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As planned and previously announced, BCBSIL 
is prepared to accept and transmit ANSI Version 
5010 electronic transactions beginning Jan. 1, 2012.  

The Centers for Medicare and Medicaid Services 
(CMS) recently announced a 90-day period of 
enforcement discretion for this mandate. To 
assist those providers who have not completed 
their conversion, BCBSIL will continue to 
process both v4010 and v5010 transactions 
during the enforcement discretion period.

We urge all providers to continue working with 
their trading partners to ensure that they have a 
plan in place to process v5010 transactions 
within the enforcement discretion period. 
Questions regarding this issue can be directed     
to ansi_icd@bcbsilcom.

BCBSIL is ANSI v5010 Ready 
Still able to handle ANSI v4010 transactions

In 1906, Vilfredo Paredo observed that 80 percent           
of Italy’s land was owned was by 20 percent of the 
population. This relatively simply observation has been 
extended and applied to countless business and life 
principles for more than100 years as the “80/20 Rule,”    
or Paredo Principle. The 80/20 “rule” references the 
imbalance of effects. We’ve all heard generalized 
references to the principle, such as “80 percent of 
charitable donations come from 20 percent of the 
population,” or perhaps on a more personal level,           
“20 percent of the clothes in one’s closet are worn           

80 percent of the time”! There can be numerous applications to health care, but most 
commonly, general population studies show that 20 percent of the population accounts for         
80 percent of the overall health care costs. What is it about this 20 percent that drives so 
much cost and, as an industry, what can we do about it? At Blue Cross Blue Shield of Illinois 
(BCBSIL), we have studied this population in detail.

When subtracting out patients with one time catastrophic events (trauma from an accident 
or heart failure with no other underlying condition, for example) and focusing on those 
patients with persistently actionable conditions that are present year after year, health care 
claims data for this population point to common attributes of multiple chronic diseases, 
often with a mix of behavioral health and/or substance abuse issues. Underlying care for 
these patients appears most often to be haphazard, inconsistent and uncoordinated. In 
discussions with primary care physicians, whose own observations frequently point to less 
than optimal family or social support among this population, these patients often have life 
stresses without appropriate coping mechanisms. Armed with this knowledge and the 
experience we have gained in our 26 months of Patient Centered Medical Home pilots and 
experience from one of our largest customers, the Boeing Company, we have developed a 
program to target this population: Intensive Medical Home.  

The goal of the Intensive Medical Home program is to enhance the care received by these 
highest risk members through improved quality of care and reduce per capita spending in 
well-led physician organizations, ultimately improving their lives and driving value creation.

The Paredo Principle and 
Value Creation in Health Care
A Message from Steve Hamman, Vice President, Network Management, 
Blue Cross and Blue Shield of Illinois

(continued on page 2)
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In the Boeing Company’s successful pilot of such a program, each of these engaged high risk 
patients received a comprehensive intake interview, physical exam, and diagnostic testing. A care 
plan was developed by the physician in partnership with the patient and the plan was executed 
through intensive in-person, telephonic and email contacts—including frequent proactive 
outreach by a nurse, education in self-management of chronic conditions, rapid access to and  
care coordination by the care team, daily team planning huddles to plan patient interactions,     
and direct involvement of specialists in primary care contacts, including behavioral health        
when feasible.1

In 2012, we plan to expand the Intensive Medical Home initiative broadly by increasing the 
number of participating practices and maximizing the volume of high risk members managed 
through this model of care. At the core of the program, BCBSIL helps fund a nurse who is 
embedded in and employed by the physician practice. We’re very enthusiastic about the early 
success we’ve experienced and the high potential for value creation through the intense 
interaction and coordination of patient care. However, it’s important to recognize that “value” is 
not measured only in terms of dollars. Our members often look to their primary care physician 
for guidance and coordination of their care. By refocusing the physician’s practice as the patient’s 
medical home, the member’s experience and perceived value of care will be enhanced. We also 
believe the physician experience will be improved due to added support of the employed nurse 
care manager and more efficient use of resources, along with improved quality outcomes and 
related performance results.

Intensive Medical Home is another example of the many value based care models that are part of 
BCBSIL’s larger vision to enhance affordability, accessibility and quality of care by maximizing 
collaborative patient-physician-health plan relations. Drawing on our 75 years of experience 
collaborating with independent providers in Illinois to help make health care more affordable and 
accessible, together we can prove that Paredo’s Principle is just that...a principle and not a rule. 
We can positively impact and improve the lives of the 20 percent of the population and bring 
down the 80 percent of the associated costs!

