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A current initiative of the American Board of Internal Medicine (ABIM) finds  
that improved communication in health care may be the key to improved use of 
imaging for lower back pain. Choosing Wisely is an ABIM program in partnership 
with Consumer Reports, designed to foster the appropriate and cost-effective use 
of health care resources by conveying to all physicians and their patients key 
insights from 50 clinical specialty groups. 

According to the National Institutes of Health, in a three-month period, about 25 
percent of adults will experience at least one day of back pain.1 In some instances 
back pain can be severe, and imaging tests (MRI, CT and/or conventional X-rays) 
are often performed in an attempt to identify the source of the pain. However, 
medical specialty groups, including the American Academy of Family Physicians 
and the American Society of Anesthesiologists – Pain Medicine, recommend not 
performing imaging tests for low back pain for at least six weeks, unless red flags, 
such as history of cancer with potential metastases, known aortic aneurysm, 
progressive neurologic deficit, unexplained fever, weight loss or night pain are 
present.2,3 There are several reasons for the recommendation. 

According to The Lancet medical journal, imaging tests when performed in the 
absence of red flags fail to correlate with improved outcomes.4 Moreover, the U.S. 
National Library of Medicine and The New England Journal of Medicine find that 
many older adults without symptoms have baseline abnormalities on imaging tests 
and many findings on imaging tests are inconsistent with patient symptoms 
leading to unnecessary surgery.5

For additional information on low back pain, refer to the Choosing Wisely website 
at choosingwisely.org.
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Choosing Wisely is an initiative sponsored by the American Board of Internal Medicine Foundation that is solely 
responsible for the program and its content. The material presented here is for informational purposes only and is 
not intended to be medical advice. Health care providers are instructed to exercise their own independent medical 
judgment based upon their evaluation of their patients’ conditions and all available information. Blue Cross and  
Blue Shield of Illinois (BCBSIL) makes no representations or warranties regarding the Choosing Wisely program or 
any of its components.

Choosing Wisely® for Imaging Tests  
and Lower Back Pain

Attend a PPO 
Professional Provider  
Workshop

We want to help make it easier and more 
efficient for your office to do business with 
us. Over the next several months, the Blue 
Cross and Blue Shield of Illinois (BCBSIL) 
Provider Relations team will be offering 
specialized workshops for independently 
contracted providers. Learn about 
products, benefit preauthorization updates 
and new PPO credentialing guidelines.

In addition, these workshops will give you 
the opportunity to:

•   Meet your assigned Professional 
Provider Network Consultant (PNC)

•   Participate in a question and answer 
session on topics that are important         
to you

•   Learn about electronic tools available to 
BCBSIL providers, such as Electronic 
Refund Management (eRM) and Claim 
Inquiry Resolution (CIR)

•   View demonstrations from health 
information technology vendors

For dates and times of upcoming 
workshops, refer to the Provider Learning 
Opportunities section in this issue on 
page 4.
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Blue Cross Community 
OptionsSM Complex Case 
Management and Disease 
Management Programs

BCBSIL Preventive Care and 
Clinical Practice Guidelines
BCBSIL Preventive Care and Clinical Practice Guidelines are available in the 
Clinical Resources section of our website at bcbsil.com/provider. You also 
may request copies by calling 312-653-3465.

The Preventive Care Guidelines are based upon recommendations from 
national organizations, including the U.S. Preventive Services Task Force 
(USPSTF), the Advisory Committee on Immunization Practices (ACIP), the 
American Cancer Society (ACS), the American Congress of Obstetricians 
and Gynecologists (ACOG) and the American Academy of Pediatrics (AAP). 
The guidelines include recommendations for preventive care services for 
children, adults, older adults and perinatal care. The guidelines are usually 
reviewed and updated on an annual basis. Please refer to the full Preventive 
Care Guidelines document on our Provider website for the full list of 
sources. 

Clinical Practice Guidelines are usually reviewed at least every two years. 
Guideline sources are usually reviewed annually, and updates may be made 
sooner than every two years if there have been substantive changes to the 
sources on which the guidelines are based. The following is a list of the 
BCBSIL clinical practice guidelines and the sources upon which they are 
primarily based. 

We are pleased to announce the 
development and implementation of 
BCBSIL Medicaid Complex Case 
Management and Disease Management 
programs to help better serve our Blue Cross 
Community MMAI (Medicare-Medicaid 
Plan)SM, Blue Cross Community ICPSM,  
or Integrated Care Plan, and Blue Cross 
Community Family Health PlanSM  
(FHP) members. 

