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CMO Perspective
Housing as a Health Strategy: Removing Barriers to Improved Health Outcomes
In this month’s CMO Perspective, our Vice President and Chief Medical Officer, Dr. Derek J.
Robinson, M.D., MBA, FACEP, CHCQM, discusses homelessness as a primary social
determinant of health and the continued work of Blue Cross and Blue Shield of Illinois
(BCBSIL) to implement strategies to improve equity.

What’s New
Your Feedback is Important
With the Blue Review, we strive to provide important information each month to our growing
readership of independently contracted providers. We need your feedback to assess the
effectiveness of this newsletter in delivering timely content that’s relevant to you and your staff.
Please take a few minutes to complete our brief annual survey.

Addressing the Maternal and Infant Health Crisis Through A Health Equity Lens
Will be the Fall Blue UniversitySM Topic
Register Today for our free Blue University event taking place on Nov. 22, 2019, for a
discussion with health care leaders to address the maternal and infant health crisis through a
health equity lens.

Wellness and Member Education
Talk to Your Patients About Getting a Flu Vaccine
The Centers for Disease Control and Prevention (CDC) recommends that people who are 6

http://www.bcbsil.com/
https://www.surveymonkey.com/r/P9W3N5X_br
https://www.surveymonkey.com/r/Blue_University_1119
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months of age or older and have no contraindications, receive a yearly flu vaccine. Review a
list of vaccines that are a covered benefit for our Medicaid members.

HEDIS® Measure: Well-Child Visits Within the First 15 Months of Life
The Healthcare Effectiveness Data and Information Set (HEDIS) was developed and is
maintained by the National Committee for Quality Assurance (NCQA) to standardize and
measure quality for all patients. One of these measures focuses on well-child visits for infants
and children within the first 15 months of life (W15).

HEDIS Measure: Check and Document Body Mass Index
Measuring and documenting your patients’ Body Mass Index (BMI) according to HEDIS
standards may help you care for their long-term health.

Focus on Behavioral Health
Consider Alternative Therapies in Support of Behavioral Health and Wellness
We want to offer more articles on behavioral health-related topics that may be of interest to our
readers, based on feedback expressed during our annual newsletter survey. This article is the
fourth in a series of articles written in collaboration with the Illinois Psychological Association.

Blue Distinction® Centers for PPO Substance Use Treatment and Recovery
Services
Blue Distinction is a national designation awarded by BCBSIL in partnership with the Blue
Cross and Blue Shield Association to identify PPO providers that demonstrate expertise in
delivering specialty care safely. Substance Use Treatment and Recovery Services is the
newest Blue Distinction Center.

Pharmacy Program
Pharmacy Program Updates: Quarterly Pharmacy Changes Effective Oct. 1, 2019 –
Part 2
Based on the availability of new prescription medications and Prime’s National Pharmacy and
Therapeutics Committee’s review of changes in the pharmaceuticals market, some additions,
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revisions (drugs still covered but moved to a higher out-of-pocket payment level) and/or
exclusions (drugs no longer covered) were made to the BCBSIL drug lists. Changes effective
Oct. 1, 2019, are outlined here.

National Prescription Drug Take Back Day is October 26
Our members look to you for guidance in matters concerning their health, so we need your
help spreading the word on safe disposal of prescription medications.

Claims and Coding
Access Billing Resources for National Drug Codes (NDCs) on Our Provider
Homepage
We have resources to assist you with NDC billing on our secure provider portal, Blue Access
for ProvidersSM.

Post-payment Review for Implant Claims from Stand-alone Ambulatory Surgery
Centers
Change Healthcare currently provides post-payment review of implant claims submitted by
hospitals and hospital outpatient departments for services provided to our members. As of
Dec. 15, 2019, Change Healthcare will also provide post-payment review for all ambulatory
surgery center claims with implant charges.

Provider Education
Provider Learning Opportunities
BCBSIL offers free webinars and workshops for the independently contracted providers who
work with us. A list of upcoming training sessions is included in this month’s issue.  

Medicare Advantage Updates to Provider Finder®

Does your Medicare Advantage patient need help finding an in-network specialist or facility for
a consultation or procedure? Our newly enhanced Provider Finder tool will make finding the
care your Blue Cross Medicare AdvantageSM members need a lot easier.

https://www.bcbsil.com/pdf/pharmacy/IL_Provider_Rx_Updates_Pharmacy_Changes_Part_2_Effective_October_2019.pdf
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Medicaid Dispute Request Forms: Which Form to Use and When
The Provider Claims Inquiry or Dispute Request Form on our Provider website has been
updated. We’ve also added a new Provider Service Authorization Dispute Resolution Request
Form.

New Addresses for Claim Overpayment Refunds and Contractual Allowances
As of Oct. 1, 2019, we began using new addresses for remittance of claim overpayment
refunds. If you do not participate in the Uniform Payment Program (UPP), we have a new
address beginning Oct. 4, 2019, for remittance of your monthly contractual allowances, if
applicable.

Quick Tips and Reminders from Our Provider Network Consultants
Our Provider Network Consultants (PNCs) serve as liaisons between BCBSIL and our
independently contracted provider community, developing and maintaining working
relationships with their assigned providers. Based on questions they’ve heard in the field, our
PNCs would like to share some quick tips and reminders for you and your staff.

Network Innovation/Product Updates
Understanding Tiered Products: Are you an in-network PPO provider?
Tiered products – such as Blue Options PPOSM and Blue Choice Options PPOSM – are
designed to give the employer and the member the opportunity to help them self-manage their
health care spending.

FEP® Blue Focus Reminder
We appreciate the care and services you provide to our Federal Employee Program (FEP)
Blue Focus members. The FEP Blue Focus product name is shown on the front of these
members’ ID cards. As a reminder, prior approval is required for some services for FEP Blue
Focus members.

Laboratory Benefit Level Change for Some Members
Beginning Jan. 1, 2020, or upon a member’s renewal date, non-preventive labs will no longer
be covered at the no member cost-share level for some of our PPO and HMO members but
will instead be treated as a standard medical benefit regardless of diagnosis code.
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Clinical Update Reminders
Reminder: CMS Audit in Process – Submit Medical Records ASAP
BCBSIL needs your participation in the Centers for Medicare & Medicaid Services (CMS)
required HHS-RADV program/IVA. CMS mandates that BCBSIL provide the full 2018 medical
records for those members selected to be audited.

