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Policy: Blue Cross and Blue Shield of lllinois (BCBSIL) ensures dually claimed Primary Care
Physicians (PCPs) make election to join only one Accountable Care Organization (ACO).
To ensure providers are loaded accurately under the applicable ACO.

Related Standards and Procedures: BCBSIL will provide roster update communication to the ACO
twice a year. An ACO may update the roster more frequently in situations where large regional
changes (such as acquisitions) occur. In such circumstances, the ACO will work with BCBSIL to define
the timeline for this roster update. BCBSIL will provide the ACO provider roster form for each ACO to
complete. Each ACO must submit a complete the ACO provider roster Form (full refresh) each time
corrections, additions, deletions, or other changes are made. BCBSIL will not accept emails requesting
changes to the ACO provider roster.

Definitions:

Accountable Care Organization or ACO means a group of physicians, hospitals, and/or other
healthcare Providers, who have come together voluntarily to provide, arrange and coordinate
healthcare services for eligible enrollees or members of a health plan or other managed care
organization.

Dual Claimed Physicians: Primary Care Physicians who have been included on more than one
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BCBSIL PPO ACO roster.

Procedure:

BCBSIL reviews ACO rosters semi-annually for Q1 and Q3. When a PCP is established as a dually claimed
physician, BCBSIL will send an election form by mail or electronic mail to the PCP one month prior to the
final roster deadline.

Step 1: BCBSIL Network Business Lead emails ACOs. Email is sent one month prior to the first upcoming
roster deadline. The email template is stored on the SharePoint site under the “ACO Roster
Communications” folder located here:

https://myfyi.sharepoint.com/teams/phi ILACOPN/Shared%20Documents/Forms/Allltems.aspx?
id=%2Fteams%2Fphi%5FILACOPN%2FShared%20Documents%2FRoster%20Reconciliation%
2FAC0%20Supporting%20Documents%20%28Template%2C%20AC0%20File%s20Names%2
C%20etc%29%2FACO%20Roster%20Communications&viewid=471de086%2D7f34%2D4eb8
%2D85de%2D6215fe557865

The deadline for ACOs to return the roster template is determined as a collaborative effort by all teams
involved.
a. Include “ACO Roster Template” Excel Sheet and “Roster Process” PowerPoint in initial

email.

b. The Network Business Lead should request provider contact information (phone, fax,
email address, etc.) from ACOs in the event that a provider is identified as dually
claimed.

i. Contact information should be for the provider as Election Forms are
required to be distributed directly to the provider.

The Network Business Lead should choose contacts from that listing based on the role
they play at their ACO. Email will include the due date of the roster, important
upcoming dates, and the roster template the ACO should populate.

Rosters should be returned to: IL_ACO_Election_Form_Emailbox@bcbsil.com

BCBSIL Network Business Lead should attempt two additional outreaches via email.
a. Two weeks prior to roster being due, send email blast to the remaining ACOs who

have not sent in their roster.
i. Besure toinclude appropriate attachments

ii. If rosters are due 8/28/2023, send 2"d email 8/11/2023

b. The week of rosters being due, complete 3'd gutreach via email blast to the
remaining ACOs (if any) who have not submitted their roster.
i. Be sure to work with PNCs who are assigned to these ACOs if more
outreach is needed.
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Step 2: BCBSIL Network Business Lead receives emails from ACOs with their roster for the
upcoming quarter:

The ACO will send BCBSIL the roster, using the template BCBSIL sent in email
The ACO will complete all 3 tabs (PCPs for Attribution, Specialists for TIN and Facilities for
TIN) on the template
PCPs for Attribution tab should include all PCPs an ACO would like to have attributed
members assigned

o ColumnsE and F (TIN and NPI) are restricted to ensure appropriate length

o Column H (Employed/Affiliated) must be selected

o Column G: Specialty must be selected from the drop-down list provided. This

ensures compliance to the approved PCP specialties.

Specialists for TIN tab should include all Specialists that should be included on the
unmasked TIN list, used for leakage reporting. For additional details, please see the 2020
ACO Provider Manual (lllinois), page 8

Facilities for TIN tab should include all Wholly Owned Facilities that should be included on
the unmasked TIN list, used for leakage reporting.

BCBSIL Network Business Lead will add all rosters to the IL ACO Provider Network
SharePoint Site under the folder of the current roster quarter and update ACO
Assignment Excel Sheet

Step 3: Once the Network Business Lead has received all rosters, they will send the rosters over to the
Analytics and Reporting team. This role is currently being performed by Madison Vignes.

e The Dual Claim Sheet is provided by Madison Vignes is stored under the “Dual Claim”
Folder.

Step 5: Based on the Dual Claim Sheet, Election Forms will be sent out to dually claimed PCPs by BCBSIL
Network Business Lead. Additional details are referenced in Appendix A.

The Election Forms are for providers who have been claimed by more than one ACO. A provider
can only participate in one ACO. An ACO may not request changes to their roster once the
Election Form is sent.

