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Today, diabetes remains the seventh leading 
cause of death in the U.S., as reported in a 
listing on the Centers for Disease Control and 
Prevention (CDC) website.1 According to the 
CDC’s National Diabetes Statistics Report, 
2014, in 2012, more than 29 million Americans 
were reported to have the disease, a number 
which has been steadily rising over time.2 
From 1980 to 2010, the number of Americans 
diagnosed with diabetes rose from five percent 
to about 20 percent, and this figure is expected 
to grow to nearly 33 percent by 2050.3 

PREVENTION AND CARE MANAGEMENT
As referenced in its National Diabetes Statistics Report, 2014, the CDC found 
that 70 percent of illnesses affecting Americans are likely related to unhealthy 
lifestyle choices. This means that something as simple as establishing healthy 
lifestyle habits can have a tremendous impact in the fight against diabetes. 
Research study findings, such as those published by the Diabetes Prevention 
Program Research Group, have shown that individuals participating in a program 
that teaches lifestyle modification and exercise management may help reduce 
the incidence of diabetes by as much as 50 percent.4 

With our Blue Care Connection® (BCC) programs, BCBSIL helps eligible 
members manage and prevent chronic conditions such as diabetes. 
Additionally, Blue Care Connection® Elite (BCC Elite) is available to certain 
large group members. The program provides a patient-centered, concierge 
care management and customer service designed to help patients and their 
health care providers improve clinical outcomes and decrease costs for  
high-risk populations. 

BCC Elite uses sophisticated analytics that incorporate claims data, health 
assessments and other information to design additional programs and 
services to help close gaps in care. Our research results have indicated that 
members with chronic conditions who have no gaps in care may experience 
50 percent fewer hospital admissions or emergency room visits.    

For additional information about BCC, BCC Elite and other resources, members 
should visit Blue Access for MembersSM online at bcbsil.com/member or call 
the number on their BCBSIL ID card.

Diabetes: Fighting a Growing Concern
Dr. Opella Ernest, Blue Cross and Blue Shield of Illinois (BCBSIL)  
Divisional Senior Vice President of Health Care Delivery and Chief Medical Officer

POTENTIAL FINANCIAL IMPACT
The American Diabetes Association 
website includes a variety of educational 
resources and programs to help promote 
awareness. To help illustrate the 
prevalence and estimated cost of treating 
this disease, the “Stop Diabetes @ Work” 
page on the ADA site features the 
following example:

In a typical U.S. company with 
1,000 workers:

•   120 of the employees will  
have diabetes (including 34 
undiagnosed cases);

•   Another 370 employees will have 
prediabetes; and

•   On average, $3.9 million will be spent 
on insurance for treating both groups.5

What’s the national impact? In 2012, 
the U.S. spent an estimated $245 billion 
treating the disease, according to the 
CDC’s National Diabetes Statistics 
Report, 2014.
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Blue Care Connection programs, including Blue Care 
Connection Elite, are not a substitute for the independent 
medical judgment of health care providers. Providers 
are instructed to exercise their own independent medical 
judgment in providing health care to members.
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For those most acutely affected by serious mental illness, inpatient behavioral 
health care can be an important aspect of treatment, but it often may not be 
enough. Patients who receive inadequate or no outpatient treatment at all after 
they are discharged may end up in the emergency room or hospitalized again. 

The transition to outpatient treatment for behavioral health patients can be crucial 
to preserving the gains achieved from inpatient care. To assist with this transition, 
BCBSIL has created the CCEI® (Behavioral Health Care Coordination and Early 
Intervention) program. CCEI provides patients with a plan and the support 
needed to help continue their care. 

IDENTIFYING MEMBERS
By helping to identify and engaging at-risk patients, CCEI aims to help providers 
and their patients meet the members’ medical and behavioral health needs, 
promote safety and help address any barriers to adhering to treatment plans.

 When members are identified, BCBSIL discharge coordinators contact inpatient 
facility utilization review staff to provide information about CCEI, determine if 
there are potential gaps in establishing discharge plans and discuss how BCBSIL 
can help coordinate the members’ care. The discharge coordinators also ask the 
facility staff to review information about CCEI with the members.