Quality Improvement and Reporting
2019 Annual HMO and PPO HEDIS® Reports
Each year, BCBSIL reports audited HEDIS results. BCBSIL’s 2019 HMO and PPO HEDIS
Reports, which are based on 2018 data using HEDIS 2019 specifications, include measures
across domains of care that reflect effectiveness of care, access/availability of care and
utilization.

Member Rights and Responsibilities Notification
It is important that you are aware of our members’ rights and responsibilities. BCBSIL
members may refer to their benefit booklet for a listing of their rights and responsibilities or
access these documents in the Related Links box on the My Coverage page in Blue Access
for MembersSM.

Electronic Options
Check Eligibility and Benefits: Don’t skip this important first step!
Is your patient’s membership with BCBSIL still active? Are you or your practice/medical group
in- or out-of-network for a specific patient? Is benefit preauthorization required for a particular
member/service?

Notification and Disclosure
Important Dates and Reminders
Check here each month for a quick snapshot of recent implementations, upcoming changes,
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special events, important deadlines and other reminders.  

Procedure Code and Fee Schedule Updates
As part of our commitment to informing our independently contracted providers of certain
developments, BCBSIL has designated a specific section in the Blue Review to notify you of
any significant changes to the physician fee schedules.

ClaimsXtenTM Quarterly Updates
New and revised Current Procedural Terminology (CPT®) and HCPCS codes are periodically
added to, or deleted from, the ClaimsXten code auditing tool software by the software vendor. 

Quick Reminders

Stay informed!
Watch the News and Updates on our Provider website for important announcements.

Update Your Information
Do you need to update your location, phone number, email or other important details on
file with BCBSIL? Use our online forms to request an information change.

Provider Training
For dates, times and online registration, visit the Webinars and Workshops page.

Print this month’s newsletter in its entirety.

Contact Us
Questions? Comments? Send an email to our editorial staff.

bcbsil.com
A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue Shield Association
300 E. Randolph Street, Chicago, IL 60601
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Housing as a Health Strategy: Removing Barriers to Improved Health Outcomes

By: Dr. Derek J. Robinson, M.D., MBA, FACEP, CHCQM, Vice President and Chief Medical Officer, Blue Cross and
Blue Shield of Illinois (BCBSIL)

BCBSIL is focused on helping to address the needs of our members and the communities in which they live and work. We
know that factors outside of direct clinical care – such as housing, nutrition, employment and transportation – play a major
role in a person’s ability to be healthy.

The average life expectancy among America’s homeless is between 42 and 52 years old, much lower than the life
expectancy for the general population at 78 years. One estimate is that more than 80 percent of all homeless people have

at least one chronic health condition.1 This disparity in life expectancy is unacceptable. Imagine trying to manage diabetes
while homeless, with limited access to nutritious food or a physical environment conducive to regular glucose monitoring.
Homelessness is a primary social determinant that must be overcome before many individuals can be empowered to
better manage their medical conditions.

As BCBSIL continues its work to implement strategies to help improve equity, I am pleased to announce that BCBSIL is
among the first private funders in the public/private partnership known as Chicago’s Flexible Housing Pool (FHP). The $1
million investment by BCBSIL will help support the coordination of secure, quality, safe and affordable housing for
members of Chicago’s homeless community. Over two years, the program will prioritize those experiencing homelessness
who have been frequent users of hospital emergency departments and other crisis response systems. To help increase
the likelihood of improved health outcomes, the housing subsidy is paired with intensive case management for health and
social services.

The Flexible Housing Pool is modeled after a program in Los Angeles County that found that for every $1 invested in the
program, Los Angeles County saved $1.20 by reducing health care and other social service costs. Emergency department
visits decreased by 67.5% and the number of days of in-patient stays decreased by 77%. The Chicago program was
launched in 2017 when then-Mayor Rahm Emanuel introduced an ordinance creating the FHP and established initial
funding. The first participant received housing in March 2019 and a total of 26 people have been housed so far. The City of
Chicago aims to eventually create 750 units of supportive housing.
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Clarita Santos, executive director of Community Health Initiatives for BCBSIL, summarizes: “We are targeting our
community investments to make a positive impact on community health and narrow the health disparity gap. This FHP
grant is just our latest effort. Since 2017 we have given nearly $450,000 in funding for programs aimed at supporting
access to housing to improve health. We’re not just paying rent, we are supporting people – giving them the tools they
need to not only improve their health and reduce health care costs – but to live up to their potential.”

Our support of the FHP is part of our continued effort to help improve the social determinants of health and health equity.
We are doing this in part by collaborating with other corporate citizens and health care organizations to invest in results-
driven solutions. We also believe that these efforts represent important opportunities for synergy with you, our provider
partners, who are focused daily on improving clinical outcomes for our members. Sometimes, the catalyst for improving
health for some of the sickest patients is actually within reach. By working together, we can accelerate our learning and
development of solutions to achieve health equity for our members, and your patients.

Do you have ideas you’d like to share to keep the conversation going? You are always welcome to email our Blue Review
editor with any thoughts or feedback.

Learn more about Dr. Derek J. Robinson

1Health Care and Homelessness. Published July 2009 on the National Coalition for the Homeless website at https://www.nationalhomeless.org/factsheets/health.html.

The above material is for informational purposes only and is not a substitute for the independent medical judgment of a physician or other health care provider. Physicians and other health
care providers are encouraged to use their own medical judgment based upon all available information and the condition of the patient in determining the appropriate course of treatment.
References to third party sources or organizations are not a representation, warranty or endorsement of such organizations. Any questions regarding those organizations should be addressed
to them directly. The fact that a service or treatment is described in this material is not a guarantee that the service or treatment is a covered benefit and members should refer to their
certificate of coverage for more details, including benefits, limitations and exclusions. Regardless of benefits, the final decision about any service or treatment is between the member and their
health care provider.

bcbsil.com/provider
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Addressing the Maternal and Infant Health Crisis Through A Health Equity Lens Will be the
Fall Blue UniversitySM Topic

Register Today for our free Blue University event taking place on Nov. 22, 2019, for a discussion with health care leaders
to address the maternal and infant health crisis through a health equity lens.

