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redesigned And integrAted website online in eArly 2008

The Blue Cross and Blue Shield of Montana (BCBSMT) website is currently undergoing extensive redesign, and we are editing 
and transferring current information over to the new site.  The new website is scheduled to be deployed in early 2008.  We 
have a wide variety of new online features, and the new look, organization, and especially the navigation will make finding 

information easier and faster.  

The most important enhancement is the integration of the confidential information obtained through Secure Services and the 
public website (www.bcbsmt.com).  The new site is practical, one-stop shopping for BCBSMT information to help your practice run 
smoothly. 

Some of the new online features to be deployed this December or early 2008 include: 

	 •	 Online provider claim remits (currently available)
	 •	 Provider payment history
	 •	 Provider profile self-updates
	 •	 Referral and prior authorization inquiry and submission 
	 •	 Redesigned provider directory
	 •	 Free electronic claims entry for the small provider office

The website redesign and new features are being created so that you have the information you need at your convenience without 
the cost and time of a phone call.  

Until then, don’t forget about the information already available to you at www.bcbsmt.com.  You still have access to claims, 
benefits, and eligibility through Secure Services, and the Provider Services section includes medical policy, the BCBSMT physician 
fee schedule and provider manual, credentialing guidelines, and compensation and administrative policies.  
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from the editor

A new erA of communicAtion

Michael McGuire
Provider Communications Developer
Health Care Services

new bcbsmt website in January

The extensive redesign of the BCBSMT website is almost complete, and we’re excited to share it with and get your feedback.  
I hope the cover story with screen shots of the new home page and the provider landing-page piqued your interest.  It’s a 
well designed and intuitive website that promises to help you find information you need quicker and easier.  Watch for our 

roll-out announcement.  

2007 montana healthcare forum

BCBSMT and Carroll College hosted the first Montana Healthcare Forum with a full slate of nationally renowned speakers.  It 
brought together Montana’s healthcare stakeholders to hear about possible solutions and the harsh realities of healthcare 
financing, delivery, and quality.   The forum was not designed for the public but was aimed at those who make coverage, policy, 
and medical decisions.  

Three comments really caught my attention: 

Ian Morrison, an internationally known author, consultant, and futurist specializing in long-term forecasting and planning with 1. 
particular emphasis on healthcare, stated that healthcare experts have been talking about all kinds of ideas for years but have 
implemented almost nothing.
Former Colorado governor Richard Lamm stated that we can’t say “no” to anything in our healthcare system, and we need to 2. 
ration healthcare.  Yet, on the other hand, we ration care by denying it to those without insurance, and we deny care more than 
any other industrialized nation.  
Charles Kolb, president of the Committee for Economic Development 3. 
stated that Democrats stress coverage for everyone with little emphasis 
on cost controls, while Republicans focus on controlling costs with less 
regard for coverage for everyone.  

Work has begun on the “next steps.”  Conference attendees were asked 
to fill out cards listing their top three healthcare issues, and indicating 
whether they would be willing to lead or participate in an ongoing 
workgroup.  Now, we need to get together, collaborate, and get 
something positive accomplished.  We might just set a good example 
for the rest of the country.   

If you have questions, comments, or ideas, or would like to be part 
of a 2007 Healthcare Forum workgroup, please send me a message 
at mmcguire@bcbsmt.com.  

Enjoy this quarter’s Capsule News.   

The Capsule News is a quarterly publication for Montana health care providers.  
Any material in the Capsule News may be reproduced with proper credits.

michael mcguire, editor

Blue Cross and Blue Shield of Montana

P.O. Box 4309

Helena, MT 59604

406-444-8412 voice

406-447-3570 FAX

mmcguire@bcbsmt.com

send comments or questions to:
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note to current secure services office Administrators – Our 
new security feature for Office Administrators will provide 
access to the office staff accounts as well as access to patient 
information.  You will no longer need to maintain two logins 
for these separate tasks.  You can also assign specific office 
staff the Office Administrator role, so your office can have 
more than one contact for login maintenance.  

In addition, as soon as you register your office staff, you will 
have a screen that includes their password, so they will not 
need to wait for an activation code letter via USPS.   each 

conversion, members will receive new identification (ID) 
cards, and providers must be aware that the new health plan 
ID numbers are system-generated; we will no longer use 
social security numbers.  You must submit the BCBSMT health 
plan ID as it appears on the new member ID card.  Be sure to 
ask members if they have their most current ID card.  New 
member eligibility information may not be available online in 
Secure Services for a short period of time.  If that occurs, you 
will receive a message telling you to contact Customer Service 
to obtain accurate eligibility information.

CovEr story
website, Continued on from cover



Medical policies are developed through consideration of peer-reviewed medical literature, Federal Drug Administration (FDA) 
approval status, accepted standards of medical practice in Montana, the Blue Cross and Blue Shield Association Technology 
Evaluation Center assessments, other Blue Cross and Blue Shield plan policies, and the concept of  

medical necessity.

The purpose of medical policy is to guide coverage decisions and is not intended to influence treatment decisions.  Providers 
are expected to make treatment decisions based on their medical judgment.  BCBSMT recognizes the rapidly changing nature of 
technological development and welcomes comments on all medical policies.  When using medical policy to determine whether a 
service, supply, or device will be covered, member contract language will take precedence over medical policy if there is a conflict.

Federal mandate prohibits denial of any drug, device, or biological product fully approved by the FDA as investigational for the 
Federal Employee Program.  In these instances, coverage of FDA-approved technologies are reviewed on the basis of medical 
necessity alone.

The Medical and Compensation Physician’s Committee met in July 2007, and approved the following NEW and REVISED medical 
policy with an effective date as listed on the policy.  Note that only the “Policy” section is included in revised policies, and if the 
policy change is minor, only that portion of the policy is included.  References used in policy development are not included and you 
may call BCBSMT at 1-800-447-7828 to request a copy.  All medical policies are available online at www.bcbsmt.com.

medicAl policies indeX

fourth Quarter 2007
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MEdiCAl PoliCiEs—NEW PoliCiEs

AdvAnced member notificAtion - professionAl 
services
chapter: Administrative
upcoming/revised policy
effective date: January 2, 2008
©2007 blue cross and blue shield of montana

description

Advance Member Notification (AMN) refers to the process 
in which a provider informs a member that a service, supply, 
device, or drug (hereafter, a service) is not likely to be consid-
ered for compensation by BCBSMT prior to the service being 
performed.  

Through the AMN process, the member is able to understand 
the financial implications of receiving the service, and the 
participating provider is able to alter the financial liability of a 
service that would be denied as not medically necessary.  The 
AMN process only applies to professional services.  This policy 
does not apply to hospital-based services, skilled nursing 
facilities, or home health services.      

policy

Advanced member notification for experimental/investiga-
tional services and other contract exclusions

BCBSMT member contracts contain language that does not 
allow compensation for services that are designated as experi-
mental or investigational.  These services are described in the 
medical policy Experimental/Investigational Services, Supplies, 
Drugs and Devices - Non-Covered. 

BCBSMT encourages providers to have members sign an AMN 
for services BCBSMT may consider experimental/investiga-
tional so that the member is aware of their financial obligation 
to the provider prior to delivery of the service(s).  Although se-
curing an AMN is recommended prior to providing a service, a 
provider can balance bill a member for the following services: 

 • Services BCBSMT denies as investigational/experimental
 • Specific group or member contract exclusions (for specific  
  contract exclusions, call the BCBSMT Customer Service  
  Department at 1-800-447-7828) 
 • When a member is expected to need continued services  
  beyond a specific maximum dollar contract benefit (for  
  specific contract information, call the BCBSMT Customer  
  Service Department at 1-800-447-7828)

If you are uncertain if a service will be denied as experimental/
investigational, call the BCBSMT Customer Service Department 
at 1-800-447-7828, or prior authorize the service.  To prior 
authorize, call the BCBSMT Customer Service Department 
at 1-800-447-7828 or fax your request to the Medical Review 
Department at 406-444-8451.  A retrospective review is 
performed if services are not prior authorized.

Advanced member notification for services likely to be de-
nied As not medically necessary

BCBSMT member contracts contain language that does not 
allow compensation for services that are designated as not 
medically necessary.  These services are described in the 

medical policy Medically Necessary Services.  When a service 
is denied as not medically necessary, a participating provider 
may not balance bill the member, unless an AMN has been 
obtained prior to providing the service.   If an AMN is on file, a 
participating provider can bill the member for services denied 
as not medically necessary.  

A participating provider can also bill the member when a com-
ponent of a service or item is in excess of the member’s medi-
cal needs such as deluxe or upgraded items.  Prior authoriza-
tion is recommended for upgraded or deluxe durable medical 
equipment and/or prosthetics.  

If you are uncertain if a service will be denied as not medi-
cally necessary, call the BCBSMT Customer Service Depart-
ment at 1-800-447-7828, or prior authorize the service.  To prior 
authorize, call the BCBSMT Customer Service Department at 
1-800-447-7828 or fax your request to the Medical Review De-
partment at 406-444-8451.  A retrospective review is performed 
if services are not prior authorized.

content of a valid Advanced member notification

A valid AMN must:

 • Separately identify the proposed service(s) the provider  
  believes will be denied by BCBSMT.
 • Contain language that is understandable to the member  
  or the member’s authorized representative.
 • Be presented far enough in advance of the service(s) so  
  that the member or the member’s authorized  
  representative can make a rational, informed decision  
  without undue pressure.
 • Be signed by the member or member’s authorized  
  representative
 • Provide an estimate of the cost for the denied service(s).

AMN forms are published in Medical Policy at  
www.bcbsmt.com.  Examples are included on the next page.  

when Advance member notification may not be used

An AMN may not be obtained:

 • In a medical emergency situation  
 • When the member or the member’s authorized  
  representative is under duress
 • By a provider, practitioner or supplier not providing the  
  service(s) except if billing for laboratory tests
 • When used by a participating provider to balance bill the  
  difference between the amount charged for a service and  
  the BCBSMT allowable fee
 • For substitution of a dissimilar item or service [For  
  example, if the provider orders a walker and the member  
  wants to purchase a wheelchair (in this instance, BCBSMT  
  will not pay for the wheelchair or apply the allowance for  
  the walker toward the wheelchair)]
 • For hospital facility services, skilled nursing facilities, or  
  home health
 • When the provider anticipates one of the following types  
  of denial:
 • Bundled services (inclusive)
 • Assistant surgeon not allowed
 • No additional payment for applying a modifier
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 • Office visits related to a surgery within the pre- or post-op  
  surgical period
 • For members who are insured through the Federal  
  Employee Program or patients incarcerated by the  
  Department of Corrections

coding

For billing purposes, providers must use the following  
modifiers to indicate when an AMN has been signed so 

BCBSMT can assign financial liability for denied services.  

 • GA - Experimental/Investigational Service
 • GL - Medically unnecessary DME or Prosthetic upgrade
 • GZ - Not medically necessary

BCBSMT considers submission of these modifiers in combina-
tion with a CPT or HCPCS code as evidence that the member 
has signed an AMN according to the guidelines documented in 
this policy and that the provider has the AMN on file.  

MEdiCAl PoliCiEs—NEW PoliCiEs

 
 
 

Advance Member Notice  

You need to make a choice about receiving these laboratory tests 
 
 
Patient Name: Patient Health Plan ID: Patient Date of Birth: 

Provider Name: Provider NPI Number: Provider Phone:  
Provider Fax:  

 
We expect that Blue Cross and Blue Shield of Montana (BCBSMT) will not pay for the laboratory test(s) that are described 
below.  BCBSMT only pays for covered items and services when BCBSMT rules are met.  The fact that BCBSMT may not 
pay for a particular laboratory test(s) does not mean that you should not receive it.  There may be a good reason your 
doctor recommended it.  BCBSMT may not pay for the laboratory test(s) listed below for the following reasons:  
 

BCBSMT does not pay for these 
tests for your condition 

BCBSMT does not pay for these 
tests as often 

(denied as too frequent) 

BCBSMT does not pay for 
experimental or research use tests 

   
   

   
   

   
   

   

 
The purpose of this form is to help you make an informed choice about whether or not you want to receive these 
laboratory test(s), knowing that you might have to pay for them yourself.  Before you make a decision about your options, 
you should read this entire notice carefully. 
   

If you do not understand, ask us to explain why BCBSMT probably will not pay.  
In case you have to pay for them yourself or through other insurance, ask us how much these items or services will 
cost.   

Estimated Cost =  $      
 
Choose one option and sign and date your choice 

 
Option 1 - YES I want to receive these laboratory test(s) 
I understand that BCBSMT will not decide whether to pay unless I receive these laboratory test(s).  Please submit my 
claim to BCBSMT, and I understand that you may bill me for laboratory test(s), and that I may have to pay the bill 
while BCBSMT is making its decision.  If BCBSMT does pay, you will refund to me any payments I made to you that 
are due to me.  If BCBSMT denies payment, I agree to be personally and fully responsible for payment.  I understand 
I can appeal BCBSMT’s decision.   
 
Option 2 - NO I have decided not to receive these laboratory tests 
I will not receive these laboratory test(s).  I understand that you will not be able to submit a claim to BCBSMT and that 
I will not be able to appeal your opinion that BCBSMT will not pay.   
 

 
   

 
Date 

  
Signature of patient or person acting on the patient’s behalf 

 
NOTE: Your health information will be kept confidential by BCBSMT.  Any information that we collect about you on this form will be 

kept confidential.  If a claim is submitted to BCBSMT, your health information on this form may be shared with BCBSMT. 

 
 
 

Advance Member Notice  

You need to make a choice about receiving these healthcare items or services 
 
 
Patient Name: Patient Health Plan ID: Patient Date of Birth: 

Provider Name: Provider NPI Number: Provider Phone:  
Provider Fax:  

 
We expect that Blue Cross and Blue Shield of Montana (BCBSMT) will not pay for the item(s) or service(s) that are 
described below.  BCBSMT only pays for covered items and services when BCBSMT rules are met.  The fact that 
BCBSMT may not pay for a particular item or service does not mean that you should not receive it.  There may be a good 
reason your doctor recommended it.  BCBSMT may not pay for:  
 
Items/Services:  
 
 
 
 
 
 
Rationale:  
 
 
 
 
 
The purpose of this form is to help you make an informed choice about whether or not you want to receive these items or 
services, knowing that you might have to pay for them yourself.  Before you make a decision about your options, you 
should read this entire notice carefully.   
   

If you do not understand, ask us to explain why BCBSMT probably will not pay.  
In case you have to pay for them yourself or through other insurance, ask us how much these items or services will 
cost.   

Estimated Cost =  $      
 
Choose one option and sign and date your choice 

 
Option 1 - YES I want to receive these items or services 
I understand that BCBSMT will not decide whether to pay unless I receive these items or services.  Please submit my 
claim to BCBSMT, and I understand that you may bill me for items or services, and that I may have to pay the bill 
while BCBSMT is making its decision.  If BCBSMT does pay, you will refund to me any payments I made to you that 
are due to me.  If BCBSMT denies payment, I agree to be personally and fully responsible for payment.  I understand 
I can appeal BCBSMT’s decision.   
 
Option 2 - NO I have decided not to receive these items or services 
I will not receive these items or services.  I understand that you will not be able to submit a claim to BCBSMT and that 
I will not be able to appeal your opinion that BCBSMT will not pay.   
 

 
   

 
Date 

  
Signature of patient or person acting on the patient’s behalf 

 
NOTE: Your health information will be kept confidential by BCBSMT.  Any information that we collect about you on this form will be 

kept confidential.  If a claim is submitted to BCBSMT, your health information on this form may be shared with BCBSMT. 
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MEdiCAl PoliCiEs—NEW PoliCiEs

AppeAls process for eXperimentAl/inves-
tigAtionAl And medicAl necessity deniAls
chapter: Administrative
upcoming/revised policy
effective date: January 2, 2008
©2007 blue cross and blue shield of montana

description

The appeal processes described within this policy only apply 
to denials of services, supplies, devices, or drugs (hereafter, a 
service) that are denied on the basis of experimental/investiga-
tional status of the service, or that the service was not medi-
cally necessary.  Denial of a service can occur during the prior 
authorization process or if not prior authorized, after a service 
has been provided.  The appeals process is almost the same in 
both situations, and where differences occur, they are noted in 
the policy.   