While still in inpatient care, members may be included in the program if they 
meet certain criteria that can increase the likelihood of negative consequences. 
The program attempts to identify members for inclusion early so that post-
discharge treatment planning can start before the member leaves the facility.

COORDINATOR CONTACT AND FOLLOW-UP
After members leave inpatient care, discharge coordinators attempt to contact 
them within 48 hours. The focus of the contact is to help ensure that members 
have a comprehensive plan to meet their medical and behavioral health treatment 
needs, including a behavioral health follow-up visit within seven days of discharge.

If members do not have a follow-up appointment, discharge coordinators help 
arrange one. Discharge coordinators confirm that members attended their 
follow-up appointments and contact members again if they did not attend their 
appointments. The coordinators also encourage members to see medical and 
behavioral health providers and make use of community support resources such 
as Alcoholics Anonymous or Narcotics Anonymous.

CCEI has helped members achieve improved outcomes and has assisted about 
15,000 members since its inception in 2013. Our records have shown that, 
among those members engaged in the program, 22 percent showed lower 
inpatient utilization in the six months following their initial post-discharge contact, 
as compared to members who didn’t engage in the program. The engaged 
members also showed 74 percent fewer behavioral health readmissions, four 
percent fewer avoidable emergency department visits and 46 percent lower total 
claims costs on a per-member-per-month basis.*

If you have questions about the CCEI program, you may call the Customer 
Service number on the member’s ID card to reach a BCBSIL behavioral health 
representative Monday through Friday between 8 a.m. and 6 p.m., CT, excluding 
holidays. After normal business hours, you may leave a message in a confidential 
voicemail box. A representative will return your call within 24 hours and will 
provide identification including their name, title and company name.

*Individual results may vary. Past performance is not a guarantee of future performance results.

The CCEI program is not a substitute for the sound medical judgment of a member’s doctor. Health care providers 
are instructed to exercise their own independent medical judgment in providing health care to their patients. The 
final decision regarding any treatment or services is between the patient and their health care provider.

The Behavioral Health program is available only to those members whose health plans include behavioral health 
benefits through BCBSIL. All behavioral health benefits are subject to the terms and conditions as listed in the 
member’s benefit plan.
This program does not apply to HMO members.

Coordinating Care for Mental Illness 
Makes a Difference for Patients

Annual Medical Record 
Data Collection for 
Quality Reporting  
Begins Feb. 1, 2016

BCBSIL collects performance data using 
specifications published by the National 
Committee for Quality Assurance (NCQA) 
for Healthcare Effectiveness Data and 
Information Set (HEDIS®) and by the U.S. 
Department of Health and Human Services 
(HHS) for the Quality Rating System (QRS). 
HEDIS is the most widely used and 
nationally accepted effectiveness of care 
measurement available and HHS requires 
reporting of QRS measures. These 
activities are considered health care 
operations under the Health Information 
Portability and Accountability Act (HIPAA) 
Privacy Rule and patient authorization for 
release of information is not required.  

To meet these requirements, BCBSIL will 
be collecting medical records using internal 
resources and leveraging independently 
contracted third party vendors, such as 
Enterprise Consulting Solutions, Inc. (ECS), 
HealthPort Technologies, LLC and IOD 
Incorporated. If you receive a request for 
medical records, we encourage you to reply 
within 7 to 10 business days.

BCBSIL or one of the vendors referenced 
above may be contacting your office or 
facility in January or February 2016 to 
identify a key contact person and to 
ascertain which data collection method your 
office or facility prefers (fax, secure email, 
or onsite). Appointments for onsite visits 
will be scheduled with your staff, if 
applicable. You will then receive a letter 
outlining the information that is being 
requested, and the medical record request 
list with members’ names and the 
identified measures that will be reviewed.

If you have any questions about medical 
record requests, please contact the BCBSIL 
HEDIS Department at 312-653-5005.

HEDIS is a registered trademark of NCQA.