In a recent Blue Review article, Dr. Derek J. Robinson, Blue Cross and Blue Shield of Illinois (BCBSIL) vice president and
chief medical officer, discussed that while pregnancy is a significant and happy life event for expecting parents, the risk
some women face during pregnancy and after giving birth is magnified. Racial and ethnic disparities exist in both obstetric
outcomes and health care quality. These disparities are not simple differences but rather inequities that systematically and
negatively impact less advantaged groups. Minority women suffer a disproportionate number of maternal deaths,
pregnancy complications, comorbid illnesses, and adverse obstetric outcomes and have been shown to receive obstetric
care that differs by race and ethnicity.

To further this discussion, we have invited Joia Adele Crear-Perry, M.D., FACOG, to be the keynote speaker at the fall
Blue University event. Dr. Crear-Perry is the founder and president of the National Birth Equity Collaborative, whose
mission is to create solutions that optimize Black maternal and infant health through training, policy advocacy, research
and community-centered collaboration. Recently, Dr. Crear-Perry addressed the United Nations Office of the High
Commissioner for Human Rights to urge a human rights framework to improve maternal mortality.

Event Details

The workshop will be held on Friday, Nov. 22, 2019, at:

Blue Cross and Blue Shield of Illinois
300 E. Randolph St., Chicago, IL 60601
Registration Check-in: 8:30 to 9 a.m.
Forum: 9 a.m. to Noon

Continental breakfast will be available.

A newsletter for contracting institutional and professional providers
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Talk to Your Patients About Getting a Flu Vaccine

The Centers for Disease Control and Prevention (CDC) estimates that, from Oct. 1, 2018, through May 4, 2019, there
have been 37.4 million to 42.9 million flu illnesses, 531,000 to 647,000 flu hospitalizations and 36,400 to 61,200 flu deaths

in the U.S.1 The CDC recommends that people who are 6 months of age or older and have no contraindications, receive a
yearly flu vaccine. This is the first and most important step in protecting against influenza and its potentially serious

complications.2

Children 6 months to 8 years old who are receiving their first vaccination, and those children who have previously received

only one dose of vaccine, should get two doses of the vaccine this flu season.3 To prevent missed opportunities, you may
want to discuss and offer a flu vaccine during an office visit, if applicable.

A flu vaccine is the leading prevention against seasonal influenza. Antiviral drugs may be used to lessen symptoms of the

flu; however, educating patients that these drugs are not a substitute for getting a flu vaccine is vital.4

For the 2019-2020 flu season, below is a list of vaccines that are a covered benefit for Blue Cross Community Health

PlansSM (BCCHPSM) and Blue Cross Community MMAI (Medicare-Medicaid Plan)SM members:

Afluria Quadrivalent
Fluad
Fluarix Quadrivalent
Flublok Quadrivalent
Flucelvax Quadrivalent
Flulaval Quadrivalent
Fluzone High-Dose PF
Fluzone Quadrivalent

Please remember, it’s vital to review the Table of Approved Vaccines for 2019-2020 on the CDC website for the most
recent updates on newly available products and the approved age ranges.
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You may want to talk to your patients about the flu vaccine. There are several misconceptions regarding this vaccine, so
it’s important to educate patients about the risks and benefits of getting a yearly flu vaccine. The following discussion
points may help you help your patients feel more informed and aware of their health care:

Benefits of the flu vaccine
Side effects that could occur after receiving the vaccine
Flu symptoms
Effectiveness of the flu vaccination
Patients' concerns/issues regarding this vaccine

As a reminder, while many BCBSIL members’ health benefit plans include influenza vaccination coverage with no member
cost sharing when using a participating provider, there are some exceptions. It is important to check eligibility and benefits
information to confirm details regarding copays, coinsurance and deductibles before administering the influenza vaccine to
BCBSIL members.

1CDC, 2018-2019 U.S. Flu Season: Preliminary Burden Estimates. Sept. 6, 2019. Retrieved from https://www.cdc.gov/flu/about/burden/preliminary-in-season-estimates.htm

2CDC, National Center for Immunization and Respiratory, Aug. 27, 2018. Retrieved from https://www.cdc.gov/flu/prevent/keyfacts.htm?
CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fflu%2Fprotect%2Fkeyfacts.htm

3CDC, Children & Influenza (Flu), Sept. 19, 2018. https://www.cdc.gov/flu/protect/children.htm

4CDC, Flu treatment, April 22, 2019. Retrieved from: https://www.cdc.gov/flu/treatment/index.html

Third party brand names are the property of their respective owners.

The information mentioned here is for informational purposes only and is not a substitute for the independent medical judgment of a physician. Physicians are to exercise their own medical
judgment. Pharmacy benefits and limits are subject to the terms set forth in the member’s certificate of coverage which may vary from the limits set forth above. The listing of any particular
drug or classification of drugs 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 treatment, medication or vaccination is between the member and their health care provider.
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HEDIS® Measure: Well-Child Visits Within the First 15 Months of Life

At Blue Cross and Blue Shield of Illinois (BCBSIL), we are committed to offering support and resources to independently
contracted providers to achieve the highest level of care possible for your patients, our members, in order to achieve the
best possible health outcomes. Thank you for your dedication to ensure that your patients receive exceptional care.

The Healthcare Effectiveness Data and Information Set (HEDIS) was developed and is maintained by the National
Committee for Quality Assurance (NCQA) to standardize and measure quality for all patients. The Office of Personnel

Management (OPM) reviews HEDIS performance of certain measures for Federal Employee Program® (FEP®) members.
One of these measures focuses on well-child visits for infants and children within the first 15 months of life (W15). With the
assistance of the Centers for Medicare & Medicaid Services (CMS) and the American Academy of Pediatrics, NCQA has
developed this measure with a goal to promote optimal health outcomes for infants and children through regular well-child
visits.

Medical record documentation must include a comprehensive visit note from the primary care physician, date of the visit,
history to include physical health, physical development, mental development, a physical exam, and health education and
recommendations. Documentation of these metrics is appropriate to demonstrate a well-child visit when performed by a
primary care physician. Well-child exams may be performed even if the office visit is to treat illness. 

Generally, it’s recommended that infants and children receive at least six well-child visits within the first 15 months of
life. The ages for well-child visits, as recommended by the American Academy of Pediatrics’ Bright Futures Periodicity
Schedule, are:

Newborn
1 month
2 months
6 months
9 months
12 months
15 months

A newsletter for contracting institutional and professional providers
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Below is a chart for easy access for commonly used routine office visit codes. For your reference, the following are just a
few of the approved codes from NCQA. For a complete list, please refer to the NCQA website at ncqa.org.

