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ICD-10-CM diagnosis codes will be required on all professional and outpatient claims with 

dates of service on or after the compliance date of Oct. 1, 2015, as established by the U.S. 

Department of Health and Human Services (HHS). Both ICD-10-CM diagnosis and ICD-10-PCS 

procedure codes will be required on all inpatient institutional claims with discharge dates on 

or after Oct. 1, 2015. Service dates or discharge dates prior to Oct. 1, 2015, will require ICD-9 

codes. Use of other codes, such as Current Procedural Terminology (CPT®), HCPCS and 

Revenue Codes will not be impacted by this change.

The bottom line is this: The transition to ICD-10 is happening and there is a lot you need to do 

to prepare. Here are four ways you can take action, right now.

1. Talk to Your Software Vendor, Billing Service or Clearinghouse
Your focus is caring for your patients, but your claims also need your attention. To prepare 

for ICD-10 you need to consider how your claims are submitted and by whom. If you use an 

Electronic Health/Medical Record (EHR/EMR) system, Practice Management System (PMS) 

or Health Information System (HIS), have you contacted your software vendor to confirm that 

all necessary updates will be completed and ready for you and your practice by the compliance 

deadline? Or, if you use a billing service or clearinghouse, have you contacted them to make 

sure they are ready to submit compliant claims on your behalf? 

2. Start adding ICD-10 to referrals and orders for future services likely to occur Oct. 1, 2015, 
and later. 
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.

3. Ask About Testing with Us
Testing is important to help identify possible issues well before the Oct. 1, 2015, ICD-10 

compliance date. Blue Cross and Blue Shield of Illinois (BCBSIL) began provider ICD-10 

testing in April 2015. If you are interested in testing with us, please contact your assigned 

Provider Network Consultant. Or, send an email to icd@bcbsil.com – please include “ICD-10 

TESTING REQUEST” in the subject line of your email. Provider ICD-10 testing at BCBSIL is 

scheduled to run through Sept. 15, 2015.

4. Take Our ICD-10 Readiness Assessment
We encourage you to complete our brief online ICD-10 Readiness Assessment. Survey 

responses will help us understand what types of communication materials and resources you 

and your staff need to help you achieve compliance. A link to the ICD-10 Readiness Assessment 

will be available on the Home page of our Provider website through May 27, 2015. General 

results will be shared in an upcoming issue of our provider newsletter. All individual provider 

responses and contact information will be kept confidential. 

Questions? Please email us at icd@bcbsil.com and we will be happy to assist. 

CPT copyright 2014 American Medical Association (AMA). All rights reserved. CPT is a registered trademark  
of the AMA.

ICD-10: Be a Part of the Solution

VISIT OUR WEBSITE AT  BCBSIL.COM/PROVIDER
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2014 HMO Quality Site Visit Results
BCBSIL performs practitioner site visits every two to three years to meet Illinois Department of 

Public Health requirements. During 2014, quality site visits were performed for independently 

contracted Primary Care Physicians and high volume Behavioral Health Practitioners in the 

HMO Illinois®, Blue Advantage HMOSM and Blue Precision HMOSM networks.* 

Site visit results are compiled quarterly and analyzed typically on an annual basis. BCBSIL 

results for the visits continue to come in above 90 percent for many indicators, including facility 

environment, safety, medical record systems, patient education and emergency preparedness. 

Opportunities for improvement exist in the area of members’ ability to access care during 

extended weekday and weekend hours, and meeting Americans with Disability Act requirements, 

such as providing handicapped accessible signage and exam table(s). Indicators related to  

the handling of expired and opened medications also provide an opportunity for improvement  

by providers.

OPPORTU NITIE S FOR IM PROVEM ENT IN TH E HMO N ET WOR K
The 2014 site visit results identified several categories which offer opportunities for improvement 

in medical record documentation in the HMO network. Site visit data indicate that some 

providers are not consistently documenting the required elements listed below:

Quality of Patient Care

•  Assessment of physical activity for adults 

•  BMI percentile for children

•  Alcohol use annually for both adults and adolescents

•  Use of a standardized alcohol assessment tool for both adults and adolescents

•   Assessment of illicit substance use and recommending treatment if indicated for both adults 

and adolescents

•  Adolescent smoking history

•  Smoking cessation advice for adults and adolescents

Preventive

•  Colorectal cancer screening for adults age 50 and over

•  Influenza vaccination for adults and children

•  Aspirin use discussion for both males and females

•  Chlamydia testing for females ages 16-24

•  Breast cancer screening and cervical cancer screening for females

•  Hepatitis A vaccine for children

The BCBSIL site visit staff will usually meet with the physician and office personnel following the 

site visit to provide results and identify the areas that may need improvement.