On behalf of BCBSIL, we thank you for your contribution to this collaborative spirit and we wish 
you every success in the new year.

References: 
1. Milstein, A. and Kothari, P. Are Higher-Value Care Models Replicable? Health Affairs Blog.  

http://healthaffairs.org/blog/2009/10/20/are-higher-value-care-models-replicable/. Published Oct. 20, 2009. 
Accessed Dec. 19, 2011.

The Paredo Principle and Value Creation in Health Care 
(continued from page 1)

WEBINARS

See below for this month’s listing of 
complimentary training sessions. To 
register online, visit the Workshops/
Webinars page in the Education and 
Reference Center of our website at 
bcbsil.com/provider. 

Provider Learning 
Opportunities

Electronic Refund
Management (eRM)

(All sessions: 2 to 3 p.m.)
Jan. 4, 2012 
Jan. 11, 2012
Jan. 18, 2012
Jan. 25, 2012

IN THE 
    KNOW!
Provider Discounts 
are Prohibited
Many businesses are offering 
discounted services through social 
media and other marketing channels 
as a way to attract new clients. This 
strategy does not apply to health care 
services you provide for BCBSIL 
members. The offering of any type of 
discount, such as a waiver of copay, 
is prohibited. Additionally, requesting 
pre-payment from your patient for 
covered services is not allowed. 

In the December 2011, Blue Review, we published an article on page 4 titled, “In the Know: Why 
make the switch to Electronic Refund Management (eRM)?” This article stated that, “When you 
receive an electronic notification of overpayment, you can choose to deduct from a future 
payment, or make an ACH payment using your checking account routing/account number.” 
We would like to clarify that, while making an ACH payment is not an option at this time, you 
may select the option to pay by check (the eRM system will generate a remittance form to print 
and send with your payment).

eRM Functionality Clarification

http://healthaffairs.org/blog/2009/10/20/are-higher-value-care-models-replicable/
http://www.bcbsil.com/provider
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With the national emphasis on use   
of health information technology, 
inclusion of precise details on health 
care claims is becoming increasingly 
important.

For ambulatory surgical centers, 
when multiple outpatient surgical 
procedures are billed on electronic 
institutional (ANSI 837I) and paper 
(UB-04) claims, a charge must be 
listed for each line where there is a 
unique revenue code and Current 
Procedural Terminology (CPT® )  
code combination. When there are 
multiple CPT codes for the same 
revenue code, charges should not be 
combined on one line and a zero 
dollar charge should not be reported 
on any line.* Charges may be 
combined on one line only if all 
procedures performed on the same 
day for a specific revenue code were 
the same (identical CPTs).

In addition to revenue and CPT codes, 
current HIPAA regulations require 
inclusion of ICD-9-CM procedure 
codes. As a reminder, all outpatient and 
professional claims with dates of service 
on or after Oct. 1, 2013, must contain 
ICD-10 diagnosis codes. Use of other 
codes (CPT, HCPCS, revenue codes, 
etc.) will not be impacted by this 
change. For additional ICD-10 updates, 
please visit the Standards and 
Requirements section of our website  
at bcbsil.com/provider.

* Exception: Zero dollar billing is 
acceptable only for the following  
revenue code: 093X.

CPT copyright 2010 American Medical 
Association (AMA). All rights reserved. 
CPT is a registered trademark of the AMA.

Ambulatory Surgical Center 
Billing Reminders

Group Name Group 
Number

Alpha 
  PrefixP Product Type  Effective 

Date

Aon Corporation
367980 
367982 
367983-84

AON
XOT 
AON

PPO (Portable) 
CMM (Portable) 
BlueEdge PPO/HSA (Portable)

Jan. 1, 2012

Columbia Pipe & 
Supply Co.