DESCRIPTION ICD-10 CODE

Health examination for newborn under 8 days old Z00.110

Health examination for newborn eight to 28 days old Z00.111

Encounter for routine child health examination with abnormal findings Z00.121

Encounter for routine child health examination without abnormal findings Z00.129

Encounter for other general examination Z00.8

Encounter for health supervision and care of other healthy infant and child Z76.2

HEDIS is a registered trademark of NCQA.

The material presented here is for informational/educational purposes only, is not intended to be medical advice or a definitive source for coding claims and is not a substitute for the
independent medical judgment of a physician or other health care provider. Health care providers are encouraged to exercise their own independent medical judgment based upon their
evaluation of their patients’ conditions and all available information, and to submit claims using the most appropriate code(s) based upon the medical record documentation and coding
guidelines and reference materials. References to other third party sources or organizations are not a representation, warranty or endorsement of such organization. Any questions regarding
those organizations should be addressed to them directly. The fact that a service or treatment is described in this material is not a guarantee that the service or treatment is a covered benefit
and members should refer to their certificate of coverage for more details, including benefits, limitations and exclusions. Regardless of benefits, the final decision about any service or
treatment is between the member and their health care provider.

bcbsil.com/provider
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HEDIS® Measure: Check and Document Body Mass Index

Maintaining a healthy weight is one of the keys to reducing the risk of high blood pressure, high blood cholesterol and type
2 diabetes. Reducing the risk of these factors may decrease the risk of heart disease and stroke. Measuring and
documenting your patients’ Body Mass Index (BMI) according to Healthcare Effectiveness Data and Information Set
(HEDIS) standards may help you care for their long-term health.

A healthy weight as determined by a person’s BMI is one of 90 HEDIS measurements. The National Committee for Quality
Assurance (NCQA) collects HEDIS data. The goal of collecting data is to provide information on the performance of the
health care system. Blue Cross and Blue Shield of Illinois (BCBSIL) collects HEDIS data from BCBSIL independently
contracted providers for an annual audit to measure and improve the quality of care our members receive.

You can help us collect HEDIS data in support of better care for our members by measuring and documenting your
patients’ BMI at least once every two years. BMI may help you identify patients who have an increased risk of morbidity.
To make this process easier, there is an adult BMI tip sheet on our Provider website with ICD-10 Z codes and charting
tips.

Please measure and report BMI using the appropriate ICD-10 Z codes during our members’ office visits. This may help
you avoid a request for medical records later.

The HEDIS Adult BMI Assessment measures the BMI of 18- to 74-year-olds. The member had to have seen their provider
at an outpatient visit and had a documented BMI in the past two years. 

Note: When these services are paid by BCBSIL, the Z code must be used as a secondary code and is non-reimbursable.

HEDIS is a registered trademark of NCQA.

The material presented here is for informational/educational purposes only, is not intended to be medical advice or a definitive source for coding claims and is not a substitute for the
independent medical judgment of a physician or other health care provider. Health care providers are encouraged to exercise their own independent medical judgment based upon their
evaluation of their patients’ conditions and all available information, and to submit claims using the most appropriate code(s) based upon the medical record documentation and coding
guidelines and reference materials. References to other third party sources or organizations are not a representation, warranty or endorsement of such organization. Any questions regarding
those organizations should be addressed to them directly. The fact that a service or treatment is described in this material is not a guarantee that the service or treatment is a covered benefit
and members should refer to their certificate of coverage for more details, including benefits, limitations and exclusions. Regardless of benefits, the final decision about any service or
treatment is between the member and their health care provider.
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Consider Alternative Therapies in Support of Behavioral Health and Wellness

We want to offer more articles on behavioral health-related topics that may be of interest to our readers, based on
feedback expressed during our annual newsletter survey. This article is the fourth in a series of articles written in
collaboration with the Illinois Psychological Association. We hope you find this information relevant and useful.

“An increasing number of individuals seek alternatives to the professional medical-hospital system for treating illness.
Because the industry is unregulated, figures are hard to come by, but the Economist estimates that it is a $60 billion-dollar
business worldwide. Forty percent of Americans report using alternative medicines and therapies; these include herbal
and homeopathic preparations, spiritual or psychic healing practices, and various nonmedical manipulations of body and
mind with healing intent” (Levitin, 2014).

Why might your patients seek supportive self-help or alternative forms of treatment?

Despite significant symptoms of anxiety, depression or other psychological distress, some physician-referred patients may
elect not to pursue referrals for formal psychotherapy or psycho-pharmacological interventions. Among other reasons,
individuals may fear societal stigma sometimes associated with seeking formal psychological treatment (Mayo Clinic,
2017). By contrast, there may be less hesitancy to pursue self-help remedies or alternative treatment strategies.

Using alternative medicine/remedies also may support the belief that when something is plant-based or “natural,” it is
good. Further, sometimes “… we feel better and often get better just from taking something, even if it has no medicinal
ingredients – [the placebo] is very real and strong.” In effect, alternative medicine may support the subjective expectation
of relief (Levitin, 2014). 

For some individuals, an alternative or supplemental approach may be necessary. For example, as discussed by panelists
at the 2018 Blue University event at Blue Cross and Blue Shield of Illinois (BCBSIL), many chronic pain patients will
benefit from pharmacological intervention, but some will develop increased tolerance to medication, as seen in the current
national opioid epidemic. Mindfulness-based work has been shown to be effective as an adjunct to pain relief, yielding
decreased need for higher doses of pain medication (Kabat-Zinn, 2013).

Likewise, gentle, complementary or integrative therapeutic activities, such as yoga or mindfulness-based stress reduction
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techniques, may be beneficial for patients coping with chronic illnesses, such as arthritis (Moonaz, Bartlett and Bingham
III, 2019). The American Heart Association also references yoga and other forms of mindful movement as  activities that
might be considered as forms of preventive care for healthy individuals and/or the general population.

Without doubt, our bodies are “hard-wired” to protect against stress. In combination, genetics and life experiences affect
how we react. Patients who were neglected or abused as children tend to be more vulnerable to stress (Mayo Clinic,
2019). When the natural stress response system is over-activated by exposure to repetitive daily, or persistent sources of
stress (“hassle factors”), cortisol levels increase and can become disruptive to physical and psychological functioning
(Mayo Clinic, 2019). In fact, high stress levels, affecting elevation of the body’s cortisol levels, or stress hormones, are
progressively correlated with the 21st century’s news cycle and information flow (Kabat-Zinn, 2013).