The first level of appeal is an internal review conducted by  
BCBSMT or its designee.  

For services denied not medically necessary, the second level 
of appeal is an independent review conducted by the Mountain 
Pacific Quality Health Foundation (Foundation).  The Montana 
Department of Public Health and Human Services designated  
the Foundation as the independent review organization autho-
rized to perform independent reviews.  

For services denied investigational, the second level of appeal 
is a review conducted by an outside peer review organization 
(e.g., ProPeer or Medical Review Institute).  

For members of self-funded groups, representatives of the 
group who make the final payment decision determine the 
second-level appeal.

policy

services subject to Appeal 

A denied service that is an excluded benefit in the member con-
tract cannot be appealed.   All other issues concerning claims 
payment reductions or denials are addressed through the 
Billing Disputes Internal Review Process (BDIRP) and the Billing 
Dispute External Review Process (BDERP).  Examples of denials 
or payment reductions that are addressed through the BDIRP 
and BDERP include, but are not limited to, the following: 

 • Correct coding of services
 • Bundling software edits
 • The application of modifiers including Assistant Surgeon  
  services
 • Multiple surgical reductions
 • Reduction of the intensity of services
 • Therapies/modalities for each date of service
 • Other payment issues

criteria used for decisions

Appeal decisions are based on the member contract defini-
tions of experimental/investigational, medical necessity, and 
other published medical policy.  The definitions can be found 

in the medical policies Experimental/Investigational Services 
and Medically Necessary Services.   All medical policies are 
published at www.bcbsmt.com.     

BCBSMT or its designee considers the following criteria for 
appeals decisions: 

 • Credible scientific evidence published in peer-reviewed  
  medical literature generally recognized by the relevant  
  medical community
 • Physician specialty society recommendations
 • The views of physicians practicing in relevant clinical areas
 • The individual clinical circumstances of the member
 • The views of the treating physician
 • Any other relevant factors

initiating An Appeal

For urgent appeals (the member’s life is endangered by a delay 
in treatment), the provider is automatically deemed the autho-
rized representative for the member.  For all other appeals, the 
provider must have written authorization from the member.  If 
the provider obtains consent to proceed as the authorized rep-
resentative, the provider’s appeal rights are equivalent to the 
member and the provider is bound by the decision rendered in 
the appeal process.  In the event the member and the provider 
are seeking or has sought a review of the same service, the 
member’s review shall go forward and the provider’s request 
for review is dismissed.  The member or the provider represent-
ing the member must contact BCBSMT to begin the appeal 
process.  

Send a prior authorization appeal to:  

Blue Cross and Blue Shield of Montana 
prior Authorization Appeal
P.O. Box 4309
Helena, MT 59604
Customer Service: 1-800-447-7828
Fax: 406-444-8451

Send a post-service appeal to: 

Blue Cross and Blue Shield of Montana 
claims Appeal
P.O. Box 4309
Helena, MT 59604
Customer Service: 1-800-447-7828
Fax: 406-444-8451

internal review process

When BCBSMT receives an appeal, additional pertinent records 
are ordered as needed to facilitate a complete review.  The 
BCBSMT Medical Review Department reviews the information 
and, if the appropriate, overturns the denial.  A letter is sent 
confirming the decision.

If the Medical Review Department does not overturn the denial, 
the BCBSMT Medical Director (or same-level designee) reviews 
the case.  If the denial is overturned, a letter is sent confirming 
the decision.

If the BCBSMT Medical Director does not overturn the denial, 



Fourth quArtEr 2007

Capsule NeWsT
h

e8

and they are not the same specialty as the provider, BCBSMT 
refers the appeal to a contracted peer reviewer to examine the 
appeal decision.  A peer reviewer is a provider with similar 
credentials and licensure who typically treat the condition in 
the appeal, or is a provider with experience treating the same 
conditions.  BCBSMT uses a Montana provider or a specialty 
review organization such as ProPeer or Medical Review Institute 
as peer reviewers. 

If the peer reviewer overturns the denial, the service is allowed 
and a letter is sent confirming the decision.  If the per reviewer 
upholds the denial, the member may be offered an independent 
review depending on the member or group contract.

independent review process

BCBSMT administers claims for several group contracts where 
the final decision to approve or deny a contested service rests 
with the group.  In these cases, the BCBSMT forwards the 
independent review request and all information to the group 
leader for review and final determination.  Federal Employ-
ees Program (FEP) members must appeal in writing within 6 
months of the denial to:

Federal Employee Program
P.O. BOX 5029
Great Falls, MT 59403

If BCBSMT is responsible for coordinating the independent 
review for medical necessity denials, the case is sent to the 
Foundation.  The Foundation uses Montana providers who act 
as peer reviewers who have not been involved in the case to 
provide a non-biased review.  After the Foundation receives the 
appeal, the Foundation notifies the member, the provider, and 
BCBSMT of the decision within 30 calendar-days after receiving 
the request.  BCBSMT sends a final letter of determination to 
the member and provider reflecting the Foundation’s decision 
to allow or deny the service.

If BCBSMT is responsible for coordinating the independent 
review for experimental/investigational denials, the case is sent 
to an outside peer review organization (e.g., ProPeer or Medical 
Review Institute).  BCBSMT notifies the member and provider 
in writing of the decision within 30 calendar-days after receiving 
the request.  

expedited review process

If the member’s life is endangered by a delay in providing a 
service, an expedited review may be requested.  BCBSMT for-
wards the case to the group leader or to the Foundation within 
24 hours of receipt of the request.  The Foundation has 48 hours 
to complete the review and notify the member and provider of 
the outcome.  The expedited review process typically only ap-
plies to a service that has not yet been provided to the member, 
and is not typically applicable for a denied claim. 

clinicAl triAls
chapter: Administrative
upcoming/revised policy
effective date: January 2, 2008
©2007 blue cross and blue shield of montana

description

A clinical trial is a research study to determine whether a ser-
vice, supply, device, or drug  (hereafter, a service) is effective to 
treat a specific disease.  Clinical trials receive financial support 
from a sponsor and may include:  medical institutions, founda-
tions, pharmaceutical companies, device manufacturers or gov-
ernment agencies such as the National Institutes of Health, the 
Department of Defense, and the Department of Veteran’s Affairs. 

The purpose of this policy is to determine what clinical trial 
costs BCBSMT covers and what costs BCBSMT expects the 
sponsor of the clinical trial or member to cover.  

policy

Members enrolled in clinical trials are receiving a service con-
sidered experimental or investigational in nature.  All member 
contracts contain exclusions for payment of services that are 
considered experimental/investigational.  However, a clinical tri-
al may include an experimental/investigational service provided 
in conjunction with other services that BCBSMT would not 
consider experimental/investigational.  The following guide-
lines determine what types of services may be covered when 
performed as part of a clinical trial. 

prior authorization prior to enrollment in a clinical trial is 
recommended.  To prior authorize, call the BCBSMT Customer 
Service Department at 1-800-447-7828 or fax your request to the 
Medical Review Department at 406-444-8451.  A retrospective 
review is performed if services are not prior authorized.

covered services 

BCBSMT considers any service received during the clinical trial 
that are not considered experimental/investigational covered 
within the terms and limitations of the group or member con-
tract.  

If the member participates in a clinical trial that has complica-
tions, the treatment for the complications are only covered 
when the clinical trial service is not the only treatment provid-
ed, and it is unclear which treatment caused the complication.  
Most group or member contracts exclude coverage for services 
for the treatment of complications resulting from services that 
are not covered medical expenses (e.g., experimental/investiga-
tional services). 

non-covered services

BCBSMT considers the following services non-covered, includ-
ing but not limited to, the following:

 • The experimental/investigational service itself.
 • Associated services related to the experimental/ 
  investigational service.  For example, if the experimental/ 
  investigational service is the sole treatment offered or the  
  sole reason for performing surgery or other procedures,  
  all associated charges are denied.  Associated services  

MEdiCAl PoliCiEs—NEW  PoliCiEs



Fourth quArtEr 2007

Capsule NeWsT
h

e 9

  may include, but are not limited to, the following:
 • Hospital stay
 • Operating room costs
 • Anesthesia
 • Physician and/or surgeon fees
 • Routine post-operative visits
 • Complications directly attributed to the service
 • Rehabilitation or other ongoing care directly related to 

the non-covered service
 • Ancillary costs related to the service  

(inpatient or outpatient)
 • Any tests, measurements, and monitoring costs that 

are provided solely to satisfy data collection and analy-
sis needs for the clinical trial

federal mandate

Federal mandate prohibits denial of any drug, device, or bio-
logical product fully approved by the FDA as investigational for 
the Federal Employee Program.  In these instances coverage of 
these FDA-approved technologies are reviewed on the basis of 
medical necessity alone.

eXperimentAl/investigAtionAl services 
chapter: Administrative
upcoming/revised policy
effective date: January 2, 2008
©2007 blue cross and blue shield of montana

description

BCBSMT designates specific services, supplies, devices, or 
drugs (hereafter, a service) as experimental/investigational 
when the service has not been studied outside the clinical trial 
environment, when the efficacy of the service has not been 
established, or when the service is not considered accepted 
medical practice.  

BCBSMT member contracts exclude coverage for services des-
ignated as experimental/investigational in nature.  This policy 
describes the criteria where BCBSMT determines if a service 
is experimental/investigational in nature and provides a list of 
those services.  

policy 

definition of experimental/investigational

BCBSMT defines experimental/investigational in member 
contracts as:

“Surgical procedures or medical procedures, supplies or 
devices, or drugs which at the time provided, or sought to be 
provided, are in the judgment of The Plan not recognized as 
conforming to accepted medical practice or the procedure, 
drug, or device:

 • Has not received the required final approval to market  
  from appropriate government bodies;
 • Is one about which the peer-reviewed medical literature  
  does not permit conclusions concerning its effect on health  
  outcomes;
 • Is not demonstrated to be as beneficial as established  
  alternatives;

 • Has not been demonstrated to improve the net health  
  outcomes; or
 • Is one in which the improvement claimed is not demon 
  strated to be obtainable outside the investigational or  
  experimental setting.”
 
process for determining experimental/investigational

BCBSMT applies the criteria contained within the definition 
of experimental/investigational to each service considered for 
compensation.  BCBSMT considers evidence from the following 
sources in making designations:

 • Government body approval status (e.g., FDA).  
 • Credible scientific evidence published in peer-reviewed  
  medical literature generally recognized by the medical  
  community.  The level of evidence provided in the medi 
  cal literature is a consideration, and the greatest support  
  for a decision is provided when the results of multiple  
  prospective, randomized, controlled, clinical trials  
  are available.  
 • Medical society position statements.
 • The recommendations of the Blue Cross and Blue Shield  
  Association Technology Evaluation Center.

BCBSMT has compiled a list of services that it has designated 
as experimental/investigational on the basis of the above  
criteria.  BCBSMT keeps this list as complete as possible, how-
ever, it may not be complete because: 

 • Not all services have designated CPT or HCPCS codes.  In  
  the absence of a designated code, services may be  
  described using brand names or common names.   
  Ensuring all service names are listed is difficult due to  
  frequent changes in naming and service manufacturers.    
 • A new service may be provided for a BCBSMT member  
  which BCBSMT has not previously considered.  In these  
  cases, BCBSMT renders a decision during prior  
  authorization or at the time of claims adjudication.

Additions and deletions to the experimental/investigational 
code list are made as new services arise, member contract 
language is changed, or the service is no longer considered 
experimental/investigational. The following notification 
guidelines apply when adding or deleting services: 

 • New CPT and/or HCPCS codes are released approximately  
  two times per year with the largest update in January.  If a  
  new code is non-covered, it is added to this policy on the  
  date the codes are considered valid by CPT/HCPCS.  
 • If BCBSMT has historically allowed a service but later  
  determines it will change the service designation to  
  experimental/investigational, 90-days notification  
  is provided.
 • If BCBSMT has historically designated a service as  
  experimental/investigational but later determines that it  
  will remove this designation, the change is made effective  
  as soon as possible (e.g., the 90 day notification period is  
  waived).  The effective date of the change will be noted in  
  the policy.

Any provider can submit a recommendation for inclusion or 
exclusion of codes on the list.  BCBSMT welcomes feedback 
from the medical community.  Services determined to be 
experimental/investigational are listed in the Codes Requiring 
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Special Processing published in medical policy at 
www.bcbsmt.com.  

related services

If a service is denied as experimental/investigational, charges 
for all other services associated with the denied service are 
denied.  BCBSMT member contracts exclude coverage for 
“services or supplies for the treatment of illness, injury and/
or complications resulting from services that are not covered 
medical expenses.”  This contract exclusion applies to services 
that have been determined to be experimental/investigational 
because the services would be considered “not covered medi-
cal expenses”.  Related services can include, but are not limited 
to, the following: 

 • Hospitalization
 • Operating room
 • Anesthesia
 • X-ray
 • Laboratory
 • Supplies
 • Rehabilitation
 • Office and outpatient visits
 • Physician services
 • Medications

denial financial responsibility

When BCBSMT denies a service as experimental/investiga-
tional, payment for the service is the financial responsibility of 
the member.

Appeals

If BCBSMT has denied a claim or prior authorization request as 
experimental/investigational, a member or provider may appeal 
the decision.  The provider must have authorization to act as 
a representative of the member.  Refer to the medical policy 
Appeals Process for experimental/investigational and Medical 
Necessity Denials for more information.

federal mandate

Federal mandate prohibits denial of any drug, device, or biolog-
ical product fully approved by the FDA as investigational for the 
Federal Employee Program (FEP).  In these instances coverage 
of these FDA-approved technologies are reviewed on the basis 
of medical necessity alone.  Call the BCBSMT FEP Customer 
Service Department at 1-800-634-3569 for benefit information.

other reasons for denial

If a service is not determined to be Experimental/Investiga-
tional, it may be still be denied for one of the following reasons, 
including but not limited to:

 • The service may be an exclusion of the group or member  
  contract.  Call the BCBSMT Customer Service Department  
  at 1-800-447-7828 for specific information.
 • The service is considered not medically necessary.  Refer  
  to the medical policy Medically Necessary Services. 
 • BCBSMT uses clinically oriented Claims Accuracy Initiative  
  (CAI) software designed to identify services that are an  
  integral part of, or incidental to, other services.  These  

  services may not be separately compensated and the  
  charges are the participating provider’s responsibility and  
  the patient’s responsibility when provided by a non- 
  participating or non-contracted provider.  More  
  information and details about some, but not all, code-to- 
  code relationships that affect claims processing can be  
  found in the CAI provider manual published at  
  www.bcbsmt.com.    
 • Compensation rules such as correct coding of services,  
  applicability of modifiers, and multiple surgical reductions.

medicAl records  - routine submission 
reQuirements 
chapter: Administrative
upcoming/revised policy
effective date: January 2, 2008
©2007 blue cross and blue shield of montana

description

BCBSMT limits the number of services, supplies, drugs, or 
devices (hereafter, a service) for which it routinely requires 
providers to submit clinical information and other documenta-
tion.  This policy only applies to physicians providers who are 
Medical Doctors (MD), Doctors of Osteopathy (DO), and Doctors 
of Podiatry (DPM).

policy

BCBSMT requires providers to submit medical record informa-
tion only in the following circumstances:

 • When BCBSMT recommends prior authorization for a  
  service.  If a specific prior authorization form is available,  
  clinical information is not required.  Refer to the medical  
  policy Prior Authorization.   
 • When submitting a claim for a service appended with  
  modifier 21, 22, or 99.  
 • When submitting a claim for a service using an unlisted  
  code.  BCBSMT recommends providers to describe the  
  service in box 19 of the CMS-1500 claim form.  If there  
  is no description in box 19, BCBSMT denies the claim.   
  If the description in line 19 is inadequate to determine if  
  the service is medically necessary, experimental/ 
  investigational, or to determine compensation, records  
  are requested.
 • In connection with adjudication of claims when BCBSMT is  
  investigating fraudulent or abusive billing practices  
  (intentional or unintentional).  BCBSMT only requests  
  records when there is a reasonable basis for  
  an investigation.
 • In connection with the investigation of services provided  
  when reviewing possible pre-existing conditions or  
  conditions reported on Health Statement  
  Review applications.
 • When submitting a claim for compound medications.   
  A copy of the invoice must be included to allow payment.
 • Records described in any medical policy as being  
  necessary for determination of benefits (e.g., photos/visual  
  fields for blepharoplasty).
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medicAlly necessAry services
chapter: Administrative
upcoming/revised policy
effective date: January 2, 2008
©2007 blue cross and blue shield of montana

description

A BCBSMT insurance policy is a contract with the individual 
member or the member’s group, that contains a description 
of the health coverage that is provided.  All member contracts 
include a requirement that a service, supply, device, or drug 
(hereafter, a service) provided for a member must be medi-
cally necessary to be considered for compensation.  This policy 
defines medical necessity as contained in BCBSMT member 
contracts and describes how BCBSMT determines whether indi-
vidual services meet this definition.  

policy

definition of medical necessity

BCBSMT defines Medically Necessary in Member contracts as:  

“A service, supply, or medicine provided by a Covered Provider 
and determined by The Plan to be:
 • Appropriate for the symptoms and diagnosis or treatment  
  of the Member’s condition, illness or injury;
 • Provided for the diagnosis, or the direct care and treatment  
  of the Member’s condition, illness or injury;
 • In accordance with standards of good medical practice and  
  Medical Policy;
 • Not primarily for the convenience of the Member, or the  
  provider; and
 • The most appropriate supply or level of service that can  
  safely be provided to the Member.  When applied to  
  Inpatient care, this also means that the Member requires  
  acute care as a bed patient due to the nature of the  
  services rendered or the Member’s condition, and the  
  Member cannot receive safe or adequate care as  
  an Outpatient.