The goal of the Complex Case 
Management and Disease Management 
programs is to help MMAI, ICP and FHP 
members regain more control over their 
health, achieved through education, support 
and access to services that may help these 
members as they work toward accomplishing 
their individual health goals. The intent of 
the Disease Management program is to 
provide education and health care self-
management tools for MMAI, ICP and FHP 
members with chronic conditions such as 
asthma and diabetes.

We appreciate the care and services you 
provide to help improve the health and 
well-being of our members. To make 
referrals or to learn more about the above-
referenced programs, please contact  
Care Coordination at 855-334-4780, 
Monday through Friday between the hours 
of 7:30 a.m. and 6 p.m.

The Community Options Complex Case Management and 
Disease Management programs are not a substitute for the 
independent medical judgment of health care providers. Health 
care providers are instructed to use their own best medical 
judgment based upon all available information and the 
condition of the patient in determining a course of treatment.  

Guideline Guideline Source

Asthma Guideline •  National Asthma Education and Prevention Program (2008)

Diabetes Guideline •  Standards of Medical Care, American Diabetes Association (2015)

Cardiovascular Disease Guideline

•   American Heart Association (AHA)/American College 
of Cardiology Foundation (ACCF) secondary prevention    
guideline (2011)

•  AHA primary prevention guidelines  (2002)
•     AHA/American College of Cardiology (ACC) guidelines for the 

management of overweight and obesity, cardiovascular risk, 
lifestyle management, cholesterol  (2013)

•  Eighth Joint National Committee (JNC 8) guideline (2014)
•   USPSTF guidelines on Screening for Depression in Adults  (2009) 

and Screening for Type 2 Diabetes Mellitus in Adults  (2008)
•    ACC, AHA, American Society of Hypertension Treatment of 

Hypertension in Patients with CAD (2015)

Chronic Obstructive Pulmonary Disease •      Global Initiative for Chronic Obstructive Lung Disease  
(2015, Gold Update)

Depression Guidelines •  Institute for Clinical Systems Improvement (ICSI) Healthcare 
Guideline: Adult Depression in Primary Care (2013)

Screening Adults for Depression    
Guideline •   USPSTF (2009)

Hypertension Guideline
•    Evidence-Based Guideline for the Management of High Blood 

Pressure in Adults Report from the Panel Members Appointed    
to the JNC 8 (2014)

ADHD Guideline
•    American Academy of Child and Adolescent Psychiatry Practice 

Parameter for the Assessment of Children and Adolescents with 
Attention-Deficit/Hyperactivity Disorder (2007)

 
Preventive care and clinical practice guidelines are provided for informational and educational purposes only  
and are not a substitute for the independent medical judgment of a doctor. Physicians and health care providers 
are instructed to exercise their own independent medical judgment based upon all available information and 
the health care provider’s evaluation of the patient. The final decision about any medical services or treatment is 
between the patient and their health care provider.

www.bcbsil.com/provider


APRIL 2016                                                                                                                                                                        3

Insurers Now Required by Centers for 
Medicare & Medicaid Services (CMS) 
to Conduct Audit for Affordable Care Act 
(ACA) Risk Adjustment Program

Starting in 2016, the CMS requires an annual Initial Validation Audit (IVA) to 
ensure accurate data is used when assessing the payment transfers for the 
ACA’s Risk Adjustment (RA) program. Therefore to comply, BCBSIL is asking 
for the cooperation and participation of all of the independently contracted 
providers in its network for the required IVA.   

Since insurers are required to hire an independent auditor to perform the 
requirements of the IVA, BCBSIL will be working with Tactical Management 
Incorporated (TMI) to retrieve medical records. The audit is expected to begin  
in July 2016. The RA program applies to all ACA compliant individual and small 
group plans, including plans that are available on and off the Exchange, and 
conducts a calculation based on enrollee risk. As you are aware, enrollee risk 
is calculated based on the diagnosis codes submitted on a claim, as well as 
through supplemental code capture through medical record review. As BCBSIL 
independently contracted providers, you may be asked to provide medical 
records directly to the auditor in order to validate all of the diagnosis codes 
used in the RA calculation within the time frame requested. The IVA requires 
medical records in order to validate the claims data to CMS on an annual basis.  
It is of utmost importance that you respond to these requests timely. 