SCH EDU LING R EMIN DER S
To help us schedule your site visit, primary care physician offices are asked to consider the following:  

•   If you use electronic medical records (EMRs), please inform us of this when we schedule your 

site visit and allow the BCBSIL auditor access to the EMR during the audit. 

•  If you need to cancel a site visit, please let us know five business days prior to the visit.

Thank you for continuing to support BCBSIL in its quality improvement efforts. For additional 

information regarding the Quality Site Visit standards and Site Visit Comparisons, visit the 

Clinical Resources/Site Visits section of our website at bcbsil.com/provider.

* Some of the providers are also contracted for the Blue Cross Community MMAI (Medicare-

Medicaid Plan)SM and Blue Cross Medicare Advantage (PPO)SM.

 

Women’s Contraceptive 
Drug List Reminder
Under the Affordable Care Act 

(ACA), certain U.S. Food and Drug 

Administration (FDA) approved 

women’s contraceptives are covered 

with no member cost share when 

in-network providers and pharmacies 

are used. The list of women’s 

contraceptives covered by BCBSIL for 

eligible benefit plans was updated this 

year to include dosage strengths.

Eligible members with prescription 

drug coverage through Prime 

Therapeutics may find the Women’s 

Contraceptive Drug List in the 

Member Services/Prescription Drug 

Plan section of our website at bcbsil.com. 

If members have questions, they may 

contact the number on the back of their 

ID card for assistance. 

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 fact that an item or service is described 
in this article is not a guarantee of benefits. 
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.

www.bcbsil.com
www.bcbsil.com/provider
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As noted on the NCQA website, the Healthcare Effectiveness Data and Information Set (HEDIS) 

is a tool used by more than 90 percent of health plans in the U.S. to help measure performance 

on important areas of care and service. Collectively, HEDIS consists of 75 measures across eight 

categories of care.*

HEDIS measurements that are specific to Behavioral Health services include, but are not limited to: 

•  Antidepressant medication management (AMM) 

•  Initiation and engagement in treatment following a substance abuse diagnosis (IET)

•  Seven and 30-day follow up after a mental health hospitalization (FUH) 

•  Follow-up care for children prescribed ADHD medication (ADD)

The IET HEDIS metric includes the percentage of adolescent (13+ years) and adult members with a 

new episode of alcohol or other drug dependence who received the following services:

•   Initiation of Alcohol and Other Drug Dependence (AOD) Treatment – Treatment was initiated by 

members through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or 

partial hospitalization within 14 days of the diagnosis.

•   Engagement of Alcohol and Other Drug Dependence (AOD) Treatment – The percentage of 

members who initiated treatment and who had two or more additional services with a diagnosis of 

AOD within 30 days of the initiation visit.

The goal of this measurement is to help ensure that members who receive an AOD diagnosis pursue 

and engage in treatment after the initial diagnosis.

On an annual basis, HEDIS measurements are calculated and compared to national averages. The 

2013 national average for the IET Initiation was 40.15 and the 2013 national average for the IET 

Engagement was 14.06. In 2013, the average IET initiation for BCBSIL members was 40.44 and the 

IET Engagement was 15.18. 

WHAT IS  BCBSIL  DOING TO H ELP INCR E ASE M EM BER PARTICIPATION?
BCBSIL has implemented a formal Quality Improvement Program (QIP) to help increase the 

number of members initiating and engaging in alcohol or other drug dependence treatment. 

Programs will be implemented to facilitate coordination with facilities and providers to identify 

members admitting with a diagnosis of alcohol or other drug dependence, as well as to assist 

members with setting up post-discharge follow-up care.

WHAT CAN YOU DO TO H ELP?
You may identify patients during the initiation of treatment for substance dependence and 

encourage them to seek ongoing treatment to prevent future relapse. You may assist your patients 

by discussing treatment options and facilitating follow-up care. If you feel that a patient may need 

counseling or psychiatric referrals, you also have the option to refer them to the BCBSIL Behavioral 

Health Case Management Program by calling the number on the back of the member’s ID card.