Stress is a common problem and alternative approaches to combating stress are becoming more commonplace. Notably,
select major airports have created stress-reducing environments, allowing travelers the opportunity to commune with
nature (Kamin, 2018). These airports have begun to add amenities to entice travelers to de-stress. Chicago’s Midway
airport created an oasis for travelers to do yoga and meditation in a room with plants, earth tone colors and bamboo
flooring on Concourse C. And, in 2011, Chicago International O’Hare airport created the first aeroponic garden in the
world, where chard, basil and beans are grown for the airport’s restaurants.  

On average, patients living in our current era of information overload may feel as if they are drowning in data. They may
complain to their health care providers about feeling worn out or unable to keepup. Complementary, integrative, and
alternative activities may provide adjunctive, optional strategies to help patients tolerate and cope with ever-increasing
levels of persistent stress (Weil, Monti and Newberg, 2018). Here are some timely tips (from Levitin, 2014, as referenced
in Shin, 2014) to consider when discussing alternative/self-care activities with your patients:

‘Eat the frog’ first thing in the morning. This may include tackling unpleasant tasks or making decisions at the start
of the day “when gumption and glucose is highest” (Levitin, 2014).
Do a brain dump. Make a list of tasks, then categorize them: What must be done today? What can be delegated?
What can wait for later in the week? What can be dropped?
Follow the two-minute rule. Set aside 30 minutes each day to move quickly through smaller items (things that will
take two minutes or less to complete).
Clump together similar tasks. When paying bills, don’t empty the dishwasher – finish the bills.
Avoid multitasking. Stay focused on one task at a time. Switching back and forth between multiple tasks may
contribute to physical exhaustion and anxiety.
Limit email distractions. Turn off email notifications, and schedule email time, like an appointment.
Spend only as much time on decisions, tasks and activities as they are worth. Resist the urge to overdo. It’s
important to conserve decision-making energy.
Take breaks. Think of taking a 15-minute break every couple of hours as a way to hit your brain’s reset button (the
insula) for increased efficiency.
Let yourself daydream. Switch gears from decision-making to daydreaming mode, where “one thought melds into
another and they’re not particularly related” – this can help spark creativity and replenish glucose levels (Levitin, 2014).

A legendary, large hand-written cardboard sign once existed for many years within the confines of Argonne National
Laboratory (a large science and engineering research laboratory run by the University of Chicago for the U.S. Department
of Energy) in the town of Lemont, Illinois. The sign read: “When the body speaks, you need to listen.” This phrase seems
relevant, now more than ever, when many individuals may simply feel more connected to their computers than they are to
their own bodies. In his speeches and books, including Integrative Psychiatry and Brain Health, Dr. Andrew Weil presents
the following ideas to help encourage patients to practice better self-care:

Get back into the kitchen and combat the trend toward processed food and fast food.

https://www.heart.org/en/healthy-living/healthy-lifestyle/mental-health-and-wellbeing/exercise-mind-and-body-with-yoga-and-mindful-movement


The best way to detoxify is to stop putting toxic things into the body and depend upon its own mechanisms.
Pay attention to your body. The point is everybody is different. You have to figure out what works for you. (Weil, Monti
and Newberg, 2018)

Further research is needed on the efficacy of alternative forms of therapies for physical and psychological conditions. It
can be difficult for providers trained in the scientific method to affirm patients’ subjective positive responses to alternative
interventions. Nonetheless, it’s important for patients to take an active role in matters concerning their health. Alternative
therapies are likely here to stay and deserve further consideration and rigorous examination/scrutiny. Listening to your
patients’ preferences is a great place to start when discussing treatment options.
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Blue Distinction® Centers for PPO Substance Use Treatment and Recovery Services

Blue Distinction is a national designation awarded by Blue Cross and Blue Shield of Illinois (BCBSIL) in partnership with
the Blue Cross and Blue Shield Association to identify PPO providers that demonstrate expertise in delivering specialty
care safely.

Similar to other Blue Distinction programs, the Substance Use Treatment and Recovery program will be evaluated on
quality. It aims to improve patient outcomes and value by focusing on the treatment of substance use disorder, including
opioid use disorder. This voluntary program is open to providers who treat opioid use disorders, with Medication-Assisted
Therapy (MAT) as a treatment option. Designated facilities will be expected to deliver or facilitate patient-centered,
multidisciplinary care within their own integrated delivery system or through direct coordination, including the transition of
care between sites and levels of care.

Designation as a Blue Distinction Center for Substance Use Treatment and Recovery differentiates providers locally, as
well as nationally. This highly respected designation acknowledges the expertise providers have demonstrated and their
commitment to improving quality. Designations are awarded based on quality criteria that support delivery of timely,
coordinated, multidisciplinary, evidence-based care, with a focus on quality improvement and patient-centered care.

The new Blue Distinction Center for Substance Use Treatment and Recovery program designations will be awarded on an
ongoing basis. Providers designated in 2019 are identified in the Blue Distinction Center Finder and will display on the

BCBSIL Provider Finder®.

Note: Designation as Blue Distinction Centers means these facilities’ overall experience and aggregate data met objective criteria established in collaboration with expert clinicians’ and
leading professional organizations’ recommendations. The designation is not a guarantee of any particular outcome. Individual outcomes may vary.
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National Prescription Drug Take Back Day is October 26

Our members look to you for guidance in matters concerning their health, so we need your help spreading the word on
safe disposal of prescription medications. When you talk to your patients about prescription medications, we encourage
you to discuss what to do with unused medications once treatment has concluded.

Take advantage of National Prescription Drug Take Back Day. Twice each year, the U.S. Drug Enforcement
Administration (DEA) sponsors National Prescription Drug Take Back Day to offer a safe and convenient way to dispose of
prescription drugs. Your patients may use the DEA’s search tool to find a nearby collection site. The next National
Prescription Drug Take Back Day is Oct. 26, 2019.

Know what medications may be discarded safely at home. Patients can visit the U.S. Food and Drug Administration
(FDA) site for details on Where and How to Dispose of Unused Medicines. In addition to tips on safe disposal of fentanyl
patches and inhalers, the FDA site also includes information on the Best Way to Get Rid of Used Needles and Other
Sharps.