Election Forms will be sent directly to the provider and cannot be distributed directly to other
parties associated with the ACO.

o Office Managers, Credentialing Specialist, etc. may request to be CC’'d on initial
outreach.

o PCP must select only one BCBSIL ACO from the election form by checking the box next
to the ACO of choice.

After Election Forms have been sent, BCBSIL can no longer absorb any roster changes and will
send the ACQO’s final roster upon completion.
The form must be signed, faxed and/or emailed back to BCBSIL within seven
business days upon receipt. See attached election form
o Fax Number: 312-653-9364
o Email Address: IL_ACO_ Election_ Form_ E-Mailbox@bcbsil.com
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* If the PCP does not notify BCBSIL of their election within seven business days,

*  BCBSIL may choose to use the prior ACO selection for the physician or BCBSIL may not include
the PCP in the next ACO roster if that provider was not included in the previous ACO roster.

e BCBSIL will add the PCP’s information to the chosen ACO roster, provide a dual claim reason for
the ACO that was not chosen and send an updated roster to both ACOs.

Step 5: BCBSIL Network Business Lead sends Final Rosters to ACOs within 5 business days of being made
available.

Related Forms, Documentation and Databases: SharePoint
Salesforce

PPW Premier Provider lllinois

Election Email Box Mail Merge

Job Aid
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Appendix A: ACO Dual Claim Election Form

@9

BlueCross BlueShi

of Ilinwis

October 15, 2020

Rendering MFE: N
Billing TIN: |
. 0 0 0 0 0 0 0
]

Dear Or. S

Thank you for your participation in the Blue Cross and Blue Shield of Minois Accountable Care Organtztion
(BCBSL ACO). We have recelved Information Indlcating that you would ke to particlpate In Advacate and
AMITA.

You may only participate Im one BCBSIL ACO. Please choose one BCBSIL ACO telow, sign and retum
YOUr FES[ONSE 36 S00M 35 possile. I you fall to notly BCBSIL of your election within seven business days,
BCESL may, at ks sole discredion, not indude you In the nest round of ACD attribution under this Blling T
I Rendering NP1 comoination.

Piease emall your response fo IL ACO Ebction Form E-Madboeiibcbsil com or fax to 312-653-9364

Thank you for your continued participation. Wi look forward to hearing from you.

Sincerely,

Blue Cross Blue Shied of Binols

| Wish 10 participate In the folleaing BCESIL ACO Program (check one):

Adepcate AMITA

Effective Date of Participation

(IMPORTANT: Please check any termination ruke with the BCBSIL ACO that you did nof sekct)

Electronlic Slgnatuns

Mameg of Authorized Representative: Title:
Please re-fype your name belowto confirm the electronic signatire:
Mame of Zuthorized Repressntative: Date:
" Divinkon of Heaks Cume Saewics 2 W L Lompary. as Liosrm e of the Bive Drosx and Bhe Shisid Amcowsos
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Appendix B: ACO Roster Template
Tab 1: PCPs for Attribution

BEBSIH ADD Entliy Redder - Flalds in Blue are rigaiied for predesction rovters. Sulbsmiiabon includes 3 Ll in spresdshest 1o b ieviowed and complited, H applicaide.
s smessian comtoms —— 1

s Hhar author iy b bisd sad reguice all AL Providers Hated on Shin roiter o comply with th reguinerments snd oltligations of the program, and that sach phyician or Bea i cane provider submiied for particioation m e
AOC Prossder [ on this rosier has Been saaatsed by &C0 Erqisy, of 5 desigres, RS B0 SaeCuted BETEvstnt with ACD ERGity, s maets e AL Prowics Crinerin. Wpos negeest, MDD Engny shall prowige BOBRIL with Dopies
of wr ftien contracts mad weitten aeranprmnts betwen AL Entity snd ACD Providers.

Fiene of Suthorioed A0 Entiy Brproventatie

Saghawdiikom Dute:

ke
ALEd mtivy Mama:
ADD Prossider Nawees
brdbrate:
POP Speialty Indicate:
Degres Tax D1 8 [Internal Medicine, Famdy Emphoyed o
Flmt . Last | (M0 D0, APKL P, ebe, 7 | [9 digits wno duvhe o (B0 digl ~ | Practioe. Pedistrio, ebe) = Allllated =
M LUTU ST sprisiets for Thiust | Facktes fee T Lt |

*Please refer to step 2 to see rules for columns E-H

Tab 2: Specalist for TIN List

Tax ID # Indicate: Specialty
Degree (MD, DO, (9 digits w no (Rheumatology, Cardiology, Indicate:
First Last APN, PA, etc.) dashes) NP1 Orthopedics, etc.) Employed or Affiliated

PCPs for Attribution

Specialists for TIN List

[«
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Tab 3: Facilities for TIN List

Wholly-Owned

Tax ID # (Only wholly-owned
Facility Name (9 digits w no dashes) facilitiesare permitted) | *0
PCPs for Attribution Specialists for TIM List Facilities for TIN List IV
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