P67178 
P67188 

XOF 
XOF

BlueEdge PPO/HCA 
PPO Jan. 1, 2012

DSI Corp., Inc. P92259, p95079 DUR PPO (Portable) Jan. 1, 2012

Elkay Companies 099822-4 ECO PPO (Portable) Jan. 1, 2012

Franciscan Alliance H81902 
B81972

XOH 
XOH

HMO 
BlueAdvantage HMO Jan. 1, 2012

Guggenheim  
Capital, LLC P16758, P16760 GZU PPO (Portable) Jan. 1, 2012

Heidrick & Struggles 799967 HZK BlueEdge PPO/HSA (Portable) Jan. 1, 2012

Horace Mann 866726-7 MRZ PPO (Portable) Jan. 1, 2012

IPBC-Village of 
Buffalo Grove

P22259-60 
H15095

XOF 
XOH

PPO (Portable) 
HMO

Jan. 1, 2012

IPBC-Village of  
Schaumburg

P22556-8, P22662 
H15094 
B15058 

XOF 
XOH 
XOH

PPO (Portable) 
HMO 
BlueAdvantage HMO

Jan. 1, 2012

MacLean Fogg Co. P95078 LZF BlueEdge PPO/HSA (Portable) Jan. 1, 2012

MorningStar, Inc. P22611, P22613 MLE BlueEdge PPO/HSA (Portable) Jan. 1, 2012

Niemann Foods, Inc. P67037 NFG PPO (Portable) Jan. 1, 2012

Progressive Health 
Systems, Inc. P57115, P58115 XOF PPO Jan. 1, 2012

Power Construction 
Company, LLC

P22591
0M1501
H15007

XOF 
XOU 
XOH

PPO 
BlueChoice Select 
HMO

Jan. 1, 2012

Seyfarth Shaw
018135, 018137-8,
018140 
P22652

SZF

SZF

PPO (Portable)

BlueEdge PPO/HSA (Portable)
Jan. 1, 2012

STS Operating, Inc.
560875-6 
P34802

SPS PPO (Portable) 
BlueEdge PPO/HSA (Portable) Jan. 1, 2012

Travelclick P39168 XOF BlueEdge PPO/HSA (Portable) Jan. 1, 2012

NEW ACCOUNT GROUPS

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.

 

http://www.bcbsil.com/provider
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BCBSIL’s Provider Finder tool has been 
upgraded to make it even easier to use. 
You need fewer “clicks” to access the 
information you need. In addition, the 
search function now includes Google 
Maps™. Simply go to bcbsil.com/provider 
and click on Provider Finder.

LOCATE NETWORK PROVIDERS 
MORE QUICKLY
These new enhancements will help you 
when referring your patients to 
independently contracted in-network 
providers. Now you can enter most of 
your search criteria on the first page 
with easy-to-understand drop-down 
menus. There are also additional search 
criteria that allow you to better refine 
your results. New search filters include: 

  Providers accepting new patients

   Providers with recognitions/
certifications 

  Board certified providers

For member ease, the search results 
page includes a Google Map of provider 
locations. You can also access Provider 
Finder on your mobile phone’s Web 
browser. Just go to bcbsil.com and click 
on Find a Doctor or Hospital. Or 
download the Provider Finder App for 
your iPhone® or Android® phone to 
quickly find a network doctor or 
hospital by name or specialty.

VERIFY YOUR PRACTICE 
INFORMATION EASILY
Use the Provider Finder tool to find 
your listing and ensure we have your 
most accurate practice information on 
our website. Please take a moment to 
confirm that your current address 
information (all locations) is correct. 
This is very beneficial, ensuring that 
our members—your patients—have 
access to some of the most accurate and 
updated provider information available.

If you find discrepancies in your 
information, visit the Network 
Participation/Request an Information 
Change section of our website at 
bcbsil.com/provider to submit your 
update.

We’ve Enhanced  
Our Provider Finder®

Now it’s quicker and 
easier to use!

BCBSIL Wellness Resources: Help Us Increase Your 

Our company’s “Experience. Wellness. Everywhere.” theme is designed to encourage individuals to take 
a more active role in maintaining a healthy lifestyle. We often include articles in this newsletter to help 
keep you informed about our growing list of preventive health and wellness tools, programs and related 
resources. This month, we’re spotlighting two programs which could help support your patients’ fitness 
goals for 2012. We encourage you to share this information with your patients, as they may look to you 
as their primary source for health care information and guidance. For additional information, please 
visit the Patient/Wellness Resources section of the Education and Reference Center on our website at 
bcbsil.com/provider.

New eCard Helps Promote Exercise 
and Healthy Eating
Our online greeting card program eCards for HealthSM is designed to 
encourage people to commit to small, healthy behavior changes and 
share their commitments with those they care about.