Enterprise Consulting Solutions, Inc. (ECS), HealthPort 
Technologies, LLC and IOD Incorporated are independent 
third party vendors that are solely responsible for the 
products or services they offer. BCBSIL makes no 
endorsement, representations or warranties regarding any 
products or services offered by independent third party 
vendors. If you have any questions regarding the services 
they offer, you should contact the vendor(s) directly.



Enroll in Medicare  
to Continue Prescribing 
Drugs for Your  
Part D Patients
If you currently prescribe drugs for 
Medicare patients, you may have 
received a notice from the CMS 
regarding a new rule that CMS will 
begin enforcing on June 1, 2016. The 
new rule specifies that all providers 
who prescribe drugs for Part D patients 
must enroll in Medicare (or validly opt 
out, if appropriate). If you do not enroll 
in Medicare (or validly opt out), 
Medicare Part D plans will be required 
to notify your Medicare patients that 
you are unable to prescribe covered 
Part D drugs. If you opt out of 
Medicare, you will be ineligible to 
receive reimbursement from traditional 
Medicare or Medicare Advantage 
plans, either directly or indirectly, 
except for emergency and urgent care 
services (see 42 CFR 405.440 for 
details). For additional information 
about the new requirement, including 
how to enroll, check your application 
status or sign up to receive electronic 
updates, refer to the CMS Part D 
Prescriber Enrollment website at  
go.cms.gov/PrescriberEnrollment.
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Implementation Reminder: Three 
New Facility Rules for ClaimsXtenTM, 
Effective Feb. 22, 2016
Listed below are details regarding three new facility rules that were originally 
scheduled to be added to our claims processing system effective Oct. 12, 2015, 
as an enhancement to our ClaimsXten code auditing tool. Please note that the 
implementation of these rules has been postponed to on or after Feb. 22, 2016. 
A notice regarding this change in effective date was published in the News and 
Updates section of our Provider website on Sept. 30, 2015. 

Beginning on or after Feb. 22, 2016, BCBSIL will enhance the ClaimsXten code 
auditing tool by adding three new outpatient facility rules into our claim 
processing system. These new rules will apply for claims with dates of service  
on or after Feb. 22, 2016. The new rules are summarized below:

MEDICALLY UNLIKELY EDITS (MUEs) MULTIPLE LINES RULE
This new facility rule identifies claim lines where the MUE has been exceeded for 
a HCPCS or Current Procedural Terminology (CPT®) code, reported by the same 
provider, for the same member, on the same date of service.

An MUE is an edit that reviews claims for units of service for a HCPCS or CPT 
code for services rendered by a single provider/supplier to a single beneficiary on 
the same date of service. The ideal MUE is the maximum units of service that 
would be reported for a HCPCS or CPT code on the vast majority of appropriately 
reported claims. The maximum allowed is the total number of times per date of 
service that a given procedure code may be appropriately submitted by the  
same provider.

OUTPATIENT CODE EDITOR BUNDLING RULE
This new facility rule identifies claims containing code pairs found to be 
unbundled according to Centers for Medicare & Medicaid Services (CMS) 
Integrated Outpatient Code Editor (I/OCE). One of the functions of the I/OCE is  
to edit claims data to help identify inappropriate coding due to the following 
reasons: The procedure is a mutually exclusive procedure that is not allowed by 
the Correct Coding Initiative (CCI) and/or the procedure is a component of a 
comprehensive procedure that is not allowed by the CCI.

UNBUNDLED PAIRS OUTPATIENT RULE 
This new facility rule identifies the unbundling of multiple surgical codes when 
submitted on facility claims. This rule detects surgical code pairs that may be 
inappropriate for one of the following reasons: one code is a component of the 
other code, or these codes would not reasonably be performed together on the 
same date of service.

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 BCBSIL’s code-auditing software. For more details regarding C3 or 
ClaimsXten, including answers to frequently asked questions, refer to the 
Clear Claim Connection page in the Provider Tools section of our website at  
bcbsil.com/provider. 

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.

