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Blue Cross and Blue Shield of Illinois (BCBSIL) has completed end-to-end or 
“round-trip” testing of electronic claims (837 transactions) submitted with 
ICD-10 codes with a select group of providers. Enrollment in the ICD-10 Testing 
Program was open to all interested contracted providers who met necessary 
prerequisites. End-to-end testing began in May 2015 and test claims were 
accepted through Aug. 14, 2015.

OVERVIEW
The testing process offered providers and their staff the opportunity to practice 
coding with ICD-10. Participants submitted “twin” claims for testing – one with 
ICD-9 codes and the other with ICD-10 codes. BCBSIL then processed both 
claims with the intention of taking all submitted and accepted test claims to a 
finalized status. For each finalized test claim, BCBSIL returned an 835 Electronic 
Remittance Advice (835 ERA). Participants also received testing summary 
results for each set of twin claims.

WHO PARTICIPATED?
BCBSIL testing participants included a number of clearinghouses and 113 
providers (44 hospitals and 69 professional providers). 

KEY FINDINGS OF THE TESTING PROGRAM
1.  BCBSIL can successfully receive, process and return results for claims 

submitted with ICD-10 codes. We successfully tested 4,850 ICD-9 and 
ICD-10 claims and were able to process claims to completion. This included 
FEP and local claims, as well as 22 specialties across three claim types: 
Inpatient (14%), Outpatient (31%) and Professional (55%).

2.  Proper end-to-end functionality (837 acceptance to 835 remittance) 
was confirmed with 17 intermediary clearinghouses.

3.  Coding behaviors seen between pairs of ICD-9 and ICD-10 are 
consistent with industry findings. While most test claims showed no 
variance between ICD-9 and ICD-10, a small percentage of test claims 
showed differences that may be due to the added specificity of the ICD-10 
code set, a different sequence of codes between ICD-9 to ICD-10, or 
coder interpretation of medical equivalence mappings.

TESTING SUMMARY
The test results were encouraging in light of the limited sample size and the 
number of providers and clearinghouses involved in the process. The end-to-end 
testing has indicated that systems at BCBSIL appear to be ready to accept and 
process ICD-10 claims. The end-to-end testing also indicates that major 
clearinghouses appear ready to handle ICD-10 claims appropriately. Additionally 
and according to feedback received during webinars and other outreach 
activities, participating providers found the testing process to be helpful in 
determining their readiness for the ICD-10 implementation.
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ICD-10 is really happening. It is a 
federal requirement that you comply, 
regardless of what kind of health 
insurance your patients have. If you 
haven’t started getting ready, we urge 
you to take immediate action.

•   Obtain ICD-10 coding manuals. 
Identify the ICD-9 codes you use 
most often currently and compare 
to ICD-10: What’s the same?  
What’s different? 

•   Talk to your practice management 
software vendor – have all updates 
been made? 

•   If you use a billing service and/or 
clearinghouse, talk with them, too 
– are they prepared to support 
ICD-10? If not, it may be time to 
find a new vendor. 

LEARN MORE
The Centers for Medicare & Medicaid 
Services (CMS) offers readiness 
resources to assist you, such as their 
Roadto10.org site, CMS Quick Start 
Guide and a “Countdown to 10” 
video. For your convenience, we’ve 
added direct links to these resources 
in the Standards and Requirements/
ICD-10 section of our website at 
bcbsil.com/provider. Also see page 3 
of this newsletter for information on 
types of training and other  
readiness resources.
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Benefit Preauthorization 
Reminders

It all begins with you and your patient. This fact will not change with            
the transition to ICD-10. However, a higher level of specificity in your 
documentation will be necessary in many instances – such as documenting 
laterality – to support proper assignment of ICD-10-CM/PCS codes. To help 
ensure that claims are properly billed and appropriate benefits are applied, 
your documentation must paint a clear and complete picture of each patient’s 
condition with details to support subsequent diagnoses and treatment.

