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Important
Changes Coming
July 2005!

As previously communicated,
Mountain State Blue Cross Blue
Shield received approval from the
West Virginia Office of the
Insurance Commissioner (OIC) to
execute a more formalized and
permanent relationship with
Highmark Blue Cross Blue Shield.
The more formalized relationship
became effective in May 2004,
amost fiveyearsafter alessformal
affiliation arrangement had been
approved by the OIC.

The more formalized agreement
enables Mountain State to move
forwardinutilizing Highmark’ sstate-
of-the-art technology and systems
for the benefit of its customers and
employees.

Mountain State is now in the
process of migrating all systems
currently used to the Highmark
BluePRINT system. Once complete,
Mountain State staff will continue
to process all Mountain State
claims, membership and other
business functions, but will do that
using Highmark’s system. Theend
result will be streamlined systems
and unified information to help
serve Mountain State's customers.

The migration of systems will be
complete in July 2005. More
information will be coming soonto
further explain how these changes
will affect you.

Lillie Mayes Retires From
Mountain State Blue Cross Blue Shield

After 37 years of serviceto Mountain State Blue Cross Blue
Shield, Lillie“Lil” Mayesisretiring as Manager of External
Provider Relations/ChargeAudit. Lil’slast day with Mountain
State was October 15, 2004.

Lil began her career with Mountain State in the summer of
1967 where she originally worked as a part-time claims
processor. Over the course of the next 15 years, she worked
up through the ranks and ultimately become the director of
the 100 plusmember Charleston claimsunit. During her tenure,
Lil has been instrumental in assisting with the design and
implementation of computerized claims processing systems, including CAPS.

In 1988, both Lil’s career and interests changed when she assumed responsibility for
charge audit and quality assurance. In this role, Lil was introduced to the cost
containment issues related to claims processing and payment. Her work with the U.S.
Attorney General’s Task Force on Fraud ignited an interest in thelegal process. Because
of thisinterest she pursued a second degreein Paralegal. Her first degreeisaBachelor
of Artsfrom the University of Charleston.

Lil continued to oversee charge audit activities, including implementation of the Super
Blue Plus provider network. She also managed the administrative support area of the
benefit management program. For the past nine years, Lil has been the Manager of
External Provider Relations/Charge Audit. She is an active associate member of the
West Virginia Office ManagersAssociation (OMA).

Lil has enjoyed the relationships she has developed within the Provider Community
throughout the years. She will greatly miss continuing these relationships, but has
every faith that Joyce Landerswill continue where she |eaves off.

If youwould liketo send “well wishes” to Lil regarding her retirement, you can send
e-mail wishesto webmaster@msbchbs.com or by traditional mail at Mountain State Blue
CrossBlue Shield, Attn: Joyce Landers, PO. Box 1353, Charleston, WV 25325.

Joyce Landers Named New Manager

Joyce Landersisthe new Manager of External Provider
Relations and Charge Audit. Joyce started her career with
Mountain State Blue Cross Blue Shield in 1984. Her work

history with the company includes claims, customer service,
corporate training and external provider relations/charge
audit. Joyce is pursing a degree in business management at
West Virginia State University and is an active associate
member with the West Virginia Office ManagersAssociation.




October 2004

HIPAA UPDATE

Mountain State Blue Cross Blue Shield continuesto work with Trading

Partners to migrate to the electronic HIPAA Standard Transaction

formats. We previously announced that non-compliant institutional

transactionswould not be accepted after September 30, 2004. Dueto some

Trading Partners having difficulty submitting 8371 format transactions, Mountain

State will continueto accept non-compliant institutional transactionsuntil December 1,

2004. Non-compliant institutional claimsmust be submitted on paper after December 1,
2004.

For professional claims, the current NSF format will continue to be accepted for now.
We plan to discontinue the NSF format sometime in the first quarter of 2005. Please
work with your Trading Partner to migrateto the HIPAA compliant 837Pformat transaction
at the earliest time possible. Asof September 1, eighty percent of professional claims
submitted to Mountain State werein the HIPAA compliant format.

In March 2004 Mountain State extended the following Contingency Plan - Mountain
Sate will continue to use the current NSF format for claims submission for Trading
Partners that have been unable to complete testing and production connection to
Mountain Sate for the HIPAA standard claimstransactions. Thisprocesswill continue
until Mountain State determines the appropriate time to end its Contingency Plan
based on one or more of the following: directives from the Centers for Medicare and
Medicaid Services (CMS); guidance fromthe Blue Cross and Blue Shield Association;
compliance progress across Mountain Sate's provider networks. There may be short
notice about when the Contingency Plan will be terminated. At that time the non-
compliant NSF format transactions will be discontinued. Please visit the Mountain
State web site at www.mshchs.com periodically for updates to the Contingency Plan.

