#380
July 2015
BCBSND.com

Table of Contents

Reimbursement

Reimbursement

Trauma Activation and Hemophilia Drug
Carve Outs

Trauma Activation and Hemophilia Drug
Carve Outs............................................................. 1
Fee Schedules
July Institutional and Professional Fee
Schedule Updates ............................................... 2
Medical Policies
Medical Policies Available Online ....................... 4
Cloned Medical Record Documentation Policy .. 5
ICD-10
Coding for ICD-10-CM ......................................... 5
ICD-10 Testing Available Through August ........... 5
ICD-10 Education Webinars ................................. 5
Handwritten CMS-1500 Paper Claims No
Longer Accepted ................................................... 6
Provider Webinars
Commercial Risk Adjustment (July 16) .............. 6
Preauthorization and Electronic Provider
Access (August 20) ............................................... 6

With the implementation of the All Patient RefinedDiagnosis Related Group (APR-DRG) based reimbursement
system for hospital inpatient claims on July 1, 2015,
trauma activation and hemophilia drugs will no longer be
carved out of the inpatient claims and paid outside of the
DRG. In the development of the APR-DRG system, these
costs are already factored into the weight setting and base
rate calculation.
On January 1, 2008, Blue Cross Blue Shield of North
Dakota (BCBSND) implemented the Medicare SeverityDiagnosis Related Group (MS-DRG) based reimbursement
system for hospital inpatient claims. Since the
implementation of MS-DRG, trauma activation and
hemophilia drugs had been paid for outside of the DRG.
At this time, no changes are being made to how the
trauma activation fee and hemophilia drugs will be
handled on an outpatient claim.

Fee Schedules
July Institutional and Professional Fee
Schedule Updates
The fee schedules associated with the July 2015 update for
Blue Cross Blue Shield of North Dakota (BCBSND) have
been established. The rates on the fee schedules are
effective July 1, 2015.
The Institutional fee schedules, which were distributed to
providers on May 1, 2015, cover the following areas:
•

UB-04 Inpatient Diagnosis-Related Group (All Patient
Refined Diagnosis Related Group (APR-DRG)) services

•

Hospital Outpatient services

•

Home Health services, Anesthesia services

•

Transitional Care Unit (TCU) services (in some cases)

•

Swing Bed services (in some cases)

•

Psych/Substance Abuse services (in some cases)

•

Inpatient Rehab services and/or Long-Term Acute Care
services (in some cases)

July Institutional and Professional Fee
Schedule Updates (continued)
As a result of the across the board increases that occurred
in 2014 and in January 2015, in calculating the rates for the
July 2015 updates, where applicable, the current Relative
Value Unit (RVU) or Ambulatory Payment Classification
(APC) values were updated for each code. A budget neutral
factor applied in order to bring the overall spend to
equivalent levels for each fee schedule as that projected
when completing the January 2015 Rate Schedules and
then applying a 1.5 percent increase to that rate.
The categories addressed below are either new, exceptions
to the methodology noted above, or were handled
differently for the July update.
1.

APR-DRG inpatient payment system – Will be
implemented on July 1, 2015. Previously, the Medicare
severity diagnosis related groups (MS-DRG) system
was used to determine inpatient reimbursement. The
MS-DRG system was developed by the Centers for
Medicare and Medicaid Services (CMS) and continues
to be maintained by CMS as the basis for payment for
the Medicare population. The switch to the 3M APR-DRG
system allows BCBSND to align payment
methodologies with the BCBSND member population.
In determining the payment level for the inpatient
service, the APR-DRG system takes into account risk
and severity factors, which is why each DRG has
4 levels/prices associated with it.

2.

PPS rates – Are based on the Medicare Resource Based
Relative Value Scale and were updated to the 2015
Relative Value Units (RVUs) as published by CMS.
A 1.5% percent increase was applied to a budget neutral
conversion factor to determine the revised rates for
each of the codes priced as of July 1, 2015. The PPS lists
the rates reimbursable to physicians. In some instances,
rates applied to allied providers are based on a
percentage of the rate indicated on the PPS.