Careful documentation also is important for auditing purposes, as the 
patient’s health record helps demonstrate adherence to quality of care 
measures. Medical record data is used to help develop provider report cards 
and to demonstrate meaningful use in electronic health records. Provider 
profiles may be made publicly available through online transparency or 
comparison tools and potential patients may use this information when they 
are choosing where to go for care. Additionally, accurately capturing the 
severity of illness may ultimately affect case management index weighting 
and different forms of reimbursement.

In preparation for the transition to ICD-10 coding, many providers have 
implemented clinical documentation improvement (CDI) programs. In fact, 
ICD-10 is often used to justify the return on investment of expenditures on 
CDI programs and staff. Clinical documentation specialists (CDSs) may also 
be employed to assess current documentation practices and suggest 
opportunities for improvement. Some provider groups may have a physician 
champion on staff to help facilitate communication between CDSs and 
medical and clinical staff as well as to provide peer-to-peer support.

CDI is relevant to the facility setting, particularly when Medical Severity DRGs 
are determined. CDSs often understand the potential financial impact of 
complicating or comorbid conditions and major complicating or comorbid 
conditions and can help providers ensure that their documentation supports 
clinically complex diagnoses. CDSs also can help review the query process 
between coders and clinicians and/or develop templates to help physicians 
gather necessary components for accurate coding assignment. 

Regardless of whether your organization or office has implemented a 
program, there are some basic CDI principles you can use to help make    
your documentation ICD-10-ready: 

1.  Lay the groundwork by outlining a complete history

2.  Go below the surface by highlighting potential red flags and risk factors

3.    Include progress notes to illustrate how the patient was monitored        
and evaluated

4.  Put the pieces together with details on why decisions were made

5.  Focus on teamwork between medical, coding and billing staff

If you need help, the American Health Information Management Association 
(AHIMA) has published a quick reference guide titled ICD-10-CM/PCS 
Documentation Tips on their website at http://bok.ahima.org/PdfView?oid=300621. 
Other clinical documentation improvement tools and services are widely available. 

Good Clinical Documentation = 
Good ICD-10 Coding

BCBSIL will accept ICD-10 codes 
beginning Sept. 21, 2015, for benefit 
preauthorization requests for services 
that will be rendered on or after  
Oct. 1, 2015. A benefit preauthorization 
submitted and approved prior to  
Oct. 1, 2015, with ICD-9 codes will not 
need to be resubmitted with ICD-10 
codes. Prior to submitting a benefit 
preauthorization request, we encourage 
you to check eligibility and benefits 
through your preferred online  
vendor portal.

Quick tip: Start adding ICD-10 codes 
to referrals and orders for future services 
likely to occur on or after Oct. 1, 2015. 
The provider receiving your referral or 
order often relies on your diagnosis for 
their own billing. If you are not sure 
when the future service will occur, 
include both ICD-9 and ICD-10 codes   
on your request.

Join us for a webinar! For an 
overview of differences you may 
encounter when using ICD-10 codes     
in iExchange®, our online benefit 
preauthorization tool, please join us for 
an iExchange  ICD-10 Enhancements 
webinar on Sept. 16, 2015, from 2 to      
3 p.m., CT.  To register online, visit the 
Workshops/Webinars page in the 
Education and Reference Center of     
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. 
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There are generally three types of training that most provider 
organizations will need, as outlined below. Whichever training 
program(s) you choose, try to schedule the training so that it 
finishes at least a week or two before Oct. 1, 2015. This will 
help you make any final preparations necessary to start 
coding in ICD-10 for dates of service/discharge date of  
Oct. 1, 2015, and later.

Training for physicians and clinicians – This type of training is 
frequently offered according to provider specialty.

This type of program generally emphasizes how to document 
properly in the medical record so that trained medical coders  
can assign ICD-10 codes accurately. Training on ICD-10 code 
selection instruction also may be available.