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

www.bcbsil.com/provider
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Benefit Preauthorization List for  
Blue Cross Community OptionsSM , 
Effective Jan. 1, 2016
The table below includes information on benefit preauthorization requirements 
for non-emergency services provided to 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. Medical 
necessity, as defined in the Member Handbook, must be determined before a 
benefit preauthorization number will be issued. Claims received that do not have 
a benefit preauthorization number may be denied. Independently contracted 
providers may not seek payment from the MMAI, ICP or FHP member when 
services are deemed not to meet the medical necessity definition in the Member 
Handbook and the claim is denied. 

Inpatient Services

•   All Acute Inpatient Admissions (Medical, 
Behavioral and Chemical Detox)

•  Behavioral Health Long-term Residential
•  Chemical Dependency Treatment
•  Inpatient Hospitalization
•  Intensive Outpatient 
•  Long-term Acute Care 
•  Rehabilitation
•  Skilled Nursing Facility  

Outpatient and Surgical Procedures

•  Pregnancy Termination
•  Transplants (solid organ and tissue)
•  Weight Loss Procedures and Services
•  Dental Anesthesia
•  Dental Trauma
•  Termination of Pregnancy
•  Weight Loss Surgery
•  Uvulopalatopharyngoplasty (UPPP)
•  Cochlear Implants

Experimental or Investigational Procedures
Potentially cosmetic procedures including  
(but not limited to):

•  Varicose Vein Treatment
•  Breast Reduction
•  Surgery to Treat Malocclusion
•  Blepharoplasty
•  Lipectomy
•  Abdominoplasty
•  Panniculectomy
•  Rhinoplasty
•  Septoplasty
•  Weight Loss Surgery

Laminectomy 
(Except for CPT codes 63030, 63056, 63057, 
64999 and 72275, which do not require 
benefit preauthorization)

Gender Reassignment Procedures

Home Health Care and Hospice 
[Includes Private Duty Nursing (PDN)  
and Personal Care Services (PCS) for Early  
and Periodic Screening, Diagnostic and 
Treatment (EPSDT)]

Transplant evaluation for the following 
transplant surgeries:

•  Heart
•  Lung 
•  Heart/Lung 
•  Liver 
•  Pancreas 
•  Kidney 
•  Bone Marrow
•  Corneal Transplants 
•  Small Bowel  

Pharmacy and Vaccines 
Specialty Drugs: 
HCPCS codes J1459, J1556, J1557, J1559, J1561, 
J1562, J1566, J1568, J1569, J1572, 90283, 
90284, J2357, J1745, J0490, Q2043, J3262, 
J2323, J9035, C9257, J9310, J0585, J0587, 
J2505, J9228, C9027, C9453, J0881 and J0882

Vaccines (All Tier 4/Non-Preferred Brands*):
•  Hepatitis A (Havrix)
•  Japanese Encephalitis (Ixiaro)
•  Meningococcal Disease (Menomune)
•  Rabies (RabAvert)
•  Typhoid Fever (Typhim Vi)
•  Yellow Fever (YFVax)

Out-of-network Provider Services
All Inpatient and Outpatient Services

Air Ambulance

Non-emergent Ambulance

Genetic Testing and/or Counseling

Radiology  

•   MRIs, PET Scans, GI Radiology, CT Scans 
(listed codes only)

•   CPT codes 78459, 78491, 78492, 78608, 
78609, 78811, 78812, 78813, 78814, 78815, 
78816, 77058, 77059, 75571, 75572, 75573, 
75574, 91110 and 91111

(continued on page 5)*Trademarks are the property of their respective owners.

2015 - 2016  
Medicare Part D 
Formulary Changes
Blue Cross MedicareRx (PDP)SM/ 
Blue Cross Medicare Advantage (HMO)SM/  
Blue Cross Medicare Advantage  
(HMO-POS)SM/Blue Cross Medicare 
Advantage (PPO)SM

Based on CMS mandates (i.e. 
safety concerns, drugs that no 
longer meet the CMS definition of 
a “Part D medication,” etc.) and a 
regular review of changes in the 
pharmaceutical marketplace, the 
Blue Cross MedicareRxSM/Blue Cross 
Medicare AdvantageSM 2016 Part D 
plans will have formulary and utilization 
management changes for 2016.

