0.2% (base equivalent) Ocular allergy Generic equivalent available. Members should talk to their doctor or 

pharmacist about other medication(s) available for their condition.

REYATAZ (atazanavir sulfate cap 150 mg, 
200 mg, 300 mg (base equivalent)) HIV Generic equivalent available. Members should talk to their doctor or 

pharmacist about other medication(s) available for their condition.

SUSTIVA (efavirenz cap 50 mg, 200 mg) HIV Generic equivalent available. Members should talk to their doctor or 
pharmacist about other medication(s) available for their condition.

VIREAD (tenofovir disoproxil fumarate tab 300 mg) HIV Generic equivalent available. Members should talk to their doctor or 
pharmacist about other medication(s) available for their condition.

Drug1 Drug Class/Condition  
Used For Preferred Brand Alternative(s)1,2

Performance and Performance Select Drug Lists Revisions

ALBUTEROL SULFATE ER (albuterol sulfate tab er 12hr Infections amoxicillin capsule, amoxicillin/clavulanate potassium tablet, penicillin tablet

4 mg, 8 mg) Asthma albuterol tablet, albuterol syrup, albuterol nebulization solution

AUGMENTED BETAMETHASONE D (betamethasone 
dipropionate augmented gel 0.05%) Inflammatory Conditions betamethasone dipropionate cream 0.05%, betamethasone dipropionate 

lotion 0.05%, betamethasone dipropionate oint 0.05%

BETAMETHASONE DIPROPIONAT (betamethasone 
dipropionate augmented gel 0.05%) Inflammatory Conditions betamethasone dipropionate cream 0.05%, betamethasone dipropionate 

lotion 0.05%, betamethasone dipropionate oint 0.05%

CHLORZOXAZONE (chlorzoxazone tab 500 mg) Muscle Relaxant baclofen tablet, cyclobenzaprine tablet, methocarbamol tablet

MEFLOQUINE HCL (mefloquine hcl tab 250 mg) Malaria Members should talk to their doctor or pharmacist about 
other medication(s) available for their condition.

PREDNICARBATE (prednicarbate cream 0.1%) Inflammatory Conditions hydrocortisone cream 2.5%, triamcinolone cream, triamcinolone oint

PREDNICARBATE (prednicarbate oint 0.1%) Inflammatory Conditions hydrocortisone cream 2.5%, triamcinolone cream, triamcinolone oint

RISPERIDONE ODT (risperidone orally 
disintegrating tab 0.25 mg)

Schizophrenia/
Bipolar Disorder

risperidone tablet, risperidone solution

TIMOLOL MALEATE OPHTHALMI (timolol 
maleate ophth gel forming soln 0.25%) Glaucoma carteolol ophth soln, levobunolol ophth soln, timolol ophth soln

— CONTINUED FROM PREVIOUS PAGE

— CONTINUED ON PAGE NEXT PAGE
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— CONTINUED FROM PREVIOUS PAGE

Drug1 Drug Class/Condition  
Used For Preferred Brand Alternative(s)1,2

Performance and Performance Select Drug Lists Revisions 

ALBUTEROL SULFATE ER (albuterol sulfate tab er 12hr Migraines eletriptan tablet, sumatriptan tablet, zolmitriptan tablet

4 mg, 8 mg) Asthma albuterol tablet, albuterol syrup, albuterol nebulization solution

AUGMENTED BETAMETHASONE D (betamethasone 
dipropionate augmented gel 0.05%) Inflammatory Conditions betamethasone dipropionate cream 0.05%, betamethasone dipropionate 

lotion 0.05%, betamethasone dipropionate oint 0.05%

BETAMETHASONE DIPROPIONAT (betamethasone 
dipropionate augmented gel 0.05%) Inflammatory Conditions betamethasone dipropionate cream 0.05%, betamethasone dipropionate lotion 

0.05%, betamethasone dipropionate oint 0.05%

CHLORZOXAZONE (chlorzoxazone tab 500 mg) Muscle Relaxant baclofen tablet, cyclobenzaprine tablet, methocarbamol tablet

MEFLOQUINE HCL (mefloquine hcl tab 250 mg) Malaria Members should talk to their doctor or pharmacist about 
other medication(s) available for their condition.