Training for medical coders – This type of training is frequently 
offered according to provider specialty and emphasizes how to 
assign ICD-10 codes based on clinical documentation. Certified 
coders are required to have several hours of ICD-10 training to 
maintain their certifications. Certifications are generally specific 
to diagnosis codes (ICD-10-CM) or procedure codes (ICD-10-PCS) 
or both. All coders will need ICD-10-CM training, and inpatient 
hospital coders will need ICD-10-PCS training. 

Training for practice managers and office staff – This type     
of training is less likely to be according to provider specialty.        
It typically focuses on more general topics, such as overall 
differences between ICD-9 and ICD-10, as well as preparing for 
challenges by developing strategies to overcome them. Some 
training may be specific to practice management systems, 
electronic health record (EHR) and/or clearinghouse system(s).

While BCBSIL cannot recommend or endorse any specific 
training program, we suggest you consider the following 
selection criteria to find an ICD-10 training program that is      
right for you or your practice:

1.   Start with organizations where you already do business or 
with whom you have an affiliation. 

•   If you are affiliated with a large medical group or hospital, 
ask if they have ICD-10 training available that you can attend 
or take online. 

•   If you use a practice management system, EHR, billing 
service or clearinghouse, ask if they have ICD-10 
training available to customers. Many clearinghouses 
have negotiated discounts on ICD-10 training for        
their customers. 

•   If you are a member of a medical society or association, 
see if they are offering ICD-10 training to their members. 
Many have tailored training by specialty, and some offer 
discounted training to their members. 

2.   Next, look at professional medical coding associations, such 
as the American Health Information Management Association 
(AHIMA) and AAPC (formerly the American Academy of 
Professional Coders). These organizations have developed 
online and in-person training classes for specific job roles and 
specialties. General training information can be found at 
ahima.org and aapc.com. Also consider contacting the local 
chapters of these organizations (email or call a board member 
of a local chapter) and ask if they can send trainers to   
your location. 

•   For Illinois, there are three local chapters of AHIMA: 

o   Chicago Area – http://www.ilhima.org/regional-
associations/cahima-chicago/

o   Central Illinois – http://www.ilhima.org/regional-
associations/cihima-central/

o   Southern Illinois – http://www.ilhima.org/regional-
associations/silhima-southern/

•   For AAPC, use the Find-a-chapter tool at  https://www.aapc.
com/localchapters/find-local-chapter.aspx

3.   Lastly, there are many good online training programs available 
from other continuing education vendors, so we encourage 
you to look into additional options. Please note, however, that 
some vendors selling training services may only be offering 
an overview of ICD-10 that stops short of providing practical 
coding training. It’s a good idea to research the parent 
company of vendors offering training to make sure they 
employ certified trainers and ask to see a training 
demonstration before committing to a purchase.

Types of Training: What’s right for you?

BCBSIL has diligently worked to be prepared to meet mandated ICD-10 
timelines and requirements. System and business process changes to 
accommodate transactions with ICD-10 codes have been implemented 
and we have successfully conducted testing with selected providers 
and clearinghouses. BCBSIL will begin accepting ICD-10 codes as of 
Sept. 21, 2015, for benefit preauthorization requests for services that 
will be rendered on or after Oct. 1, 2015. Valid ICD-10 codes must be 
included on claims submitted to BCBSIL for dates of service or 
inpatient discharge dates on or after Oct. 1, 2015. Claims without valid 
ICD-10 codes, as required, will not be accepted by BCBSIL. Additional 
information is available in the Standards and Requirements/ICD-10 
section of our website at bcbsil.com/provider.

Are you ready?



In an effort to comply with fairness in 
contracting legislation and keep our 
independently contracted providers 
informed, BCBSIL has designated a 
column in the Blue Review to notify   
you of any significant changes to the 
physician fee schedules. Be sure to 
review this area each month.