3.

The Professional fee schedules, distributed on
June 1, 2015, cover the following areas:
•

Physician Payment Schedule (PPS)

•

Clinical Laboratory

•

Ambulatory Surgery Center (ASC)

•

ASC Separately Payable list

•

Anesthesia

•

Injectables-Other Pharmacy

•

Home Medical Equipment (HME)

•

Assistant at Surgery list

•

Dental

•

Vision

•

Behavioral Health

Injectibles-Other Pharmacy – Office administered drugs
will be priced based on Medicare’s Average Sales Price
(ASP), Wholesale Acquisition Cost (WAC), or
Average Wholesale Price (AWP).

•

Public Health

•

Pricing for drugs administered in the office will
remain at ASP plus 15 percent.

•

Drugs without an ASP will be priced at WAC plus 5
percent, with the exception of vaccines. Vaccines
(CPT® codes 90476 – 90749) without an ASP rate
will be priced at WAC plus 7.5 percent.

•

All other drugs without an ASP or WAC will
continue to be priced at AWP less 15 percent.

•

The Injectibles–Other Pharmacy-Fee schedule is
available on the THOR bulletin board and is
updated in February, May, August and November
to reflect quarterly changes in ASP, WAC and
AWP rates.

These fee schedules are considered confidential and
proprietary and are intended for the exclusive use of
BCBSND participating providers. Participating providers
may only use or disclose the information for the purpose
of practice management, billing activities and other
business operations, or to disclose the information to the
North Dakota Insurance Commissioner. Any other use or
redistribution of these fee schedules without the written
consent of BCBSND is prohibited.
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4.

Home Medical Equipment (HME) Codes – Are based
on Medicare’s Average Sales Price (ASP), Wholesale
Acquisition Cost (WAC), or Average Wholesale Price
(AWP) and will be updated in February, May, August,
and November to reflect quarterly changes in ASP, WAC,
and AWP rates. Any quarterly changes in these rates will
be available on the THOR bulletin board.

5.

Ambulance – Air ambulance rates are based on 185
percent of the 2015 Medicare rural air ambulance rates.
Ground ambulance rates are based on 195 percent of
the 2015 Medicare rural ambulance rate, inflated by the
additional 1.5 percent increase noted above.

6.

MRI/CT/Ultrasound – In the FY2014 Final Rule, CMS
made a significant change to the utilization factor it
used to compute the expense portion of the RVUs
associated with many of the codes in these three areas.
Rather than calculate the expense based on a 75
percent utilization factor, a 90 percent utilization factor
was used. This change reduced the RVU associated with
the technical component on these exams by as much
as 56 percent.
In the establishment of the July 2015 rates for the codes
impacted by this change, BCBSND reduced the base
rate that was in place for each of these codes on
January 1, 2015 by 5 percent. The funds obtained
through the 5 percent reduction were then re-invested
back into the BCBSND reimbursement system to buffer
the impact that implementation of the APR-DRG system
may have on providers; bringing ambulance service
fees up and allowing for a larger increase than planned
in other areas.

7.

Blood Bank – The base percentage increased from 100
percent of the APC value to 112.7 percent of the APC
value. For the 80000 series associated with Blood Bank,
we maintained the base at 100 percent of the 2015 APC.
The values were then inflated by the 1.5 percent
increase noted above.

8.

Long-Term Acute Care – As of July 1, rates will be based
on the new APR-DRG grouper, version 32.0.

9.

Significant Outpatient Surgical Procedures – The July
2015 base rate was kept the same as it was on
January 1, 2015, then inflated by the 1.5 percent
general increase.

10. Trauma Activation – Reimbursement for trauma
activation will no longer be reimbursed in addition to
the DRG payment on inpatient claims, as the APR-DRG
system accounts for this in its severity levels. Trauma
activation charges will be excluded from the outlier
calculation. Reimbursement for trauma activation on an
outpatient claim did not change.

