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The Impact and Benefits of Palliative Care

VISIT OUR WEBSITE AT  BCBSIL.COM/PROVIDER

Years of research and patient accounts tell us that the care of patients with serious illness –   

both during ongoing treatment and at the end of life – may be fraught with unmet needs. Pain, 

shortness of breath and delirium are frequently under-recognized or under-treated. People 

facing serious illness often receive care in the last phase of life in places and in ways not 

consistent with their wishes.1 Higher intensity and higher cost health care actually correlates 

with worse quality of life at the end of life.2 Moreover, families and loved ones often feel lost, 

confused or unsupported during these difficult events.

There is a better way. With emphasis on symptom management, communication, advance 

care planning, coordinated care by the interdisciplinary team and family/caregiver support – 

palliative care helps address many of those unmet needs and aims to buttress a complicated and 

sometimes dysfunctional care delivery system.

Since 2011, Blue Cross and Blue Shield of Illinois (BCBSIL), the Illinois Hospital Association 

and the Northwestern University Feinberg School of Medicine have worked together to help 

implement PREP, Preventing Readmissions through Effective Partnerships. PREP initiatives 

assist hospitals in addressing issues that may lead to readmissions. Twenty-four Illinois hospitals 

have participated in the PREP Communication and Palliative Care program, which provides 

training and a physician mentor to assist hospitals in addressing palliative care needs. Dr. Eytan 

Szmuilowicz, Director of the Section of Palliative Care at Feinberg, has led this palliative care 

initiative and provided this information about palliative care for Blue Review readers.

PALLIATIVE CAR E H ELPS PATIENTS .  THOSE WHO R ECEIVE IT  USUALLY 
E XPERIENCE :

•  Care consistent with patients’ preferences and values

•  Better pain and other symptom control

•  Less emotional and psychological suffering

•   Better support in making difficult decisions that enable patients to work toward their 

goals in the course of their illness or condition

•  Greater satisfaction with the care experience

•  Smoother and safer transitions to other appropriate care settings

PALLIATIVE CAR E WOR KS IN ALL SET TINGS AN D AC TUALLY CAN 
PROLONG LIFE .
Though studies all vary to some degree, the effects have been shown in hospital,3, 4 ambulatory5 

and home6 settings. For patients at the end of life, hospice care often leads to greater satisfaction 

with care, enhanced patient and family support – all without a decrease in life expectancy 

compared with similar patients who do not receive hospice support.1,7 The benefits usually tend to 

be more pronounced at the end of life, but palliative care helps throughout care of life-threatening 

disease. As Temel and colleagues showed in a landmark 2010 study, patients with metastatic lung 

cancer who received concurrent palliative and anti-cancer care at diagnosis reported better quality 

of life, less depression, better prognostic understanding of their illness and lived longer.8

  (continued on p. 2)
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The Impact and Benefits of Palliative Care
(continued from p. 1)

PALLIATIVE CAR E H ELPS FAMILIE S .
Finally, patients and families facing serious illnesses is a public health issue and palliative care can 

help improve overall outcomes. When communication about a patient’s illness is promoted early 

and regularly, families and loved ones providing care have better self-reported health outcomes and 

less depression themselves.9 Moreover, this added layer of support, whether through palliative care 

or home hospice programs, can be provided with overall cost savings to the health care system – 

especially in the last phases of life when the cost of care tends to increase significantly.9-12 

PALLIATIVE CAR E IS  BECOMING MOR E AVAIL ABLE .
Fortunately, hospitals, health care systems, professional societies and national quality guidelines 

have increasingly advocated for integration of palliative care across the continuum of care. Over half 

of the hospitals with at least 50 beds in this country (and over 85 percent of the larger hospitals with 

over 300 beds) now have palliative care programs of some type.13 The challenge remains how to most 

effectively and efficiently integrate these services earlier in the care of patients and families facing 

serious, life-limiting illnesses. We have a ways to go, but as long as patients, families and providers 

increasingly demand the support, information and care they need, concurrent palliative care will 

become an expected part of care, rather than an “extra,” novel idea.
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In the October issue of the  

Blue Review, BCBSIL announced the 

Radiology Quality Initiative (RQI) 

program administered by AIM would 

be expanded, effective Jan. 1, 2014, to 

include: Stress Echocardiography, 

Resting Transthoracic Echocardiography 

and Transesophageal Echocardiography. 

BCBSIL is delaying this expanded 

implementation for the time being. 

Existing services currently included 

in the RQI program will remain in 

place. BCBSIL will notify providers  

in advance when this expansion is 

rescheduled.

AIM Specialty Health is a member of the 
WellPoint family of companies and an 
independent third party vendor that is 
solely responsible for its products and 
services. BCBSIL makes no endorsement, 
representations or warranties regarding 
any products or services offered by 
independent third party vendors. If you 
have any questions about the products or 
services offered by such vendors, you 
should contact the vendors directly.