Effective Aug. 1, 2015, the following 
code ranges were updated: 90653-
90688 and Q2034-Q2038. Please note 
that not all codes in these ranges 
were updated.

Effective Aug. 15, 2015, codes 77063 
and G0279 were updated.

Effective Oct. 1, 2015, code S1090 will 
be updated.

The information above is not intended to 
be an exhaustive listing of all the changes. 
Annual and quarterly fee schedule 
updates can also be requested by using 
the Fee Schedule Request Form. Specific 
code changes that are listed above can 
also be obtained by downloading the Fee 
Schedule Request Form and specifically 
requesting the updates on the codes 
listed in the Blue Review. The form is 
available in the Education and Reference 
Center/Forms section of our website      
at bcbsil.com/provider.

Fairness in 
Contracting

As a reminder, claim status is no longer available through the BCBSIL Interactive 
Voice Response (IVR) phone system. This change became effective July 13, 2015. 

While our Customer Advocates remain available to discuss claim adjustments and 
other inquiries, BCBSIL supports electronic options as the most convenient, 
efficient and secure choice for requesting claim status information by 
independently contracted providers. 

When conducting online transactions, you will need to use an electronic vendor 
portal. Some electronic vendors, such as Availity offer online tools for enhanced 
claim status, payment and remittance information. Following are two online tools 
available to registered Availity users:

•   Claim Research Tool – offers enhanced, near real-time claim status 
functionality to help you manage and research your BCBSIL claims. This online 
tool allows you to search for claims by Member ID, group number or Document 
Control Number (DCN). You can customize your search to view claims 
according to status (paid, pended or denied) or by a particular date range and 
obtain detailed line item information (amount paid, ineligible reason code and 
description for each service line). It also enables you to check the status of 
multiple claims in one view.      

•   Remittance Viewer – offers providers and billing services a convenient way   
to view and help reconcile claim data provided by BCBSIL in the 835 Electronic 
Remittance Advice (ERA).

For more information on these and other electronic options available to BCBSIL 
contracted providers, visit the Education and Reference Center/Provider Tools 
section on our website at bcbsil.com/provider. 

For answers to frequently asked questions (FAQs) concerning the above-referenced 
change, refer to the IVR Claim Status Change FAQs in the Claims and Eligibility/
Claim Adjudication section of our website at bcbsil.com/provider. A Claims Caller 
Guide also is available to assist you with navigating menu options on the IVR system.

If you would like to schedule a training webinar to learn more about online 
resources for claim status and other requests, email our Provider Education 
Consultants at pecs@bcbsil.com. 

Online Resources Available for Claim Status
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BCBSIL to Host a Payer-specific Overview 
of the Availity Web Portal
Before, during and after the claim submission process, 
electronic options are available to help make it easier for     
you to conduct business with BCBSIL. For most electronic 
transactions, you will need to enlist the services of a vendor 
portal for the secure exchange of your patients’ protected 
health information. Using an online vendor portal can enable 
providers to obtain fast, efficient and detailed claims data for 
BCBSIL members. Since there are many vendors to choose 
from, we encourage you to shop around. 

Our Provider Education Consultant team is hosting BCBSIL 
Back to Basics: ‘Availity 101’ webinars to provide an 
overview of several electronic options, using the Availity Web 
Portal as one example of a vendor to consider. In addition to 
supporting standard electronic data interchange (EDI) 
transactions, the Availity Web Portal offers special  
resources for BCBSIL participating providers, such as  
the Claim Research Tool. General training is offered on  
the Availity website; however, it’s important to understand 
payer-specific details. 

During each one-hour BCBSIL Back to Basics: ‘Availity 101’ 
webinar, we’ll discuss the following:

•   Registration for new users

•   Gaining access and general navigation

•   How to conduct eligibility and benefits requests

•   Quick preview of the Claim Research Tool

•   Other tools available to BCBSIL contracted providers

•   How to obtain additional training

SIGN UP TODAY
To register, visit the Education and Reference Center/
Workshops and Webinars section of our website  
at bcbsil.com/provider. You do not have to be a  
registered Availity user to attend.