11. Ambulatory Surgery Center (ASC) – Rates for the July
2015 update were based on a 1.5 percent increase to the
calculated budget neutral conversion factor. Rates for
new codes will be based on Medicare’s final ASC APC
rates when available. Procedures without an ASC APC
rate, excluding packaged services, will be priced equal
to the hospital outpatient rate. BCBSND will continue to
package status indicator “N1” procedures and items
related to surgeries. These procedures and items will
not receive separate payment. The “C” codes are not
accepted on ASC claims as they are not considered
appropriate for CMS-1500 billing purposes. ASCs must
continue to bill on the CMS-1500 claim form and be
certified by any one of the following organizations:
•

Accreditation Association for Ambulatory Health
Care (AAAHC)

•

Joint Commission

•

American Association for Accreditation of
Ambulatory Surgery Facilities (AAAASF)

•

Medicare

12. ICD-10 neutrality – The implementation of ICD-10 is
anticipated on October 1, 2015. BCBSND is analyzing
current billing trends mapped between the code sets,
evaluating claims remediation monitoring, alternative
payment policies, and/or the need for short-term
contracts to compensate for any unintended
consequences of ICD-10 implementation. BCBSND’s
goal is transparency during this challenging landmark
in the health care industry. If implementing ICD-10
results in a change in reimbursement from what would
have been received under ICD-9, BCBSND will review
the magnitude of the impact and may adjust
reimbursement to maintain neutrality. This adjustment
would be proportionate to the specific provider.
CPT®/HCPCS codes that are not on the fee schedule are
considered to be “by report.” They are manually reviewed
and payment is determined on an individual basis. An
exception to this would be any new codes that are
published in the 2016 CPT®/HCPCS books. Notification of
fee schedule amounts for new codes will be sent as
appropriate.
The existence of a procedure code on these fee schedules is
not a guarantee the code is valid or covered. Fee schedules
may contain procedure codes that have been replaced by
other HCPCS or CPT® codes. Edits in BCBSND’s system
check for procedure validity and will reject invalid codes.
Some codes may represent services for which benefits are
not available.
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Medical Policies

New Policies - See policy for effective date

Medical Policies Available Online

Measurement of Serum Antibodies to Infliximab
and Adalimumab

Blue Cross Blue Shield of North Dakota (BCBSND)
regularly develops and revises medical policies in
response to rapidly changing medical technology. We are
committed to updating the provider community as medical
policies are adopted and/or revised. Benefit determinations
are made based on the medical policy in effect at the time
of service.
The following medical policies were reviewed by the
Internal Medical Policy Committee on May 19, 2015.
Medical policies are available online at
www.BCBSND.com/web/providers/policies.
Revised medical policies – See policy for changes and
effective date

Cardiovascular Risk Panels
Novel Biomarkers in Risk Assessment of
Cardiovascular Disease
Whole Exome and Whole Genome Sequencing for
Genetic Disease
Draft Medical Policies
Draft medical policies have been put on the draft medical
policy website for:
•

Hospice

Intravitreal Injections for Retinal conditions

•

Inpatient Rehabilitation

Hyperbaric Oxygen Therapy

•

Home Health

Stereotactic Radiosurgery

•

Skilled Nursing Facility

Cleft Palate Reconstruction

A Provider News email blast was sent out to notify
providers of these draft policies. The comment period is
June 1 - July 6, 2015.

Rhinoplasty
Actemra

You can access these draft medical policies at:
www.BCBSND.com/web/providers/draft-medical-policy.