Members were alerted of these 
changes in late November 2015 via 
targeted mailings as well as in the 
Annual Notice of Change (ANOC) sent 
to all current members with Blue Cross 
MedicareRx/Blue Cross Medicare 
Advantage Medicare Part D plans.  

Visit the Pharmacy Program/Medicare 
Part D Updates section of our website at 
bcbsil.com/provider  for a quick reference 
that includes the “Top 30” medications 
impacted by these formulary changes. 
For the full 2016 formulary, please refer to  
the Medicare section of our website at 
bcbsil.com/medicare.

Blue Cross Medicare Advantage plans are HMO,  
HMO-POS, and PPO plans provided by Health Care 
Service Corporation, a Mutual Legal Reserve Company 
(HCSC), an Independent Licensee of the Blue Cross and 
Blue Shield Association. HCSC is a Medicare Advantage 
organization with a Medicare contract. Enrollment in 
HCSC’s plans depends on contract renewal.

Blue Cross MedicareRx is a prescription drug plan provided by 
HCSC Insurance Services Company (HISC), an Independent 
Licensee of the Blue Cross and Blue Shield Association.  
A Medicare-approved Part D sponsor. Enrollment in  
HISC’s plan depends on contract renewal.

www.bcbsil.com/provider
www.bcbsil.com/medicare
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Attention ICP and FHP 
Providers: Prior Benefit 
Authorizations for  
Opiate Claims

The 2016 Blue Cross Community Options Clinical Practice Guidelines are now 
available. If you provide services to MMAI, ICP or FHP members, you may 
request a copy of the Blue Cross Community Options Clinical Practice 
Guidelines by contacting Kevin Kirk at 312-653-2539 or Kevin_Kirk@bcbsil.com. 
Or, contact your Blue Cross Community Options Provider Network Consultant. 
For additional Blue Cross Community Options resources, visit the Network 
Participation section of our website at bcbsil.com/provider. 
The clinical practice guidelines 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 independent medical 
judgment in providing health care to members. 

Blue Cross Community Options  
Clinical Practice Guidelines

Effective Dec. 1, 2015, for ICP and FHP 
members, a prior benefit authorization is 
required for prescriptions of opiates when 
the opiate is used within 30 days of a 
buprenorphine-containing product. The ICP 
or FHP member must meet prior benefit 
authorization criteria before the opiate 
claim may be paid. 

The BCBSIL prior benefit authorization 
program helps promote the appropriate 
use of an opioid concomitantly with a 
buprenorphine product when the opioid is 
being requested for anticipated acute pain 
(e.g., surgical pain) or unanticipated acute 
pain (e.g., trauma). The prior benefit 
authorization program will also help 
support a quantity limit for those agents 
that currently have a quantity limit through 
the Pain Quantity Limit program. 
Additionally, the prior benefit authorization 
program allows for a one-time fill of 
short-acting requests where the 
prescriber has submitted documentation 
explaining the need for the requested agent. 

Benefit prior authorization requests may be 
submitted online via the CoverMyMeds® 
site at covermymeds.com. While 
electronic options are preferred, benefit 
prior authorization requests also may be 
called in to 800-285-9426, followed by a 
statement with supporting documentation, 
which may be faxed to 877-243-6930,  
or mailed.

Please note that the fact 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.

CoverMyMeds is a registered trademark of CoverMyMeds 
LLC, 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. If you have any questions regarding the 
products or services they offer, you should contact the 
vendor(s) directly.

The information mentioned here is for informational 
purposes only and is 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.