The fact that services were recommended or performed by a 
Covered Provider does not automatically make the services 
Medically Necessary.  The decision as to whether the services 
were Medically Necessary can be made only after the Member 
receives the services, supplies, or medications and a claim is 
submitted to The Plan.  The Plan may consult with Physicians 
or national medical specialty organizations for advice in 
determining whether services were Medically Necessary.” 

BCBSMT has requested that the Department of Insurance (DOI) 
approve the following definition of medically necessary.  The 
group or member contracts and this policy will be updated 
based on the DOI decision (expected late 2007):

“Medically necessary or Medical Necessity means health 
care services that a Physician, exercising prudent clinical 
judgment, would provide to a patient for the purpose of 
preventing, evaluating, diagnosing or treating an illness, 
injury, disease or its symptoms, and that are: 

(a) In accordance with generally accepted standards of 
medical practice;

(b) Clinically appropriate, in terms of type, frequency, 

extent, site and duration, and considered effective 
the patient’s illness, injury or disease; and

(c) Not primarily for the convenience of the patient, 
physician, or other health care provider, and not 
more costly than an alternative service or sequence 
of services at least as likely to produce equivalent 
therapeutic or diagnostic results as to the diagno-
sis or treatment for that patient’s illness, injury or 
disease.  

For these purposes, “generally accepted standards of 
medical practice” means standards that are based on cred-
ible scientific evidence published in peer-reviewed medical 
literature generally recognized by the relevant medical 
community, Physician Specialty Society recommendations 
and the views of providers practicing in relevant clinical 
areas and any other relevant factors.  The Plan may consult 
with providers or national medical specialty organizations 
for advice in determining whether services are Medically 
Necessary.” 

determining medical necessity

BCBSMT applies the definition of medical necessity, to each 
service considered for compensation.  BCBSMT considers the 
following sources when determining medical necessity: 

 • Government body approval status (e.g., FDA).  
 • Credible scientific evidence published in peer-reviewed  
  medical literature generally recognized by the relevant  
  medical community.  The level of evidence provided in the  
  medical literature is a consideration.  The greatest support  
  for a decision is provided when the results of multiple  
  prospective, randomized, controlled, clinical trials are  
  available.  
 • Medical society position statements.
 • The recommendations of the Blue Cross and Blue Shield  
  Association Technology Evaluation Center.

BCBSMT, in conjunction with the BCBSMT Physician Advi-
sory Committee, creates medical policy when there is debate, 
disagreement, or lack of accepted standards among providers 
or in the clinical literature regarding the medical necessity of 
a service’s indications, clinical effectiveness, and/or cost-effec-
tiveness versus other, equally effective therapy.

BCBSMT applies the medical necessity logic to prior authoriza-
tion and claims processing.   While all services are held to the 
standard of medical necessity, not all services have medical 
necessity logic defined in published medical policy.  In those in-
stances, the BCBSMT Medical Review Department and Medical 
Director (or assigned designee) make the initial coverage deter-
mination through prior authorization or claims adjudication. 

related services

If a service is denied as not medically necessary, charges for 
all other services are denied.  BCBSMT group and member 
contracts exclude coverage for “services or supplies for the 
treatment of illness, injury and/or complications resulting from 
services that are not covered medical expenses.”  This contract 
exclusion applies to services that have been determined to not 
be medically necessary because the services are considered 
“not covered medical expenses.”  
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Related services can include, but are not limited to,  
the following: 

 • Hospitalization
 • Operating room
 • Anesthesia
 • X-ray
 • Laboratory
 • Supplies
 • Rehabilitation
 • Office and outpatient visits
 • Physician services
 • Medications

denial - financial responsibility

When BCBSMT denies a service as not medically necessary, 
it is the financial responsibility of the participating provider 
unless the member or the member’s authorized representative 
has signed an Advanced Member Notification (AMN).  Refer 
to the medical policy Advanced Member Notification - Profes-
sional Services.

Appeals

A claim or prior authorization request BCBSMT denied as not 
medically necessary may be appealed by the member or the 
provider when acting as an authorized representative of the 
member.  Refer to the medical policy Appeals Process for Ex-
perimental/Investigational and Medical Necessity Denials.

other reasons for denial

Even if a service might be considered medically necessary, it 
may still be denied for reasons including, but not limited to, the 
following:

 • The service is an exclusion in the member’s contract.  Call  
  the BCBSMT Customer Service Department at  
  1-800-447-7828 for specific benefit information.
 • BCBSMT uses clinically oriented Claims Accuracy Initiative  
  (CAI) software that is designed to identify billed services  
  that are an integral part of, or incidental to, other services.   
  These identified services may not be separately compen 
  sated and the charges are the participating provider’s  
  responsibility and the patient’s responsibility when 
  provided by a non-participating or non-contracted  
  provider.  More information about some, but not all, code- 
  to-code relationships that affect claims processing can be  
  found in the CAI Provider Manual published at 
  www.bcbsmt.com.   
 • Compensation rules, such as correct coding of services,  
  applicability of modifiers, and multiple surgical reductions.

prior AuthoriZAtion 
chapter: Administrative
upcoming/revised policy
effective date: January 2, 2008
©2007 blue cross and blue shield of montana

description

Prior authorization is a process BCBSMT uses to make cover-
age decisions in accordance with medical policy and group or 
member contracts for a service, supply, drug, or device (hereaf-
ter, a service) used to diagnose or treat an illness or condition.  
It may also be an assessment of the appropriate level of care, 
length of stay, or treatment setting.  Licensed nurses manage 
prior authorization under the direction of the BCBSMT Corpo-
rate Medical Director.  

BCBSMT recommends prior authorization for services if a 
provider is uncertain about coverage or if BCBSMT might not 
consider the service medically necessary.  Prior authorization 
facilitates claims processing for services for which prior autho-
rization is recommended.  If BCBSMT prior authorizes a service, 
BCBSMT will not revoke that authorization unless: 

 • The information submitted was materially erroneous or  
  incomplete
 • Evidence of material change in the Member’s health  
  condition between the date the prior authorization was  
  provided and the date of the service makes the proposed  
  service no longer medically necessary
 • The member is no longer insured by BCBSMT at the time  
      the service is provided

policy 

services bcbsmt recommends be prior Authorized

Services with recommended prior authorization are listed in 
the Codes Requiring Special Processing published in Medical 
Policy at www.bcbsmt.com.  If prior authorization has not been 
initiated and a claim has been received, a retrospective review is 
performed prior to claim adjudication.  A retrospective review for 
a service that was not prior authorized delays claim processing.   

If the member or provider is uncertain that the service will be 
covered, prior authorization is also recommended for services 
that are not included on the prior authorization list.  Clarifica-
tion may be needed for one or more reasons including, but not 
limited to, the following:

 • Treatment for a specific condition is excluded in the  
  member contract.  These exclusions can be pre-existing  
  conditions or riders.    
 • The service may be determined to be experimental/ 
  investigational and may be excluded in the member  
  contract.  Many of these services are listed in the medical  
  policy Experimental/Investigational Services, Supplies,  
  Drugs and Devices - Non-Covered.  Some services may  
  not be listed within the policy and still be determined to be  
  experimental/investigational because: 

 • The service is new and the safety, effectiveness and/or 
appropriate utilization is unknown.  

 • The service may not have a CPT code and is correctly 
billed using an unlisted code.  While BCBSMT attempts 
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to keep the experimental/investigational code list com-
plete, we can not guarantee that every service repre-
sented by an unlisted code is listed.  

 • There is uncertainty if BCBSMT would determine a service  
  to be medically necessary.  Refer to the medical policy  
  Medically Necessary Services for more information.  
 • When records are needed to clarify the nature of the  
  service.  For example, to determine whether a service  
  such as varicose vein surgery is a covered service (pain  
  in the extremities) or a non-covered service (a cosmetic  
  condition).
 • For specific durable medical equipment (DME).  BCBSMT  
  member contracts limit purchase or rental to the most  
  appropriate type of equipment.  Most group or member  
  contracts recommend prior authorization for equipment  
  costing $500 or more.  Refer to the specific medical  
  policies that reference DME for more information.

how to prior Authorize A service

A provider or member may initiate prior authorization by call-
ing the BCBSMT Customer Service Department at  
1-800-447-7828 or fax your request to the Medical Review  
Department at 406-444-8451.  A retrospective review is per-
formed if services are not prior authorized.

Appeal process for denied services 

A member or a provider may appeal a service that has been 
denied through prior authorization if the service was deter-
mined to be experimental/investigational, or the service was 
determined to not be medically necessary.  Refer to the medical 
policy Appeals Process for Experimental/Investigational and 
Medical Necessity for more information.  

related services

If prior authorization is denied, charges for all other associated 
services are denied as non-covered services.   BCBSMT mem-
ber contracts exclude coverage for “services or supplies for the 
treatment of illness, injury and/or complications resulting from 
services that are not covered medical expenses.”  This contract 
exclusion applies to services that have been denied through 
prior authorization because the services are considered “not 
covered medical expenses.”
  
Related services can include, but are not limited to,  
the following: 

 • Hospitalization
 • Operating room
 • Anesthesia
 • X-ray
 • Laboratory
 • Supplies
 • Rehabilitation
 • Office and outpatient visits
 • Physician services
 • Medications

rAdiofreQuency AblAtion of primAry or 
metAstAtic liver tumors
chapter: radiology
upcoming/revised policy
effective date:  January 2, 2008
©2007 blue cross and blue shield of montana

description

Hepatic (liver) tumors arise either as primary liver cancer or by 
metastasis.  Surgical resections with adequate margins or liver 
transplants are the only treatments available with demonstrat-
ed curative potential.  However, the majority of hepatic tumors 
are unresectable at diagnosis due either to their anatomic loca-
tion, size, number of lesions, or underlying liver reserve.  

Radiofrequency ablation (RFA) has been investigated as a treat-
ment for unresectable liver tumors as primary treatment and as 
a bridge to liver transplant.  In the latter setting, it is hoped RFA 
will reduce the incidence of tumor progression and maintain 
a patient’s candidacy for liver transplant during the wait for 
a donor organ.  RFA involves inserting an electrode into the 
center of the tumor and delivering an alternating current caus-
ing protein denaturation and coagulation resulting in cell death.  
Radiofrequency ablation may be performed percutaneously, 
laparoscopically, or as an open procedure.

policy

prior authorization is recommended.  To authorize, call the 
BCBSMT Customer Service Department at 1-800-447-7828 or 
fax your request to the Medical Review Department at  
406-444-8451.  A retrospective review is performed if services 
are not prior authorized.

medically necessary

BCBSMT considers radiofrequency ablation of primary hepato-
cellular carcinoma (HCC) medically necessary as:

 • A primary treatment of hepatocellular carcinoma when all  
  tumor foci can be adequately treated.
 • A primary treatment of hepatic metastases from colorectal  
  cancer when all of the following criteria are met:

 • There are four to five or fewer hepatic lesions measur-
ing five cm or less in diameter.

 • There is no evidence of extrahepatic metastatic disease.
 • The attending surgeon documents that the tumor foci 

are technically unresectable.
 • Patients are precluded from definitive hepatic resection 

due to underlying condition(s).
 • A bridge to liver transplant (this is recognized by the  
  United Network of Organ Sharing allocation system for  
  donor livers as a component of patient management  
  during the waiting period for a donor liver).

investigational

BCBSMT considers radiofrequency ablation for hepatic metas-
tasis investigational to treat hepatic metastases from colorec-
tal cancer when not all sites of tumor foci can be adequately 
treated, and hepatic metastases from other types of cancer.

MEdiCAl PoliCiEs—NEW PoliCiEs
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Allergy testing And treAtment
chapter: medicine: tests
upcoming/revised policy
effective date: may 1, 2006
©2007 blue cross and blue shield of montana
senior staff Approval date: may 19, 1999
original effective date: August 5, 1999
current effective date: January 15, 2008 

description

Allergic or hypersensitivity disorders may be manifested by 
generalized systemic reactions as well as localized reactions 
in any organ system of the body.  The reactions may be acute, 
sub-acute, or chronic.  Reactions may also be immediate or 
delayed and are caused by numerous offending agents such 
as pollen, molds, dust, mites, animal dander, stinging insect 
venoms, foods, or drugs.

The optimum allergic patient management should include 
a careful history and physical examination and may include 
confirming the cause of allergic reaction by information from 
some of the testing methods outlined below. Once the agent 
is identified, treatment is provided by avoidance, medication, 
or immunotherapy.  The primary tools available to diagnose 
adverse reactions to foods include history, physical examina-
tion, skin prick or puncture tests, blood tests for food-specific 
IgE antibodies, trial elimination diets, and oral food challenges.  
Avoidance is the only treatment available for food allergies.

Allergen-specific immunotherapy involves subcutaneously 
injecting patients with allergen extracts of given potencies that 
are measured and compared to a specific standard.  During the 
build-up phase, the allergen dose is progressively increased to 
the highest possible dose.  This is followed by several years of 
maintenance injections.  
Sublingual immunotherapy has been investigated as an 
alternative route of immunotherapy administration.  With this 
type of administration allergen preparations are held under the 
tongue for one to several minutes and then swallowed  
or spit out.

policy

medically necessary Allergy testing

BCBSMT considers the following allergy tests medically 
necessary when the diagnosis of allergy is based on history 
and physical exam indicating clinically significant allergic 
symptoms and failure of conservative therapy.  BCBSMT may 
perform a retrospective review to determine adherence to 
the coverage guidelines.  Testing of more than 60 antigens is 
seldom required.  

prior authorization is recommended if more than 60 antigens 
will be tested.  To authorize, call the BCBSMT Customer Service 
Department at 1-800-447-7828 or fax your request to the Medi-
cal Review Department at 406-444-8451.  A retrospective review 
is performed if services are not prior authorized.  