Cimzia
Cosentyx
Entyvio
Humira
Kineret
Orencia
Otezla
Remicade
Rituxan
Simponi/simponi aria
Stelara
Xeljanz
Insulin Prior Approval Guidelines
Retinoids
Imbruvica
Pulmonary Hypertension Drugs
Samsca
Xolair
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ICD-10

Cloned Medical Record Documentation
Policy
To support quality member care and ensure our members
are receiving medically necessary and appropriate care
related to the purpose of their visit, it is Blue Cross Blue
Shield of North Dakota (BCBSND)’s expectation that
providers submit documentation specific to the patient
and specific to the individual encounter.
Specific encounter documentation helps ensure that
appropriate reimbursement can be determined from the
documentation and that reimbursement is not inflated by
the use of templates, cloning, copying and pasting, or the
carrying-forward of irrelevant information. It is not
expected that every patient would have the same
problems, symptoms, or would require the same
examination and treatment. Documentation should
support the individualized care each BCBSND
member received.
BCBSND intends to reimburse providers for medically
appropriate and necessary services rendered to BCBSND
members that treat the condition or concern for which the
member is seeking treatment, and for additional concerns
or conditions identified during the visit. Documentation
identified as cloned, copied and pasted, pulled forward,
or inserted via template without identifiable and
appropriate updates specific to the current visit will not
be considered for the purposes of determining services
provided for that visit.

Coding for ICD-10-CM
In the April 30, 2015 MLN Connects Provider eNews, The
Centers for Medicare & Medicaid Services (CMS) published
the following:
On October 1, 2015, ICD-10-CM will replace the
ICD-9-CM code set currently used by providers for
reporting diagnosis codes. Implementation of ICD-10-CM
will not change the reporting of Current Procedural
Terminology (CPT) and Healthcare Common Procedure
Coding System (HCPCS) codes, including CPT/HCPCS
modifiers for physician services. While ICD-10-CM codes
have expanded detail, including specification of laterality
for some conditions, providers will continue to follow
CPT and CMS guidance in reporting CPT/HCPCS modifiers
for laterality.

ICD-10 Testing Available Through August
The ICD-10 transition is fewer than 100 days away. With
this date quickly approaching, Blue Cross Blue Shield of
North Dakota (BCBSND) strongly encourages all providers
to begin testing now.
BCBSND is currently accepting test files and will continue
to do so through August 2015. Please visit the BCBSND
ICD-10 webpage at www.BCBSND.com/ICD10testing to
learn about the testing process and how to get signed up.
BCBSND may not be able to accommodate testing with
providers who contact BCBSND after all testing spots have
been filled.

ICD-10 Education Webinars
The North Dakota Hospital Association (NDHA) and North
Dakota Healthcare Financial Management Association
(NDHFMA) are offering a webinar workshop series on
ICD-10 in partnership with the New Jersey Hospital
Association – Healthcare Business Solutions (NJHA-HBS).
The webinar workshop series is entitled ‘Ready. Set. Code!
ICD-10-CM by Specialty.’ The series is geared toward
physician office practices and will focus on ICD-10
diagnosis coding education for different specialties.
To learn more, visit the NDHA website:
www.ndha.org/education/education-events/ready-set-codeicd-10-cm-by-specialty.
NDHA, NDHFMA and NJHA-HBS are all independent
associations and are not affiliated with Blue Cross Blue
Shield of North Dakota (BCBSND).
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Handwritten CMS-1500 Paper Claims No
Longer Accepted
Due to the upcoming ICD-10 transition, Blue Cross Blue
Shield of North Dakota (BCBSND) will no longer accept
handwritten claims, starting on October 1, 2015. As a result
of the format changes associated with the ICD-10 diagnosis
codes, and the alpha-numeric nature of the codes, there
may be a greater chance for processing errors on
handwritten claims.
BCBSND providers are encouraged to submit claims
electronically. Claims that are submitted electronically are
generally processed and paid faster. For information
regarding electronic claim submission, please contact
Electronic Data Interchange Support Services (EDISS)
at 1-800-967-7902.
If submitting electronic claims is not an option, paper
claims must be submitted according to the guidelines
outlined below. This will ensure timely and accurate
processing of claims through the Optical Character
Recognition (OCR) system.
•

Handwritten claims will not be accepted starting on
October 1, 2015.