Look for Walgreens safe medication disposal kiosks. We are partnering with Walgreens to expand the availability of
safe medication disposal kiosks at Walgreens stores throughout Illinois. The kiosks are available year-round during regular
Walgreens pharmacy hours so that individuals may safely and conveniently dispose of their unwanted, unused or expired
prescriptions, including controlled substances and over-the-counter medications. There is no charge to drop off
medications at the Walgreens safe medication disposal kiosks; however, some items may not be accepted, as noted
below.

What’s Accepted: What’s Restricted:

Unused or expired prescriptions, ointments and patches
Over the counter meds, ointments, lotions and liquids
Pet medications
Vitamins

Needles, inhalers, thermometers
Aerosol containers
Hydrogen peroxide
Illegal drugs

A newsletter for contracting institutional and professional providers
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Your patients may check the Walgreens website to search for medication disposal locations or visit their local Walgreens
pharmacy to see if the store is a participating site. Walgreens works with a DEA-authorized vendor to collect and safely
dispose of all medications deposited in safe medication disposal kiosks at Walgreens pharmacies.

Safe medication disposal offers a preventive measure to help ensure medications are not accidently used, or intentionally
misused, by someone other than the patient for whom the medication was originally prescribed. We appreciate your efforts
to increase awareness among your patients and promote proper storage and disposal of prescription medications.

The above material is for informational purposes only and is not a substitute for the independent medical judgment of a physician or other health care provider. Physicians and other health
care providers are encouraged to use their own medical judgment based upon all available information and the condition of the patient in determining the appropriate course of treatment.
References to third party sources or organizations are not a representation, warranty or endorsement of such organizations. Any questions regarding those organizations should be addressed
to them directly. The fact that a service or treatment is described in this material is not a guarantee that the service or treatment is a covered benefit and members should refer to their
certificate of coverage for more details, including benefits, limitations and exclusions. Regardless of benefits, the final decision about any service or treatment is between the member and their
health care provider.
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Access Billing Resources for National Drug Codes (NDCs) on Our Provider Homepage

We have resources to assist you with NDC billing on our secure provider portal, Blue Access for ProvidersSM. To register
or log on, look for the National Drug Codes (NDCs): Billing Resources box on the homepage of the Blue Cross and Blue
Shield of Illinois (BCBSIL) Provider website. Within Blue Access for Providers, you will find:

NDC Units Calculator Tool, which was recently updated. This tool helps convert applicable classified, specified

Healthcare Common Procedure Coding System (HCPCS), or Current Procedural Terminology (CPT®) units to NDC
units. You may search information for drug products by HCPCS/CPT code, by NDC code and/or by drug name. 
NDC Fee Schedule, which is updated monthly. You can view, print and download the fee schedule in an Excel format.

Several resources are also posted on our public Provider website. Look in the Related Resources section on the Claim
Submission page for NDC Billing Guidelines, NDC Billing FAQs and an NDC Billing Update for Medicare Advantage
Claims.

CPT copyright 2018 American Medical Association (AMA). All rights reserved. CPT is a registered trademark of the AMA

The material presented here is for informational/educational purposes only, is not intended to be medical advice or a definitive source for coding claims and is not a substitute for the
independent medical judgment of a physician or other health care provider. Health care providers are encouraged to exercise their own independent medical judgment based upon their
evaluation of their patients’ conditions and all available information, and to submit claims using the most appropriate code(s) based upon the medical record documentation and coding
guidelines and reference materials. References to other third-party sources or organizations are not a representation, warranty or endorsement of such organization. Any questions regarding
those organizations should be addressed to them directly. The fact that a service or treatment is described in this material is not a guarantee that the service or treatment is a covered benefit
and members should refer to their certificate of coverage for more details, including benefits, limitations and exclusions. Regardless of benefits, the final decision about any service or
treatment is between the member and their health care provider.
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Post-payment Review for Implant Claims from Stand-alone Ambulatory Surgery Centers

We are changing the way we review claims for implants performed at free-standing ambulatory surgery centers (ASCs).
EquiClaim currently provides post-payment review of implant claims submitted by hospitals and hospital outpatient
departments for services provided to our members. As of Dec. 15, 2019, EquiClaim will also provide post-payment review
for all ASC claims with implant charges.

Claims containing implant charges in any combination of revenue and procedure codes will be reviewed for:

Consistency with the provider agreement
Consistency with clinical payment and coding policies
Accuracy of payment

EquiClaim will let you know if your implant claim was incorrectly paid. They will tell you how to repay the funds or appeal
the decision.

As a reminder, Blue Cross and Blue Shield of Illinois (BCBSIL) may recoup payment for any implant device that does not
meet our requirements. For more information, refer to the appropriate provider manual in the Standards and Requirement
section of our Provider website. 

If you have questions, contact your BCBSIL Provider Network Consultant (PNC).

EquiClaim, a Change Healthcare Solution, an independent company, provides payment integrity solutions for BCBSIL. BCBSIL makes no endorsement, representations or warranties
regarding any products or services provided by independent companies such as EquiClaim. If you have any questions about the products or services provided by such vendors, you should
contact the vendor(s) directly.
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Provider Learning Opportunities

Blue Cross and Blue Shield of Illinois (BCBSIL) offers free workshops and webinars for the independently contracted
providers who work with us. These trainings focus on electronic options and other helpful tools and resources. A preview
of upcoming training sessions is included below. For more information, refer to our Webinars and Workshops page.

BCBSIL WEBINARS
To register now for a webinar on the list below, click on your preferred session date.

Descriptions: Dates: Session Times:

BCBSIL Back to Basics: ‘Availity® 101’
Join us for a review of electronic transactions, provider tools and
helpful online resources.

Oct. 8, 2019
Oct. 15, 2019
Oct. 22, 2019
Oct. 29, 2019

11 a.m. to noon

Introducing Availity Remittance Viewer
Have you heard? This online tool gives providers and billing
services a convenient way to retrieve, view, save or print claim
detail information. The Reporting On-Demand application allows
users to readily view, download, save and/or print the Provider
Claim Summary (PCS) and other reports online, at no additional
cost.

Oct. 10, 2019 11 a.m. to noon

Managed Long Term Services and Supports (MLTSS)
Orientation
This webinar offers LTSS providers more information about the
MLTSS program as it relates to our Blue Cross Community Health

PlansSM (BCCHPSM) product and how to navigate BCBSIL
requirements, electronic options and online provider resources.