Direct Skin Test

BCBSMT considers direct skin testing methods, percutaneous  
(scratch, prick, or puncture) and intracutaneous  (intradermal) 
medically necessary to test for allergies when using FDA-
approved antigens.  Controls (e.g., saline or histamine) are also 
covered.  

BCBSMT will not compensate for food antigens tested intra-
dermally because they cause false positive reactions and the 
results are unreliable.  There is also a greater likelihood of ana-
phylaxis for intradermal-tested foods.  The following antigens 
are considered investigational:

 • Bacterial antigens (often referred to as mixed respiratory  
  vaccine) are not FDA approved.
 • Immunotherapy with dermatophyte (Trichophyton,  
  Oidiomycetes, and Epidermophyton - TOE) is not FDA  
  approved to detect IgE mediated sensitivity by intradermal  
  skin tests.  

Serial Endpoint Testing (SET)

SET is a form of intradermal skin testing that uses increasing 
doses of antigen to determine the concentration at which the 
reaction changes from negative to positive (the endpoint).  The 
test has been used for diagnosing allergic disorders and is a 
potential alternative to other diagnostic tests such as skin-prick 
testing or in-vitro testing.  SET has also been used to guide the 
initiation of immunotherapy by using the endpoint dilution as 
the starting antigen dose.  When billing for SET testing, bill one 
unit of service for the initial intradermal test for each antigen 
tested using CPT code 95024, and bill additional dilutions of the 
same antigen using CPT code 95027.  

Note: BCBSMT considers additional dilutions tested investi-
gational, and investigational services are excluded from most 
contracts and members may be billed for these services.  The 
BCBSMT decision to determine SET testing investigational is 
based on the Blue Cross and Blue Shield Association (BCBSA) 
medical policy.  In 2006, the BCBSA reviewed the available 
literature on SET and determined many of the studies are from 
the late 1970s and early 1980s and are of poor quality when 
judged by current quality assessment techniques.  The studies 
that evaluate SET as a diagnostic test did not enroll represen-
tative patient samples, only report on the correlation and/or 
concordance of SET with alternative tests, and do not provide 
sufficient information to derive sensitivity or specificity. The in-
terpretation of SET and the alternative tests are not performed 
in a blinded manner. Consequently, these studies are poten-
tially prone to spectrum bias, referral bias, and ascertainment 
bias, and are not sufficient to permit conclusions about the 
diagnostic accuracy of SET.  

Patch Test  (Application Test)

This testing modality identifies allergens causing contact 
dermatitis.  The suspected allergens are applied to the patient’s 
back under dressings and allowed to remain in contact with the 
skin for 24 to 72 hours.  The area is then examined for evidence 
of delayed hypersensitivity reactions at 24, 48, or 72 hours if no 
reaction occurs.

Photo Patch Test

MEdiCAl PoliCiEs—rEvisEd PoliCiEs
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This test reflects contact photosensitization.  A patch of skin is 
applied with the suspected sensitizer for 48 hours.  If no reac-
tion occurs, the area is exposed to a dose of ultraviolet light 
sufficient to produce inflammatory redness of the skin.  If the 
test is positive, a more severe reaction develops at the patch 
site than on surrounding skin.

Specific IgE In-Vitro Tests (blood test)

Radioallergosorbent testing (RAST) is one type of in-vitro test 
used to test for IgE mediated allergy.  BCBSMT considers IgE 
testing medically necessary as a primary method of allergy 
testing.    
 
Total Serum (blood) IgE Concentration

This testing modality is not indicated in most allergic patients 
but may be indicated for those patients suspected of having 
allergic bronchopulmonary aspergillosis, immune deficiency 
disease characterized by increased IgE levels (e.g., Wiskott-Al-
drich syndrome, hyper-Ige staphylococcal abscess syndrome), 
IgE myeloma, or pemphigoid.

Certain Bronchial Challenge Tests

Histamine or methacholine is used to perform this test when 
it is necessary to determine whether the patient has hyper-
responsive airways.  Volatile chemicals are used to perform the 
test when the allergy is encountered in an occupational setting.  
If dust, ragweed, or other common allergens are the suspected 
cause of the problem, this test is not medically necessary since 
skin tests can be used in these situations.

Double Blind Food Challenge Test

With this test, the patient ingests the food to which sensitivity 
is suspected.  Both the patient and the physician are “blinded.”  
This is usually done at home but in some instances of extreme 
suspected hypersensitivity, it may be performed in a  
hospital setting.  

investigational Allergy testing

BCBSMT considers the following allergy tests investigational 
for the diagnosis of the allergic patient:

 • Conjunctival challenge test (ophthalmic mucous  
  membrane test).
 • Cytotoxic food test (also known as leukocytotoxic test).
 • Dermatome allergy testing (electro-acupuncture).
 • Direct skin testing for bacterial antigens.
 • Food allergen-specific IgG or IgG subclass antibody  
  testing.  Food allergen-specific IgG may be found in  
  many normal and allergic individuals.  There is insufficient  
  evidence that the presence or quantity of food allergen- 
  specific IgG produced as a result of natural exposure  
  is related to allergic disease.  The measurement of subclass  
  specific IgG antibodies to foods has been inconsistent  
  between various studies.  Therefore, food-specific IgG or  
  IgG antibodies have no recognized diagnostic value.
 • Leukocyte histamine release test (LHRT).
 • Nasal challenge test. 
 • Passive transfer or P-K (Prausnitz-Kustner) test (this test is  

  obsolete and has been replaced by allowed  
  radioallergosorbent tests).
 • Provocation-neutralization tests for food or food additive  
  allergies, inhalant allergens, pollen, and environmental  
  chemicals.  The test is performed by giving the member  
  a dose of an extract of one of these substances by either  
  intracutaneous injection, subcutaneous injection, or  
  sublingual drop.  The member then records any subjective  
  sensations appearing during the next 10 minutes.  Any  
  report by the member constitutes a positive test result.
 • Rebuck skin window test.  

non-covered Allergy treatment

BCBSMT will only compensate for the provision of allergy 
immunotherapy when billed on or after the date the member 
receives treatment.  Mixing the immunotherapy prior to treat-
ment (e.g., on the same day as testing) puts the provider at risk 
of non-payment if the member does not return for treatment.  

investigational Allergy treatment

BCBSMT considers sublingual immunotherapy investigational.  
This method involves the use allergenic extracts administered 
orally.  The FDA has not approved oral administration of aller-
genic extracts.
  
This service should be billed using CPT code 95199 with a 
description of the service provided in box 19 of the CMS-1500 
form.  According to CPT guidelines, the reporting of allergy 
immunotherapy is for each antigen administered in a single 
injection.  CPT codes 95115 - 95170 should not be reported for 
sublingual therapy.  

bevAciZumAb (AvAstin)
chapter: drugs
upcoming/revised policy
effective date: August 1, 2006
©2007 blue cross and blue shield of montana
original effective date: december 10, 2005
current effective date: January 2, 2008 

description

oncologic use

Bevacizumab (Avastin) is a recombinant humanized monoclo-
nal IgG1 antibody.  It works by binding to and inhibiting the 
biologic activity of vascular endothelial growth factor (VEGF) 
in in-vitro and in-vivo assay systems.  When binding to VEGF, it 
prevents interaction with receptors on the surface of endothe-
lial cells preventing cell proliferation and new blood vessel 
formation in in-vitro models of angiogenesis.  It is produced in 
a Chinese hamster ovary mammalian cell expression system.

The FDA first approved the use of bevacizumab on February 
26, 2004, in combination with intravenous 5-fluorouracil-based 
chemotherapy for first-line treatment of patients with meta-
static carcinoma of the colon or rectum.  The recommended 
dose is 5 mg/kg given once every 14 days through IV infusion 
until disease progression is detected.  In clinical trials, gastro-
intestinal perforation and wound dehiscence (complicated by 
intra-abdominal abscesses) occurred at an increased incidence 
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in patients receiving bevacizumab compared to controls.  There-
fore, it is recommended therapy be delayed at least 28 days 
following major surgery or until the surgical incision is fully 
healed.  

other indications

VEGF is the major angiogenic stimulus responsible for the 
formation of choroidal neovascularization and represents a 
new method for the treatment of retinovascular disease.  Given 
intraocularly, it has been investigated to treat a variety of condi-
tions (e.g., age-related macular degeneration), proliferative 
diabetic retinopathy, neovascular glaucoma, and the macular 
edema of vein occlusions). 

policy

Prior authorization is recommended.  To authorize, call the  
BCBSMT Customer Service Department at 1-800-447-7828 or 
fax your request to the Medical Review Department at  
406-444-8451.  A retrospective review is performed if services 
are not prior authorized.

medically necessary uses

BCBSMT considers the use of bevacizumab medically neces-
sary to treat:

 • Metastatic carcinoma of the colon or rectum when given  
  in conjunction with oral or intravenous 5-fluorouracil- 
  based chemotherapy.  Use after the progression of disease  
  has been documented is considered non-covered. 
 • Non-small, non-squamous cell lung carcinoma.  
 • Opthalmic conditions (intraocular administration).  
 • Breast cancer that is HER2-negative when used as first line  
  therapy in combination with paclitaxel 

investigational

BCBSMT considers the use of bevacizumab investigational for 
any use not indicated in this policy. 

erectile dysfunction (impotence)
chapter: medicine: treatments
upcoming/revised policy
effective date: may 1, 2007
©2007 blue cross and blue shield of montana
original effective date: July 7, 1997
current effective date: January 2, 2008 

description

Erectile dysfunction (ED), also referred to as impotence, is the 
inability to attain or sustain an erection satisfactory for normal 
coitus.  ED is very common and affects over half of men aged 
40 to 70 years old and increases in frequency with age.  It may 
be caused by:

 • Physical factors such as systemic diseases that affect either  
  vascular or neuropathic pathways
 • A secondary symptom from the treatment of  
  systemic disease
 • Psychological factors

 • Abnormalities of the penis (e.g., penile fibrosis and  
  Peyronie’s disease)
 • Penile trauma
 • Veno-occlusive dysfunction
 • The result of radical pelvic surgery

Alcohol consumption, drugs, and smoking may also be contrib-
uting factors.

policy

The initial diagnostic testing to determine the causative 
factor(s) of ED is considered medically necessary.

Prior authorization for treatment of erectile dysfunction is rec-
ommended.  To authorize, call the BCBSMT Customer Service 
Department at 1-800-447-7828 or fax your request to the Medi-
cal Review Department at 406-444-8451.  A retrospective review 
is performed if services are not prior authorized.  

medically necessary

Treatment for ED caused by organic disease, surgical proce-
dures, or injury is considered medically necessary.  Examples 
include, but are not limited to, the following:

 • Diabetes mellitus with neuropathy
 • Peripheral vascular disease in the pelvis or extremities
 • Post priapism
 • Spinal cord injuries
 • Injuries to the genital or lower urinary tract
 • Severe fractures of the pelvis that result in injury to the  
  bladder, urethra, or pelvic nerves
 • Aortic surgery
 • Radiation or surgery of the genital or lower urinary tract  
  (includes radical cystectomy for carcinoma  
  or prostatectomy)
 • Removal of the rectum
 • Any surgery which may interfere with the pelvic nerves

medical treatment

BCBSMT considers the following medical treatments medically 
necessary when one or more above criteria are met:

 • Oral drug therapy is used as a first-line therapy based on  
  efficacy, side effect profile, and ease of use.  When allowed  
  by member contract, a total of 12 tablets per month are  
  covered.  Examples include but are not limited to Viagra,  
  Cialis, and Levitra.
 • Intracavernosal injection therapy is used when oral  
  therapy fails.  Examples include but are not limited to  
  Phentolamine, Papaverine, Alprostadil, and Caverjet.
 • Intra-urethral administration of alprostadil (prostaglandin  
  E1 analogue - MUSE therapy) as a “needleless” alternative  
  is used in patients with ED who do not respond to first-line  
  treatments or when they are contraindicated.
 • Externally applied prosthesis, (e.g., vacuum device).
 • Testosterone replacement when there is a demonstrated  
  deficiency.

surgical treatment 

BCBSMT considers the following surgical treatments medically 
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necessary when one or more of the above criteria are met: 

 • Penile prosthesis implantation.
 • Services related to surgical correction if the initial insertion  
  of a penile prosthesis was medically necessary.
 • Arterial revascularization in men with normal corporeal  
  venous function who have arteriogenic erectile dysfunction  
  secondary to pelvic or perineal trauma.

investigational

Vascular surgery including but not limited to penile revascu-
larization surgery and penile arterial by-pass surgery (PABG) 
for organic impotence is considered investigational.  Current 
medical literature reports that despite short-term improvement, 
most cases result in long-term failure.  Therefore, efficacy of 
these procedures for the treatment of organic impotence has 
not been established.

fetAl surgery
chapter: surgery - procedures
upcoming/revised policy
effective date: June 10, 2003
©2007 blue cross and blue shield of montana
original effective date: April 24, 1989
current effective date: March 2, 2008

description

Fetal anatomic malformations have traditionally been managed 
after birth.  However, advances in prenatal diagnosis including 
prenatal ultrasound have led to a new understanding of the 
natural history and physiological outcomes of certain congeni-
tal anomalies.  In addition to this understanding, advances in 
anesthesia, tocolysis, and hysterotomy have made maternal-
fetal surgery a reality.   Fetal surgery as the earliest possible 
intervention for fetal malformations may produce life-saving 
results.  While controversial for non-lethal conditions, fetal 
surgery has been used to treat:

 • Urinary tract obstruction 
 • Congenital diaphragmatic hernia
 • Congenital cystic adenomatoid malformation and  
  extralobar pulmonary sequestration
 • Sacrococcygeal teratoma
 • Myelomeningocele

Fetal surgery jeopardizes the pregnancy and puts the mother 
and fetus at risk.  Specialized surgical techniques used to 
access and operate on the fetus require a multidisciplinary 
approach.  Once the gravid uterus is opened, either through a 
traditional cesarean surgical incision or through single or mul-
tiple fetoscopic port incisions, the fetus is removed and surgery 
completed.  Once the surgery is complete, the fetus is returned 
to the uterus and the uterus is closed.

policy

prior authorization is recommended.  To authorize, call the 
BCBSMT Customer Service Department at 1-800-447-7828 or 
fax your request to the Medical Review Department at 406-444-
8451.  A retrospective review is performed if services are not 
prior authorized. 

medically necessary

BCBSMT considers the following fetal surgery  
medically necessary:

 • Vesico-amniotic shunting as a treatment of urinary tract  
  obstruction.  Candidates for vesico-amniotic shunting  
  are fetuses with hydronephrosis due to bilateral urinary  
  tract obstruction, progressive oligohydramnios, and  
  adequate renal function and with no other lethal  
  abnormalities or chromosomal defects.
 • Temporary tracheal occlusion as a treatment of congenital  
  diaphragmatic hernia.
 • In utero resection of malformed pulmonary tissue or  
  placement of a thoraco-amniotic shunt as a treatment of  
  either of the following:
 • Congenital cystic adenomatoid malformation.  Candidates  
  for fetal surgery for congenital cystic adenomatoid  
  malformation, extralobar pulmonary sequestration, or  
  sacrococcygeal teratoma are fetuses of 32 weeks gestation  
  or less, with evidence of fetal hydrops, placentomegaly,  
  and/or the beginnings of severe pre-eclampsia (i.e., the  
  maternal mirror syndrome).  After 32 weeks gestation,  
  fetal lung maturity is adequate to permit Cesarean section  
  and management of the condition postnatally. 
 • Extralobar pulmonary sequestration.
 • In utero removal of sacrococcygeal teratoma.

investigational

BCBSMT considers all other applications of fetal surgery inves-
tigational including, but not limited to, the following:

 • Temporary tracheal occlusion as a treatment of congenital  
  diaphragmatic hernia. 
 • Fetal surgery for myelomeningocele.  At the present time,  
  only three American hospitals are performing fetal surgery  
  for myelomeningocele (Children’s Hospital of Philadelphia,  
  Vanderbilt University, and University of California at San  
  Francisco). All of these institutions are now participating in  
  a randomized trial (Management of Myelomeningocele  
  Study - MOMS) sponsored by the National Institutes of  
  Health.  MOMS expects to enroll 200 women ages 18  
  years or older who are pregnant with fetuses with spina  
  bifida.  This is a five-year study that began in early  
  2003.  As stated in published peer-reviewed articles,  
  all three institutions have agreed that all fetal surgery for  
  myelomeningocele will only be performed in the context  
  of this trial. 

osteochondrAl grAfts:  Autologous 
chondrocyte trAnsplAntAtion (Act), os-
teochondrAl AutogrAft trAnsfer system 
(oAts) And osteochondrAl mosAicplAsty
chapter: surgery - procedures
upcoming/revised policy
effective date: may 1, 2006
©2007 blue cross and blue shield of montana
senior staff Approval date: may 19, 1999
original effective date: August 5, 1999
current effective date: January 2, 2008 

description
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Damaged articular cartilage typically fails to heal on its own 
and can be associated with pain, loss of function, and disability 
and may lead to debilitating osteoarthritis over time.  These 
manifestations can severely impair an individual s daily living 
and adversely affect quality of life.  Conventional treatment op-
tions include debridement, subchondral drilling, microfracture, 
and abrasion arthroplasty.  Debridement involves the removal 
of synovial membrane, osteophytes, loose articular debris, and 
diseased cartilage and is capable of producing symptomatic 
relief.  Subchondral drilling, microfracture, and abrasion arthro-
plasty attempt to restore the articular surface by inducing the 
growth of fibrocartilage into the chondral defect.  Compared to 
the original hyaline cartilage, fibrocartilage has less capability 
to withstand shock or shearing force and can degenerate over 
time often resulting in the return of clinical symptoms.