•

Use the red CMS-1500 claim forms, version (02-12)
made available January 1, 2014. This form was
required as of April 1, 2014.

•

Photocopies of claims are not acceptable through
the OCR system.

•

Printed claims must be in ALL CAPS with dark
black font.

•

Do not use highlighters on the claim form.

•

Align the claim form so that all information is
contained within the appropriate box. Poorly aligned
data may be read incorrectly or missed entirely,
resulting in incorrect claims processing.

For additional tips on submitting paper claims, visit
www.BCBSND.com/web/providers/claims and click on
“Tips for Submitting Paper Claims.”

Provider Webinars
Blue Cross Blue Shield of North Dakota (BCBSND) hosts
regular webinars for providers. For more information on
how to register, please review the “Upcoming Webinars”
on the Provider Webinars page of the BCBSND website:
www.BCBSND.com/web/providers/provider-webinars.

Commercial Risk Adjustment
July webinar
When: Thursday, July 16, 2015
12:15 – 1:00 p.m. Central
Topic: With the implementation of the Affordable Care Act
and Risk Adjustment, BCBSND will provide education
on what Risk Adjustment is and how it may impact
your practices.
Audience: Participating provider billing office
representatives and medical records personnel
BCBSND Risk Adjustment Program:
•

What is Risk Adjustment

•

How does it impact the provider

•

What will be requested from the provider for
BCBSND to perform the required tasks related to
Risk Adjustment

Preauthorization and Electronic Provider
Access
August webinar
When: Thursday, August 20, 2015
12:15 – 1:00 p.m. Central
Purpose: To educate providers on the preauthorization
processes and requirements and to preview the availability
and functionality of the Electronic Provider Access (EPA)
mandate, which allows North Dakota providers to submit
preauthorizations for out-of-state members.
Audience: North Dakota providers that submit
preauthorizations
Agenda:
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•

Preauthorization Requirements

•

Preauthorization Process

•

Out of State Preauthorization/
Electronic Provider Access (EPA)
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Provider Service

FEP

Case Management

Provider Service
Blue Cross Blue Shield
of North Dakota
4510 13th Avenue S.
Fargo, ND 58121

800-368-2312
701-282-1090

800-548-4026
701-282-1468

8 a.m. – 4:30 p.m. CST
Monday, Tuesday,
Thursday, Friday

8 a.m. – 4:30 p.m. CST
Monday through Friday

800-336-2488
701-277-2100
Fax: 701-277-2253
8 a.m. – 4:30 p.m. CST
Monday through Friday

10 a.m. – 4:30 p.m. CST
Wednesday
Welcome to THOR (The Healthcare Online Resource)

The
Healthcare
Online
Resource

THOR is a self-service website that allows providers, payers and other professionals secure access 24/7
to information regarding claims, patients and a wide range of electronic services to help do business
faster, more accurately and at less cost. Register online at www.bcbsnd.com/providers.
THOR provides secure access to the following functions and more:
•
•
•
•
•
•
•
•

Submit professional claims online and receive payment information within seconds.
View claim status and submit claim adjustments.
Correct claims electronically in a real-time environment.
Verify eligibility, benefits and coverage information.
Check deductible and out-of-pocket status.
Create, update and view referrals and admission notifications.
Submit and receive a response for a Contraceptive Medication Request.
Receive your weekly remittances electronically.

E-Services offered: Bulletin Board, Chiropractic Fee Schedule, Claim Inquiry, Claim Adjustment, Claim
Correction, Contraceptive Medication Request, Electronic Payment Listing, Membership, Injectables/Other
Pharmacy Fee Schedule, Physician Payment Schedule, Preauthorization and Referral, Provider Data
Exchange, Real Time Claims Submission, Reference Lab List and Provider Directory.
Call Application Support Services at 800-544-THOR (8467) or e-mail thor.support@thor.org for
a demonstration or training on any of the THOR applications.
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