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Blue Cross and Blue Shield of Illinois (BCBSIL) is proud to share some highlights 
from the BCBSIL 2014 Social Responsibility Report. 2014 was a remarkable 
year for BCBSIL, as well as the communities we serve. The online report 
includes video accounts and compelling personal stories highlighting our 
company’s achievements over the past year in the areas of community impact, 
promoting wellness, diversity and inclusion, sustainability, and ethics and 
integrity. New this year is a Member Voice section, which presents unscripted, 
real-life stories from members reflecting the ways in which BCBSIL is helping 
make a difference in their lives.

QUICK FACTS & FIGURES 

•   In 2014, BCBSIL helped educate more than 250,000 people about health care 
reform through Be Covered Illinois.

•   Through signature grant programs such as Healthy Kids, Healthy Families®, 
BCBSIL has assisted nearly 3 million children over the last three years 
through investments geared towards improving community health.

•   Our volunteer activities over the past year involved 2,770 BCBSIL employees 
who volunteered 39,001 hours for 1,326 organizations – nearly doubling our 
employee volunteerism efforts from last year.

•   Last year, the three BCBSIL Care Vans® worked with local community groups 
to provide more than 6,700 free immunizations and 2,677 other health 
services in communities across the state.

Supporting the Health and Wellness  
of Illinois Communities
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(continued on p.3)

Like our new look?
With this month’s issue, BCBSIL is 
excited to unveil a new look for our  
Blue Review newsletter. The new 
format is designed to help improve 
readability so that you can navigate 
quickly to information of interest to  
you and your staff. 

We welcome your feedback on the 
new design. Please feel free to send us 
an email at bluereview@bcbsil.com to 
tell us what you think.
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ICD-10: Put Your Claims 
to the Test
It’s time to face the facts: The transition  
to ICD-10 is happening, there’s a lot you 
need to do to prepare and no one can do 
it for you. BCBSIL is nearing completion  
of updates to all applicable systems in 
preparation for the wide variety of 
scenarios that may occur related to 
processing of ICD-10 codes. Testing is 
critical to help identify possible issues  
so they can be fixed well before the  
Oct. 1, 2015, ICD-10 compliance date. 

If you are interested in testing your 
electronic claims with us, please  
contact your assigned Provider Network 
Consultant. Or, send an email to  
icd@bcbsil.com – please include “ICD-10 
TESTING REQUEST” in the subject line. 
Provider ICD-10 testing at BCBSIL started 
in May 2015 and we want to start testing 
with you. 
 

BLUE REVIEW
SM
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Taxonomy Codes – Definition and Use on Claims

IN THE KNOW ✓

Taxonomy codes are administrative codes that are used to 
identify the provider type and area of specialization for health 
care providers. Each taxonomy code is a unique, 10-character 
alphanumeric code that enables providers to identify their 
specialty at the claim level. Taxonomy codes are assigned at 
both the individual provider and organizational provider level. 

Taxonomy codes have three distinct levels: Level I is the 
provider type, Level II is classification and Level III is the area 
of specialization. A complete list of taxonomy codes can  
be found within the Health Insurance Portability and 
Accountability Act (HIPAA) related code list section of the 
Washington Publishing Company (WPC) website at  
http://www.wpc-edi.com/products/codelists/alertservice. If 
you do not have Internet access, you may contact the WPC at 
425-562-2245 to find out how to purchase a printed code list. 

Taxonomy codes are self-reported, both by registering with 
the National Plan and Provider Enumeration System (NPPES) 
and by electronic and paper claims submission. Taxonomy 
codes registered with NPPES at the time of NPI application 
are reflected on the confirmation notice document received 
from NPPES with the provider’s assigned NPI number. 
Current taxonomy codes registered, including any subsequent 
changes, may be obtained on an inquiry basis by visiting the 
NPI Registry website at https://nppes.cms.hhs.gov/NPPES/
NPIRegistryHome.do. 

A provider can have more than one taxonomy code. It is 
critical to register all applicable taxonomy codes with NPPES 
and to use the correct taxonomy code to represent the 
specific specialty when filing claims. This will assist in more 
accurate and timely processing of claims. Use of taxonomy 
codes is strongly recommended by BCBSIL.