To share feedback or learn more, visit the Clinical Resources/Behavioral Health Care Management 

Program section of our website at bcbsil.com/provider.

*http://www.ncga.org/HEDISQualityMeasurement.aspx

HEDIS is a registered trademark of the NCQA. 

The material in this article is for educational purposes only and is not a substitute for independent medical judgment 
of health care providers. Providers are instructed to exercise their own independent medical judgment in treating 
their patients.

2013 HEDIS® Initiation and Engagement of Alcohol 
and Other Drug Dependence Results 

Medical Policy 
Updates 
Approved, new or revised BCBSIL 
Medical Policies and their effective 
dates are usually posted on our website 
the first day of each month. Medical 
policies, both new and revised, are used 
as guidelines for benefit determinations 
in health care benefit programs 
for most BCBSIL members, unless 
otherwise indicated. These policies may 
impact your reimbursement and your 
patients’ benefits.

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

You may view active, new and revised 
policies, along with policies pending 
implementation, by visiting the Standards 
and Requirements/Medical Policy section 
of our website at bcbsil.com/provider. 
Select “View all Active and Pending 
Medical Policies.”  After confirming your 
agreement with the Medical Policies 
disclaimer, you will be directed to the 
Medical Policies Home page.

You may also view draft medical policies 
that are under development, or are in 
the process of being revised, by selecting 
“View and comment on Draft Medical 
Policies.” After confirming your 
agreement with the Medical Policies 
disclaimer, you will be directed to the 
Draft Medical Policies page. Just click 
on the title of the draft policy you wish 
to review, and then select “Comments” 
to submit your feedback to us.

Please visit the Standards and 
Requirements/Medical Policy section 
of our website at bcbsil.com/provider for 
access to the most complete and up-to-

date medical policy information. 

The BCBSIL Medical Policies are for 
informational purposes only and are not a 
replacement for the independent medical 
judgment of physicians. Physicians are to 
exercise their own clinical judgment based     
on each individual patient’s health care needs. 
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 
their local customer service representative              
for specific coverage information.

www.bcbsil.com/provider
www.bcbsil.com/provider
www.bcbsil.com/provider
www.bcbsil.com/provider
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Beginning on or after June 15, 2015, BCBSIL will enhance the ClaimsXten code auditing tool with 

the following changes to the bundling logic in our claim processing system:  

•   Electrocardiogram (ECG) CPT codes 93000, 93005 and 93010 will bundle to surgical and 

radiological CPT codes. This is in accordance with CPT, Centers for Medicare & Medicaid 

Services National Correct Coding Initiative (CMS NCCI) and industry auditing guidelines.

•   Surgical procedure codes submitted with codes 88302, 88304, 88305, 88307 and 88309 will now be 

subject to CPT, CMS NCCI and industry auditing guidelines.

•   Venipuncture codes 36400, 36405, 36406, 36410, 36415, 36416, 36420, 36425, 96523 and S9529 

will now bundle to all medical, surgical and laboratory procedure codes. This is in accordance 

with industry standards that include consideration for phlebotomy charges in their global 

laboratory fee schedule.

•   Urinalysis codes 81002 and 81003 will now be subject to CMS NCCI auditing guidelines and will 

bundle to evaluation and management procedure codes (99201-99429).

•   Preventive evaluation and management codes 99381-99429 submitted with office/outpatient 

evaluation and management codes 99201-99215 will now be subject to CPT, CMS NCCI and 

industry auditing guidelines.

In accordance with CPT/HCPCS guidelines, use of modifiers may impact the outcome of the final 

adjudication of claims for the changes listed above. Consult your CPT codebook appendix A or 

HCPCS codebook for guidance in the appropriate use of modifiers.

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 Connection (C3). C3 is a free, 

online reference tool that mirrors the logic behind BCBSIL’s code-auditing software. Refer to the 

Education and Reference Center/Provider Tools/ Clear Claim Connection section of our website    

at bcbsil.com/provider for additional details on C3 and ClaimsXten. 

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.

Checks of eligibility and/or benefit information are 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.