AIM Specialty Health
®
 

(AIM) Update
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From the Medical 
Director’s Library

David W. Stein, M.D., offers the 

following message and reading 

selection for December:

The article selected this month is  

by Julia Sollenberger, MLS, and  

Robert Holloway Jr.,  M.D., and is 

entitled The Evolving Role and Value of 

Libraries and Librarians in Health Care, 

published in the Journal of the 

American Medical Association (JAMA) 

Sept. 25, 2013; 310 (12)1231-1232.

This is a brief but very enlightening 

opinion piece in the Viewpoint section 

of JAMA. It deals with the changes in 

medical technology and information 

that have had such an impact on health 

care. Librarians are not only providing 

information for health care providers, 

but also are included at some centers in 

patient rounds with improved outcomes. 

They are also playing a role in providing 

patients and their families with 

information to help them with care 

options.

–David W. Stein, M.D.

The above article is for informational 
purposes only. The views and opinions 
expressed in this article are solely those of 
the authors, and do not represent the views 
or opinions of BCBSIL, Health Care Service 
Corporation, its medical directors or Dr. Stein.

BCBSIL will soon begin processing annual benefit changes 

for 2014. Beginning January 2014, if you are using an 

online Web vendor to obtain patient eligibility and 

 benefits, you may be instructed to contact BCBSIL 

Provider Customer Service. Please be aware, BCBSIL 

expects a substantial increase of calls due to the large 

number of policy changes underway. To avoid lengthy 

hold times, providers are encouraged to defer their 

general eligibility and benefit calls for patients who 

are not scheduled for an upcoming appointment.  

If your patient is in need of immediate service, 

please contact the appropriate provider customer 

service number listed on their identification card. 

We appreciate your patience while we update  

our files.

Notice Regarding Annual Benefit Updates

IN THE 
    KNOW✓

Updates to the Roche Blood Glucose Meter Program*

BCBSIL offers a choice of blood glucose meters to help our members with diabetes manage 

their condition. One of the brands, Roche, is modifying the process members use to obtain a  

blood glucose meter. 

BCBSIL members can order a Roche blood glucose meter by calling 888-355-4242 or going 

online to meters.accu-chek.com. Members should use order code BCBSIL12 to obtain a 

voucher. Members can redeem the voucher for a meter at a major retail pharmacy.  

For More Information
A link to the flier It’s All About Diabetes, which you can share with your patients, can be found in 

the Patient Wellness/Resources under the Education and Reference Center section of our 

Provider website. Members can also find information on our member portal, Blue Access 

for MembersSM. 

Please note: There are no changes to the process for obtaining a Bayer Blood Glucose 

Monitoring System. These meters will be shipped directly to a member with no prescription 

required. Details for ordering from Bayer are also included on the flier.

* A doctor’s prescription is required. Members are limited to one meter per year. This offer is 

available through Dec. 31, 2014.

This material is provided for informational purposes only and is not an endorsement of any particular site 
or resource. The owners/operators of each website are solely responsible for the content on their 
respective websites.

Bayer and Roche are independent third party vendors and each of them are solely responsible for their 
products and services.
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In the October 2013 Blue Review, 

BCBSIL informed you that utilization 

management of substance use disorder 

services for members of the HMOs of 

BCBSIL will be managed by the 

member’s Medical Group/Independent 

Physician Association (MG/IPA) as of 

Jan. 1, 2014. Magellan Behavioral Health 

will continue to manage these services 

through the end of this year.

Providers should continue to contact 

Magellan Behavioral Health at  

800-346-3986, which is the number  

on the back of the member’s ID card, 

through Dec. 31, 2013. The MG/IPA 

number can be found on the front of the 

member’s ID card. You may consider 

contacting your patient’s MG/IPA to 

discuss becoming a contracted provider. 

This may assist with continuity of care 

for your patient. 

For more information about behavioral 

health services and utilization 

management, please review the BCBSIL 

Provider Manual for HMO Illinois and 

BlueAdvantage HMO, located in the 

Standards and Requirements section  

at bcbsil.com/provider.

Alert: Upcoming Changes 
for HMO Illinois and 
BlueAdvantage HMOSM 
for Substance Use  
Disorder Services

BCBSIL Announces Behavioral Health Quality  
Improvement Results
BCBSIL continually monitors and evaluates our Behavioral Health (BH) care management 

program through the Behavioral Health Quality Improvement Program (BHQIP). The BHQIP 

helps identify program enhancement opportunities benefiting members, physicians and other 

health care providers and shares information that can be used to achieve the best possible health 

outcomes.

