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Clarifying documentation requirements for physician office infusion therapy

In a September 2013 Record article, BCBSM said they began processing individual provider medical drug
claims at the National Drug Code level on Feb. 1, 2014. Because this was a major change for health care
providers, BCBSM is clarifying the documentation requirements associated with this change.

The person administering the medication is responsible for documenting the NDC number of the actual drug
being administered, along with the quantity. During an audit, the NDC number billed will be compared to the
NDC number documented in the medical record. Keep in mind that while BCBSM pays for the wastage of
single-dose vials, the wastages must be documented as well.

Providing this information expedites the audit process and helps providers avoid any potential financial
recoveries.

If you have any questions regarding this article, contact your BCBSM Provider Consultant.

Here's an update on how BCBSM is processing behavioral health claims

In previous Record articles and web-DENIS messages, BCBSM told you about the American Medical
Association's release of new procedures codes, effective Jan. 1, 2013. Since then, BCBSM made some
system changes to support AMA requirements.

Here's an update on how BCBSM is currently managing behavioral health claims:

» Some codes have been replaced with new codes. For example, *90804 (outpatient psychotherapy, 20-
30 minutes) is replaced with *90832 (psychotherapy, 30 minutes).

« Some codes that were previously "bundled” to include both evaluation and management services,
along with therapy services, have been unbundled. So E&M with therapy services now may require the
use of more than one code. For example, *90807 (outpatient psychotherapy with E&M services, 45-50
minutes) has been replace with *90836 (45 minutes, psychotherapy add-on) and an appropriate E&M
base code. The E&M code must meet appropriateness of service.

Procedure code *90862 for pharmacologic management was end-dated and now evaluation and management
codes can be billed in its place. To address this, BCBSM temporarily allowed procedure code M0064 to
replace code *90862.

However, effective Aug. 1, 2014, BCBSM will no longer allow M0O064 to be reimbursed. Instead, an
appropriate E&M code must be billed.

How members are affected

The revised AMA procedure codes also affect Blue Cross members. BCBSM has highlighted below the
changes members might experience.

« Evaluation and management services can be billed with either a primary medical or primary behavioral
health diagnosis code and will be processed according to the member's benefits. For example, if an
E&M procedure code is billed with a behavioral health diagnosis, the claim will be processed against
the member's behavioral health cost share.



Because of these changes, members' cost-sharing responsibilities may have changed between 2013 and
2014.

Keep the following guidelines in mind:

* A member who receives services for both therapy and evaluation and management will only have one
copay.

« |f a member's group has its behavioral health benefits carved out, these services now must be
processed by the group's third-party vendor. The voucher will identify who should be billed.

If you have any questions, contact your provider consultant.

Do you have a Medicare Advantage claim from 2012 or before that you think was
processed incorrectly?

If a health care provider believes that a Medicare Advantage claim with a date of service in 2012 or before
was processed incorrectly, he or she should submit an inquiry as soon as possible.

The first step the provider should take is to call Provider Inquiry at 1-866-309-1719. If the issue is not resolved
to the provider's satisfaction, he or she may submit an appeal in writing to:

Medicare Plus Blue PPO
Provider Inquiry

P.O. Box 33842

Detroit, Ml 48232-5842

BCBSM appreciates your cooperation in this matter and want to ensure that appropriate adjustments are
made in a timely manner.

For more information about reimbursement issues, contact Stacie Saylor, CPC, CPB, at MSMS at (517) 336-
5722 or ssaylor@msms.org. For news and information, visit www.msms.org where you can read Medigram
and Michigan Medicine online.
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