The IVA will be performed on a sample of enrollees enrolled in ACA compliant 
plans. Again, this includes individual and small group plans, both on and off 
the Exchange. The IVA auditor will seek to validate medical claims of the 
sampled enrollees from the previous year. For example, this audit will be 
conducted in 2016, but will review mainly claims with dates of service in 2015. 
Please be aware some of these claims may have been paid in 2016 and are 
likely to be included in the sample.

We understand that this is a very busy time. However, in an effort to complete 
the audit, we appreciate your full support and cooperation as you receive 
requests from TMI and delivery of the medical record(s) in a timely manner. 
We want to ensure that the valuable care that you provide to your patients 
every day is accurately reflected in the data that you provide to auditors for 
CMS records.  

Additional information will be provided in the upcoming months. 

If you have any questions, please contact your assigned PNC.

 

Extremely Important – 
Check Eligibility 
and Benefits
Verifying eligibility and benefits is an 
important first step before providing 
services. Ask to see the member’s ID 
card before every visit. Conducting this 
step will help you identify the member’s 
product/plan, the network(s) they may 
use, benefit preauthorization requirements 
and other important details. 

Never assume a member is in- or  
out-of-network before checking eligibility 
and benefits.

Checking eligibility and benefits 
electronically through AvailityTM,  
or your preferred vendor portal, is  
strongly encouraged. 

For additional information, refer to  
the Claims and Eligibility/Eligibility  
and Benefits section of our website  
at bcbsil.com/provider. 

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.

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 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.

www.bcbsil.com/provider
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WEBINARS

BCBSIL Back to Basics: Availity 101 
This training reviews electronic transactions, provider tools  

and online resources.

April 12, 2016 
April 19, 2016 
April 26, 2016 
May 3, 2016

All Sessions: 11 a.m. to noon

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.
April 20, 2016 All Sessions: 11 a.m. to noon

iExchange®  Training: 2016 System Enhancements 
Join us for a review of how to use our online benefit preauthorization tool,  

including an overview of new features.

April 13, 2016 
May 11, 2016 All Sessions: 11 a.m. to noon

WORKSHOPS

BCBSIL PPO Professional Provider Workshops
The BCBSIL Provider Relations team is offering specialized workshops for independently  contracted providers. Topics such as new  

PPO credentialing guidelines, benefit preauthorization updates, prooducts 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. 

May 18, 2016
Stoney Creek Hotel & Conference Center

101 18th St., Moline, IL 61265 

The registration deadline is May 13, 2016.

Questions? Contact Gina Plescia at gina_plescia@bcbsil.com or 312-653-4733.

May 25, 2016
Lincolnshire Marriott Resort

10 Marriott Dr., Lincolnshire, IL 60069

The registration deadline is May 20, 2016.

Questions? Contact Gina Plescia at gina_plescia@bcbsil.com or 312-653-4733.

June 22, 2016
Silver Cross Hospital

1900 Silver Cross Blvd, New Lenox, IL 60451

The registration deadline is June 17, 2016.

Questions? Contact Michelle Brownfield-Nance at  
michelle_brownfield-nance@bcbsil.com or 312-653-4727.

June 23, 2016
Blue Cross and Blue Shield of Illinois

300 East Randolph St., Chicago, IL 60601

The registration deadline is June 17, 2016.

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

July 13, 2016
Rush-Copley Medical Center 

2000 Ogden Ave., Aurora, IL 60504

The registration deadline is July 8, 2016.

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

July 14, 2016
The State House Inn 

101 E. Adams St., Springfield, IL 62701

The registration deadline is July 8, 2016.

Questions? Contact J’ne Kanady at j’ne_kanady@bcbsil.com or 217-698-5125.

Aug. 10, 2016
Williamson County Pavilion

1602 Sioux Dr., Marion, IL 62959

The registration deadline is Aug. 5, 2016.

Questions? Contact  Teresa Trumbley at trumbleyt@bcbsil.com or 618-998-2528.

Aug. 11, 2016
Regency Conference Center

400 Regency Park, O’Fallon, IL 62269

The registration deadline is Aug. 5, 2016.

Questions? Contact Teresa Trumbley at  trumbleyt@bcbsil.com or 618-998-2528.

Sept. 14, 2016
Holiday Inn Hotel & Suites Bloomington-Airport

3202 E. Empire St., Bloomington, IL 61704

The registration deadline is Sept. 9, 2016.

Questions? Contact Amanda Williams at williamsa4@bcbsil.com or 217-698-5179.

Sept. 28, 2016
Elmhurst Hospital

155 E Brush Hill Rd., Elmhurst, IL 60126

The registration deadline is Sept. 23, 2016.