PREDNICARBATE (prednicarbate cream 0.1%) Inflammatory Conditions hydrocortisone cream 2.5%, triamcinolone cream, triamcinolone oint

PREDNICARBATE (prednicarbate oint 0.1%) Inflammatory Conditions hydrocortisone cream 2.5%, triamcinolone cream, triamcinolone oint

RISPERIDONE ODT (risperidone orally disintegrating tab 
0.25 mg) Schizophrenia/ Generic equivalent available. Members should talk to their doctor  

or pharmacist about other medication(s) available for their condition.

Bipolar Disorder risperidone tablet, risperidone 
solution metformin ER tablet (generic for GLUCOPHAGE XR)

TIMOLOL MALEATE OPHTHALMI (timolol maleate 
ophth gel forming soln 0.25%) Glaucoma carteolol ophth soln, levobunolol ophth soln, timolol ophth soln

MILLIPRED DP (prednisolone tab therapy pack 5 mg 
(21), 5 mg (48)) Inflammatory Conditions prednisolone syrup, prednisone tab

oxiconazole nitrate cream 1% Fungal Infections econazole cream 1%, ketoconazole cream 2%, ketoconazole shampoo 2%

PENTASA (mesalamine cap cr 250 mg, 500 mg) Ulcerative Colitis/Crohn's Disease APRISO, ASACOL HD, DELZICOL

RELPAX (eletriptan hydrobromide tab 20 mg, 40 mg) Migraines Generic equivalent available. Members should talk to their doctor  
or pharmacist about other medication(s) available for their condition.

SABRIL (vigabatrin powder pack 500 mg) Infantile Spasms Generic equivalent available. Members should talk to their doctor  
or pharmacist about other medication(s) available for their condition.

SYMLINPEN 60 (pramlintide acetate pen-inj  
1500 mcg/1.5 mL) Diabetes Members should talk to their doctor or pharmacist about otherx medication(s)  

available for their condition.

SYMLINPEN 120 (pramlintide acetate pen-inj  
2700 mcg/2.7 mL) Diabetes Members should talk to their doctor or pharmacist about other medication(s)  

available for their condition.

TRANSDERM-SCOP (scopolamine td patch 72hr  
1 mg/3 days) Nausea/Vomiting Generic equivalent available. Members should talk to their doctor or 

pharmacist about other medication(s) available for their condition.

ZIAGEN (abacavir sulfate soln 20 mg/mL) HIV Generic equivalent available. Members should talk to their doctor or 
pharmacist about other medication(s) available for their condition.

Performance and Performance Select Drug Lists Exclusions

ESTRACE (estradiol vaginal cream 0.1 mg/gm) Menopause Generic equivalent available. Members should talk to their doctor or pharmacist 
about other medication(s) available for their condition.

naproxen sodium tab er 24hr 375 mg (base equivalent) Pain/Inflammation diclofenac tablet, ibuprofen tablet, naproxen tablet.

naproxen sodium tab sr 24hr  
375 mg, 500 mg (base equivalent) Pain/Inflammation diclofenac tablet, ibuprofen tablet, naproxen tablet.

REYATAZ (atazanavir sulfate cap 150 mg, 200 mg,  
300 mg (base equivalent)) HIV Generic equivalent available. Members should talk to their doctor or 

pharmacist about other medication(s) available for their condition.

SULFAMYLON (mafenide acetate packet  
for topical soln 5% (50 gm)) Burns/Anti-Infective silver sulfadiazine cream

SUSTIVA (efavirenz cap 50 mg, 200 mg) HIV Generic equivalent available. Members should talk to their doctor or 
pharmacist about other medication(s) available for their condition.

TAMIFLU (oseltamivir phosphate for susp 6 mg/mL 
(base equivalent)) Influenza Generic equivalent available. Members should talk to their doctor or 

pharmacist about other medication(s) available for their condition.