Materials related to Trading Partner Application, Trading Partner Agreement and EDI
Reference Guides are located at www.msbchs.com/msbc_trading.htm. Any Trading
Partner that has not migrated to the HIPAA compliant transaction formatswith Mountain
State should contact: Sherri Waggoner 304-424-7725 or 800-344-5514, ext. 47725;

sherri.waggoner@msbchs.com

External Provider
Relations Department
Welcomes New
Representative

Due to the
promotion of
Joyce Landers to
Manager of
External Provider
Relations/Charge
Audit, Tifaney
Rader was recently
hired into Joyce's
previous position
asan External Provider Relations
Representative of Mountain State Blue
CrossBlue Shield. Tifaney is
responsiblefor covering the following
countiesin West Virginia, Kentucky
and Ohio: Braxton, Boone, Cabell, Clay,
Jackson, Kanawha, Lincoln, Logan,
Mason, Mingo, Putnam, Roane,Wayne,
and Wirt in West Virginia; Boyd,
Lawrence, Martin, and Pikein
Kentucky; Gallia, Lawrenceand Meigs
in Ohio. Tifaney has been with
Mountain State Blue Cross Blue Shield
for eight years and has a background in
customer service, corporate training
and claims. Shewill betraveling
throughout her areas to meet the
provider community. If you need to
speak with Tifaney she can be reached
at (304) 347-7695 or by e-mail at
Tifaney.Rader @msbchs.com.

IMPORTANT ANNOUNCEMENT!! Update To FluMist® Coverage

Mountain State Blue Cross Blue Shield (MSBCBS) has reviewed the current information available related to the 2004-2005 flu
season and shortages of theintramuscular vaccine. Dueto the shortage, MSBCBSwill reimbursefor the FluMist®, intranasal flu
vaccine, based on the Average Wholesale Price (AWP) of $27.00 (based on Covered Benefits of the Member’s coverage).

Coverage of the FluMist® Intranasal Flu Vaccinewill become effectiveimmediately and the AWP pricing will remainin effect for

the 2004-2005 flu season.

FluMist® will be covered only if the Group Benefit Plan provides coverage for immunizations. Please notethat some benefit plans
have specific benefit coverage for children and adults. For example, some plansdo not cover adult immunizations. Verification of
the benefits should be directed to the Customer Service number on the back of the Member’s Identification Card.

If you have any questions, please contact the Provider Relations Department at 1-800-798-7768 or 301-424-7795, or contact your

External Provider Relations Representative for assistance.

REMINDER

When submitting corrected bills, please give awritten description of the correction. If we have the proper

information, processing of your claim will not be delayed.
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Experience

A Taste of Ornish

During theweek of November 8", five West
Virginiahospitalswill be hosting a“ Taste
of Ornish” open housein order to promote
the Dr. Dean Ornish Program for Reversing
Heart Disease.

This is a unique opportunity for
individuals to learn more about the first
program scientifically proven to reverse
heart disease. Participants will have the
opportunity to enjoy heart-healthy snacks
and meet the Ornish team of health
professionals and Ornish graduates who
have already improved their health through
participation in the program.

The West Virginia hospitals hosting this
event and their “Taste of Ornish” open
house dates include: St. Mary’s Hospital,
November 8"; Wheeling Hospital,
November 9™; United Hospital Center,
November 10"; Charleston Area Medical
Center, November 11"; and West Virginia
University Hospital, November 11%.

For more information on attending the
“Taste of Ornish” open house at one of
theselocations, pleasecall 1-800-879-2217.

CODING CORNER

Mountain State Blue Cross Blue Shield
observesthe devel opment of HCPCS each
year by CMS. These codes are reviewed
and added to our payment system. Asnew
CPT codes are developed on an annual
basis, they are also reviewed and added to
our payment system for claimsprocessing.

Each fall, new 1CD9 codes and grouper
information is published by CMSwith an
October 1 effective date. Likewise,
Mountain State adds the ICD9 codes to
our processing system in the fall. But the
grouper is not available until January 1,
2005

To ensure proper processing of claims,
please be sure to hill with the
appropriate code and modifier.
If CPT/HCPCS code existsand
fitsthe servicerendered, aNOC
code should not be used.
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According To Study, In-Hospital
Deaths from Medical Errors at

195,000 Per Year

Anaverage of 195,000 peopleintheU.S.
died due to potentially preventable, in-
hospital medical errorsin each of theyears
2000, 2001 and 2002, according to anew
study of 37 million patient records that
was released recently by HealthGrades,
the healthcare quality company.

The HealthGrades Patient Safety in
American Hospitals study is the first to
look at the mortality and economicimpact
of medical errorsand injuriesthat occurred
during Medicare hospital admissions
nationwide from 2000 to 2002. The
HealthGrades study applied the mortality
and economic impact models devel oped
by Dr. Chunliu Zhan and Dr. Marlene R.
Miller in aresearch study published inthe
journal of the American Medical
Association (JAMA) in October of 2003.
The Zhan and Miller study supported the
Institute of Medicine's (1I0OM) 1999 report
conclusion, which found that medical
errors caused up to 98,000 deaths
annually and should be considered a
national epidemic.