Questions? Contact Ramona Espino at espinor@bcbsil.com or 312-312-653-5032.

Provider Learning Opportunities

BCBSIL offers complimentary educational webinars with an emphasis on electronic options that can help create administrative 
efficiencies for providers who conduct business with us. To register online, visit the Workshops and Webinars page in the 
Education and Reference Center on our website at bcbsil.com/provider.

www.bcbsil.com/provider
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Update Regarding PPO and Blue Choice PPOSM 

Networks for Oral Surgeons

Chelation Therapy Medical Policy Reminder
Recently, our Special Investigations Department (SID) conducted a review  
of claims submitted to BCBSIL for chelation therapy, which is an established 
treatment for the removal of excessive levels of certain toxins or medications 
(e.g., lead, aluminum, mercury, arsenic, zinc, iron, copper, digitalis and calcium) 
from the body. Upon analysis of the results of the review, our SID identified a 
number of instances where chelation therapy was billed without sufficient 
documentation to meet medical policy criteria for benefit coverage as outlined  
in BCBSIL’s medical policies.

For reference purposes, here is a brief excerpt from the BCBSIL Medical Policy 
for Chelation Therapy (THE801.008):

Chelation therapy may be considered medically necessary in the treatment of 
each of the following conditions:

•   Control of ventricular arrhythmias or heart block associated with digitalis toxicity;

•   Emergency treatment of hypercalcemia;

•   Extreme conditions of metal toxicity*;

•   Chronic iron overload due to blood transfusions (transfusional hemosiderosis)  
or non-transfusion-dependent thalassemia (NTDT);

•   Wilson’s disease (hepatolenticular degeneration); AND

•  Lead poisoning. 

* NOTE: Prior to the administration of any chelating agent, diagnosis of 
metal toxicity MUST be established through appropriate diagnostic 
testing, such as serum and/or 24-hr urinalysis.

The administration of any chelating agents prior to diagnosis of metal toxicity 
is considered not medically necessary, and therefore will not be covered.

For additional details and the most current information, refer to the BCBSIL 
Medical Policy for Chelation Therapy (THE801.008), available in the Standards  
and Requirements/Medical Policy section of our website at bcbsil.com/provider. 
As a reminder, it is the provider’s responsibility to inform the member that the 
member may be responsible for the entire cost of care if non-covered 
services are performed.

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

The BCBSIL Medical Policies are for informational purposes only and are not a substitute for the independent 
medical judgment of health care providers. Providers are instructed to exercise their own clinical judgment based 
on each individual patient’s health care needs. The final decision about any health care treatment is between the 
provider and the patient. The fact that a service or treatment is described in a medical policy is not a guarantee 
that the service or treatment is a covered benefit under a health benefit plan. Some benefit plans administered by 
BCBSIL, such as some self-funded employer plans or governmental plans, may not utilize BCBSIL Medical Policies. 
Members should contact the customer service number on their ID card for more specific benefit information.

Chief Medical Officer’s 
Huffington Post Article – 
‘Getting on the Same Page 
for Quality Health Care’
Measuring the cost of care is a bit 
simpler than defining metrics that 
measure quality. The latter is very 
complex, requiring coordination by 
many stakeholders and lots of data. In 
Dr. Stephen Ondra’s latest Huffington 
Post column, “Getting on the Same 
Page for Quality Health Care,” he talks 
about the Core Quality Measures 
Collaborative. This unprecedented  
effort brings together major provider 
organizations, employers and 
consumers, and a group of health care 
payers, including the Centers for 
Medicare and Medicaid Services, that 
collectively provide coverage for over  
70 percent of insured Americans.  

Dr. Ondra is senior vice president and 
enterprise chief medical officer for the 
operating company of our health 
insurance Plans in Illinois, Montana, 
New Mexico, Oklahoma and Texas. He 
said, “The effort strikes at the heart of a 
key question in health care: how do we 
measure where we are, where we wish 
to go and how well we are progressing 
towards achieving higher quality while 
also managing costs?”

Learn about the key goals of this 
collaborative in Dr. Ondra’s latest article 
at huffingtonpost.com/dr-stephen-ondra. 
Watch for future HuffPost articles from 
Dr. Ondra in this newsletter, and follow 
him on Twitter at @StephenOndra 
where he tweets about his work and 
the future of health care.

BCBSIL announced in the February 2016 Blue Review that PPO and Blue Choice 
PPO networks will include oral surgeons effective March 1, 2016.