 
Taxonomy codes are required on all Blue Cross 
Community OptionsSM claims.*

The taxonomy code included on provider claims 
must agree with the type of specialty used when the 
provider registered with the State of Illinois. The 
BCBSIL claim system recognizes taxonomy codes and 
the absence of these codes may result in rejected 
claims and/or incorrect payment. 

As a reminder, for professional and institutional 
electronic Blue Cross Community Options claims, the 
Payer ID is MCDIL. For additional information, refer to 
the Blue Cross Community Options Quick Tips, 
Guidelines and Reminders in the Claims and Eligibility/
Claim Submission/Related Resources section of our 
website at bcbsil.com/provider.

*Blue Cross Community Options members include Blue Cross Community MMAI 
(Medicare-Medicaid Plan)SM, Blue Cross Community ICPSM, or Integrated Care 
Plan, and the Blue Cross Community Family Health PlanSM (FHP).

Taxonomy codes on electronic claim submissions with the 
ASC X12N 837P and 837I format are placed in segment PRV03 
and loop 2000A for the billing level and segment PRV03 and 
loop 2420A for the rendering level. For paper UB-04 institutional 
claims, the taxonomy code should be placed in box 81 and 
should be submitted with the “B3” qualifier. For paper  
CMS-1500 professional claims, the taxonomy code should be 
identified with the qualifier “ZZ” in the shaded portion of box 
24i. The taxonomy code should be placed in the shaded 
portion of box 24j for the rendering level and in box 33b 
preceded with the “ZZ” qualifier for the billing level.
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How will ICD-10 impact your practice?
The transition to ICD-10 is huge! It will affect all aspects of your practice. For  
a visual representation of the potential impact to various departments in a 
provider office, see pages 4 and 5 of this issue. Also visit the ICD-10 page in the 
Standards and Requirements section of our website at bcbsil.com/provider  
for additional information and related resources.

In addition to our one-on-one volunteer 
support, BCBSIL invested in grants and 
sponsorships in nearly 500 community 
organizations, enabling these organizations 
to live out their purpose by serving the 
needs of Illinois communities. 

PROMOTING HEALTH AND 
WELLNESS IN OUR SCHOOLS

Recently, the Healthy Schools Campaign 
and Chicago Public Schools (CPS) joined 
forces in a successful three-year 
campaign to make major improvements 
to the school system’s health and wellness 
policies. This was accomplished by 
promoting healthy, farm-to-school food 
programs; transforming schoolyards to 
support active play and environmental 
education; increasing daily physical 
education for all students; and offering 
leadership development and skills 
training to parents, teachers and staff. 
Thanks to the 90,000 students from  
200 schools who participated in the 
campaign, all CPS students will benefit 
from these improvements.

PROVIDING COORDINATION OF CARE 
IN UNDERSERVED AREAS  

Support from BCBSIL helps Esperanza 
Health Centers provide quality health care 
to residents in its Southwest Side service 
area who are experiencing significant 
economic, educational and health care 
disparities. The centers offer services in   
a range of specialties, including family 
medicine, pediatrics, internal medicine, 
allergy and immunology, psychiatry and 
behavioral health, women’s health and 
obstetrics and a medical home care 
coordination program.

You can read the complete 2014  
Social Responsibility Report at 
bcbsil2014srr.com.

Supporting the Health 
and Wellness of Illinois 
Communities 
(continued from p. 1)

Using ICD-10 in Online Benefit 
Preauthorization Requests

BCBSIL will be offering educational webinars in the upcoming months to 
demonstrate the differences you may encounter when using ICD-10 codes 
in iExchange®, our online benefit preauthorization tool. See the Provider 
Learning Opportunities on page 7 for dates and times of upcoming 
iExchange ICD-10 Enhancements webinars. Or, visit the Workshops and 
Webinars page in the Education and Reference Center on our website            
at bcbsil.com/provider. 

Please note that the fact that a guideline is available for any given treatment, or that a service has been 
preauthorized/pre-certified 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 and the terms of the member’s certificate of 
coverage applicable on the date services were rendered. 



ICD-10 will change everything.