BCBSIL evaluated coordination of care activities as part of its BHQIP because the company 

believes physicians and other health care providers are more satisfied and member health 

outcomes are better when care is coordinated. As you are aware, coordination of a member’s 

care between physicians and other health care providers is important so that:

•   Physicians and other health care providers may share relevant information

• Care is not duplicated

• Unnecessary care is prevented

•  Members are aware of all the benefits and treatment options available for their needs

BCBSIL measures coordination of care and is providing results in the following three areas: 

1.  Coordination with Primary Care Physicians (PCPs): BCBSIL BH clinicians encouraged 

BH physicians and other health care providers during telephonic reviews to coordinate 

with the member’s PCP. This coordination was reported to have occurred during 94 percent 

of BH care management reviews in 2012, up from 79 percent in 2011.*

2.  Coordination of Medication: The rate of psychiatrists coordinating medications with 

PCPs and other specialists increased from 31 percent in 2011, to 61 percent in 2012. Most 

physicians agree that this coordination is helpful in treating their patients – satisfaction 

with this coordination was over 90 percent in 2012.*

3.  Coordination of Care for Members with Medical and Behavioral Health Conditions: 
BCBSIL clinicians help members understand their condition and treatment options and 

assist them with transitions between levels of care and treatment settings. They also 

help coordinate communications and referrals between physicians and other health care 

providers when a member has both a medical and a BH (mental health and substance 

abuse) condition. This is accomplished through outreach to treating providers to discuss 

cases and additional benefits available to their patients, assistance with closing gaps in care 

and/or assistance with locating additional resources to help the patients understand their care.

During 2012, 94 percent of the eligible members referred from medical care management 

programs were successfully enrolled in the BH case management program. Likewise, 56 percent 

of the eligible members referred from the BH care management program were successfully 

enrolled in the medical case management program.*

To share feedback or learn more about the Behavioral Health Care Management and Quality 

Improvement Program, visit the Clinical Resources section of our website at bcbsil.com/provider.

Find out how the BH case management program helps members with mental health and substance 

abuse issues get information and support in upcoming issues of the Blue Review.

* Results are blended across Blue Cross and Blue Shield Plans in Illinois, New Mexico, Oklahoma 

and Texas.

www.bcbsil.com/provider
www.bcbsil.com/provider
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Why Checking Eligibility and Benefits is Important

Whenever a patient visits a provider’s office and before services are rendered, your 

office staff should ask to see the member ID card and check for eligibility and benefits. 

Significant changes to the health care industry are now here and, while it has always 

been important to check eligibility and benefits, the following are additional reasons to 

incorporate this procedure for every visit, even if multiple visits were approved:

•  Patients may change or cancel their individual policy

•  Policies and benefits may change during the course of treatment

•  Copays and coinsurance may vary by product and metallic level  

•  Patient may be in the federally mandated grace period

•   Benefits may not be available or could be significantly reduced if performed by an  

out-of-network provider, so identifying your network status becomes critical 

Important Information About Products in the Blue Choice PPOSM Network

Effective Jan. 1, 2014, products in the Blue Choice PPO network will replace the products 

in the BlueChoice Select network. Please be advised that the Blue Choice PPO network will 

have different benefit levels for the majority of the members choosing this coverage.

When providing services to a member with a product in the Blue Choice PPO network 

starting Jan. 1, 2014, it will be important to confirm that you are in-network when 

checking eligibility and benefits. 

  

Important Notice for SUPERVALU INC., Albertsons, Jewel and Osco members

Services rendered during 2014 by any independently contracted PPO provider for members 

of the above employer groups with Blue Choice PPO coverage are considered in-network. 

The affected members live in the following Illinois counties: Cook, DuPage, Kane, 

Kankakee, Lake, McHenry and Will. The member ID card will indicate Blue Choice PPO 

and the following alpha prefix:

SUPERVALU INC. – RUH

Albertsons, Jewel and Osco – NWY

As stressed above, check eligibility and benefits prior to rendering service to understand 

your network status to determine when you are considered in-network provider. 

The best way to check for eligibility and benefits is electronically. For more information 

about checking for eligibility and benefits, including information on how to sign up for 

electronic options, visit the Claims and Eligibility/Eligibility and Benefits section of our 

Provider website at bcbsil.com.

Verification of eligibility and/or benefit information is not a guarantee of payment. Benefits will 
be determined once a claim is received and will be based upon, among other things, the member’s 
eligibility, any claims received during the interim period and the terms of the member’s certificate of 
coverage applicable on the date services were rendered.

Send an eCard for Health!

eCards for Health®, our online 

greeting card program, is designed to 

encourage people to commit to small, 

healthy behavior changes and share 

their commitments with those 

they care about. BCBSIL members 

and the general public can visit 

ecardsforhealth.com for inspiration to 

make small, manageable steps toward 

improving their overall health.

When users visit the site, they can 

select the eCard that best reflects the 

healthy change they want to make 

and then email it to a friend or loved 

one as a healthy gift to them and as a 

commitment to themselves. The 

sender also receives tips related to the 

healthy change and links for more 

wellness information.