BCBSIL has delayed the implementation of the independently contracted oral 
surgeon network at present to accommodate as many providers as possible. 

If you have any questions or wish to participate, please contact the BCBSIL 
Network Operations Unit at 312-653-6555. 

www.bcbsil.com/provider
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2015 HMO Primary Care Physician 
Survey Results
Results are available from the 2015 HMO Illinois®, Blue Advantage HMOSM and 
Blue Precision HMOSM Primary Care Physician (PCP) Survey. BCBSIL received 
completed questionnaires from 1,004 HMO physicians, which represents a 
response rate of 17 percent. 

The table below shows select highlights of the results from the 2015 survey. 
The survey used a 5-point Likert scale, from Excellent to Poor. The results are 
based on combined responses in the “Top Three Box” scores (Excellent, Very 
Good, and Good). The 2014 results are included for comparison to the 2015 results.

BCBSIL Pharmacy Program updates are 
typically published on a quarterly basis in the 
Blue Review and/or on our Provider website 
to help keep you informed of standard drug 
list (formulary) additions/deletions, dispensing 
limit changes and utilization management 
program enhancements. 

Most recently, we posted a document 
titled, Pharmacy Program Updates, 
Effective April 1, 2016, which is available in 
the Education and Reference Center/News 
and Updates section of our website at 
bcbsil.com/provider. This document includes:

•   A listing of brand medications that have 
been added to the BCBSIL standard  
drug list, as well as a listing of brand 
medications that have moved to a higher 
out-of-pocket member payment level, 
effective April 1, 2016.

•   Information on dispensing limits that 
have been added for certain drugs, 
effective April 1, 2016. BCBSIL’s standard 
prescription drug benefit program 
includes coverage limits on certain 
medications and drug categories.

•   A listing of program changes and 
targeted drugs added to the BCBSIL 
Pharmacy Prior Authorization (PA) and 
Step Therapy (ST) programs effective 
April 1, 2016, as part of our utilization 
management program for standard 
pharmacy benefit plans upon renewal.

Refer to the complete article in the 
Education and Reference Center/News and 
Updates section of our Provider website  
for details.

The Pharmacy Program Updates are published for 
informational purposes only and are not a substitute for the 
independent medical judgment of a physician. 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.

Pharmacy Program  
Updates, Effective  
April 1, 2016

(continued on page 7)

HMO PCP Survey Questions
HMO PCPs

2014 2015

Survey Response Rate 20% 17%

Medical Group/Independent Practice Association (MG/IPA) Overall Rating* 93% 92%

MG/IPA Utilization Management*

•  Case Management 93% 90%

•  Timeliness of utilization management (UM) decisions 91% 90%

•  Overall UM process 92% 89%

MG/IPA Referral Process*

•  Adequacy of Specialist network 90% 90%

•  Quality of Specialist network 95% 94%

•  Overall process 90% 87%

MG/IPA Claims Payment*

•  Timeliness 90% 91%

•  Accuracy 92% 90%

BCBSIL Services

•  Experience with NDAS Online/Ecare® or Availity 91% 93%

•  Blue Star Medical Group/IPA Report and Blue Ribbon ReportSM overall 92% 96%

BCBSIL Quality On-Site Audit

•  Knowledge of BCBSIL Quality On-Site Audit staff 97% 98%

•  Courtesy of BCBSIL Quality On-Site Audit staff 98% 98%

After-Hours Access

•  Response time <30 minutes 93% 92%

Continuity and Coordination of Care 

•  Timeliness of feedback from behavioral health specialists** – 74%

•  Behavioral health specialist feedback was helpful ** – 86%

•  Hospital provided discharge information in a timely manner ** – 95%

•  Discharge information provided adequate information about medications at discharge ** – 96% 
* HMO physicians were asked to evaluate the MG/IPA on these attributes
**New survey questions added to Continuity and Coordination of Care section of the survey

CONTINUITY AND COORDINATION BETWEEN MANAGED CARE 
PHYSICIANS AND HEALTH CARE FACILITIES

In 2015, more than 88 percent of the PCPs participating in the HMO survey rated 
the reports they received from hospitals, outpatient surgery/surgicenters, skilled 
nursing facilities, home health care facilities, immediate care facilities and 
emergency rooms as Excellent, Very Good or Good. More than 94 percent of 
PCPs rated feedback from several specialists, including but not limited to, 

www.bcbsil.com/provider
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ClaimsXtenTM 1st Quarter 2016 Updates  
and Age-Specific Code Replacement  
Rule Implementation 

cardiologists, orthopedic surgeons, ophthalmologists and dermatologists as 
Excellent, Very Good or Good. Only 80 percent of PCPs that responded said that 
the feedback they received from a behavioral health specialist was Excellent, Very 
Good or Good. Rating of feedback from hospitalists had a result of 91 percent.