Oct. 10, 2019
Oct. 24, 2019

10 to 11 a.m.
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BCBSIL Monthly Provider Workshop
These monthly webinars will be held through December 2019.
They are customized for the BCBSIL contracted provider
community. BCBSIL Provider Network Consultants (PNCs) will use
this format to share upcoming initiatives, program changes and
updates, as well as general network announcements.

Oct. 9, 2019 10 to 11 a.m.

Provider Onboarding Form Training
These sessions will assist providers in effectively navigating the
Provider Onboarding Form. Discussion topics will include: New
Group/Provider Contracting; Request Addition of Provider to
Group; and How to Submit Demographic Changes. 

Oct. 8, 2019
Oct. 22, 2019

10 to 11:30 a.m.

AVAILITY WEBINARS
Availity also offers free webinars for their registered users. For a current listing of webinar topics, dates and times,
registered Availity users may log on to the secure Availity provider portal – the Live Webinar Schedule is located under the
Free Training tab. Not yet registered with Availity? Visit their website for details; or call Availity Client Services at 800-
AVAILITY (282-4548) for assistance.

Availity is a trademark of Availity, LLC, a separate company that operates a health information network to provide electronic information exchange services to medical professionals. Availity
provides administrative services to BCBSIL. iExchange is a trademark of Medecision, Inc., a separate company that provides collaborative health care management solutions for payers and
providers. BCBSIL makes no endorsement, representations or warranties regarding any products or services provided by third party vendors such as Availity and Medecision. If you have any
questions about the products or services provided by such vendors, you should contact the vendor(s) directly.
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Medicare Advantage Updates to Provider Finder®

Does your Medicare Advantage patient need help finding an in-network specialist or facility for a consultation or
procedure? Our newly enhanced Provider Finder tool will help make finding the care your Blue Cross Medicare

AdvantageSM members need a lot easier. This feature applies to the following products:

Blue Cross Medicare Advantage Elite (HMO-POS)SM

Blue Cross Medicare Advantage (HMO-POS)SM

Blue Cross Medicare Advantage (HMO)SM

Blue Cross Medicare Advantage (PPO)SM

Our updated Provider Finder is visually appealing and easy to navigate with a streamlined menu and filter options. The
filter and sort options include:

Specialty
Accepting new patients
Distance (with map tool)
Member rating
Gender of provider
Quality metrics and awards
Best match (weighted by quality, cost and accessibility)

Please advise your patients to call and confirm providers are in-network and accepting new patients.

It’s important for you to review your own Provider Finder information for accuracy so our members, and your potential
future patients, can find you. We’ve created a step-by-step guide to help you navigate the Provider Finder. If you need to
request any changes, use our Demographic Change Form.
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Medicaid Dispute Request Forms: Which Form to Use and When

If you are a provider who is contracted to provide care and services to our Blue Cross Community Health PlansSM

(BCCHPSM) and/or Blue Cross Community MMAI (Medicare-Medicaid Plan)SM members, you are likely familiar with our
Provider Claims Inquiry or Dispute Request Form. Please note that this form should only be used for claim-related
inquiries. The Provider Claims Inquiry or Dispute Request Form should not be used for service authorization denial
disputes.

To help ensure your request is routed appropriately, we have updated the Provider Claims Inquiry or Dispute Request
Form on our Provider website. We have also added a new Provider Service Authorization Dispute Resolution Request
Form. Both forms are available in the Medicaid section, under the Related Resources.

See below for a quick summary with direct links to each form, an explanation of the purpose of each form, brief definitions
and examples, and instructions on where to mail or fax your request. If you have any questions, contact Customer Service
at 877-860-2837 for BCCHP, or 877-723-7702 for MMAI.  

Provider Service Authorization Dispute
Resolution Request Form

Provider Claims Inquiry or Dispute Request
Form

Use this form to file a written pre-service authorization
dispute resolution request related to an adverse
determination.

Use this form to file written requests for claim-related
inquiries and disputes.

Examples of adverse determinations include but are not
limited to:

Authorization denial, or
A reduction, suspension, or termination of a previously
authorized service.

A claim status inquiry is a request for more
information on the resolution of a submitted claim that
is not intended to result in a change of the claim
payment amount. A claim status inquiry can be made
with electronic data interchange (EDI) routing numbers
or other applicable information if claim number(s) are
not available.
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A claim dispute is a request for review and
reconsideration of a claim nonpayment or payment
amount. Claim disputes should be filed with the
specific claim numbers that need to be reconsidered
for payment with the explanation for payment re-
evaluation. Claim disputes are not intended for
reconsideration of any pre-service determinations.

Submit your completed Provider Service Authorization
Dispute Resolution Request Form, along with the
necessary supporting documentation, as follows.

Mail
Blue Cross Community Health Plans
Provider Authorization Disputes
P.O. Box 660906
Dallas, TX 75266

Fax
312-653-9443

Submit your completed Provider Claims Inquiry or
Dispute Request form by mail or fax, as follows.

Mail
Blue Cross Community Health Plans
c/o Provider Services
P.O. Box 4168
Scranton, PA 18505

Fax 
855-756-8727 (Claims Inquiry Only)
855-322-0717 (Claims Dispute Only)
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New Addresses for Claim Overpayment Refunds and Contractual Allowances

As of Oct. 1, 2019, we began using new addresses for remittance of claim overpayment refunds. If you do not participate
in the Uniform Payment Program (UPP), we have a new address beginning Oct. 4, 2019, for remittance of your monthly
contractual allowances, if applicable.

To help avoid delays in the manual/paper refund process, please use the new addresses below. These new addresses
also will appear on the remittance forms you receive in the mail with refund requests.

Overpayment refunds and contractual allowances received at our old addresses will be forwarded for a minimum of 90
days. After the forwarding service ends, any payments submitted to the old addresses will be returned to the
sender.

Overpayment Refunds for Government Programs Claims

Remittance Address: Blue Cross and Blue Shield of Illinois
Claims Overpayments
Dept. CH 14212
Palatine, IL 60055-4212

Courier Address: Blue Cross and Blue Shield of Illinois
Claims Overpayments
Box 14212
5505 North Cumberland Ave., Ste. 307
Chicago, IL 60656-1471

Overpayment Refunds for Commercial Claims (Professional)

Remittance Address: Blue Cross and Blue Shield of Illinois 
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Refund and Recovery
P.O. Box 94075
Palatine, IL 60094-4075

Contractual Allowances for Non-UPP Professional Providers

Remittance Address: Blue Cross and Blue Shield of Illinois 
Dept. CH 14368
Palatine, IL  60055-4368
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Quick Tips and Reminders from Our Provider Network Consultants

Our Provider Network Consultants (PNCs) serve as the liaison between Blue Cross and Blue Shield of Illinois (BCBSIL)
and our independently contracted provider community, developing and maintaining working relationships with providers.
Based on feedback from providers, we would like to share some quick tips and reminders for you and your staff.