VIREAD (tenofovir disoproxil fumarate tab 300 mg) HIV Generic equivalent available. Members should talk to their doctor or 
pharmacist about other medication(s) available for their condition.

VIAGRA (sildenafil citrate tab 25 mg, 50 mg, 100 mg) Erectile Dysfunction Generic equivalent available. Members should talk to their doctor or 
pharmacist about other medication(s) available for their condition.

— CONTINUED ON PAGE NEXT PAGE
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DISPENSING LIMIT CHANGES
The BCBSMT prescription drug benefit program includes coverage limits on certain medications and drug categories. Dispensing limits are 
based on U.S. Food and Drug Administration (FDA) approved dosage regimens and product labeling. 

Effective July 1, 2018:

Drug Class and Medication(s)1 Dispensing Limit(s)

Basic, Performance and Performance Select Drug Lists Changes

Antibiotics

Baxdela 450 mg 28 tablets per 180 days

Miscellaneous

Prevymis 240 mg, 480 mg 100 tablets per 180 days

Neuropathy

Lyrica CR 82.5 mg 30 tablets per 30 days

Lyrica CR 165 mg 30 tablets per 30 days

Lyrica CR 330 mg 60 tablets per 30 days

Oral Immunotherapy

Odactra 30 tablets per 30 days

Parkinson’s Disease

Gocovri 68.5 mg 30 capsules per 30 days

Gocovri 137 mg 60 capsules per 30 days

Topical Corticosteroids - cumulative across agents

Amcinonide 0.1% cream, lotion, ointment 180 grams per 90 days

Apexicon E 0.05% cream 180 grams per 90 days

Clobex 0.05% lotion 180 grams per 90 days

Clobex 0.05% spray 180 grams per 90 days

Cordran Tape 180 grams per 90 days

Diprolene, Diprolene AF, Betamethasone Augmented 180 grams per 90 days

Elocon 0.1% ointment 180 grams per 90 days

Enstilar, Taclonex susp, oint 180 grams per 90 days

fluocinonide cream 0.05% 180 grams per 90 days

fluocinonide cream E 0.05% 180 grams per 90 days

fluocinonide gel 0.05% 180 grams per 90 days

fluocinonide ointment 0.05% 180 grams per 90 days

fluocinonide solution 0.05% 180 grams per 90 days

Halog cream, ointment 180 grams per 90 days

Impoyz 0.025% cream 180 grams per 90 days

Olux 0.05% 180 grams per 90 days

Olux E 0.05% 180 grams per 90 days

Psorcon 0.05% cream 180 grams per 90 days

Sernivo, betamethasone dipropionate 0.05% 180 grams per 90 days

Temovate 0.05% cream 180 grams per 90 days

Temovate 0.05% ointment 180 grams per 90 days

Temovate 0.05% solution 180 grams per 90 days

Topicort 0.25% cream, ointment, spray; 0.05% cream, gel, ointment 180 grams per 90 days

triamcinolone cream 0.5% 180 grams per 90 days

triamcinolone ointment 0.5% 180 grams per 90 days

Ultravate 0.05% cream, lotion, ointment 180 grams per 90 days

— CONTINUED FROM PREVIOUS PAGE
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UTILIZATION MANAGEMENT PROGRAM CHANGES
• Effective March 1, 2018, the Sickle Cell Disease Prior Authorization (PA) program was added for 

standard pharmacy benefit plans. This program includes the target drug Endari.
• Effective April 15, 2018, the Iron Chelator Step Therapy (ST) program was discontinued.
• Effective May 1, 2018, the Hemlibra PA program was added for standard pharmacy 

benefit plans. This program includes the target drug Hemlibra.
• Effective June 24, 2018, the Calcitonin Gene-Related Peptide (CGRP) PA program was added for 

standard pharmacy benefit plans. This program includes the target drug Aimovig.
• Effective July 1, 2018, the following changes were applied:

 - The Huntington’s Disease PA program and the Tardive Dyskinesia PA program combined to form one new 
standard PA program: Huntington’s Disease/Tardive Dyskinesia. The new combined PA program criteria 
was updated and will include the current target drugs: Austedo, Ingrezza and Xenazine. 