Again, this site is open to the general 

public. Encourage your patients to 

check out eCards for Health at 

ecardsforhealth.com.

www.bcbsil.com
www.ecardsforhealth.com
www.ecardsforhealth.com
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Care Provided to BCBSIL HMO Members BCBSIL HMO 
HEDIS Rate

2013 Quality Compass 
National Average

Effectiveness of Care

Prevention and Screening

Adult BMI Assessment  82%* 66%

Childhood Immunization Combination 3 Rate: 
  •  4 DTaP, 3 IPV, 1 MMR, 3 HiB, 3 Hep B, 1 VZV, 4 PCV
Childhood Immunization Combination 10 Rate: 
  •  Combination 3 plus 1 Hep A, 2-3 RV, 2 Influenza

 
 79%*

 19%*

 
77% 

 
38%

Breast Cancer Screening 69% 70%

Cervical Cancer Screening 73% 76%

Colorectal Cancer Screening  64%* 63%

Chlamydia Screening in Women – Age 16-24 38% 45%

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents:  
  •  BMI Percentile
  •  Counseling for Nutrition
  •  Counseling for Physical Activity  

 
 76%* 
 59%* 
 59%*

 
52% 
54% 
50%

Respiratory Conditions

Appropriate Treatment for Children with Upper Respiratory Infection 80% 84%

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis 15% 25%

Cardiovascular Conditions

Cholesterol Management for Patients with Cardiovascular Conditions
  •  LDL-C Control (<100 mg/dL) 

 
 63%*

 
60%

  Controlling High Blood Pressure 64% 63%

Comprehensive Diabetes Care

Hemoglobin A1c Control (<8.0%)    60%* 61%

Eye Exam (retinal exam)   64%* 57%

LDL-C Control (<100 mg/dL) 53% 48%

Medical Attention for Nephropathy   87%* 84%

Blood Pressure Control < 140/80 mmHg   47%* 44%

Medication Management

Annual Monitoring for Patients on Persistent Medications – Total 73% 82%

Behavioral Health

Follow-up After Hospitalization for Mental Illness: 7-Day Rate 65% 58%

Antidepressant Medication Management 
  •  Effective Continuation Phase Treatment 

 
53%

 
54%

Utilization

Well-Child Visits in the First 15 Months of Life – (6+ visits) 67% 78%

2013 Annual HMO and PPO HEDIS® Reports
Each year, BCBSIL reports audited Health Care Effectiveness Data and Information Set (HEDIS) results. HEDIS is a nationally standardized set 

of measures related to important areas of care and service. Developed by the National Committee for Quality Assurance (NCQA), it is one of the 

most widely used set of health care performance measures in the U.S.

HMO H EDIS R EPORT
The 2013 BCBSIL HMO HEDIS Report, which is based on 2012 data using HEDIS 2013 specifications, includes measures across domains 

of care that reflect: effectiveness of care, access/availability of care and utilization. Audited HEDIS results are reported for HMO Illinois and 

BlueAdvantage HMO combined. Overall, the HMOs exceeded the national average for 23 HEDIS indicators. The following table includes 

HEDIS measures related to BCBSIL HMO quality improvement projects.

To learn more about the HMO Illinois and BlueAdvantage HMO Quality Improvement program, including goals, processes and outcomes related 
to member care and service, call 312-653-3465 and request information about the Quality Improvement (QI) program.

The complete HMO HEDIS Report is available in the Clinical Resources/HEDIS Report section of our website at bcbsil.com/provider.

*Rotated for HEDIS 2013.

www.bcbsil.com/provider
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Care Provided to BCBSIL PPO Members Residing in Illinois BCBSIL PPO 
HEDIS Rate

2013 Quality  
Compass National

Average - PPO

Effectiveness of Care

Prevention and Screening

Childhood Immunization 
  •  MMR (Measles, Mumps, Rubella)
  •  VZV (Varicella)

 
83% 
83%

 
88% 
88%

Breast Cancer Screening 67% 67%

Cervical Cancer Screening 76% 74%

Colorectal Cancer Screening 55% 56%

Chlamydia Screening in Women – Age 16-24 40% 42%

Respiratory Conditions

Appropriate Testing for Children with Pharyngitis 81% 79%

Appropriate Treatment for Children with Upper Respiratory Infection 83% 82%

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis 19% 21%

Use of Spirometry Testing in the Assessment and Diagnosis of COPD 39% 42%

Use of Appropriate Medications for Patient with Asthma – Total (Age 5-64) 93% 91%

Medication Management for Patient with Asthma
  • Total – Medication Compliance 75%

48% 43%

Pharmacotherapy Management of COPD Exacerbation
  •  Dispensed Systemic Corticosteroid within 14 days of event
  •  Dispensed Bronchodilator within 14 days of event

 
75% 
80%

 
71% 
78%

Cardiovascular Conditions

Cholesterol Management for Patients with Cardiovascular Conditions
  •  LDL-C Screening 85% 84%

  Persistence of Beta-Blocker Treatment After a Heart Attack 80% 79%

Comprehensive Diabetes Care

Hemoglobin A1c (HbA1c) Testing   86% 87%

LDL-C Screening  80% 82%

Musculoskeletal Conditions

Disease Modifying Anti-Rheumatic Drug Therapy In RA 90% 87%

Use of Imaging Studies in Low Back Pain 74% 74%

Medication Management

Annual Monitoring for Patients on Persistent Medications – Total 81% 79%

Behavioral Health

Follow-up After Hospitalization for Mental Illness 
  •   7-Day Rate 
  •  30-Day Rate