In contrast, autologous chondrocyte transplantation (ACT) at-
tempts to regenerate hyaline-like cartilage and thereby restore 
function.  Through arthroscopy, a region of healthy articular car-
tilage is identified and biopsied.  The tissue is minced and en-
zymatically digested.  Chondrocytes are separated by filtration, 
and the isolated chondrocytes are cultivated in culture medium 
for 11 to 21 days.  Under general anesthesia, an arthrotomy is 
performed, and the chondral lesion is excised up to the normal 
surrounding cartilage.  A periosteal flap is removed from the 
proximal medial tibia and is sutured to the surrounding rim of 
normal cartilage.  The cultured chondrocytes are then injected 
beneath the periosteal flap.

The entire ACT procedure consists of four steps: 

1.  The initial arthroscopy and biopsy of normal cartilage
2.  Culturing of chondrocytes
3.  A separate arthrotomy to create a periosteal flap and im-

plant the chondrocytes
4.  Postsurgical rehabilitation

The initial arthroscopy may be scheduled as a diagnostic 
procedure.  As part of this procedure, a cartilage defect may be 
identified prompting biopsy of normal cartilage in anticipation 
of a possible chondrocyte transplant.  The biopsied material is 
then sent for culturing and returned to the hospital when the 
implantation procedure (i.e., arthrotomy) is scheduled.  At the 
time of arthrotomy, additional procedures may be done such as 
repair of ligaments or tendons or the creation of an osteotomy 
for realignment of the joint.

The culturing of chondrocytes is considered by the FDA to fall 
into the category of manipulated autologous structural (MAS) 
cells which are subject to a biologic licensing requirement.  The 
FDA has recently developed a policy on the review of safety 
and effectiveness of MAS cells.  At the present time, only Carti-
celTM has received FDA approval for the culturing of chondro-
cytes through a biologics license.  The approved indications and 
usage cited in the Carticel package insert are as follows:

“Carticel is indicated for the repair of symptomatic carti-
lagenous defects of the femoral condyle (medial, lateral, or 
trochlear), caused by acute or repetitive trauma, in patients who 
have had an inadequate response to a prior arthroscopic or 
other surgical repair procedure.”

Osteochondral grafts using both fresh and cryo-preserved 
osteochondral grafts have been investigated.  However, cryo-

preservation decreases the viability of cartilage cells, fresh al-
lografts are more difficult to obtain, and this generates concern 
regarding transmission of infectious disease.  Because of the 
limitations and concerns with allogeneic grafts, autologous 
grafting has been investigated.  However, it is limited by the 
small number of donor sites.  Single grafts can be harvested 
from the patella, femoral condyle, and proximal part of the 
fibula while multiple small cores can be harvested from various 
non-weight-bearing sites in the knee.  Osteochronral autograft-
ing has been mainly performed on the knee.  Other sites such 
as the shoulder (glenohumeral joint), elbow, patella, tibia, and 
ankle have been investigated as recipient sites.

Osteochondral mosaicplasty involves excising the chrondral le-
sion followed by abrasion arthroplasty to refresh the bone base 
of the defect.  Multiple osteochrondral cores are then harvested 
from a donor site and are typically the peripheral non-weight-
bearing surface of the femoral condyle.  The grafts are press 
fit into the lesion in a mosaic like fashion into drilled tunnels.  
The resulting surface consists of transplanted hyaline cartilage 
and fibrocartilage coming from the abrasion arthroplasty.  The 
fibrocartilage is thought to provide “grouting” between the 
autografts.  Moasaicplasty may be approached arthroscopically 
or as an open procedure if the lesion is small and no more than 
four to six grafts are needed.

Osteochondral autograft transfer system (OATS) focuses on 
chrondral defects associated with chronic tears of the anterior 
cruciate ligament (ACL) and uses an arthroscopic approach to 
provide access the to ACL for reconstruction and to perform the 
autograft.  While OATS uses different instrumentation, the prin-
ciple is similar to mosaicplasty (e.g., mutilple osteochrondral 
coreas are harvested from a non-weight-bearing region of the 
femoral condyle and autografted into the chondral defect).

policy

Autologous chondrocyte transplantation (Act) 

prior authorization is recommended.  To authorize, call the  
BCBSMT Customer Service Department at 1-800-447-7828 or 
fax your request to the Medical Review Department at  
406-444-8451.  A retrospective review is performed if services 
are not prior authorized. 

BCBSMT considers autologous chondrocyte transplantation for 
the treatment of cartilage defects medically necessary when all 
of the following criteria are met: 

 • The patient’s age is between 15 and 45 years 
 • The patient’s weight is less than 150% of ideal using the  
  Metropolitan Life Indices
 • Disabling pain and/or knee locking is present
 • There is focal articular cartilage defect down to  
  subchondral bone on a load-bearing surface of the medial  
  and/or lateral femoral condyle or trochlea
 • The size of the defect is less than 7 mm in depth, less than  
  6 cm in length, and area ranging from 1.6 to 10 cm2
 • The knee is stable with intact meniscus and normal joint  
  space on an x-ray
 • No active inflammatory or other arthritis, clinically, and  
  by x-ray
 • Conservative therapy (minimum of two months of physical  
  therapy) as well as other traditional surgical interventions  

MEdiCAl PoliCiEs—rEvisEd PoliCiEs
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  (e.g., microfraction, drilling, and abrasion) have failed
 • The patient is cooperative for post-operative weight- 
  bearing restrictions and activity together with a potential  
  for completion of post-operative rehabilitation

osteochondral Allografting and Autografting

medically necessary

BCBSMT considers osteochondral allografting and autograft-
ing including OATS and mosaicplasty, medically necessary to 
repair chondral defects of the patella, tibia, and ankle.

investigational

BCBSMT considers osteochondral allografting and autograft-
ing including OATS and mosaicplasty investigational to repair 
chondral defects of any joint other than the patella, tibia,  
and ankle.

trAnscAtheter ArteriAl emboliZAtion 
for cAncer treAtment
chapter: medicine: treatments
upcoming/revised policy
effective date: may 1, 2006
©2007 blue cross and blue shield of montana
senior staff Approval date: January 11, 2006
original effective date: may 1, 2006
current effective date: January 2, 2008 

description

Transcatheter arterial chemoemobolization (TACE) has been 
investigated to treat resectable, unresectable, and recurrent he-
patocellular carcinoma and to treat liver metastases most com-
monly from colorectal cancer.  Chemoembolization requires 
hospitalization for placement of a hepatic artery catheter via the 
femoral artery through which a viscous material containing one 
or more antineoplastic agents is injected.  Bland embolization 
is embolization without chemotherapy.  Radioactive isotopes 
may also be included in the material injected for localized 
radiotherapy.  This is covered in the medical policy Selective 
Internal Radiation Therapy for Primary and Metastatic Tumors of 
the Liver.

The rationale for TACE is that it delivers effective local doses 
while possibly minimizing systemic toxicities associated with 
oral or intravenous chemotherapy.  Also, the viscous material 
and the chemotherapy may exert synergistic effects (cytotoxici-
ty from the chemotherapy potentiated by anoxia in the infarcted 

region).  Typically, only one lobe of the liver is treated during 
a single session with subsequent embolization procedures 
scheduled from five days to six weeks later.  Since the embo-
lized vessel recanalizes, chemoembolization can be repeated as 
many times as necessary.

Response to treatment and other outcomes are strongly influ-
enced by the number and size of the tumor(s), location relative 
to major vessels, and presence of concurrent liver disease 
(e.g., cirrhosis and hepatitis).  The influence of these and other 
clinical characteristics on prognosis have given rise to at least 
four staging systems.  Outcome within any prognostic category 
can still be highly variable which raises questions regarding the 
validity of the results.   

The preponderance of evidence based on randomized, prospec-
tive, controlled clinical trials does not support the conclusion 
that chemoembolization improves survival in hepatocellular 
carcinoma.  No randomized, prospective, controlled clinical 
trials have been performed to assess survival benefit in patients 
with hepatic metastasis.

Treatment alternatives include resection when possible and 
chemotherapy administered systemically or by hepatic artery 
infusion that involves continuous infusion of chemotherapy 
with an implanted pump and does not use embolic material. 

policy

medically necessary

BCBSMT considers the following use of  TACE medically neces-
sary as a bridge to liver transplant.  This is recognized by the 
United Network for Organ Sharing allocation system for donor 
livers as a component of patient management during the wait-
ing period for a donor liver.

investigational

BCBSMT considers the use of  TACE investigational including, 
but not limited to, the following:

 • Treatment of liver metastases
 • Primary or salvage treatment for newly diagnosed or  
  recurrent hepatocellular carcinoma
 • Treatment of any other carcinoma
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2008 compensAtion updAtes

BCBSMT is implementing a business process change, 
which will result in shifting the time for the annual 
compensation update from March 1 of each year to 

May 1.  We made this change because unpredictability of 
changes to the “Final Rule” in the Federal Register has not 
allowed sufficient time for analysis and implementation of 
the new fee schedule.  As illustration, the following table 
shows a three-year timeline for when CMS had changes after 
the “Final Rule” was published:

YEAR DATE REFERENCE

2005 December 23, 2004
Change Request 3595, 

Transmittal 414

2006 February 1, 2006
Change Request 4313, 

Transmittal 207

2007 January 11, 2007
Change Request 5459,

Transmittal 1152

BCBSMT will be changing the update to May 1 for the 
following compensation schedules:  

• Anesthesia
• RVU-based (either CMS, St. Anthony, or manually 

calculated comparing to an RVU-based code) 
• Clinical lab 
• Durable medical equipment, prosthetics, orthotics, and 

supplies

The new 2008 CPT codes with RBRVS values will be updated 
on January 1, 2008, with the current conversion factor of 
$57.70.  These codes will then be updated again with the new 
conversion factor on May 1, 2008.

We will continue to perform the Vaccine and Drug 
compensation update on January 1 and July 1 of each year.

The new conversion factors, RBRVS and ASA, will be 
published in the 2008 first quarter Capsule News and posted 
on our website, www.bcbsmt.com.     

If you have questions, contact your Provider Network 
Representatives at 1-800-447-7828, extension 3600 or email at 
HCS-X3600@bcbsmt.com.   

bcbsmt Access And AvAilAbility 
stAndArds

Participating providers treat BCBSMT members as they 
would any other patient and have agreed to cooperate 
in monitoring accessibility of care for members, 

including scheduling of appointments and waiting times.  
Participating providers must meet the following appointment 
standards:

1. Emergency services must be made available and 
accessible at all times.

2. Urgent care appointments must be available within 24 
hours.

3. Appointments for non-urgent care with symptoms must 
be made available within 10 calendar days.

4. Appointments for immunizations must be available 
within 21 calendar days.

5. Appointments for routine or preventive care must be 
available within 45 calendar days.

emergency services And emergency medical condition

Participating providers are required to have 24-hour 
availability of emergency services and qualified on-call 
coverage available to BCBSMT members.  

Emergency Services means health care items and services 
furnished or required to evaluate and treat an emergency 
medical condition.

Emergency Medical Condition is a condition manifesting itself 
with symptoms of sufficient severity, including severe pain, 
in which the absence of immediate medical attention could 
reasonably be expected to result in any of the following:

1. The covered person’s health would be in serious 
jeopardy.

2. The covered person’s bodily functions would be 
seriously impaired.

3. A body organ or part would be seriously damaged.

urgent care

Participating providers must see BCBSMT members within 24 
hours of their request for an appointment.

Urgent Care is health care that is not an emergency service 
but is necessary to treat a condition or illness that could 
reasonably be expected to present a serious risk of harm if 
not treated within 24 hours.

non-urgent care with symptoms

Participating providers must see BCBSMT members within 10 
calendar days of their request for an appointment. 

Non-Urgent Care is health care required for an illness, injury, 
or condition with symptoms that do not require care within 
24 hours to prevent a serious risk of harm but do require care 
that is neither routine nor preventive in nature.

routine care

Participating providers must see BCBSMT members within 45 
calendar days of their request for an appointment. 

Routine Care is health care for a condition that is not likely 
to substantially worsen in the absence of immediate medical 
intervention and is not an urgent condition or an emergency.  
Routine care can be provided through regularly scheduled 
appointments without risk of permanent damage to the 
person’s health status.
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preventive care And immunizations

Participating providers must see BCBSMT members within 
45 calendar days of their request for an appointment for 
preventive care and within 21 calendar days of their request 
for an appointment for immunizations.

Preventive Care and Immunizations are health care services 
designed for the prevention and early detection of illness in 
asymptomatic people.

BCBSMT Provider Manual, Chapter 1, page 12. 

chip referrAls And 
hospitAliZAtion

The Montana Children’s Health Insurance Plan (CHIP) 
would like to remind providers about referrals for 
specialty care and new hospitalization coverage for 

newly enrolled children.  

in-state and out-of-state referrals

A participating CHIP provider does not need to submit a 
written referral form to BCBSMT for specialty care.  Providers 
should to refer a CHIP patient directly to another participating 
CHIP provider so that the patient receives benefits.   
Participating CHIP providers are listed in our online directory 
at www.bcbsmt.com. 

If there are no in-network CHIP providers available, 
contact the BCBSMT Medical Review Department for prior 
authorization for out-of-network specialty care services.  If a 
participating CHIP provider is referring a child for services out-
of-state, prior authorization is needed prior to services being 
rendered.  Be sure and include office notes with the prior 
authorization request and send them to:

Blue Cross and Blue Shield of Montana
Medical Review/Prior Authorization
P.O. Box 4309
Helena, MT 59604
FAX: 406-444-8451

hospital coverage

Effective October 1, 2007, CHIP covers children who are 
hospitalized on the first day of eligible coverage.  For more 
information, refer to the BCBSMT Provider Manual (5-5) for 
more information regarding CHIP enrollees.   