 - Several drug categories and/or targeted medications will be added to current Prior Authorization (PA) and Step 
Therapy (ST) programs for standard pharmacy benefit plans. As a reminder, please review your patient’s drug list for 
the indicator listed in the Prior Authorization or Step Therapy column, as not all programs may apply. Additionally, 
please be sure to submit the specific prior authorization form the medication being prescribed to your patient.

DRUG CATEGORIES ADDED TO CURRENT PHARMACY PA STANDARD PROGRAMS, EFFECTIVE JULY 1, 2018:

Drug Category Targeted Medication(s)1

Basic, Performance and Performance Select Drug Lists

Neuropathy Lyrica CR

Parkinson’s Disease Gocovri, Osmolex ER

TARGETED DRUGS ADDED TO CURRENT PHARMACY PA STANDARD PROGRAMS, EFFECTIVE JULY 1, 2018:

Drug Category Targeted Medication(s)1

Basic, Performance and Performance Select Drug Lists

Hereditary Angioedema (HAE) Berinert, Firazyr, Ruconest

Oral Immunotherapy Odactra
Basic and Performance Drug Lists

Therapeutic Alternatives Wellbutrin XL†

†Target drug moved from the Antidepressants ST standard program to the Therapeutic Alternatives PA standard program. Grandfathering was also removed from the program criteria.  
Members on a current drug regimen are included in program participation. 

DRUG CATEGORIES ADDED TO CURRENT PHARMACY ST STANDARD PROGRAMS, EFFECTIVE JULY 1, 2018:
Drug Category Targeted Medication(s)1

Basic, Performance and Performance Select Drug Lists

Insomnia* Ambien, Ambien CR, Belsomra, Edluar, Intermezzo, Lunesta, Rozerem, Silenor, Sonata, Zolpimist
*Members on a current drug regimen may be grandfathered from participation in the ST program, depending on the member’s benefit plan. 

Per our usual process of member notification prior to implementation, targeted mailings were sent to members affected by drug list revisions 
and/or exclusions, dispensing limit and prior authorization program changes. For the most up-to-date drug list and list of drug dispensing 
limits, visit the Pharmacy Program section of our Provider website.

If your patients have any questions about their pharmacy benefits, please advise them to contact the Pharmacy Program number on their 
member ID card. Members may also visit bcbsmt.com and log in to Blue Access for MembersSM (BAMSM) and MyPrime.com for a variety of 
online resources.
1Third party brand names are the property of their respective owners
2These lists are not all inclusive. Other medications may be available in this drug class.

Prime Therapeutics LLC is a pharmacy benefit management company. BCBSMT contracts with Prime to provide pharmacy benefit management and related other services. BCBSMT, as well as several independent Blue Cross and Blue 
Shield Plans, has an ownership interest in Prime. MyPrime.com is an online resource offered by Prime Therapeutics.

The information mentioned here is for informational purposes only and is not a substitute for the independent medical judgment of a physician. Physicians are to exercise their own medical judgment. Pharmacy benefits and limits are 
subject to the terms set forth in the member’s certificate of coverage which may vary from the limits set forth above. The listing of any particular drug or classification of drugs is not a guarantee of benefits. Members should refer to 
their certificate of coverage for more details, including benefits, limitations and exclusions. Regardless of benefits, the final decision about any medication is between the member and their health care provider.