Will you be ready?
AAPC can help every aspect of your practice’s transition 
to ICD-10. Whether you just want the basics or need 
complete implementation training, AAPC has a solution 

For more information, visit www.AAPC.com/ICD-10

Clinical Area
• Patient Coverage: 

Health plan policies, coverage limitations, and 
new ABN1 forms are likely.

• Superbills: 
Revisions required and paper superbills may 
be impossible.

• ABNs: 
Health plans will revise all policies linked to LCD2s 
or NCD3s, etc., ABN forms must be reformatted 
and patients will require education.

Managers
• New Policies and Procedures: 

Any policy or procedure associated 
with a diagnosis code, disease 
management, tracking, or PQRI4 
must be revised.

• Vendor and Payer Contracts: 
All contracts must be evaluated 
and updated.

• Budgets: 
Changes to software, training, new 
contracts, new paperwork will 
have to be paid for.

• Training Plan: 
Everyone in the practice will need 
training on the changes.

Front Desk 
• HIPAA: 

Privacy policies must be revised 
and patients will need to sign the 
new forms.

• Systems: 
Updates to systems are likely 
required and may impact patient 
encounters.Coding 

• Code Set: 
Codes will increase from 17,000 to 140,000. As a result, code 
books and styles will completely change. 

• Clinical Knowledge: 
More detailed knowledge of anatomy and medical terminol-

• Concurrent Use: 
Coders may need to use ICD-9-CM and ICD-10-CM concur-
rently for a period of time until all claims are resolved.

Billing
• Policies and Procedures: 

All payer reimbursement policies may 
be revised.

• Training: 
Billing department must be trained on new 
policies and procedures and the ICD-10-CM 
code set.

Lab
• Documentation: 

• Reporting: 
Health plans will have new 
requirements for the ordering 
and reporting of services.

Nurses
• Forms: 

Every order must be revised or 
recreated.

• Documentation: 

• Prior Authorizations: 
Policies may change, requiring 
training and updates.

Physicians
• Documentation: 

laterality, stages of healing, weeks in pregnancy, episodes of care, 
and much more.

• Code Training: 
Codes increase from 17,000 to 140,000. Physicians must be trained.

Will you be 
ready?

Visit the ICD-10 page in  
the Standards and 

Requirements section of  
our Provider website at  
bcbsil.com/provider for 

information on critical steps, 
such as testing with BCBSIL. 

You’ll also find answers to 
frequently asked questions 

and other tools and  
related resources.

Learn more!
For additional help with your 
office transition to ICD-10,  
go to AAPC.com/ICD-10/

ICD-10 will affect all aspects of your practice.
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1.   Advance Beneficiary Notice    
of Non-coverage

2.  Local Coverage Determination

3.  National Coverage Determination

4.   Physician Quality Reporting  
Initiative

Office graphics ©2012 AAPC. All rights reserved. Used with permission of AAPC.
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Claim Status No Longer Available 
Through Automated Phone System, 
Effective July 13, 2015
As noted in last month’s Blue Review and also on our Provider website, 
effective July 13, 2015, claim status will no longer be available via the  
BCBSIL Interactive Voice Response (IVR) phone system. BCBSIL Customer 
Advocates will remain available to assist your office with claim adjustments; 
however, document control numbers (DCNs) – claim numbers – will be required. 

We encourage you to prepare now for this change. Rather than calling BCBSIL 
and using the IVR, you or your billing service will need to conduct online claim 
status requests (ANSI 276 transactions) using an electronic vendor portal, such 
as AvailityTM. Conducting online claim status requests will give you real-time 
responses with detailed results, such as received date, processed date, 
adjudication outcomes and finalized dollar amounts. 

If you are a registered Availity Web Portal user, you also have access to 
additional online tools at no cost, such as the Claim Research Tool, which offers 
enhanced claim status information in a user friendly format. Results can be 
saved electronically or printed for your patient records.

FOR MORE INFORMATION

To learn more about the Claim Research Tool and other electronic options 
available to providers, visit the Education and Reference Center/Provider Tools 
or Education and Reference Center/News and Updates sections of our website 
at bcbsil.com/provider. Also see the Provider Learning Opportunities on page 
7 for dates and times of upcoming webinars. If you have questions or need 
assistance, email our Provider Education Consultants at pecs@bcbsil.com.