In summary, satisfaction rates remain high, well in the 90 percent range, for most 
survey responses, despite a drop in a few percentage points for some responses 
when compared to the 2014 results. The scores reflect the MG/IPAs and their 
contracting physicians’ commitment to coordinating the care of HMO members.

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. eCare is the registered trademark of Nebo Systems, a division of Passport Health 
Communications, Inc. (Passport/Nebo Systems offers the NDAS Online product to independently contracted 
BCBSIL providers). Passport/Nebo Systems is an independent third party vendor and 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 such as Passport/Nebo Systems or Availity. If you have any 
questions about the products or services offered by such vendors, you should contact the vendor(s) directly.

 

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 code auditing tool software by the software 
vendor 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 the software vendor and will confirm 
the effective date via the News and Updates section of the BCBSIL Provider 
website. Advance notification of updates to the ClaimsXten software version 
(i.e., change from ClaimsXten version 4.1 to 4.4) also will be posted on the 
BCBSIL Provider website.

Notification of the following information was published Dec. 22, 2015, in the 
News and Updates section of our Provider website:

•   Effective March 21, 2016, BCBSIL enhanced the ClaimsXten code auditing 
tool by adding the first quarter 2016 codes and bundling logic into our 
claim processing system. 

•   BCBSIL also implemented an age-specific code replacement rule 
beginning March 21, 2016. This new rule will help identify claim lines 
containing procedure codes or preventive evaluation and management 
codes that may be inconsistent with the member’s age, and for which  
an alternate code is more appropriate for the member’s age.

To help determine how coding combinations on a particular claim may be 
evaluated during the claim adjudication process, you may continue to utilize 
Clear Claim ConnectionTM (C3). C3 is a free, online reference tool that mirrors 
the logic behind the ClaimsXten code auditing software. 

For more details regarding C3 and ClaimsXten, including answers to 
frequently asked questions, refer to the Education and Reference  
Center/Provider Tools/Clear Claim Connection page on our website at  
bcbsil.com/provider. Additional information also may be included in upcoming 
issues of the Blue Review. 

ClaimsXten and Clear Claim Connection are trademarks of McKesson Information Solutions, Inc., 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 such 
as McKesson Information Solutions, Inc.

CPT copyright 2015 American Medical Association (AMA). All rights reserved. CPT is a registered trademark of the AMA.

Updated Specialty 
Pharmacy Network  
for HMO Illinois and  
Blue Advantage  
HMO Members
Effective April 1, 2016, Prime Therapeutics 
(“Prime”) has updated its independently 
contracted specialty pharmacy network. This 
change will impact all HMO Illinois and Blue 
Advantage HMO members with prescription 
drug benefits administered through Prime 
when those members seek to fill their 
specialty medication prescriptions. All 
specialty medication prescriptions filled by 
Prime must be filled at one of the contracted 
pharmacies within the updated specialty 
pharmacy network in order to receive 
pharmacy benefit coverage consideration. If  
a pharmacy outside of the updated specialty 
pharmacy network is used, the member will 
be responsible for up to the full cost of their 
specialty medication.

Letters were sent in March 2016 to HMO 
members with recent specialty drug fills at 
pharmacies outside of this updated specialty 
pharmacy network to provide notification of 
this change and a list of alternative 
pharmacies. To help minimize potential 
disruptions in service, BCBSIL is assisting 
members with transitioning their current 
prescriptions to in-network pharmacies. The 
specialty pharmacy network list is available  
on Prime’s member website at MyPrime.com 
and also may be accessed on our secure 
member website, Blue Access for MembersSM. 
Providers may view the list in the Pharmacy 
Program/Specialty Pharmacy section of our 
website at bcbsil.com/provider.

Please note that the above referenced 
change does not apply to Blue Precision 
HMO or BlueCare DirectSM HMO 
members.  

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

The information in this article is not a guarantee of benefits. 
Benefits will be determined once a claim is received and will  
be based upon, among other things, the member’s eligibility 
and the terms and conditions under the member’s certificate of 
coverage including benefits, limitations and exclusions in effect 
on the date of the service. 

(2015 HMO Primary Care Physician Survey Results, continued from page 6)
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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 

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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