— CONTINUED FROM PREVIOUS PAGE

http://www.bcbsmt.com
http://www.bcbsmt.com
http://www.MyPrime.com
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Pediatric Providers Encouraged to Ask 
Patients About E-Cigarette Use
Although Montana is seeing record low prevalence of cigarette smoking among high school 
students, one-third are still currently using tobacco products, with e-cigarettes being the 
most popular. In Montana, 23% of youth are using e-cigarettes, over 5 times the prevalence 
of adult usage.1 2   

E-cigarettes are battery-powered devices that heat liquid into an aerosol. According to the 
CDC, e-cigarette aerosol contains nicotine, ultrafine particles, volatile organic compounds, 
heavy metals and cancer-causing chemicals.3 Nicotine in any form is unsafe for youth as 
it is highly addictive, hinders development of the adolescent brain and increases risk for 
addiction to other substances.4  

A recent report from the U.S. Surgeon General found that e-cigarette use is strongly 
associated with use of combustible tobacco products.4 Research shows youth who use 
e-cigarettes are 4 times more likely to begin smoking conventional cigarettes in the future 
compared to their peers who do not use e-cigarettes.5 

In June, the Centers for Disease Control and Prevention released a fact sheet on youth 
e-cigarette use that highlights two key steps pediatric healthcare providers can take to help 
prevent and reduce the use of e-cigarettes by young people:

1. Ask about e-cigarettes when screening patients for the use of any tobacco products, and;
2. Warn patients about the risks of all forms of tobacco product use, including e-cigarettes, 

for young people.6  

The Montana Tobacco Quit Line is a free coaching service for Montanans who would like to 
quit all forms of tobacco use, including e-cigarettes. The Quit Line serves ages 13 and older 
with coaches who are specially trained to work with youth. Call 1-800-QUIT-NOW or visit 
QuitNowMontana.com to learn how to refer your patients.
1 Montana Youth Risk Behavior Survey, 2017.

2 Montana Behavioral Risk Factor Surveillance System, 2016.
3 Centers for Disease Control and Prevention. Electronic Cigarettes. https://www.cdc.gov/tobacco/basic_information/e-cigarettes/index.htm.  

Accessed June, 2018.
4 U.S. Department of Health and Human Services. E-cigarette Use among Youth and Young Adults: a Report of the Surgeon General. Atlanta (GA): Centers 

for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health; 2016.
5 Soneji S., Barrington-Trimis, J.L., Wills, T.A., Leventhal, A., Unger, J.B., et al. (2017). E-Cigarette Use and Subsequent Cigarette Smoking Among 

Adolescents and Young Adults: A Systematic Review and Meta-Analysis. JAMA Pediatrics.
6 Centers for Disease Control and Prevention. E-Cigarettes shaped like USB flash drives: Information for parents, educators, and health care providers. 

https://www.cdc.gov/tobacco/infographics/youth/pdfs/e-cigarettes-usb-flash-508.pdf. Accessed June, 2018.

BCBSMT Introduces 
New HEDIS® Tip Sheets 
for Meeting Guidelines
WHAT IS HEDIS?

HEDIS is an acronym for Health 
Effectiveness Data Information Set. 
HEDIS was developed by the National 
Committee for Quality Assurance (NCQA) 
and is a widely used set of performance 
measures in the managed care industry. 
BCBSMT is required by state law to 
meet minimum standards of network 
adequacy and quality of care and use 
HEDIS measures. HEDIS measures are 
an essential tool in ensuring that our 
members are getting the best possible 
health care.

The tips sheets define criteria for 
meeting the HEDIS guidelines for 
important measures. They serve as 
a guide for the common questions 
regarding what HEDIS requires for 
documentation, and timing of health 
care screening and follow up. This new 
resource is available on the BCBSMT 
Provider website at https://www.bcbsmt.
com/provider/clinical-resources/hedis

WHY DOES BCBSMT COLLECT 
HEDIS DATA?

BCBSMT is required by state 
law (MCA 33-36-101, et. Seq., The 
Managed Care Plan Network Adequacy 
and Quality Assurance Act) to meet 
minimum standards of network adequacy 
and quality of care and to use HEDIS 
measures.

HEDIS data allows BCBSMT to 
demonstrate the performance of BCBSMT 
provider networks relative to other 
managed care organizations operating in 
Montana and nationally.