We are currently experiencing technical difficulties 
with the registration function for some of our online 
training sessions. If you encounter any issues when 
trying to register online, please proceed as follows: 

•   Make note of the date and time of the session you 
would like to attend. 

•   On the day of your selected webinar, go to the 
Workshops and Webinar page on our Provider website 
and click on the date and time for your session. 

•   The option to register may or may not appear. You 
may be required to register to proceed. 

•   The “Join” button will become active at the scheduled 
start time of your meeting.

If you have questions or would like to request personalized 
training for your office, email our Provider Education 
Consultants at pecs@bcbsil.com. 

Checking 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.

You may see various combinations of the words “Blue 
Choice” on any member ID card as part of the plan, product or 
network name. You may also encounter these terms when 
verifying eligibility and benefits. The Blue Choice name on 
out-of-area Blue Plan member ID cards has nothing to do 
with the BCBSIL Blue Choice network. 

Remember, out-of-area Blue Plan members with PPO 
coverage have access to all PPO contracted BCBSIL 
providers as part of our BlueCard® Program. Out-of-area 
member benefits are determined by the member’s  
Home Plan.

For services deemed eligible for benefits, claims will be 
processed for possible reimbursement according to your 
BCBSIL PPO provider contract. For additional information, 
refer to the Quick Guide to Blue Cross and Blue Shield 
Member ID Cards, located in the Standards and 
Requirements/BlueCard Program 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.

Out-of-area Member ID Card Reminder: ‘Blue Choice’ Name



BLUE REVIEW

VISIT OUR WEBSITE AT BCBSIL.COM/PROVIDER

Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Blue Cross®, Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.   00014.0815

This Special Edition Blue Review is intended for the 
independent professional and institutional providers who are 
contracted with BCBSIL. We encourage you to share the 
content of this newsletter with your staff.

BLUE REVIEW
Blue Cross and Blue Shield of Illinois
300 E. Randolph Street
Chicago, Illinois 60601-5099

Email: bluereview@bcbsil.com
Website: bcbsil.com/provider 

This material is for educational purposes only and is not intended to be a 
definitive source for what codes should be used for submitting claims for 
any particular disease, treatment or service. Health care providers are 
instructed to submit claims using the most appropriate code based upon 
the medical record documentation and coding guidelines and reference 
materials.

BCBSIL does not make any representations or warranties with respect to 
any of the information or materials issued by the independent third parties 
referenced in this document. The independent third parties are solely 
responsible for the content of their publications and the products or 
services they offer. If you have any questions regarding any of the  
products or services offered by third party vendors, you should contact 
them directly.
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Helpful Resources
Below is a partial list of external websites for information on 
ICD-10:
•   AAPC (formerly the American Academy of Professional 

Coders) – https://www.aapc.com/icd-10/
•   American Health Information Management Association 

(AHIMA) – http://www.ahima.org/icd10
•   American Hospital Association (AHA) – http://www.aha.org/

advocacy-issues/icd-10.shtml
•   Centers for Medicare & Medicaid Services (CMS) – https://

www.cms.gov/Medicare/Coding/ICD10/
•   Healthcare Information and Management Systems Society 

(HIMSS) – http://www.himss.org/
•   Workgroup for Electronic Data Interchange (WEDI) – http://

www.wedi.org/topics/icd-10/

Also refer to these BCBSIL resources:
•   Visit the ICD-10 page in the Standard and Requirements 

section of our website at bcbsil.com.provider for answers      
to frequently asked questions

•   Watch the Blue Review and News and Updates on our 
Provider website

•   Questions? Email us at icd@bcbsil.com, or contact your 
assigned Provider Network Consultant 
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