Durable Medical Equipment (DME), Medical 
Supplies, Orthotics and Prosthetics > $2500* 
and including the following:

•  Diapers and Underpads
•  Diabetic Shoes
•  Power Wheelchairs
•  Specialty Beds
•   Hearing Aids (HCPCS code V5298) and 

Cochlear Implant Devices

The following wheelchair components:

HCPCS codes A9276, A9277, A9278, E0181, 
E0184, E0185, E0271, E0637, E0641, E0642, 
E0651, E0652, E0660, E0667, E0668, E0700, 
E0705, E0935, E0936, G0151, G0248, G0249, 
L1904, L5629, L5631, L5637, L5645, L5647, 
L5649, L5650, L5652, L5661, L5665, L5666, 
L5668, L5670, L5671, L5700, L5701, L5781, 
L5785, L5910, L5920, L5940, L5950, L5962, 
L5968, L8400, L8410, L8420, L8430, L8440, 
L8460, L8470, L8480, V2623, V2627, V5130, 
V5140, V5160, V5180, V5200, V5220, V5240, 
V5241, V5253, V5254, V5255, V5256, V5257, 
V5258, V5259, V5260, V5261, V5264 A6199, 
A6242 and L2785

Value Added Benefits:
•  Infant Car Seats

Outpatient Therapies

Cardiac Rehabilitation

Long-term Services and Supports (LTSS) 
and Waiver Services
•  Private Duty Nursing
•  Physical, Occupational and Speech Therapy
•  Environmental Modifications
•   Specialized Medical Equipment and Supplies 

>$2500*

Behavioral Health Services  
Inpatient Services:
•  Inpatient Acute
•  Residential Treatment Center 
•   Mental Health Services [Partial 

Hospitalization Program (PHP), Intensive 
Outpatient Program (IOP)] – HCPCS codes 
H0035 and S9480

•   Substance Abuse Services (PHP, IOP) – 
HCPCS codes S0201 and H0015

•   Rule 132 Services – HCPCS codes H0039, 
H2015, H2017 and S9480

•   DASA/IL Medicaid Substance Abuse Services 
– HCPCS codes H0015, H2036, H0047, H0012 
and H0010

Outpatient Services:
•   Repetitive Transcranial Stimulation (rTMS) – 

CPT codes 90867 and 90868
•   Psychological Testing – CPT codes 96101, 

96102 and 96103 
•   Neuropsychological Testing – CPT codes 

96118 and 96120 
•   Developmental Testing – CPT codes 96111 

and 96110
•  Biofeedback – CPT codes 90901 and 90911

Electroconvulsive Therapy (ECT) –  
CPT code 90870

(Benefit Preauthorization List for Blue Cross Community Options, continued from page 4)

*Price is based on the retail price for such items.

Please note that the fact that a guideline is available for any given treatment, or that a service has been 
preauthorized, 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.

www.bcbsil.com/provider
mailto:Kevin_Kirk@bcbsil.com
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Testosterone Replacement Therapies 
Medical Policy Reminder

The BCBSIL Medical Policy for Testosterone Replacement Therapies 
(RX501.076) includes specific requirements for testosterone replacement 
therapy to be considered medically necessary. BCBSIL independently 
contracted providers are encouraged to review this information to help 
ensure they are submitting claims that are in alignment with the policy. 
Claims must accurately reflect the location where services are rendered 
and/or supplies are provided along with applicable CPT and HCPCS codes.

BCBSIL has become aware of several cases involving medically unnecessary 
testosterone treatments, which may cause a risk of harm to members. In 
addition, there have been instances of potentially inappropriate use of certain 
CPT and HCPCS codes on claims. If you are aware of an instance of potential 
fraud, we encourage you to file a report online using the link in the Education  
and Reference Center/Fraud and Abuse section of our website at  
bcbsil.com/provider. Or, call BCBSIL at 877-272-9741 to make a report. All 
online reports and calls are confidential and you may remain anonymous.

 To view the medical policy for Testosterone Replacement Therapies and 
access the most up-to-date BCBSIL Medical Policy information, refer to the 
Standard and Requirements/Medical Policy section of our Provider website. 
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 to exercise their own clinical judgment based on each 
individual patient’s health care needs. 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. Members should refer 
to their certificate of coverage or summary plan description for more complete details regarding what services 
are covered, including benefits, limitations and exclusions. 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 member ID card for more specific coverage information.

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, Upcoming Pharmacy Changes 
Effective Jan.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, effective Jan. 1, 2016.