This month we’re pleased to introduce our Exercise and Healthy 
Eating eCard that promotes the connection between a healthy diet 
and exercise, working together to help reduce health risks. Studies 
show among those who keep the weight off after dieting, more 
than nine in 10 also exercise often. People who lose weight without 
working out tend to regain the pounds. Help call attention to this 
important issue by sending the new Exercise and Healthy Eating eCard, 
and encouraging your patients to do the same. 

Providers, members and the general public are invited to visit ecardsforhealth.com to help them 
make small, manageable steps toward improving their overall health. This site includes eCards 
covering healthy behavior suggestions on the following topics:

  Texting and driving

 Heart health

  Get moving by increasing activity

 Scheduling an annual physical exam

The site also features Wellness Screen Savers available for personal use. Senders will also receive tips 
related to healthy changes and links for more wellness information. Remember, eCards for Health is 
not just for BCBSIL members—it’s also available to the general public. Let your patients know about 
this site so they can start making positive lifestyle changes.

Sources: National Weight Control Registry, President’s Council on Physical Fitness and Sports

http://www.bcbsil.com/provider
http://www.bcbsil.com/provider
http://www.bcbsil.com/provider
http://www.bcbsil.com
http://www.ecardsforhealth.com
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s Increase Your Patients’ Awareness

Fitness Program Prices Reduced

We’re making it more affordable for our members to become fit. Beginning Jan. 1, 2012, the costs for 
joining the Fitness Program and also the monthly fee have been reduced. Members will now pay $25 
to join, and $25 per month to maintain their membership.

The Fitness Program is available to members age 18 and older who have Blue Care Connection® 
(BCC) coverage that includes the Fitness Program feature. BCC, our suite of medical care 
management programs and services, supports healthy behaviors and outcomes for our members, 
and helps to engage members in all phases of their own health and wellness. 

The Fitness Program offers:

   Unlimited access to a national network of fitness facilities – members can use any facility,        
any time

  No long-term contract

 Automatic monthly payment withdrawal

  Online resources to find facilities by ZIP code and keep track of fitness visits

  2,500 Blue PointsSM for joining and up to 400 Blue Points per week for regular visits

Members can call (888) 762-BLUE (2583) Monday through Friday, between 8 a.m. and 9 p.m. in 
any continental U.S. time zone to find out if they have this benefit, have their questions answered 
and enroll to participate in the program.

Please encourage your BCBSIL patients with this coverage to participate in the program, and 
take advantage of this price reduction. Members can also enroll by logging in to Blue Access for 
MembersSM on our website at bcbsil.com, and clicking on Fitness Program in the Quick Links to reach 
the enrollment page.

These programs are for informational purposes only, and are not a substitute for the sound medical judgment  
of a doctor. Members are instructed to talk to their doctor if they have any questions or concerns regarding  
their health. Members are instructed to talk to their doctor before beginning any exercise program.

An Introduction
On March 23, 2010, the Affordable Care 
Act (ACA) was signed into law. As we 
all know, this new law has a significant 
impact on the health care industry with 
the implementation of many different 
provisions that will transform the way 
health care is delivered in this country. 
The changes brought about by health care 
reform and ACA will provide significant 
challenges and opportunities for the 
health care industry.

The key goals of ACA are to expand health 
care coverage to approximately 29 million 
Americans using existing means and 
programs, to remove barriers to coverage 
and to address affordability issues. 
Provisions in the law address specific 
issues related to these goals, including 
private market reforms, the establishment 
of public exchanges, individual and 
employer mandates, delivery system 
reforms, Medicare reforms and Medicaid 
expansions.  

Going forward, we will use this column 
in the Blue Review to share information 
about ACA and its possible effect on 
the health care industry, you and your 
patients. For now, we invite you to visit 
our website at bcbsil.com/affordable_care_act 
where you will find an overview of a 
number of ACA provisions, as well as links 
to external resources regarding health care 
reform.

This material is for informational purposes 
only and is not legal advice. You are instructed 
to consult with your legal advisor if you have 
any questions about the law.

On Track with ACA:
Affordable Care 
Act Updates

http://www.bcbsil.com
http://www.bcbsil.com/affordable_care_act
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N/A = not applicable 
† This list is not all-inclusive. Other medications may be available in this drug class.