 
49% 
64%

 
53% 
72%

Antidepressant Medication Management  
  •  Effective Acute Phase Treatment 
  •  Effective Continuation Phase Treatment 

 
70% 
56%

 
69% 
53%

Follow-up Care For Children Prescribed ADHD Medications 
  •  Initiation Phase
  •  Continuation and Maintenance Phase 

 
45% 
51%

 
38% 
45%

Access/Availability of Care

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
  •  Initiation of Treatment – Total
  •  Engagement of Treatment – Total

 
40% 
15%

 
41% 
15%

Adults’ Access To Preventive/Ambulatory Health Service – Total 94% 94%

PPO H EDIS R EPORT
The 2013 Quality Compass National Average rates are also included in this report. The 2013 Quality Compass National Averages are provided to 

compare the PPO’s performance to the performance of other health care organizations submitting data to NCQA. The table below summarizes the 

HEDIS 2013 BCBSIL PPO rates for select measures.

Results are rounded to the nearest percentage.  
HEDIS is a registered trademark of NCQA.
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Have you completed your iEXCHANGE 

user profile? If you have, you can reset 

your password online. 

Registered iEXCHANGE users can 

complete the iEXCHANGE user profile 

with their name, email address and by 

selecting a security question and answer 

to activate the password reset feature. 

Once the reset feature is activated, you 

will have the ability to reset your 

password by clicking on the “Forgot 

Password, Click here” link on the 

iEXCHANGE Provider Login page.

Helpful Hints for 
iEXCHANGE®: Why You 
Should Complete Your 
User Profile 

gWEBINARS

Electronic Refund Management 
(eRM)

Dec. 18, 2013 All sessions:

2 to 3 p.m.Jan. 8, 2014

Person Centered Practice and the 
Interdisciplinary Care Team (ICT)

Blue Cross Community MMAI 
(Medicare-Medicaid Plan)SM

Blue Cross Community ICPSM

Morning Session
Dec. 17, 2013

9 to 10 a.m.

Afternoon Sessions
Dec. 12, 2013 
Dec. 19, 2013

3 to 4 p.m.

Physical Medicine Utilization 
Management (UM) 
Program Webinars

Session for Physical 
Therapy/Occupational 

Therapy Providers

Dec. 12, 2013

All sessions:

Noon to 1 p.m.
Combined session for 
Chiropractic Services 
and Physical Therapy/
Occupational Therapy 

Providers

Dec. 13, 2013

iEXCHANGE Webinars 
iEXCHANGE is a Web-based application that 
can be used to submit transaction requests 

for inpatient admissions and extensions, 
treatment searches, provider/member 
searches and select outpatient services 
 and extensions. Customized training  

is available upon request.

To view available topics, 
visit the Workshops/
Webinars page in the 

Education and Reference 
Center on our website at 

bcbsil.com/provider.

To request training,  
contact us at 

 iexchange_helpdesk@bcbsil.com 
and include your name,  

telephone number and the  
topics of interest.

Provider Learning Opportunities

AVAILIT Y® WEBINAR S 
Availity also offers free webinars for their registered users. For a current listing of webinar 

topics, dates and times, registered Availity users may log on to the secure Availity provider 

portal—the Live Webinar Schedule is located under the Free Training tab. Not yet registered 

with Availity? Visit their website at availity.com for details; or call Availity Client Services at 

800-AVAILITY (282-4548) for assistance.

Availity is a registered trademark of Availity, LLC. Availity is a partially owned subsidiary of Health Care 
Service Corporation, a Mutual Legal Reserve Company (HCSC), an independent licensee of the Blue 
Cross and Blue Shield Association. Availity operates a health information network to provide electronic 
information exchange services to medical professionals. Availity provides administrative services to 
BCBSIL, a Division of HCSC. BCBSIL makes no endorsement, representations or warranties regarding 
any products or services offered by independent third party vendors. If you have any questions about the 
products or services offered by such vendors, you should contact the vendors directly.

BCBSIL  WEBINAR S AN D WOR KSHOPS 
Below is a list of complimentary training sessions sponsored by BCBSIL. For details and 

online registration, visit the Workshops/Webinars page in the Education and Reference 

Center of our website at bcbsil.com/provider. 

www.bcbsil.com/provider
www.bcbsil.com/provider
mailto:iexchange_helpdesk@bcbsil.com


MARCH 2012 7DECEMBER 2013 9

ClaimsXtenTM  First Quarter 2014 Updates

BCBSIL reviews new and revised Current Procedural Terminology (CPT®) and HCPCS codes 

on a quarterly basis. Codes are periodically added to or deleted from the ClaimsXten software 

by McKesson and are not considered changes to the software version. BCBSIL will normally load 

this additional data to the BCBSIL claim processing system within 60 to 90 days after receipt 

from McKesson and will confirm the effective date on the BCBSIL website. Advance notification 

of updates to the ClaimsXten software version (i.e., change from ClaimsXten v.4.1 to v4.4) will 

continue to be posted on the BCBSIL website.