•   Information on dispensing limits that 
have been added for certain drugs, 
effective Jan. 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 
Jan. 1, 2016, as part of our utilization 
management program for standard 
pharmacy benefit plans upon renewal.

For details, refer to the complete article  
in the News and Updates section of our 
website at bcbsil.com/provider.

Pharmacy Program Changes, 
Effective Jan. 1, 2016

www.bcbsil.com/provider
www.bcbsil.com/provider
www.bcbsil.com/provider


Reminder: Providers May Not Bill 
BCBSIL for Services Rendered  
to Themselves
The following information has been updated within the Billing and 
Reimbursement section of the BCBSIL Provider Manual:

Contracting Providers may not bill BCBSIL for health care services 
rendered to themselves or their immediate family members, or 
designate themselves as a primary care physician, for any purpose, for 
themselves or their Immediate Family Members. An ‘Immediate Family 
Member’ is defined as: (i) current spouse; (ii) eligible domestic partner; 
(iii) parents and step-parents of the spouse or domestic partner; (iv) 
children and grandchildren (biological, adopted or other legally placed 
children) of the spouse or domestic partner; and, (v) siblings (including 
biological, adopted, step, half or other legally placed children) of the 
spouse or domestic partner. BCBSIL will not process any claims for 
services, nor make payment for any claims for services, rendered by a 
Contracting Provider to him or herself, or to his or her Immediate Family 
Members. In the event that BCBSIL determines that a benefit was paid 
in error, BCBSIL has the right to request and receive a refund of the 
payment from the Contracting Provider. BCBSIL does not expect to 
receive claims for these services and will not make payment on claims 
submitted for services rendered by or for immediate family. Should it be 
determined that a benefit has been paid in error, BCBSIL will request a 
refund of the original payment.

The BCBSIL Provider Manual is available in the Standards and 
Requirements section of our website at bcbsil.com/provider.
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BCBSIL offers complimentary educational 
webinars with an emphasis on electronic 
options to help create administrative 
efficiencies for providers who conduct 
business with us. A snapshot of upcoming 
training sessions is included below. To 
register online, visit the Workshops and 
Webinars page in the Education and 
Reference Center on our website at  
bcbsil.com/provider.

Provider Learning 
Opportunities

BCBSIL WEBINARS

BCBSIL Back to Basics: AvailityTM 101
This training provides an overview of electronic  

options that can help make doing business  
with  BCBSIL faster and easier.

Jan. 26, 2016
Feb. 2, 2016
Feb. 9, 2016
Feb. 16, 2016
Feb. 23, 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.

Feb. 17, 2016
March 16, 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.

Feb. 10, 2016
March 9, 2016

All sessions: 11 a.m. to noon     

Follow-up to May 2015 Article, 
‘ClaimsXten System Edit Updates, 
Effective June 2015’
On page 4 of our May 2015 Blue Review, we included an article to 
notify you of enhancements to the ClaimsXten code auditing tool and 
changes to the bundling logic in our claim processing system. This 
article referenced system edits to be applied beginning in June 2015 
for certain procedure codes. As a follow-up to the May 2015 article, we 
would like to clarify that urinalysis codes submitted with evaluation and 
management (E/M) codes will now be subject to CPT, CMS NCCI and 
industry auditing guidelines.

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 vendors directly. 
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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 

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.

FOR CONTRACTING INSTITUTIONAL AND PROFESSIONAL PROVIDERS                                          

WHAT’S INSIDE?
Diabetes: Fighting a Growing Concern .............................1

Coordinating Care for Mental Illness  
Makes a Difference for Patients ............................................ 2

Implementation Reminder: Three New Facility 
Rules for ClaimsXten™, Effective Feb. 22, 2016.......... 3

Benefit Preauthorization List for  
Blue Cross Community OptionsSM ..................................... 4, 5

Pharmacy Program Changes,  
Effective Jan. 1, 2016 ......................................................................... 6

www.bcbsil.com/provider
www.bcbsil.com/provider
mailto:bluereview@bcbsil.com