FOR MU L ARY CHAN G E S
Based on the availability of new prescription medications and the Prime Therapeutics National 
Pharmacy and Therapeutics Committee review of changes in the pharmaceuticals market, some 
revisions will be made to the BCBSIL formulary, effective Jan. 1, 2012.

Brand Medications Being Added to the Formulary, Effective Jan. 1, 2012

Brand Medications Moving to Highest Out-of-Pocket Payment Level, 
 Effective Jan. 1, 2012

Formulary Brand* 
(Tier 2 copayment/coinsurance) Condition Used For

Betaseron Multiple Sclerosis

Lotemax ointment Ophthalmic Corticosteroid

Pataday Ophthalmic Antihistamine

Revlimid Oncology

Thalomid Oncology

Xalkori Oncology

Zelboraf Oncology

Non-Formulary 
 Brand* 
(Tier 3  

copayment/ 
coinsurance)

Condition 
 Used For

Generic Alternative(s)† 
(Tier 1  copayment/coinsurance)

Formulary Brand* 
(Tier 2 copayment/  

coinsurance)

Acid Jelly Genitourinary N/A N/A

Avonex Multiple 
Schlerosis N/A Betaseron,  

Copaxone, Rebif

Carafate 
Suspension

Ulcer/GERD sucralfate tabs N/A

Dipentum Gastrointestinal
balsalazide, mesalamine,  

sulfasalazine, sulfasalazine 
delayed-release

Asacol, Asacol HD,  
Canasa, Lialda, Pentasa

Ery-tab Anti-Infective
azithromycin, clarithromycin, 

clarithromycin ext-release,  
erythromycin ethylsuccinate

Zithromax packets

Propantheline
bromide

Ulcer/GERD hyoscyamine, methscopalamine N/A

Changes Effective January 1, 2012

PHARMACY PROGRAM UPDATES

(continued next page)

At BCBSIL, we strive to provide 
affordable health benefits to all our 
members. The rising costs of health 
care present a challenge, and finding 
ways to help reduce costs without 
sacrificing service is critical. An easy 
way to help in this initiative is to 
continue to educate BCBSIL members 
about the benefits and cost savings 
associated with generic medication.

Are your patients aware of the following 
facts? 

   Generic drugs have the same active 
ingredients, quality and strength, 
and must meet the same strict U.S. 
Food and Drug Administration 
(FDA)  manufacturing standards as 
brand name drugs

   Generics typically cost 50 to 70 
percent less than brand name drugs

  Generic medicines offer the greatest 
value and savings opportunity for 
BCBSIL members 

Please consider prescribing a generic 
alternative when a generic equivalent isn’t 
available. This also will help to reduce 
patients’ copayments and premium costs. 
Regardless of benefits, the final decision 
about any medication is between the 
member and their health care provider.

If your BCBSIL patients have  
questions about generic drugs, you can 
refer them to the Health and Wellness 
section of our member website at  
bcbsil.com/member where they will find 
a Generic Drugs and You link under 
“Coping with Illness.”  

Generic Drugs May Help 
Your Patients Maximize  
Their Benefits

http://www.bcbsil.com/member
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ancillary provider 
claim Filing guidelines, 
effective March 1, 2012

DISPEN SING L IMIT CHANG E S
BCBSIL’s standard prescription drug benefit program includes coverage limits on certain medications 

and drug categories. Dispensing limits are most often based on FDA approved dosage regimens and 

product labeling.

Dispensing limits have been added for the following drugs, effective Jan. 1, 2012:

For the most up-to-date list of drug dispensing limits, visit the Pharmacy Programs section of our 

website at bcbsil.com/provider. 

Targeted mailings were sent to members affected by formulary and dispensing limit changes per our 

usual process of notifying members at least 60 days prior to implementation.  

Drug Class and Medication* Dispensing Limit

Analgesics

Nucynta ER 60 tabs/30 days

Antidepressant

Cymbalta 60 caps/30 days

Antipsychotic

Latuda 30 tabs/30 days

generic equivalent now available for lipitor®

The generic equivalent of Lipitor (atorvastatin) was launched 

on  Dec. 1, 2011. Other highly utilized generic medications 

in this class include lovastatin, pravastatin and 

simvastatin. All generic medications available in 

this class are adjudicated at the generic payment 

level, while the brand name drug Crestor® 

adjudicates at the formulary brand 

payment level and the brand name drug 

Lipitor will continue to adjudicate at the 

non-formulary brand payment level. 