Beginning on or after Feb. 10, 2014, BCBSIL will enhance the ClaimsXten code auditing tool by 

adding the fourth quarter 2013 and first quarter 2014 codes and bundling logic into our claim 

processing system.

Additionally, on or after Feb. 10, 2014, the following additional edits will be added, based on CPT 

and HCPCS code descriptions: procedure code S2900 (Surgical techniques requiring use of robotic 

surgical system) will bundle to 55866 (Laparoscopy, surgical prostatectomy, retropubic radical, 

including nerve sparing, includes robotic assistance, when performed).

For updates on the ClaimsXten implementation and other BCBSIL news, programs and initiatives, 

refer to our Provider website at bcbsil.com/provider. Additional information also may be included in 

upcoming issues of the Blue Review. 

ClaimsXten is a trademark of McKesson Information Solutions, Inc., an independent third party vendor that is 
solely responsible for its products and services.

CPT copyright 2012 American Medical Association (AMA). All rights reserved. CPT is a registered trademark 
of the AMA.

As reported in the September 2013 
issue, the National Uniform Claim 
Committee (NUCC) recently 
announced that in early January 2014,  
the health care industry will transition to  
a revised version of the CMS-1500 paper 
claim form: OMB-0938-1197 FORM 
1500 (02-12). 

The tentative 2014 transition timeline, 
which aligns with Medicare’s timeline, 
includes:

•   Jan. 6, 2014 – Payer begins receiving 
and  processing paper claims on the 
revised CMS-1500 claim form 
(version 02/12).

•   Jan. 6, 2014 through March 31, 2014– 
Dual-use period during which payer 
continues to receive and process paper 
claims submitted on the old CMS-1500 
claim form (version 08/05), as well as 
on the revised CMS-1500 claim form 
(version 02/12).

•   April 1, 2014 − Payer receives and 
processes paper claims submitted only 
on the revised CMS-1500 claim form 
(version 02/12). As mandated by CMS, 
claims submitted after this date using 
the old form will be rejected.

This revised paper claim form also  
aligns with HIPAA-standard electronic 
claim submission requirements. For more 
information on the CMS-1500 claim 
form and technical specifications, visit 
the NUCC website at nucc.org.

Please note: If you use a practice 
management system, billing service or 
clearinghouse, it’s important to  
check with your vendor(s) to ensure  
they are aware and can accommodate  
any changes.

Tip: Electronic claim submission can  
help streamline your administrative 
processes, help protect your patients’ 
information and may result in faster  
claim processing and payment. To 
learn more about these electronic 
benefits, visit the Claims and Eligibility/
Electronic Commerce section on our 

website at bcbsil.com/provider.

Reminder: CMS-1500 
Paper Claim Form 
(Version 02/12)  
Available January 2014

www.bcbsil.com/provider
www.bcbsil.com/provider
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Group Name
Group 

Number
Alpha 

  PrefixP Product Type 
 Effective 

Date

AAR Corporation
032954
032976

RRJ 
RRJ

PPO (Portable)
BlueEdge HSASM (Portable)

Jan. 1, 2014

American Dental  
Association P49343 XOF BlueEdge HSA (Portable) Jan. 1, 2014

Armstrong World 
Industries P68958, P69189 XOF PPO (Portable) Jan. 1, 2014

Ball Chatham 
Community Unit #5

P68387
P68026
B02446

XOF 
XOF
XOH

BlueEdge HSA (Portable)
PPO (Portable)
BlueAdvantage HMO

Nov. 1, 2013

Bunn O Matic 165791-92 BNT BlueEdge HSA (Portable) Jan. 1, 2014

Centrue Bank P67983 XOF PPO (Portable) Jan. 1, 2014

Domtar Corporation 775850 DMA BlueEdge HSA (Portable) Jan. 1, 2014

DOT Foods, Inc.
700816-18
700819, 700821-22

DTH
DTV

PPO (Portable)
PPO (Portable)

Jan. 1, 2014

Educational Benefit 
Cooperative (EBC)

P67189, P64657
H00084
B02331

XOF
XOH
XOH

PPO (Portable)
HMO Illinois
BlueAdvantage HMO

Dec. 1, 2013

Educational Benefit 
Cooperative (EBC) P43890 XOF PPO (Portable) Jan. 1, 2014

Entact P64572 ETA BlueEdge HSA (Portable) Jan. 1, 2014

Federal Signal Corp 972711 FSL BlueEdge HSA (Portable) Jan. 1, 2014

Ferrara Candy Co. P68378-79 FPC PPO (Portable) Jan. 1, 2014

Forsythe  
Technology Inc.