ClaimsXtenTM System Edit Updates,  
Effective June 2015Rendering Provider Fee 

Schedule Reminder
Reimbursement is based on the type 
of rendering provider indicated on the 
claim. The provider types listed below 

will have the differentials applied to 

the Schedule of Maximum Allowances 

(SMA) as noted:

100 percent of the SMA

•  Physician

85 percent of the SMA

•  Licensed Clinical Psychologist

•  Certified Nurse Specialist

•  Certified Nurse Practitioner

•  Certified Registered Nurse Anesthetist

•  Certified Nurse Midwife

85 percent of 20 percent of the SMA

•  Licensed Surgical Assistant

•  Registered Nurse First Assistants 

70 percent of the SMA

•  Licensed Clinical Social Worker

•   Licensed Clinical Professional 

Counselor

•  Licensed Professional Counselor

•   Licensed Marriage and Family 

Therapist

•  Board Certified Behavioral Analyst

•  Developmental Therapist

www.bcbsil.com/provider
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X Modifier CMS Description

XE Separate Encounter
A service that is distinct because it occurred during a  
separate encounter 

XS Separate Structure
A service that is distinct because it was performed on a  
separate organ/structure

XP Separate Practitioner
A service that is distinct because it was performed by a  
different practitioner

XU Unusual 
Non-Overlapping  

Service

The use of a service that is distinct because it does not overlap  
usual components of the main service

CMS Replaces Modifier 59 with New ‘X’ Modifiers
Effective Jan. 1, 2015, the Centers for Medicare & Medicaid Services (CMS) added four new modifiers 

to replace modifier 59 when submitted with CPT/HCPCS codes. Modifier 59 was previously used to 

report that a service was a distinct procedural service. Following are the new modifiers replacing modifier 

59 and their descriptions:

Beginning in late April 2015, BCBSIL enhanced the ClaimsXten code auditing tool by adding the first 

quarter 2015 codes and bundling logic into our claim processing system. Currently, BCBSIL will accept 

the new modifiers when submitted. 

High-tech Radiology 
Management Program 
Reminder
Effective April 1, 2015, BCBSIL no 

longer requires providers to obtain 

Radiology Quality Initiative (RQI) 

numbers through AIM Specialty 

Health® (AIM) prior to ordering 

outpatient, high-tech diagnostic 

radiology services for Blue Choice 

PPOSM members. This change also 

applies to Blue Options PPOSM and 

Blue Choice Options PPOSM members. 

Providers should continue to follow 

BCBSIL Medical Policy criteria when 

applicable. As always, checking 
eligibility and benefits is an important 
first step. 

Please note that the above-referenced 

change applies only to Blue Choice PPO, 

Blue Options PPO and Blue Choice 

Options PPO members at this time. 

Obtaining RQI numbers through AIM 

at aimspecialtyhealth.com will continue 

to be required by BCBSIL when 

outpatient high-tech diagnostic studies 

are indicated for most other BCBSIL 

members.* Facilities cannot obtain 

RQI numbers on behalf of ordering 

physicians.

* For City of Chicago members, including non-
Medicare Retirees, determination of medical 
necessity through Telligen at 800-373-3727 
will continue to be required for approval of 
CAT, MRI and PET scans.

AIM Specialty Health (AIM) is an operating 
subsidiary of Anthem. BCBSIL makes no 
endorsement, representations or warranties 
regarding any products or services offered by 
independent third party vendors, such as AIM 
and Telligen. If you have any questions about 
the products or services they offer, you should 
contact the vendor(s) directly.

Please note that the fact that a guideline is 
available for any given treatment, or that 
a service has been pre-certified or an RQI 
number has been issued 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, including, but not limited to, 
exclusions and limitations applicable on 
the date services were rendered. Certain 
employer groups may require pre-certification 
for imaging services from other vendors. If you 
have any questions, please call the number on 
the back of the member’s ID card.

Third-Party Premium Payments
 

All BCBSIL Provider Manuals have been updated to include the following language:

Premium payments for individual plans are a personal expense to be paid for directly by individual 

and family plan subscribers. In compliance with Federal guidance, Blue Cross and Blue Shield of 

Illinois will accept third-party payment for premium directly from the following entities:  

(1) the Ryan White HIV/AIDS Program under title XXVI of the Public Health Service Act;             

(2) Indian tribes, tribal organizations or urban Indian organizations; and (3) state and federal 

Government programs.  

BCBSIL may choose, in its sole discretion, to allow payments from not-for-profit foundations, 

provided those foundations meet nondiscrimination requirements and pay premiums for the full 

policy year for each of the Covered Persons at issue. Except as otherwise provided above, third-party 

entities, including hospitals and other health care providers, shall not pay BCBSIL directly for any 

or all of an enrollee’s premium.