The HealthGrades study finds nearly
doublethe number of deathsfrom medical
errors found by the 1999 IOM report “To
ErrisHuman,” with an associated cost of
morethan $6 billion per year. Whereasthe
IOM study extrapolated national findings
based on data from three states, and the
Zhanand Miller study looked at 7.5 million
patient records from 28 states over one
year, HealthGrades looked at three years
of Medicaredatain all 50 statesand D.C.
This Medicare population represented
approximately 45 percent of all hospital
admissions (excluding obstetric patients)
inthe U.S. from 2000 to 2002.

“The HealthGrades study shows that the
IOM report may have underestimated the
number of deaths due to medical errors,
and, moreover, that thereislittle evidence
that patient safety has improved in the
last fiveyears,” said Dr. SamanthaCollier,

HealthGrades' vice

president of medical

affairs. “Theequivalent

of 390 jumbo jets full of people are

dying each year due to likely preventable,
in-hospital medical errors, making this one
of theleadingkillersinthe U.S.”

HealthGrades examined 16 of the 20 patient-
safety indicators defined by the Agency for
Healthcare Research and Quality (AHRQ) —
from bedsores to post-operative sepsis —
omitting four obstetrics-related incidents
not represented in the Medicare data used
in the study. Of these sixteen, the mortality
associated with two - failure to rescue and
death in low risk hospital admissions-
accounted for the majority of deaths that
were associated with these patient safety
incidents. These two categories of patients
were not evaluated in the IOM or JAMA
analyses, accounting for the variationinthe
number of annual deaths attributable to
medical errors. However, the magnitude of
the problemisevident in al three studies.

The HealthGrades study was released in
conjunction with the company’sfirst annual
Distinguished Hospital Award for Patient
Safety™, which honors hospitals with the
best records of patient safety. Eighty-eight
hospitalsin 23 states were given the award
for having the nation’slowest patient-safety
incidencerates. A list of winners, along with
the complete study (including the list of
AHRQ patient-safety indicators), can be
found at http://www.healthgrades.com.

“If the Center for Disease Control’s annual
list of leading causes of death included
medical errors, it would show up as number
six, ahead of diabetes, pneumonia,
Alzheimer’s disease and renal disease,”
continued Dr. Collier. “Hospitalsneed to act
on this, and consumers need to arm
themselveswith enough information to make
quality-oriented health care choices when
selecting a hospital .”




Alpha Prefix

The three-character alpha prefix, at the
beginning of the member’s identification
number, isthe key element used to identify
and correctly route claims. Thea phaprefix
identifiesthe Blue Crossand/or Blue Shield
Plan or national account to which the
member belongs. (It is critical for
confirming a patient’smember ship and
coverage.)

To ensure accurate claim processing, it is
critical to capture all ID card data. If the
information is not captured correctly, you
may experience a delay with the claim
processing. Please make copiesof thefront
and back of the ID card, and passthiskey
information to your billing staff. Do not
make up a phaprefixes.

Do not assume that the member’s ID
number isthe social security number.

Use of the social security number on ID
cardswill be phased out by January 1,

2006.

The “suitcase” logo may appear
anywhere on the front of the card.
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RISK PREVENTION MANAGEMENT (RPM)

Many physicians have received “Patient
Highlight” messages from Mountain State
Blue Cross Blue Shield’s Risk Prevention
Management (RPM) program in the past
several months. RPM isapilot project for
Mountain State Blue Cross Blue Shield
Federal Employee Service Benefit Plan
Members. The program is designed to
provide physicians with important clinical
information that can assist in the diagnosis,
treatment, and ongoing management of
patients. We feel that thisis a helpful and
informative tool that will serve in
maintaining quality patient care. These
reminders are based on claims and

encounter data. \We recognize, however,
that in some cases our data may not be
complete or we may be recommending
servicesfor patientsthat have either already
been provided or that are not appropriate.
Although the algorithms are designed to
minimizeincorrect diagnosi s, we understand
that some cases may be misclassified and
apologize for any inconvenience caused.
The program is entirely voluntary and the
information is sent only to aid you in the
decisions you make for your patients. |f
you wish to provide us with updates or
corrections, please fax the report form back
toMountain State at 1-877-969-9538.
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Mountain State’'s Provider News is
designed to serve Providers by
offering information that will make
submitting claims and treating our
subscribers easier. We want to know
what you would liketo seein
upcoming issues of this newsletter.
Do you have a question that needs
to be answered that you think other
Providerswould be interested in?
Are there issues or problems not
addressed in this publication? If so,
let us know. Send your questions
and concerns to:

Mountain State Provider News
Post Office Box 1353
Charleston WV 25324
or call
Provider Relations
Toll-Free 1-800-798-7768
or e-mail
leah.worley@mshcbs.com

Mountain State Blue Cross Blue
Shield’s policy of equal employment
opportunity is to recruit, hire,
promote, reassign, compensate and
train for all job classifications
without regard to race, color,
religion, sex, age, national origin,
disability or veteran status.

Mountain State Blue Cross Blue Shield is an
Independent Licensee of the Blue Cross and
Blue Shield Association.

® Reygistered Marks of the Blue Cross and Blue Shield
Association, an Association of Independent Blue Cross and
Blue Shield Plans.
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