P93954 FYT BlueEdge HCASM (Portable) Jan. 1, 2014

Group O, Inc. P42587 GUW PPO (Portable) Nov. 1, 2013

Guarantee Trust Life 
Insurance Company P65939 XOF BlueEdge HSA (Portable) Jan. 1, 2014

Heartland Alliance
P68481, P67593
P68479

XOF 
XOF

PPO (Portable)
BlueEdge HSA (Portable) 

Jan. 1, 2014

Horace Mann  
Service Corporation 886628-31 MRZ BlueEdge HSA (Portable) Jan. 1, 2014

Horizon Pharma, Inc. P69457, P69465 XOF PPO (Portable) Jan. 1, 2014

IPBC – Village of 
Hoffman Estates P66485 XOF PPO (Portable) Jan. 1, 2014

IPBC – Village of 
Lombard

P64472, P64476
B01838

XOF 
XOH

PPO (Portable)
BlueAdvantage HMO

Jan. 1, 2014

Lawson Products P57997 LZW BlueEdge HSA (Portable) Jan. 1, 2014

KIK Custom Products 032992, 053755 KIK PPO (Portable) Jan. 1, 2014

Line Construction 
Benefit Fund 
Staff Plan

P67270 LCH PPO (Portable) Jan. 1, 2014

MW Industries, Inc.
776431, 776433-35
776432

MWN PPO (Portable) Jan. 1, 2014

Maple Leaf Bakery P69273, P69298 MPL PPO (Portable) Jan. 1, 2014

NEW ACCOUNT GROUPSFairness in ContractingFairness in Contracting

In an effort to comply with fairness in 

contracting legislation and keep our 

independently contracted providers 

informed, BCBSIL has designated a 

column in the Blue Review to notify you 

of any significant changes to the physician 

fee schedules. Be sure to review this area 

each month.

Annual Procedure Code Update:
On Jan. 1, 2014, BCBSIL will implement 
CPT and HCPCS procedure code 
additions, deletions and revisions. Please 
note that codes that will be deleted will 
not be accepted for payment for dates of 
service on or after Jan. 1, 2014.

The information above is not intended to 

be an exhaustive listing of all the changes. 

Annual and quarterly fee schedule 

updates can also be requested by using 

the Fee Schedule Request Form. Specific 

code changes that are listed above can 

also be obtained by downloading the Fee 

Schedule Request Form and specifically 

requesting the updates on the codes listed 

in the Blue Review. The form is available 

in the Education and Reference Center/

Forms section of our Provider website at 

bcbsil.com/provider.

www.bcbsil.com/provider
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Group Name
Group 

Number
Alpha 

  PrefixP
Product Type 

 Effective 
Date

Medela Inc.
58364, P58384
B00406

XOF 
XOH

PPO (Portable)
BlueAdvantage HMO

Jan. 1, 2014

Meridian Medical  
Associates P66846 XOF PPO (Portable) Jan. 1, 2014

Minooka Community 
High School  
District 111

P42332 XOF BlueEdge HSA (Portable) Jan. 1, 2014

Morgan Services 053704-05 MRG PPO (Portable) Jan. 1, 2014

North Central  
College

P43780, P43821
P43741

XOF
PPO (Portable) 
BlueEdge HSA (Portable)

Jan. 1, 2014

Northern Illinois & 
Iowa Laborers P66338, P66357 NLL PPO (Portable) Jan. 1, 2014

OSI Industries, LLC 435423-25 OSM PPO (Portable) Jan. 1, 2014

Ray Graham  
Association

P69171
H01208

XOF 
XOH

PPO
HMO Illinois

Jan. 1, 2014

Recall Corporation  776345-47 RCQ PPO (Portable) Jan. 1, 2014

Roadsafe Traffic 
Systems

P57648, P67159, 
P67166

XOF PPO (Portable) Dec. 1, 2013

Ryan Specialty 
Group

P68570-71  
P68573

RBT
PPO (Portable) 
BlueEdge HSA (Portable)

Jan. 1, 2014

Silver Cross Hospital P68546 XOF PPO (Portable) Jan. 1, 2014

Sinai Health System
B02139
P67692, P58236, P67758
P67760-61

XOH
XOF
XOF

BlueAdvantage HMO
PPO (Portable)
BlueEdge HSA (Portable)

Jan. 1, 2014

sp+ 708791 SPQ PPO (Portable) Jan. 1, 2014

Sunstar Americas Inc. P68385 XOF BlueEdge HSA (Portable) Jan. 1, 2014

Surgical Specialties 
Corporation

P63040, P64597, 
P64598

SSH PPO (Portable) Jan. 1, 2014

Swedish Covenant 
Hospital S98697, P56522 SWH PPO (Portable) Jan. 1, 2014

Treehouse Foods, Inc.
549312
549313, 549320
549321

TFZ
TFZ
TRC

PPO (Portable)
BlueEdge HSA (Portable)
BlueEdge HSA (Portable)

Jan. 1, 2014

Vantage Specialty 
Chemicals, Inc. & 
Affiliate

P69634
P69637

EFZ
EFZ

PPO (Portable)
BlueEdge HSA (Portable)