HEDIS data allows managed care 
organizations to identify opportunities 
for improvement and to implement 
appropriate interventions.

http://www.bcbsmt.com
https://www.cdc.gov/tobacco/infographics/youth/pdfs/e-cigarettes-usb-flash-508.pdf
https://montana.quitlogix.org/en-US/
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/index.htm
https://www.cdc.gov/tobacco/infographics/youth/pdfs/e-cigarettes-usb-flash-508.pdf
https://www.bcbsmt.com/provider/clinical-resources/hedis
https://www.bcbsmt.com/provider/clinical-resources/hedis
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The editors and staff of Blue Review 
welcome letters to the editor. Address 
letters to:

BLUE REVIEW
Blue Cross and Blue Shield of Montana
Attn: Lyndsey Owens 
P.O. Box 4309 
Helena, MT 59604 
Email: lyndsey_owens@bcbsmt.com  
Website: bcbsmt.com

BCBSMT makes no endorsement, representations or 
warranties regarding any products or services offered by 
independent third party vendors mentioned in this newsletter. 
The vendors are solely responsible for the products or services 
offered by them. If you have any questions regarding any of the 
products or services mentioned in this periodical, you should 
contact the vendor directly..

Prepping for the 2018-2019 Flu Season
Flu season is upon us and we want to give you immunization updates to help you give your 
patients and our members the best possible care. 

The Centers for Disease Control and Prevention (CDC) recommends yearly flu shots for 
all patients ages six months and older without contraindications during the 2018-2019 
influenza season. Clinicians may administer any licensed, age-appropriate flu shot. The 
prefilled intranasal sprayer flu vaccine, which was not recommended the past two flu 
seasons, is now recommended for this season. Please remember, it’s vital to review the 
“Table of Approved Vaccines” on the CDC website for the most recent updates on newly 
available products and the approved age ranges.

For 2018-2019, there is a new flu vaccine with billing code. The vaccine is preservative-
free Fluad Quadrivalent Pediatric® with adjuvant MF59, for people six to 23 months of age. 
The Current Procedural Terminology (CPT) code is 90689 for claims processed with dates of 
service (DOS) on or after Jan. 1, 2019. Before Jan. 1, 2019, claims may be submitted with 
90749-Unlisted vaccine/toxoid or Q2039-Influenza virus vaccine, not otherwise specified. 

Also, please file your claims with the accurate coding. The coding chart from the American 
Academy of Pediatrics (AAP) names which billing code to use based on the vaccine 
administered (this chart is not a comprehensive list). When billing flu vaccines, please 
note code descriptions contain descriptions specific to vaccine products such as dosage, 
formulations such as trivalent vs. quadrivalent, preservative vs. preservative free, or other 
distinctive features (i.e. split virus, recombinant DNA, cell cultures, or adjuvanted).

Details on our complete, approved immunization schedule can be found on the BCBSMT 
Provider page under Standards & Requirements, Clinical Payment and Coding Policies, 
“Preventive Services Policy CPCP006.”

http://www.bcbsmt.com
mailto:lyndsey_owens%40bcbsmt.com?subject=
http://www.bcbsmt.com
https://www.cdc.gov/flu/protect/vaccine/vaccines.htm
https://www.aap.org/en-us/professional-resources/practice-transformation/getting-paid/Coding-at-the-AAP/Pages/Vaccine-Coding.aspx
https://www.bcbsmt.com/static/mt/provider/pdf/preventive-services-policy.pdf
https://www.umt.edu/sell/cps/diabetes/ce.php
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Montana native and former professional football player, Keynote Speaker, Ryan Leaf is now 

a nationally recognized recovery advocate who travels across the United States speaking 

to communities who are in need. Hear from Leaf on how the pressure to perform ended his 

professional football career, his struggles with mental health and prescription opiate abuse, and 

how he made the decision to receive help with his mental health and substance abuse issues.

The summit, presented by Blue Cross and Blue Shield of Montana, will include 

opening remarks by Montana Attorney General Tim Fox, a presentation 

by Georgetown University Medical Center’s Pharmed Out Director 

Dr. Adriane Fugh-Berman, comments from Montana U.S. Attorney Kurt 

Alme and Region 8 SAMHSA Director Charlie Smith, and many more. 

Go to www.caringfoundationmt.org for more information and to register.

https://caringfoundationmt.org/
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