BlueCross BlueShield
of lllinois

Tips on Submitting Claims for Practitioner CMS1500 Claims

Below is information on filing CMS1500 claims for members of our Blue Cross Community Health
Plans*M. To help prevent delays in claim payments, refer to these solutions to common issues:

29h - Non-covered services
Example:

e E250440BMXK00
¢ Anesthesia denials billed with gastrointestinal endoscopy procedures:
o Claims billed with anesthesia codes 00731, 00740, 00810, 00811 or 00812 and billed
with gastrointestinal endoscopy procedures will deny as non-covered service if
certain criteria are not met.

Diagnosis code and physical status modifiers must support the level of anesthesia billed.
12h - Services not authorized (provider liable)

e Provide the facility inpatient authorization number on related professional claims
e Bill the correct Place of Service that correlates with the facility claim or approved
authorization on file for the date of service

Note: Place of Service 21 physician claims require an approved inpatient facility authorization.

The material presented here is for informational/educational purposes only, is not intended to be medical advice or a
definitive source for coding claims and is not a substitute for the independent medical judgment of a physician or other
health care provider. The information presented isn't intended to replace or supersede any requirements set forth in your
contract with Blue Cross and Blue Shield of lllinois. In the event of a conflict between this information and your contract or
our coverage contract with your patient, your contract or our coverage contract with your patient, as applicable, will control.
Health care providers are encouraged to exercise their own independent medical judgment based upon their evaluation of
their patients’ conditions and all available information, and to submit claims using the most appropriate code(s) based upon
the medical record documentation, coding guidelines and reference materials. References to other third-party sources or
organizations are not a representation, warranty or endorsement of such resources or organizations. The fact that a service
or treatment is described in this material, is not a guarantee that the service or treatment is a covered benefit and members
should refer to their certificate of coverage for more details, including benefits, limitations and exclusions. Regardless of
benefits, the final decision about any service or treatment is between the member and their health care provider.