Jan. 1, 2014

Weiss Rohlig USA, 
LLC

P68669
P68680

XOF 
XOF

PPO (Portable)
BlueEdge HSA (Portable)

Dec. 1, 2013

Winston & Strawn 329456 WSW BlueEdge HSA (Portable) Jan. 1, 2014

Wintrust Financial 
Corporation 053622 WTE BlueEdge HSA (Portable) Jan. 1, 2014

NOTE: Some of the accounts listed above may be new additions to BCBSIL; some accounts may already be 
established, but may be adding member groups or products. The information noted above is current as of 
the date of publication; however, BCBSIL reserves the right to amend this information at any time without 
notice. The fact that a group is included on this list is not a guarantee of payment or that any individuals 
employed by any of the listed groups, or their dependents, will be eligible for benefits. Benefit coverage is 
subject to the terms and conditions set forth in the member’s certificate of coverage.

NEW ACCOUNT GROUPS (continued)NEW ACCOUNT GROUPS (continued) Medical Policy Updates
Approved, new or revised BCBSIL 
Medical Policies and their effective dates 
are usually posted on our website the first 
day of each month. Medical policies, both 
new and revised, are used as guidelines 
for benefit determinations in health care 
benefit programs for most BCBSIL 
members, unless otherwise indicated. 
These policies may impact your 
reimbursement and your patients’ 
benefits.

Although medical policies can be  
used as a guide, HMO providers should 
refer to the HMO Scope of Benefits in 
the BCBSIL Provider Manual, which  
is located in the Standards and 
Requirements section of our website  
at bcbsil.com/provider.

You may view active, new and revised 
policies, along with policies pending 
implementation, by visiting the Standards 
and Requirements/Medical Policy section 

of our website at bcbsil.com/provider. 
Select “View all Active and Pending 
Medical Policies.”  After confirming your 
agreement with the Medical Policies 
disclaimer, you will be directed to the 
Medical Policies Home page.

You may also view draft medical policies 
that are under development, or are in the 
process of being revised, by selecting 
“View and comment on Draft Medical 
Policies.” After confirming your 
agreement with the Medical Policies 
disclaimer, you will be directed to the 
Draft Medical Policies page. Just click on 
the title of the draft policy you wish to 
review, and then select “Comments” to 
submit your feedback to us.

Please visit the Standards and 
Requirements/Medical Policy section     

of our website at bcbsil.com/provider     
for access to the most complete and 
up-to-date medical policy information. 

The BCBSIL Medical Policies are for 
informational purposes only and are not a 
replacement for the independent medical 
judgment of physicians. Physicians are 
instructed to exercise their own clinical 
judgment based on each individual patient’s 
health care needs. Some benefit plans 
administered by BCBSIL, such as some 
self-funded employer plans or governmental 
plans, may not utilize BCBSIL Medical 
Policy. Members should contact their local 
customer services representative for specific 
coverage information.

www.bcbsil.com/provider
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REVIEW FOR CONTRACTING INSTITUTIONAL AND PROFESSIONAL PROVIDERS

Blue Review is a monthly newsletter published for 
institutional and professional providers contracting with  
Blue Cross and Blue Shield of Illinois. We encourage you to 
share the content of this newsletter with your staff. Blue Review 
is located on our website at bcbsil.com/provider. 

The editors and staff of Blue Review welcome letters to the 
editor. Address letters to:

BLUE REVIEW
Blue Cross and Blue Shield of Illinois
300 E. Randolph Street – 24th Floor
Chicago, Illinois 60601-5099
Email: bluereview@bcbsil.com

Website: bcbsil.com/provider 

Publisher:
Stephen Hamman, Vice President, Network Management

Editor: 
Wes Chick, Senior Director, Provider Relations

Managing Editor: 
Jeanne Trumbo, Senior Manager, Provider Communications

Editorial Staff: 
Margaret O’Toole, Marsha Tallerico, Michael Chaney 

BCBSIL makes no endorsement, representations or warranties regarding any 
products or services offered by independent third party vendors mentioned in 
this newsletter. The vendors are solely responsible for the products or services 
offered by them. If you have any questions regarding any of the products or 
services mentioned in this periodical, you should contact the vendor directly.
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Attention: Paper Claim Submitters
If you submit paper claims and claims correspondence to BCBSIL, it is 

important to ensure you are using the correct mailing address. Unless 

otherwise instructed, all paper claims and claims correspondence should  

be mailed to the following address:

Blue Cross and Blue Shield of Illinois

P.O. Box 805107

Chicago, Illinois 60680-3625

CON SIDER YOU R  
ELEC TRONIC OP TION S

Would you like a faster solution  

that reduces paper waste while also 

helping increase security for your  

patients’ protected health information?  

Many consider the best way to do  

business with BCBSIL is to utilize  

electronic options. For more 

information about getting started  

with electronic claim submission,  

visit the Claims and Eligibility/ 

Claim Submission section of our  

website at bcbsil.com/provider. 

VISIT OUR WEBSITE AT BCBSIL.COM/PROVIDER
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