The BCBSIL Provider Manuals are available in the Standards and Requirements section of our 

website at bcbsil.com/provider.

www.bcbsil.com/provider
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WEBINARS

Our online educational webinars are designed to train billing, utilization and administrative professionals about how to use 
available electronic options and the advantages of using these tools throughout the entire claims process.

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.

May 20, 2015

11 a.m. to noon

June 17, 2015

iExchange Training
Join us for an overview of this online  

benefit preauthorization tool.

May 20, 2015 2 to 3 p.m.

June 3, 2015 2 to 3 p.m.

BCBSIL PROFESSIONAL PROVIDER WORKSHOPS

TThe BCBSIL Provider Relations team is offering specialized workshops for independently contracted providers.
Topics such as ICD-10, ACA, behavioral health, product updates and more will be discussed.

State House Inn
Governor’s Ballroom

101 E. Adams St.
Springfield, IL 62701

The registration deadline is May 15, 2015.  
Questions? Please contact Roy Pyers at  
Roy_Pyers@bcbsil.com or 217-698-2524.

May 21, 2015

Registration: 
9 to 9:30 a.m.

Session: 
9:30 a.m. to noon

Silver Cross Hospital
1900 Silver Cross Blvd.
New Lenox, IL 60451

The registration deadline is June 5, 2015.  
Questions? Please contact Michelle Brownfield-Nance at     
michelle_brownfield-nance@bcbsil.com or 312-653-4727.

June 11, 2015

Registration: 
9 to 9:30 a.m.

Session: 
9:30 a.m. to noon

Blue Cross and Blue Shield of Illinois
300 East Randolph St.

Chicago, IL 60601

The registration deadline is June 19, 2015.  
Questions? Please contact Ana Hernandez at  

hernandeza2@bcbsil.com or 312-653-6488.

June 24, 2015

Registration: 
9 to 9:30 a.m.

Session: 
9:30 a.m. to noon

Community Hospital
901 MacArthur Blvd. 

Munster, IN 46321

The registration deadline is June 19, 2015.  
Questions? Please contact Kathy Barry at  

Kathleen_Barry@bcbsil.com or 312-653-4247.

June 25, 2015

Registration: 
9 to 9:30 a.m.

Session: 
9:30 a.m. to noon

BCBSIL  WEBINAR S AN D WOR KSHOPS 
Complimentary training sessions are offered throughout the year with an emphasis on 
electronic transactions. A snapshot of upcoming training sessions is included below so you 
can mark your calendar. To register online, visit the Workshops and Webinars page in the 
Education and Reference Center on our website at bcbsil.com/provider. 

Provider Learning OpportunitiesJoin Us for an  
iExchange® Webinar
BCBSIL continues to enhance 

iExchange, our Web-based benefit 

preauthorization tool. iExchange 

supports online submission and 

electronic approval of benefits for 

inpatient admissions and select 

outpatient services such as pharmacy 

and behavioral health. This f lexible 

tool enables you to send benefit 

preauthorization requests 24 hours a 

day, 7 days a week and provides real-

time responses.

Once eligibility, benefits and 

preauthorization requirements 

have been confirmed, iExchange 

can be accessed to initiate benefit 

preauthorization and extension 

requests for approval prior to services 

being rendered.

Learn More
We encourage you to attend an 

iExchange webinar this month for 

an overview of some of the most 

important and commonly used 

features of this tool. Topics covered in 

these webinars include:

•  ICD-10 impacts to iExchange

•  Behavioral health

•  Pharmacy

•  Electronic Provider Access

•  Inpatient requests

•  Outpatient requests

•  Extensions

•  Patient clinical summary

For dates, times and registration 

information, refer to the Provider 

Learning Opportunities in this issue.

Not enrolled for iExchange?
Additional information on iExchange, 

including our online enrollment 

form, is available in the Education 

and Reference Center/Provider  

Tools section of our website at  

bcbsil.com/provider.

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.

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


MARCH 2012 7MAY 2015 7

Edward Hospital
801 S. Washington St.
Naperville, IL 60540

The registration deadline is July 10, 2015.  
Questions? Please contact Kathy Barry at  

Kathleen_Barry@bcbsil.com or 312-653-4247.

July 16, 2015

Registration: 
9 to 9:30 a.m.

Session: 
9:30 a.m. to noon

Little Company of Mary Hospital
2800 W. 95th St.