If you have questions about referring CHIP members to 
other providers or hospital coverage, contact the BCBSMT 
Customer Service Department at 1-800-447-7828.  You can 
review your CHIP patient’s claims status, eligibility, and 
benefits online at www.bcbsmt.com.  Register today!

federAl employee progrAm issues 
new id cArds

fep issues new id cards

The Federal Employee Program (FEP) is sending new 
cards to its members for the 2008 benefit year.  The 
new card complies with a change to the rules governing 

card design approved by the Federal Employee Program.  The 
cards also include more pharmacy information and customer 
service telephone numbers.  

The cards will be sent to members in two mailings in October 
and December 2007.  Other than doctor visits, members 
routinely go to the pharmacy so the retail pharmacy 
information is included on the front of the card.  The back of 
the card includes basic instructions for hospital, physicians, 
mental health, and substance abuse providers.  Examples of 
Basic and Standard Option cards are shown below.  

Basic Option

Standard Option

 

Front 

Back 

 

Front 

Back 

rEgulAr busiNEss
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2008 benefit information Available online

The 2008 Standard and Basic Option benefit plans are 
available online and include changes to the 2008 benefits, 
Standard and Basic Option benefit comparisons, retail and 
mail order pharmacy information, and mental health and 
substance abuse benefits.  Log on to  
http://www.fepblue.org/open/openseasbenfindex-07.html to 
learn more.  For a complete description of benefits, refer to 
the 2008 Blue Cross and Blue Shield Benefit Plan brochure (RI 
71-005).  

If you have questions about the new FEP ID cards or 2008 
benefits, contact the FEP Customer Service Department at 
1-800-634-3569.  You can review your FEP patient’s claims 
status, eligibility, and benefits online at www.bcbsmt.com.  
Register today!

influenZA vAccinAtion billing 
guidelines

It’s that time of year again and BCBSMT would like to 
remind you of important billing information for flu 
vaccinations.  BCBSMT compensates for both the vaccine 

and its administration.  To receive proper payment, be sure 
and include the following information on your claim:

• Diagnosis code V04.81 (Prophylactic vaccination and 
inoculation against influenza)

• An administration code (see the table below)
• A vaccine code (see the table below)

cpt and hcpcs Administration codes

For each administration of the influenza vaccine, use one of 
the following administration codes:
 

CPT or HCPCS Code BCBSMT Allowance

G0008 $16.73

90465 $30.58

90466 $16.73

90467 $20.20

90468 $15.58

90471 $30.58

90472 $16.73

90473 $20.77

90474 $14.43

cpt supply codes 

For each administration of the influenza vaccine, use one of 
the following supply codes:
 

CPT Code BCBSMT Allowance

90655 $16.96

90656 $18.28

90657 $6.96

90658 $13.91

90660 $23.19

If you have questions about influenza vaccination billing, 
contact the BCBSMT Customer Service Department at 1-800-
447-7828, or your provider representatives at 1-800-447-7828, 
Extension 3600.

medicAre crossover clAims now 
eligibility-bAsed

The new Centers for Medicare and Medicaid Services 
(CMS) eligibility-based Medigap claim crossover 
process that became effective October 1, 2007, is 

causing some confusion concerning provider-specific 
requirements.  The confusion comes from Medicare EOBs 
stating that the claims are crossing over when in fact they  
are not.  

Medigap crossover claims are now an “eligibility-based” 
instead of the previous “claim-based” crossover.  Eligibility-
based crossover claims are dependent upon the Medicare HIC 
number being the same on the Medicare and BCBSMT claim 
systems.  When the Explanation of Medicare Benefits (EOMB) 
states that the claim has crossed over when it has not, is 
because the two numbers do not match on either system.  
The HIC numbers not corresponding can be for a number of 
reasons such as a deceased spouse.  

BCBSMT is working closely with CMS to update eligibility so 
HIC numbers match on both systems.  Until this is complete, 
you may need to call BCBSMT and verify HIC numbers 
to have your Medigap claims process.  If your office has 
received notice of final processing from CMS, but you have 
not received a provider claims remit from BCBSMT after 
14 days from the date of the EOMB, you may also submit a 
printed claim and a copy of the EOMB to BCBSMT at: 

Blue Cross and Blue Shield of Montana
Claims Department
P.O. Box 5004
Great Falls, MT 59403

With this new eligibility-based crossover, effective January 1, 
2008, all Medicare claims for services covered under Medigap 
and Medicare supplement products will crossover, including 
claims for durable medical equipment.  Remember to submit 
Medicare prime claims to Medicare and not to BCBSMT or 
the BlueCard program.  

If you have questions about Medicare crossover claims, 
contact the BCBSMT Customer Service Department at 1-800-
447-7828, or your provider representatives at 1-800-447-7828, 
Extension 3600.  More claims processing information is 
available in the BCSBMT Provider Manual published at  
www.bcbsmt.com. 
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bcbsmt provider mAnuAl updAted

The BCBSMT Provider Manual has been updated and 
published at www.bluecrossmontana.com.  The manual 
is continually reviewed for clarity and style with the 

goal of providing simple and direct instructions.  A summary 
of material changes made in the fourth quarter of 2007 
include:

1. Simplified the table of contents.  
2. Added online PCR information (2-3).  
3. Removed previous prior authorization information, 

inserted new description, and referred to new Prior Au-
thorization medical policy (3-2).  

4. Removed “emergency/accident” reference from medical 
policy description and condensed the information (3-2).  

5. Removed the place of service codes and referenced the 
Place of Service Compensation Policy at www.bcbsmt.
com (4-10). 

6. Updated claim form instructions for line 24j to state that 
the rendering provider ID number only needs to be in 
box 33a when the rendering and billing provider are the 
same (4-11).  

7. Added “Ensure the appropriate modifier is appended to 
the service” to Claim Payment is Delayed – Coding sec-
tion and clarified the Coding section (4-15).

8. Moved Billing Local Anesthetic Agents (4-7) to Common 
Reasons Claim Payment is Delayed – Coding and clari-
fied the Coding section (4-15). 

9. Removed Manual Review of Surgical Claims and Missing 
or Incorrect Modifier information (4-18).  

10. Updated the FEP ID cards (5-1).  
11. Updated the CHIP claims co-payments section to include 

prescription drugs (5-5).  
12. Updated the CHIP claims co-payments section, para-

graph two (5-5).  
13. Replaced number one under Notification Regarding CHIP 

Enrollees with “Is the child of a parent or step-parent 
who works for the State of Montana or the Montana 
University System.” Previously stated, “Was hospitalized 
on the date the CHIP enrollee’s initial enrollment became 
effective.” (5-6).

14. Removed the statement “Has become financially ineli-
gible for the CHIP program.” from Notification Regarding 
CHIP Members (5-6).  

15. Removed number eight under Notification Regarding 
CHIP Enrollees.  Previously stated, “Is unable to establish 
or maintain a satisfactory provider-patient relationship 
with the provider responsible for the CHIP enrollee’s 
care.” (5-6)

16. Removed number four under Notification Regarding 
CHIP Enrollees.  Previously stated, “Has committed acts 
of physical or verbal abuse that pose a threat to provid-
ers or other CHIP enrollees under the Plan.”

17. Removed number four under Notification Regarding 
CHIP Enrollees.  Previously stated, “Has allowed a non-
CHIP enrollee to use the CHIP enrollee identification card 
to obtain services” (5-7). 

18. Removed references to preceding zeros in the Depart-
ment of Corrections patient ID numbers (5-8).  

19. Added MedicareBlue PPO (Medicare Advantage) Claims 
section (5-9).  

20. Removed CHIP from Products and Accounts Excluded 
from the BlueCard® Program (6-1).  

21. Added online eligibility services through BlueExchange 

to BlueCard program (6-5).  
22. Added Zero-Dollar Generic Drug Co-Pay Program to 

Pharmacy chapter (7-2).  
23. Removed capitation information from PCP Roles and 

Responsibilities (8-3).  
24. Restructured the referral information in the managed 

care chapter (8-6/8). 
25. Removed Compensation Policy Development section 

and the 17 compensation policies and reference their 
publication at www.bcbsmt.com (10-1).  

26. Added examples of adjustments and reversals to new 
system (QNXT) Provider Claim Remit (10-10/11).  

27. Removed previous appeals process information, inserted 
new description, and referred to new Appeals Process 
medical policy (10-12).  

28. Clarified primacy circumstances (11-1). 
29. Clarified Other Carrier Prime (11-2). 
30. Removed reference to DME claims not crossing over 

(11-3). 
31. Updated third party, workers compensation, and auto-

mobile accident customer service telephone extensions 
(11-4). 

32. Deleted number three and included that information in 
an enhanced explanation of number one. (12-5). 

33. Added the Advanced Member Notification – Professional 
Services and the Advanced Member Notification – Labo-
ratory Test forms to Appendix A.  

If you have suggestions for improvements or content, contact 
your Provider Network Service Representative (see inside 
back cover). 

bcbsmt provider sAtisfAction 
survey

The annual BCBSMT provider satisfaction survey is 
almost complete.  The Myers Group administered a 
three-wave mail survey in October and November of 

randomly selected participating providers with 21 questions 
ranking satisfaction with BCBSMT.  There is a new question 
this year rating our online and telephone services.  

Thank you for your participation in this survey.  We will be us-
ing this information to identify better ways to serve the medi-
cal community and our members.  The results of the BCBSMT 
provider satisfaction survey are published in the first quarter 
issue of the Capsule News.  To review previous survey results, 
review the first quarter 2007 issue of the Capsule News. 

As a reminder, we will not ask for any personal or confiden-
tial information such as provider or tax identification or social 
security numbers.  Do not provide anyone with personal or 
sensitive business information.   

If you have any questions about this survey, contact Mike 
McGuire at 1-800-447-7828, extension 8412. 

rEgulAr busiNEss
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summAry of individuAl provider 
credentiAling stAndArds 

Credentialing standards are criteria certain network 
providers must meet and maintain to be accepted 
as participating providers or to continue as network 

providers.  A provider new to BCBSMT must complete an 
application and send it to credentialing analysts who manage 
the application process and work closely with your provider 
representatives during the contracting process.  

Credentialing takes an average of 45 days to complete.  Once 
a provider is fully credentialed, contracts are processed and 
the provider is then an official participating provider.  If your 
office is aware a new provider is coming on staff, try to have 
a completed credentialing application submitted to BCBSMT 
at least 45 days prior to employment.  

The credentialing application information is verified with the 
primary sources, and after verifying the minimum eligibility 
criteria, the BCBSMT Credentialing Committee considers the 
provider’s credentials based on specific criteria.  The BCB-
SMT Credentialing Committee consists of physicians and 
non-physicians representing multiple specialties from across 
Montana and representatives from BCBSMT.

providers requiring credentialing

BCBSMT credentials providers according to the require-
ments of each network.  The BCBSMT Traditional Participating 
Provider Network credentials all physicians (M.D., D.O., and 
D.P.M.), chiropractors and sleep centers/laboratories.  The 
Federal Employee Program (FEP) Preferred Network requires 
that almost all providers be credentialed prior to participa-
tion.  FEP providers requiring credentialing include: 

	 • Certified nurse midwives
	 • Certified registered nurses
	 • Chiropractors
	 • Clinical nurse specialists
	 • Certified registered nurse anesthetists

	 • Hospitals
	 • Licensed clinical social workers
	 • Licensed clinical professional counselors
	 • Nurse practitioners
	 • Occupational therapists
	 • Optometrists
	 • Physical therapists
	 • Physician assistants
	 • Physicians
	 • Psychologists
	 • Speech therapists

The BCBSMT Managed Care Provider Network and the 
TriWest/TriCare (military) provider network credentials all 
professional providers and most facility providers.  

recredentialing

Recredentialing is performed every three years and requires 
an updated provider application and re-verification of all 
of the information except the provider’s initial education 
and training.  If information is received that raises quality 
concerns prior to re-credentialing, the provider’s participation 
may be reconsidered.   

State licensing board continuing education requirements are 
followed for all providers with the exception of physicians.  
Physicians are required to complete 75 Category I continuing 
education credits within three years.  The following websites 
offer free or low-cost continuing medical education credits: 

www.medscape.com
www.cmeweb.com
www.medconnect.com
www.medsitecme.com

If you have questions about credentialing or recredential-
ing, contact your provider representatives at 1-800-447-7828, 
Extension 3600, or you can send them e-mail to 
hcs-x3600@bcbsmt.com. 
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reduce your workloAd And receive fAster, more AccurAte pAyments

as a provider, you can take some simple steps to expedite the processing of your TRICARE West Region claims, reduce time 
spent on tracking the status of submitted claims, and eliminate the need to submit duplicate or tracer claims.

First, as a registered provider you can take advantage of our newest enhancements on our secured provider web portal, www.
triwest.com, by:

	 • Confirming beneficiary eligibility and benefits
	 • Checking status of referrals and authorizations
	 • Updating consult tracking feedback reports 
	 • Checking the processing status of submitted claims
	 • Viewing detailed Explanation of Benefits (EOB) for processed claims

Next, if you are not already submitting claims electronically, as a registered user, you can submit your professional and institution-
al claims online and receive real-time processing results. Currently claims are being processed within the following time frames:

	 • 71% of clean claims submitted online are processed immediately (a clean claim does not contain a defect requiring   
  investigation or development prior to adjudication)
	 • 97% of clean claims submitted online are processed in 15 days or less 
	 • 99.7% of all clean claims are processed in 30 days or less

Finally, second submissions and tracer claims can delay claims processing, impact the accuracy of claims payment, and cost your 
practice valuable time. You can help prevent these problems by allowing at least 30 days from the date the claim is received at WPS 
before generating second submissions or tracers. This time frame allows WPS time to receive the claim from your office or billing 
service, time to process all clean claims, and time for U.S. Mail delivery of your payment.

In addition, some providers may continue to count the time that the original claim was submitted to the primary payer or from the 
last date of service on the account as the submission date to WPS when TRICARE is the secondary payer. Because of the compara-
tively high proportion of secondary payments involved in TRICARE, WPS often receives a tracer claim from a provider at the same 
time the initial claim is received showing the primary payer information.  This results in increased denials due to duplicate claims 
and additional work for your office.

For additional information on becoming a registered provider, submitting your claims online, and signing up to receive Electronic 
Remittance Advices (ERA), please refer to the Provider Connection area of www.triwest.com, or call 1-800-782-2680 (EDI Help 
Desk).  You also can view a recent article in www.triwest.com on ERA that shows you how ERA can reduce your paperwork.
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fourth Quarter 2007

pArticipAting providers: August 2  to november 1, 2007

The following pages list new and terminated providers for the Traditional Participating Provider Network and the Joint Venture 
Managed Care Provider Network.  note:  If a participating provider has changed locations, the provider received a new 
effective date and is listed below.  

blue cross and blue shield of montana welcomes these new participating providers to its traditional network.  