Members with prescriptions for Lipitor will not need to return to their doctor for an atorvastatin 

prescription. Pharmacists will be able to automatically substitute the generic medication. You 

may want to advise your patients that switching to the generic equivalent of Lipitor will allow them to 

maximize their health benefits and lower their out-of-pocket costs. The use of generic medications as 

first-line therapy is encouraged, whenever appropriate.

*Trademarks mentioned above are the property of their respective owners.

Pharmacy Disclaimer
The information mentioned in the above articles is for informational purposes only and is not a  
substitute for the independent medical judgment of a physician. Physicians are instructed to exercise     
their own medical judgment. Pharmacy benefits and limits are subject to the terms set forth in the 
member’s certificate of coverage which may vary from the limits set forth above. The listing of any 
particular drug or classification of drugs is not a guarantee of benefits. Members should refer to their 
certificate of coverage for more details, including benefits, limitations and exclusions. Regardless of 
benefits, the final decision about any medication is between the member and their health care provider.

Last month, we published claim filing 
guidelines that will be effective  
March 1, 2012, for Durable/Home 
Medical Equipment (DME) Suppliers, 
Independent Clinical Laboratories 
and Specialty/Home Infusion Therapy 
Pharmacies. We realize that your 
company may provide services to Blue 
Cross and Blue Shield (BCBS) 
members* across the United States, 
with local provider agreements with 
BCBS Plans in many states. 
These guidelines are intended to help 
standardize claim filing procedures, 
regardless of your location. 

DME Providers – You must bill the 
BCBS Plan in whose service area the 
equipment was shipped to the member, 
rented or purchased at a retail store, 
regardless of any contracting 
arrangements that you may have with a 
BCBS Plan in another state. Always 
submit your claims to the BCBS Plan 
where the equipment was shipped to 
the member, rented or purchased retail.

Independent Clinical Laboratories – You 
must bill the BCBS Plan in whose service 
area the specimen is collected, even if 
your lab has a contract with a BCBS Plan 
in another state. Always submit your 
claims to the BCBS Plan in the state 
where the specimen is collected.

Specialty/Home Infusion Therapy 
Pharmacies – You must bill the BCBS 
Plan in the service area where the 
ordering physician is located, regardless 
of any contracting arrangements you 
may have with a BCBS Plan in another 
state. Always submit your claims to the 
BCBS Plan where the ordering physician 
is located.

A letter with additional information was 
mailed to specific providers who may be 
affected by this notification. For details 
on the data to include on your ANSI 837 
Professional (837P) electronic or paper 
CMS-1500 claims, refer to the article on 
p. 6 of the December 2011 Blue Review, 
available in the Education and  
Reference Center on our website  
at bcbsil.com/provider. If you have  
any questions, send an email to 
ancillarynetworks@bcbsil.com, or call 
(312) 653-4820.

 

* Federal Employee Program 
members are excluded.

Prime Therapeutics LLC is a pharmacy benefit management company. BCBSIL contracts with Prime  
Therapeutics, a separate company, to provide pharmacy benefit management and other related services.  
BCBSIL, as well as several other independent Blue Cross and Blue Shield Plans, has an ownership interest in 
Prime Therapeutics LLC.

http://www.bcbsil.com/provider
http://www.bcbsil.com/provider
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From the Medical Director’s Library
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David W. Stein, M.D., offers the following message and reading selection       
for January:

I thought it would be worthwhile to begin 2012 with an article and editorial 
addressing a common problem that occurs with hospitalization, particularly 
when dealing with older adults. The topic is the resultant loss of function that 
occurs and what interventions can be performed to address it and help to 
reduce or prevent it. The points are valuable for all who care for patients in     
the acute hospital setting or continue to follow them post-acute hospital stay.

The article is titled, “Hospitalization-Associated Disability,” by  
Kenneth E. Covinsky, et al. Journal of the American Medical Association 
(JAMA). 2011:306(16):1782-1793. The editorial is titled, “Can Hospitalization- 
Associated Disability Be Prevented?” by Walter E. Ettinger, JAMA. 
2011:306(16):1800-1801.

I wish you all a happy, healthy, and peaceful New Year.

–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.
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