Evergreen Park, IL 60805

The registration deadline is July 10, 2015.  
Questions? Please contact Vickey Jones at 

 jonesv@bcbsil.com or 312-653-6321.

July 17, 2015

Registration: 
9 to 9:30 a.m.

Session: 
9:30 a.m. to noon

Northwest Community Hospital, 
The Learning Center
800 W. Central Rd.

Arlington Heights, IL 60005

The registration deadline is July 17, 2015.  
Questions? Please contact Gina Plescia at  
Gina_Plescia@bcbsil.com or 312-653-4733.

July 22, 2015

Registration: 
9 to 9:30 a.m.

Session: 
9:30 a.m. to noon

Williamson County Pavilion
1602 Sioux Drive
Marion, IL 62959

The registration deadline is July 31, 2015.  
Questions? Please contact Teresa Trumbley  
at trumbleyt@bcbsil.com or 618-998-2528.

Aug. 5, 2015

Registration: 
9 to 9:30 a.m.

Session: 
9:30 a.m. to noon

The Regency Conference Center
400 Regency Park
O’Fallon, IL 62269

The registration deadline is July 31, 2015.  
Questions? Please contact Teresa Trumbley at 

trumbleyt@bcbsil.com or 618-998-2528.

Aug. 6, 2015

Registration: 
9 to 9:30 a.m.

Session: 
9:30 a.m. to noon

Par-A-Dice Hotel
21 Blackjack Blvd.

East Peoria, IL 61611

The registration deadline is Sept. 11, 2015.  
Questions? Please contact Amanda Williams at 

williamsa4@bcbsil.com or 217-698-5179.

Sept. 16, 2015

Registration: 
9 to 9:30 a.m.

Session: 
9:30 a.m. to noon

BCBSIL PROFESSIONAL PROVIDER WORKSHOPS (cont.)

Provider Learning Opportunities 
(continued from p. 6) View Our New Videos 

on Palliative Care
In late 2013 and early 2014, we 

published a series of articles on the 

relatively new specialty of palliative 

care. As noted in these articles, it 

is never too early to “go palliative.” 

Unlike hospice care, palliative care 

can be provided along with curative 

therapy to help improve the quality 

of life for patients and their families. 

Palliative care can also help patients 

with serious illnesses to better control 

pain and other symptoms, which 

may result in improved quality of 

life and reduced emergency room 

visits, hospitalizations and re-

hospitalizations. 

To help encourage early referrals 

to palliative care for our members, 

Blue Cross and Blue Shield of Illinois 

(BCBSIL) is making available the 

following videos: Palliative Care: 

Supporting Your Patients through 

Serious Illness and Sam’s Story: Patient 

Support through Palliative Care. Both 

videos are available in the Clinical 

Resources/Related Resources section 

of our website at bcbsil.com/provider. 

These videos feature Martha L. 
Twaddle, MD, FAAHPM, who has 

helped to facilitate the growth and 

development of palliative and hospice 

care on the national level. Dr. Twaddle 

is currently an Associate Professor of 

Medicine at Northwestern University 

Feinberg School of Medicine. A 

former President of the American 

Academy of Hospice and Palliative 

Medicine (AAHPM), she also served 

on the Steering Committee for the 

National Consensus Project for 

Palliative Care.

www.bcbsil.com/provider
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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 

Publisher:
Opella Ernest, Divisional Senior Vice President and  
Chief Medical Officer, Health Care Delivery

Managing Editor: 
Jeanne Trumbo, Senior Manager, Provider Communications

Editorial Staff: 
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IN THE 
    KNOW✓

Claim Status Availability to Change in 
Automated Phone System

VISIT OUR WEBSITE AT BCBSIL.COM/PROVIDER

Effective July 13, 2015, claim status requests will no longer be available 

within the BCBSIL Interactive Voice Response (IVR) phone system. 

BCBSIL supports a number of online tools to help providers streamline 

administrative processes and minimize time spent by your staff on 

unnecessary phone calls. As of the effective date of the change, providers 

will need to direct claim status requests electronically through their Web 

vendor of choice.

Providers may continue to use the IVR phone system to obtain eligibility 

and benefits information and Customer Advocates will remain available 

for other inquiries, such as claim adjustments. 

Additional information regarding the above-referenced change will be 

published in upcoming issues of the Blue Review as well as on our  

Provider website. 

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. 

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