Carla R. Albert, PT Hamilton Physical Therapy
Alliance Imaging Inc,  Great Falls Radiology Center
Margaret M. Barnes, MD Billings Radiation Oncology
Fredrick J. Bartoletti, MD Missoula Emergency Medicine
Jessica H. Bayless, MD Missoula Family Medicine
Benefis Healthcare Great Falls Lab / Xray / Machine Tests (outpatient)
C. Curtis Blake, MD Dillon Family Medicine
Benny E. Brandvold, MD Great Falls Surgery, Neurological
Scott A. Briggs, DC Helena Chiropractic
Carla Jo Brook, FNP Kalispell Nurse Practitioner
Fiona M. Buckley, MD Bozeman Anesthesiology
Nathaniel J. Buffington, MD Polson Family Medicine
Sadie C. Bundy, PT Missoula Physical Therapy
Hanly T. Burton, DO Bozeman Family Medicine
Brian O. Buschman, MD Glasgow Family Medicine
Susan Cahill, PA-C Kalispell Physician Assistant
Leah J. Carlburg, MD Kalispell Family Medicine
Samuel K. Caughron, MD Billings Pathology
Shirley J. Cayko, LCSW Great Falls Licensed Clinical Social Worker
Teresa A. Cherry, MD Billings Anesthesiology
Gayle P. Christensen, PT Corvallis Physical Therapy
David C. Christiansen, MD Missoula Internal Medicine
Courtnay Anne Crowell, MD Lincoln Family Medicine
James N. Danielson, MD Bozeman Obstetrics and Gynecology
Karin G. Douthit, LCSW Billings Licensed Clinical Social Worker
Amber R. Edwards, FNP Butte Nurse Practitioner
Kathleen J. Erickson, LCSW Billings Licensed Clinical Social Worker
John G. Foster, MD Hardin Family Medicine
Kenneth W. Fraticelli, MD Kalispell Anesthesiology
Adele P. Furby, LCPC Polson Licensed Clinical Professional Counselor
Kimberly C. Gardner, LCSW Helena Licensed Clinical Social Worker
Michael D. Geurin, MD Billings Family Medicine
Donna R. Givens, MD Miles City Family Medicine
Julian Gnecco, MD Billings Internal Medicine
Richard D. Goulah, MD Missoula Cardiovascular Disease
Richard R. Gould, MD Butte Surgery
Peter H. Greenman, MD Kalispell Anesthesiology
Timothy J. Grinstead, LCPC Billings Licensed Clinical Professional Counselor
Matthew K. Hermann, MD Billings Family Medicine
Sarah E. Hill, OD Billings Optometry
Katharine R. Holley, LCPC Bozeman Licensed Clinical Professional Counselor
Robert L. Holman, MD Libby Cardiovascular Disease
Tobin J. Hoppes, MD Kalispell Internal Medicine
Janet C. Houston, NP Great Falls Nurse Practitioner
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Ben W. Jagodzinski, MD Billings Anesthesiology
Tanya D. Jagodzinski, MD Billings Pediatrics
Rashel Jeffrey, LCSW Missoula Licensed Clinical Social Worker
Allisun G. Jensen, PA Hamilton Physician Assistant
James L. Johnson, MD Billings Surgery
Glenn D. Jones, LCPC Ronan Licensed Clinical Professional Counselor
Joseph J. Joslyn, PA Great Falls Physician Assistant
John S. Joyce, MD Billings Obstetrics and Gynecology
Cynthia A. Kaiser, CNM Dillon Certified Nurse Midwife
Linda L. Keddington, NP Bozeman Nurse Practitioner
Julie R. Kelso, MD Billings Psychiatry
Stacy M. Kingsland, MD Great Falls Internal Medicine
Vernon H. Kirk, MD Bozeman Neurology
Casey J. Kolendich, MD Missoula Gastroenterology
Debra A. Kontny, DO Helena Surgery
Kevin M. Kronner, MD Missoula Urology
John R. Larson, MD Great Falls Anesthesiology
Nicolle L. Larson, SLP Savage Speech Therapy
Becky Laugel, LCPC Hamilton Licensed Clinical Professional Counselor
Jerilyn J. Lecce, OT Hamilton Occupational Therapy
Stewart M. Long, MD Missoula Surgery, Cardiovascular
Marcie R. Lovgren, PA-C Bozeman Physician Assistant
Kelly L. Macrow, PT Missoula Physical Therapy
Michelle Quarta Maloney, LCPC Great Falls Licensed Clinical Professional Counselor
Glen C. Manalo, MD Billings Gastroenterology
Jules W. Marsh, MD Kalispell Family Medicine
Matthew B. Martin, DDS Great Falls Dentist
Adam R. Mattingly, PA Billings Physician Assistant
Susan P. Mavor, LCPC Bozeman Licensed Clinical Professional Counselor
Christopher J. McNeill, MD Billings Gastroenterology
Mark W. Miller, DC Bozeman Chiropractic
Martha Morgan, LCSW Great Falls Licensed Clinical Social Worker
Tara S. Mund, PT Missoula Physical Therapy
Robert M. Newkirk, OD Great Falls Optometry
Katy L. Nicholls, LCSW Great Falls Licensed Clinical Social Worker
Steven D. Oriente, MD Great Falls Anesthesiology
Joe A. Pastrano, MD Helena Radiology
Peace Hospice of MT Great Falls Hospice Care
Cheri A. Peterson, LCSW Missoula Licensed Clinical Social Worker
James A. Pickard, OD Ronan Optometry
 Ponderosa Pines Healthcare,  Billings Skilled Nursing / Extended Care
Joseph C. Purkett, SLP Bozeman Speech Therapy
Brian R. Rah, MD Billings Cardiovascular Disease
Mark C. Raymond, MD Glasgow Ophthalmology
Kelly L. Redfield, MD Kalispell Internal Medicine
Donald P. Roten, MD Great Falls Surgery
Loren L. Rourke, MD Kalispell Surgery
Sonya M. Roy, LCSW Livingston Licensed Clinical Social Worker
David S. Schaefer, MD Helena Psychiatry
Lisa S. Schmiesing-Smith, LCSW Helena Licensed Clinical Social Worker
Janet S. Schneider, LCSW Billings Licensed Clinical Social Worker
Kevin J. Scholten, MD Kalispell Anesthesiology
Michael D. Seaton, MD Butte Pediatrics
Cindy K. Sharp, MD Ennis Family Medicine
Ralph M. Simpson, PT Whitefish Physical Therapy
Adriana Slobodova, MD Billings Cardiovascular Disease
Adam T. Smith, DO Polson Family Medicine
Justin Lynn Smith, MD Lincoln Family Medicine
Kimberly K. Snyder, FNP Cut Bank Nurse Practitioner
Seth A. Spanos, MD Cut Bank Family Medicine
Liz M. Stone, LCPC Livingston Licensed Clinical Professional Counselor
Travis W. Stratford, MD Missoula Radiology
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Rindy L. Strelow, OT Bozeman Occupational Therapy
John M. Tollerson, DO Kalispell Family Medicine
M. Gail Trenfield-Joyner, NP Missoula Nurse Practitioner
Annie R. Ussin-Hunter, SLP Billings Speech Therapy
Rebecca L. Webber-Dereszynski, LCPC Billings Licensed Clinical Professional Counselor
Tasha M. Wickens, LCPC Billings Licensed Clinical Professional Counselor
Todd C. Woodward, DC Florence Chiropractic
Vasiliki ‘kiki’ Zafiridou, LCSW Helena Licensed Clinical Social Worker

the following providers are no longer participating with the blue cross and blue shield of montana traditional network.  

Hewes D. Agnew, MD Billings Surgery, Thoracic
Jennifer D. Allies, PT Colstrip Physical Therapy
Daniel R. Alzheimer, MD Butte Vascular & Interventional Radiology
Eric R. Anacker, MD Great Falls Internal Medicine
Katharine M. Anderson, PT Bozeman Physical Therapy
William H. Anderson, MD Billings Physical Medicine & Rehabilitation
Deborah A. Angersbach, DC Billings Chiropractic
Steven F. Arnold, NP Shelby Nurse Practitioner
John H. Avery, MD Great Falls Orthopaedics
Brian A. Bates, MD Billings Radiation Oncology
Lotfi Ben-Youssef, MD Sidney Orthopaedics
Aaron R. Billin, MD Ashland Family Medicine
Amanda K. Blaz, PT Belgrade Physical Therapy
Marlin R. Braun, DC Livingston Chiropractic
Maura E. Brennick, PT Great Falls Physical Therapy
Carol A. Bridges, MD Butte Internal Medicine
Clair L. Brownlee, MD Missoula Internal Medicine
David C. Bruce, DPM Kalispell Podiatry
Robert T. Bryan, DDS Big Timber Dentist
Byron J. Busch, MD Billings Internal Medicine
Mary H. Callahan, SP Saint Ignatius Speech Therapy
Rebecca E. Canner, MD Billings Family Medicine
Diana L. Claassen, MD Helena Pathology
Kevin Cottrill, LCSW Missoula Licensed Clinical Social Worker
Stephanie W. Doster, OT Columbia Falls Occupational Therapy
Scott M. Dreblow, PA-C White Sulphur Spring Physician Assistant
Jerome Dunst, MD Polson Radiology
Ronald T. Egan, MD Great Falls Radiology
Robert E. Elsbury, DO Miles City General Practice
John Paul Ferguson, MD Missoula Obstetrics and Gynecology
Michael J. Flannery, MD Ronan Surgery
May Lynne Foo, MD Bozeman Radiation Oncology
Darcy J. Frisinger, SLP Belgrade Speech Therapy
Robert L. Giusti, FNP Billings Nurse Practitioner
Stanley F. Gould, MD Butte Obstetrics and Gynecology
Huw Griffiths, PT Missoula Physical Therapy
Ullainee M. Hartman, NP Billings Nurse Practitioner
Gary P. Harvey, MD Missoula Obstetrics and Gynecology
Karen D. Heberling, FNP Whitefish Nurse Practitioner
Julie A. Higgs, CRNA Livingston Certified Registered Nurse Anesthestist
Richard E. Hill, CRNA Havre Certified Registered Nurse Anesthestist
Noel L. Hoell, MD Missoula Psychiatry
Carol A. Hopwood, LSW Kalispell Licensed Clinical Social Worker
Shaikh Rabiul Hoque, MD Great Falls Internal Medicine
Clint O. Hoxie, OD Billings Optometry
Gregory D. Hutton, DO Missoula Urgent Care
Linda R. Jacobsen, PT Bozeman Physical Therapy
Lawrence G. Jarvis, PHD Havre Psychology
Paula King, NP Polson Nurse Practitioner
Mary Z. Kleschen, MD Missoula Family Medicine
Rick D. Kuntzelman, PT Bozeman Physical Therapy
Shree K. Kurup, MD Great Falls Ophthalmology
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Mary E. Laue, CNM Billings Certified Nurse Midwife
Gilbert E. Lepel, Jr., PA-C Sidney Physician Assistant
Julie A. Lien, PT Bozeman Physical Therapy
Jesse F. Lopez, PT Great Falls Physical Therapy
Ahmed M. Madi, MD Roundup Internal Medicine
William J. Manely, PA Billings Physician Assistant
Bryan E. Martin, MD Great Falls Internal Medicine
Beverly M. Mayberry, FNP Havre Nurse Practitioner
Michael S. McGuire, DDS Deer Lodge Dentist
Thomas J. McMahon, MD Missoula Surgery
Montana Home Medical Stevensville Medical Equipment
Kara H. Neil, PT Bozeman Physical Therapy
Michael J. Noud, MD Kalispell Anesthesiology
Bradford L. Olson, MD Kalispell Anesthesiology
Robert P. Olson, MD Culbertson Family Medicine
Steven W. Ostwald, LCPC Billings Licensed Clinical Professional Counselor
Charles W. Palian, DMD Billings Oral & Maxillofacial Surgery
Cara N. Peterson, CRNA Miles City Certified Registered Nurse Anesthestist
Donna G. Porte, NP Helena Nurse Practitioner
Judd T. Pulley, MD Billings Family Medicine
Sarah D. Ranum-Ravnaas, SLP Bozeman Speech Therapy
Craig Ravesloot, PHD Missoula Psychology
Amy M. Robohm, NP Missoula Nurse Practitioner
Thomas W. Rosenbaum, MD Great Falls Nephrology
Anne Rundle, PSYD Great Falls Psychology
Fred V. Schneider, MD Billings Surgery
Gregory W. Schneider, MD Livingston Family Medicine
James F. Schwarten, MD Billings Orthopaedics
Nancy J. Siegel, PT Missoula Physical Therapy
Dale A. Speiser, DC Deer Lodge Chiropractic
John P. Stamato, MD Bozeman Radiation Oncology
Pennie Strong Tague, LCPC Bozeman Licensed Clinical Professional Counselor
Liza Thomson, SLP Wisdom Speech Therapy
Leah L. Thronson, MD Livingston Psychiatry
Lesley B. Von Eschen, PA-C Seeley Lake Physician Assistant
David G. Wallace, LCSW Ryegate Licensed Clinical Social Worker
David C. Westphal, MD Missoula Family Medicine
Jason M. White, MD Butte Radiology
Joyce Ann Williams, DO Billings Rheumatology
Byron R. Wisner, DDS Billings Oral & Maxillofacial Surgery
Hossam A. Zohary, MD Roundup Internal Medicine

blue cross and blue shield of montana welcomes these new Joint venture network providers.  