Availity is a trademark of Availity, L.L.C., a separate company that operates a health information network to 
provide electronic information exchange services to medical professionals. Availity provides administrative 
services to BCBSIL. BCBSIL makes no endorsement, representations or warranties regarding any products or 
services offered by independent third party vendors such as Availity. If you have any questions about the products 
or services offered by such vendors, you should contact the vendor(s) directly.

Electronic Replacement 
Claim Reminder
Our claim system recognizes claim 
frequency codes on professional 
electronic claims. You can submit 
electronic replacement claims to make 
corrections to previously adjudicated 
electronic claims. The new claim will 
completely replace the previous claim,  
so including all details is important.  
For more information, look for the 
Electronic Replacement Claims 
(Professional) link in the Claims and 
Eligibility/Claim Submission section  
of our website at bcbsil.com/provider, 
under the Related Resources.

Fee Schedule Update, 
Effective Sept. 1, 2015
Effective Sept.1, 2015, some codes in 
the following ranges will be updated: 
A4216-A9999, E0601-E2624, 
K0001-K0862, L0172-L9900. Please 
note that not every code in these 
ranges will be updated.



WEBINARS

Claim Research Tool 
This tool enables providers to access  

detailed claim status information online, including  
payment details and line item breakdowns. New and 

existing users are highly encouraged to attend. 

June 30, 2015 10 to 11 a.m.

Introducing Remittance Viewer
The remittance viewer is an online tool 

 that offers providers and billing services  
a convenient way to retrieve, view,  

save or print claim detail information.

July 22, 2015 11 a.m. to noon

iExchange Training: ICD-10 Enhancements
The training focuses on system enhancements 

specific to ICD-10.

July 22, 2015 2 to 3 p.m.

August 12, 2015 11 a.m. to noon

iExchange Training: ICD-10 Behavioral 
Health Intensive Outpatient Program

This training focuses on Intensive Outpatient Program  
services exclusive to S9480 (Substance abuse  

and/or clinical dependency) and S9480  
(Psychiatric services per diem).

July 8, 2015 10 to 11 a.m.

PROFESSIONAL PROVIDER WORKSHOPS

The BCBSIL Provider Relations team is offering specialized workshops for independently contracted providers.  
Topics such as the Affordable Care Act (ACA), ICD-10, behavioral health, product updates and more will be discussed.

For all workshops, registration is scheduled from 9 to 9:30 a.m. Workshop sessions are held from 9:30 a.m. to noon.

Dates for each workshop are listed above the meeting location.

June 24, 2015 
Blue Cross and Blue Shield of Illinois 

300 East Randolph St. 
Chicago, IL 60601

The registration deadline is June 19, 2015. 

Questions? Contact Ana Hernandez at 
 hernandeza2@bcbsil.com or 312-653-6488.

June 25, 2015 
Community Hospital
901 MacArthur Blvd. 

Munster, IN 46321

The registration deadline is June 19, 2015. 

Questions? Contact Kathy Barry at  
Kathleen_Barry@bcbsil.com or 312-653-4247.

July 16, 2015 
Edward Hospital

801 S. Washington St.
Naperville, IL 60504

The registration deadline is July 10, 2015. 

Questions? Contact Kathy Barry at  
Kathleen_Barry@bcbsil.com or 312-653-4247.

July 17, 2015 
Little Company of Mary Hospital

2800 W. 95th St.
Evergreen Park, IL 60805

The registration deadline is July 10, 2015. 

Questions?  Contact Vickey Jones at  
jonesv@bcbsil.com or 312-653-6321.

Provider Learning Opportunities
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BCBSIL WEBINARS AND WORKSHOPS 
Complimentary training sessions are offered throughout the year with an emphasis on electronic transactions. A snapshot 
of upcoming training sessions is included below so you can mark your calendar. To register online, visit the Workshops and 
Webinars page in the Education and Reference Center on our website at bcbsil.com/provider. 
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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:
Opella Ernest, M.D., Divisional Senior Vice President and 
Chief Medical Officer, Health Care Delivery

Managing Editor: 
Jeanne Trumbo, Senior Manager, Provider Communications

Editorial Staff: 
Margaret O’Toole, Marsha Tallerico, Edna Johnson

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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