Shawn L. Abbott, LCSW Great Falls Licensed Clinical Social Worker
Keri Allmacher, PA-C Missoula Physician Assistant
Fatima S. Amelkin, LCSW Helena Licensed Clinical Social Worker
Deanna L. Babb, NP Great Falls Nurse Practitioner
Margaret M. Barnes, MD Billings Radiation Oncology
Richard D. Bartlett, LCPC Kalispell Licensed Clinical Professional Counselor
Fredrick J. Bartoletti, MD Anaconda Emergency Medicine
Rollin W. Bearss, MD Great Falls Urology
Carolyn J. Bellamah, APRN Missoula Nurse Practitioner
Donald H. Berdeaux, MD Great Falls Hematology
Benny E. Brandvold, MD Great Falls Surgery, Neurological
Scott A. Briggs, DC Helena Chiropractic
Nathaniel J. Buffington, MD Polson Family Medicine
Sadie C. Bundy, PT Missoula Physical Therapy
Hanly T. Burton, DO Bozeman Family Medicine
Susan Cahill, PA-C Kalispell Physician Assistant
Leah J. Carlburg, MD Kalispell Family Medicine
Samuel K. Caughron, MD Billings Pathology
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Gayle P. Christensen, PT Corvallis Physical Therapy
David C. Christiansen, MD Missoula Internal Medicine
Kelly Lea Christy, LCPC Billings Licensed Clinical Professional Counselor
Courtnay Anne Crowell, MD Lincoln Family Medicine
Penny L. Dahlen, LCPC Bozeman Licensed Clinical Professional Counselor
James N. Danielson, MD Bozeman Obstetrics and Gynecology
Terry D. Dennis, MD Billings Internal Medicine
Tami R. Dieruf, NP Great Falls Nurse Practitioner
Melanie R. Duran, LCPC Livingston Licensed Clinical Professional Counselor
James V. English, PsyD Great Falls Psychology
Tom R. Felstet, OD Billings Optometry
Larry E. Fritz, LCPC Billings Licensed Clinical Professional Counselor
Robin A. Fry, PA-C Noxon Physician Assistant
Anthony J. Galeo, MD Great Falls Cardiovascular Disease
John N. Garlinghouse, LCPC Butte Licensed Clinical Professional Counselor
Michael D Geurin, MD Billings Family Medicine
Robert John Gillespie, PT Missoula Physical Therapy
Sharon E. Gottardi, NP Lewistown Nurse Practitioner
Richard D. Goulah, MD Missoula Cardiovascular Disease
Frances E. Gryl, LCPC Thompson Falls Licensed Clinical Professional Counselor
Matthew K. Hermann, MD Billings Family Medicine
Katharine R. Holley, LCPC Bozeman Licensed Clinical Professional Counselor
Tobin J. Hoppes, MD Kalispell Internal Medicine
Janet C. Houston, NP Great Falls Nurse Practitioner
Katherine P. Humphrey, PT Seeley Lake Physical Therapy
Cynthia Hutchinson, LCPC Billings Licensed Clinical Professional Counselor
Ben W. Jagodzinski, MD Billings Anesthesiology
Tanya D. Jagodzinski, MD Billings Pediatrics
Allisun G. Jensen, PA Hamilton Physician Assistant
Mike A. Johnson, MD Great Falls Family Medicine
Glenn D. Jones, LCPC Ronan Licensed Clinical Professional Counselor
Joseph J. Joslyn, PA Great Falls Physician Assistant
John S. Joyce, MD Billings Obstetrics and Gynecology
Joseph J. Keel, MD Billings Family Medicine
Benjamin W. Kingan, PT Whitefish Physical Therapy
Stacy M. Kingsland, MD Great Falls Internal Medicine
Vernon H. Kirk, MD Bozeman Neurology
Casey J. Kolendich, MD Missoula Gastroenterology
Debra A. Kontny, DO Helena Surgery
Robert J. Korenberg, MD Missoula Dermatology
John R. Larson, MD Great Falls Anesthesiology
Marla N. Lemons, PSYD Butte Psychology
Judy P. Leroux, LCSW Helena Licensed Clinical Social Worker
Daniel J. Lewis, MD Billings Emergency Medicine
William Link, LPC Missoula Licensed Clinical Professional Counselor
Stewart M. Long, MD Missoula Surgery, Cardiovascular
Marcie R. Lovgren, PA-C Bozeman Physician Assistant
Kelly L. Macrow, PT Missoula Physical Therapy
Glen C. Manalo, MD Billings Gastroenterology
Jules W. Marsh, MD Kalispell Family Medicine
Amy E. Martin, MD Great Falls Surgery
Bart A. Martyak, MD Butte Ophthalmology
Susan P. Mavor, LCPC Bozeman Licensed Clinical Professional Counselor
Craig W. McCoy, MD Missoula Obstetrics and Gynecology
Christopher C. McEwen, MD Kalispell Anesthesiology
Amy K. McKerrow, MD Kalispell Urology
Christopher J. McNeill, MD Billings Gastroenterology
Tara S. Mund, PT Missoula Physical Therapy
Robert J. Murphy, PA-C Great Falls Physician Assistant
Steven D. Oriente, MD Great Falls Anesthesiology
Mark F. Ozog, MD Great Falls Ophthalmology
Samuel L. Paczkowski, MD Billings Emergency Medicine
Joe A. Pastrano, MD Helena Radiology
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Bernadette M. Pedersen, LCPC Helena Licensed Clinical Professional Counselor
Cheri A. Peterson, LCSW Missoula Licensed Clinical Social Worker
James A Pickard, OD Ronan Optometry
Joseph C. Purkett, SLP Bozeman Speech Therapy
Ann L. Rathe, MD Billings Psychiatry
Kelly L. Redfield, MD Kalispell Internal Medicine
James W. Reeves, OD Great Falls Optometry
John E. Reeves, OD Great Falls Optometry
Mark W. Reilly, MD Great Falls Radiation Oncology
James Bruce Robertson, MD Bozeman Urology
Donald P. Roten, MD Great Falls Surgery
Loren L. Rourke, MD Kalispell Surgery
David S. Schaefer, MD Helena Psychiatry
Jeffrey L. Schroeder, PHD Florence Psychology
Michael D. Seaton, MD Butte Pediatrics
Kathianne E Selindh, LCSW Great Falls Licensed Clinical Social Worker
D. Kate Sells, LCPC Missoula Licensed Clinical Professional Counselor
Cindy K. Sharp, MD Ennis Family Medicine
Trudy Y. Shepard, NP Missoula Nurse Practitioner
Cindy J. Simpkins, NP Great Falls Nurse Practitioner
Adam T. Smith, DO Polson Family Medicine
Amy M. Smith, PA Missoula Physician Assistant
Justin Lynn Smith, MD Lincoln Family Medicine
Elizabeth R. Sobba, MPT Whitefish Physical Therapy
Candace K. Stearns, APRN Billings Nurse Practitioner
Alice Sterling, LCPC Libby Licensed Clinical Professional Counselor
Travis W. Stratford, MD Missoula Radiology
Kierstin T. Tate, LCSW Butte Licensed Clinical Social Worker
John M. Tollerson, DO Kalispell Family Medicine
Robert E. Tompkins, EdD Billings Psychology
Cheryl M. Treinen, LCPC Great Falls Licensed Clinical Professional Counselor
M. Gail Trenfield-Joyner, NP Missoula Nurse Practitioner
Elizabeth A. Walter, MD Billings Psychiatry
Johnny L. Willcut, FNP Kalispell Nurse Practitioner
Deborah A. Wilson, NP Great Falls Nurse Practitioner
Todd C. Woodward, DC Florence Chiropractic
Chill C. Yee, MD Billings Family Medicine
Steven E. Ziegler, PA Kalispell Physician Assistant

the following providers are no longer participating with the Joint venture provider network.  

Katharine M. Alt, LCPC Fishtail Licensed Clinical Professional Counselor
Daniel R Alzheimer, MD Butte Vascular & Interventional Radiology
Eric R. Anacker, MD Great Falls Internal Medicine
Katharine M. Anderson, PT Bozeman Physical Therapy
William H. Anderson, MD Billings Physical Medicine & Rehabilitation
Steven F. Arnold, NP Shelby Nurse Practitioner
John H. Avery, MD Great Falls Orthopaedics
Michael R. Beckel, PA Butte Physician Assistant
Aaron R. Billin, MD Hardin Family Medicine
Bozeman MRI Bozeman Radiology Center
David C. Bruce, DPM Kalispell Podiatry
Byron J. Busch, MD Billings Internal Medicine
Christine J. Childers, PhD Kalispell Psychology
Diana L. Claassen, MD Helena Pathology
Timothy A. DuMontier, MD Ronan Orthopaedics
Ronald T. Egan, MD Great Falls Radiology
John Paul Ferguson, MD Missoula Obstetrics and Gynecology
Michael J. Flannery, MD Ronan Surgery
Robert L. Giusti, FNP Billings Nurse Practitioner
David E. Gorman, MD Polson Emergency Medicine
Stanley F. Gould, MD Butte Obstetrics and Gynecology
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Ullainee M. Hartman, NP Billings Nurse Practitioner
Gary P. Harvey, MD Missoula Obstetrics and Gynecology
Noel L. Hoell, MD Missoula Psychiatry
Shaikh Rabiul Hoque, MD Great Falls Internal Medicine
Leah M. Jacobsen, CCC-A Great Falls Audiology
Lawrence G. Jarvis, PHD Havre Psychology
Janice A. Johnson, AuD Billings Audiology
Mary Z. Kleschen, MD Missoula Family Medicine
Shree K. Kurup, MD Great Falls Ophthalmology
Mary E. Laue, CNM Billings Certified Nurse Midwife
Edward M. Leas, PA-C Conrad Physician Assistant
Ahmed M. Madi, MD Roundup Internal Medicine
Rosemary Malloy, FNP Miles City Nurse Practitioner
Bryan E. Martin, MD Great Falls Internal Medicine
Beverly M. Mayberry, FNP Havre Nurse Practitioner
Thomas J. McMahon, MD Missoula Surgery
Michelle A. Moler, PT Stevensville Physical Therapy
Kara H. Neil, PT Bozeman Physical Therapy
Michael J. Noud, MD Kalispell Anesthesiology
Rebecca K. Pitt, OD Hamilton Optometry
Donna G. Porte, NP Helena Nurse Practitioner
Judd T. Pulley, MD Billings Family Medicine
Amy M. Robohm, NP Missoula Nurse Practitioner
Thomas W. Rosenbaum, MD Great Falls Nephrology
Christy M. Rusdal, MPT Helena Physical Therapy
Leslie A. Russell, MD Great Falls Radiology
Fred V. Schneider, MD Billings Surgery
Gregory W. Schneider, MD Bozeman Family Medicine
James F. Schwarten, MD Billings Orthopaedics
Nancy J. Siegel, PT Missoula Physical Therapy
Barry N. Smith, MD Billings Orthopaedics
Dale A. Speiser, DC Deer Lodge Chiropractic
John P. Stamato, MD Bozeman Radiation Oncology
Troy D. Wagner, PA Billings Physician Assistant
Jason M. White, MD Butte Radiology
Joyce Ann Williams, DO Billings Rheumatology
Hossam A. Zohary, MD Roundup Internal Medicine
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NEW PHARMACY SERVICES 
PROGRAM DIRECTOR

Mark Meredith has joined our medical management 
team, effective April 16, as the Pharmacy Services 
Program Director.  Mark will be responsible for 

directing our pharmacy program and overseeing our Pharmacy 
Benefit Manager, Express Scripts.  

Mark received both his Doctor of Pharmacy and Bachelor of 
Science degree in Pharmacy from the University of Montana.  
He most recently served as the Clinical Pharmacy Coordinator at 
St. Peter’s.  Mark is also the Vice Chair for the Helena Industries 
Board of Directors and a member of the Saints Athletic 
Association Board of Directors.  He is an avid golfer and also 
enjoys skiing, fishing, and hunting.

Mark can be reached at 1-800-447-7828, extension 3568.          

To Better Serve You
1-800-447-7828, Extension 3600

the Health Care Services (HCS) department at BCBSMT 
has implemented changes to better serve you.  Three 
Provider Service Representatives have been dedicated 

to provide education, answer general contracting questions, 
and resolve complex claim issues for health care providers. 
Sheri French, Leah Martin, and Jenifer Sampson have extensive 
knowledge of BCBSMT and the Montana medical community.      

Contact Jenifer, Leah, or Sheri at 1-800-447-7828, extension 
3600, for new provider contracts and provider contract 

questions, BCBSMT provider ID number and NPI questions, 
credentialing and re-credentialing status, provider workshops, 
and complex claims issues beyond the scope of Customer 
Service.  If they are unavailable at the time of your call, your 
message will be returned within 24 hours.     

For routine benefits, eligibility, and claims questions register 
with Secure Services at www.bluecrossmontana.com.  Secure 
Services is designed to answer the questions you have when 
it’s convenient for you! 

PHARMACY

Second Quarter 2007

Zero dollAr generic  
copAy progrAm

Rising health care costs continue to be one of the 
biggest concerns facing our nation, and prescription 
drugs account for nearly 16% of all health care costs.  

Promoting appropriate drug selection and increasing generic 
medication usage results in significant health care cost 
savings.  The average cost for a brand-name prescription is 
$135 compared to $23 for a generic drug.  

To promote health care savings for our members, BCBSMT is 
proud to introduce the Zero Dollar Generic Copay Program.  
The Zero Dollar Generic Copay Program is a way to move 
from higher-cost brand-name drugs to lower-cost, therapeu-
tically equivalent generic drugs that reduce your patient’s 
out-of-pocket expenses.

In November 2007, members will receive a letter explaining 
the voluntary opportunity to try a therapeutically equivalent 
generic drug.  Included with the letter is information about 
the program that members are encouraged to share with 
their provider.  If you and your patient decide that a therapeu-
tically equivalent generic is appropriate, write a prescription 
for the member to take to their pharmacy.  Your patient’s drug 
benefits do not change, and BCBSMT will cover the cost of 
co-payments for up to six months for generics in selected 
drug classes.  Through April 2008, members will receive the 
generic medication free of charge.  

Under this program, members can receive up to six monthly 
fills at a retail pharmacy, or two three-month fills through our 

mail order program.  Members will continue to benefit from 
out-of-pocket co-payment savings as long as they remain on 
the generic medication.

Drugs targeted for this program include: 

	 • Ace inhibitors (Altace, Aceon)
	 • Angiotensin II receptor blockers with or without  
  hydrochlorothiazide (Atacand, Atacand HCT, Diovan,  
  Diovan HCT, Teveten, Teveten HCT, Benicar, Benicar HCT,  
  Micardis, Micardis HCT, Cozaar, Hyzaar, Avapro,  
  and Avalide)
	 • HMG-CoA reductase inhibitors (Lipitor 10mg and 20mg,  
  Crestor 5mg, Altoprev, Lescol, Lescol XL,  
  Vytorin 10/10mg)
	 • Selective serotonin reuptake inhibitors (Paxil, Pevexa,  
  Prozac, Sarafem, Lexapro)

Please remember that the Zero Dollar Generic Copay 
Program is voluntary and current member benefits do not 
change if the brand product is continued.  BCBSMT realizes 
that generic medications may not be the right choice for 
everyone.  

Thank you for taking the time to consider generic medications 
for your patients.  The Zero Dollar Generic Copay Program re-
duces our members’ out-of-pocket expenses and is a positive 
step forward toward lowering the overall cost of health care.  
If you have questions, contact Mark Meredith at  
mmeredith@bcbsmt.com. 
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health care services to better serve you
1-800-447-7828, extension 3600

the Health Care Services (HCS) department at BCBSMT 
has implemented changes to better serve you.  Our 
Provider Service Representatives are dedicated to 

provide education, answer general contracting questions, and 
resolve complex claim issues for health care providers.       

Contact HCS at 1-800-447-7828, extension 3600, for new 
provider contracts and provider contract questions, BCBSMT 
provider ID number and NPI questions, credentialing and 
re-credentialing status, provider workshops, and complex 
claims issues beyond the scope of Customer Service.  If they 

are unavailable at the time of your call, your message will be 
returned within 24 hours.     

For routine benefits, eligibility, and claims questions register 
with Secure Services at www.bcbsmt.com.  Secure Services 
is designed to answer the questions you have when it’s 
convenient for you! 

who’s steAling from  
your prActice?

Karl Krieger, CFE, AHFI

The BCBSMT Special Investigation Unit (SIU) often 
assists in investigations related to embezzlement 
or theft from medical practices around Montana.  

Unfortunately, medical practices can be particularly 
vulnerable to fraud because most providers focus on their 
patients more than the administrative aspects of running 
a practice.  Additionally, providers typically do not receive 
adequate training in accounting, finance, or business 
management to ensure proper controls are in place to 
prevent the loss of assets from their practice.  I would like to 
discuss some common types of fraud and what you might do 
to prevent any losses.   

employee theft and/or embezzlement

Smaller practices are particularly vulnerable to employee 
theft especially when the accounting, bookkeeping, and 
billing are turned over to a single employee or employees 
with limited oversight.  Any time you confer a higher level 
of trust and access on a single employee, you also increase 
the risk of loss and reduced the likelihood that any dishonest 
activities will be discovered.  Pay attention to warning signs 
such as the loss of small amounts of cash or adjustments to 
cash-flow, employee’s lifestyle changes, frequent cashing 
of personal checks at the office, and/or use of the company 
credit card for personal reasons.  If you feel something may 
be wrong, follow your instincts and have things checked out 
by a professional even if the suspected employee offers  
an explanation.  

billing company fraud

If your practice has contracted with a billing company to 
handle your claims, do not assume you have avoided the 
potential for loss.  While outsourcing certain activities 
may reduce risk, it is not a guarantee.  Before outsourcing, 
make sure you have a detailed contract specifying payment 

arrangements and do not give another company access to 
your bank accounts.  Monitor your cash flow and if you see 
a reduction in income but the number of patients you see 
remains constant, find out why.  Routinely compare insurance 
explanations of benefits to the patient’s chart to make sure 
what is being billed is correct.  Finally, never contract with 
the same company to perform billing activities and collection 
activities.  We recently heard of a situation where a company 
would purposely age accounts receivable so they could be 
transferred to the collection agency side of the business 
where they received a substantially larger percentage when 
they collected the amount due. 

identity theft

Like it or not, identity theft is a problem that appears to be 
here to stay.  The BCBSMT SIU now receives complaints 
weekly from patients and providers who have received 
calls from people representing themselves as employees of 
BCBSMT.  These people generally ask for detailed information 
that should already be on file at BCBSMT, such as your 
provider identification number and address.  These callers 
generally do not identify themselves and will not give a 
callback telephone number.  If you receive a questionable call, 
ask for their telephone number so you can call them back.  If 
they give you one, call BCBSMT to confirm their legitimacy.  
If they will not give you a telephone number,  
hang up on them.

If you have questions or concerns about fraud or 
questionable practices, please call or our fraud hotline at 
1-800-621-0992, or you may e-mail us at fraud@bcbsmt.
com.  More information to help you protect your practice is 
available at http://www.stopfraud.bcbsmt.com.  

Karl Krieger currently serves as a BCBSMT Special Investigator, 
is a Certified Fraud Examiner, and an Accredited Health Care 
Fraud Investigator.  Karl has been employed by BCBSMT for over 
18 years, has received the DPHHS Inspector General’s Integrity 
Award for his work in health care fraud, and has served on the 
Board of Directors for the Big Sky Chapter of the Association of 
Certified Fraud Examiners.  Karl can be reached at 1-800-447-
7828, extension 8211, or by email at kkrieger@bcbsmt.com.  
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