Remember to read our monthly newsletter, Blue Review, and check the News and Updates section on our website.
We'd be happy to add your email address to our database for electronic communications, such as the Blue Review.
Call the Provider Hotline, Provider Telecommunication Center (PTC) at 800-972-8088 first before reaching out to your
PNC. You may get your answer in minutes. Make sure you receive a reference number if you need further assistance.
Our Claim Inquiry Resolution (CIR) tool is available via a tab in our Electronic Refund Management (eRM) system.
By providing a method for online assistance with specific inquiries on finalized claims, the CIR tool can help save your
staff time by reducing the need for phone calls and written correspondence. (Note: The CIR tool is not currently
available for government programs claim inquiries.)
Our Provider Relations team provides free training opportunities for providers, billing services, clinical and
administrative staff members who are new or already participating in the BCBSIL network. Check the  Webinars and
Workshops page for current listings.
A Mass Review can be requested if you have 75 or more claims for multiple patients that need to be reviewed for the
same reason due to a system discrepancy, Service Center processing error, or provider billing error such as incorrect
NPI, incorrect performing provider, etc. To request a Mass Review, fax a cover letter and spreadsheet with the claim
numbers, member’s group and subscriber ID, date of birth and date of service to 312-565-1559. A representative will
be assigned to work directly with you and a confirmation email will be sent to verify receipt. (Note: A Mass Review
request must be submitted via fax. We no longer accept mailed inquiries.) 
The Provider Tools page on our Provider website offers details on free online applications to help you accomplish
tasks and gain information. Check out the tip sheets in this section for quick reference.
Fee Schedules are released three times a year – January 1, June 1 and October 1. To receive a copy of the fee
schedule, use the Fee Schedule Request form found on the Forms page. 
Provider Manuals are comprehensive guides for government, PPO and HMO providers. These manuals set forth the
detailed policies, procedures and requirements necessary for participation in the BCBSIL contracting provider networks
and can be found in the password-protected section of our website. Follow the links on the Secure Content page if you
need information to gain access.
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BlueCard® is a national program that enables members of one Blue Cross and Blue Shield (BCBS) Plan to obtain
health care services while traveling or living in another BCBS Plan’s service area. Find more information, including the
BlueCard Program Provider Manual, on the BlueCard Program page.

This is just a brief listing of tips for quick reference purposes. As always, if you have questions or need additional
information, you are welcome to contact your PNC for assistance. If you don’t know who your PNC is, refer to the Provider
Network Consultant Assignments page on our Provider website.
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Understanding Tiered Products: Are you an in-network PPO provider?

Tiered products – such as Blue Options PPOSM and Blue Choice Options PPOSM – are designed to give the employer
and the member the opportunity to help them self-manage their health care spending. With a tiered product, the member’s
benefit level of cost-sharing is determined by the network of the independently contracted provider that renders the
service. Keep in mind that an employer can customize the benefit levels for each tier.

Here is the basic benefit structure of a tiered product:

Tier 1 is the highest benefit level and most cost-effective level for the member, as it is tied to a narrow network of
designated providers.
Tier 2 benefits offer members the option to select a provider from the broader network of contracted PPO providers,
but at a higher out-of-pocket expense.
Tier 3 benefits, if offered, typically address the use of out-of-network providers as the highest cost option for covered
services.

Using the example of the Blue Choice Options PPO tiered product, which currently is offered by the City of Chicago (group
numbers 195500, 195501, 195502 and three-character prefix CTY) and Rivers Casino (group number 154061) and any

group number with three-character prefix XOX, the tier 1 contracted network is Blue Choice OPT PPOSM (BCO). This

network is identified on our Provider Finder® as follows: Blue OptionsSM/Blue Choice OptionsSM (BCO). The tier 2
contracted provider network for Blue Choice Options members includes participating providers in the broader PPO
network. Tier 3 benefits, when available, give these members the option to use out-of-network providers, but with the
largest responsibility for the cost of care.

All PPO participating providers and Blue Choice PPOSM participating providers are considered to be in-network
for Blue Choice Options members.

From the Blue Choice Options member perspective, here’s how it works:

In-network Tier 1 (BCO) If the member wants to select a Tier 1 contracted provider and pay the least out-of-
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pocket costs:
The member will select the network code of BCO when conducting a search on
our Provider Finder.
The search will return a list of participating providers in the BCO network.
"Blue Choice OPT" will appear under participating providers’ names.

Tier 2 (PPO) If the member wants to select a Tier 2 contracted provider, knowing they will incur
higher out-of-pocket costs:

The member will select the network code of PPO when conducting a search on our
Provider Finder.
The search will return a list of participating providers in the PPO network.
When the member clicks on the provider’s name, applicable networks will be
displayed.

Out-of-
network

Tier 3 (when
available)

The member may select a non-participating provider knowing this option will result in
incurring the highest out-of-pocket costs for covered services.

How to Identify Blue Choice Options Members
Here are some tips to assist your staff when scheduling appointments for these members:

Ask for the name of the product. The product name, Blue Choice Options, appears on the front of the member’s ID
card in the lower left corner. This will help you identify that this is a tiered benefit product. As indicated in the chart
above, you are considered an in-network provider for this patient if you are either a contracted Blue Choice PPO or a
PPO provider.
Ask for the three-letter network code. This code appears in the lower left on the front of the member’s ID card. The
network code for Blue Choice Options is BCO – another indicator that this is a tiered benefit product.
Ask for the statement on the back of the ID card. For Blue Choice Options members this statement will read: This
plan is part of the Blue Choice OPT (BCO) network with tiered benefits.

Our growing portfolio of product offerings is part of our initiative to increase access and affordability of health care products
for our members and the community we serve. Making it easier for you and your staff to conduct business with us is
equally important.
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FEP® Blue Focus Reminder

We appreciate the care and services you provide to our Federal Employee Program® (FEP) Blue Focus members. The
FEP Blue Focus product name is shown on the front of these members’ ID cards.

As a reminder, prior approval is required for some services for FEP Blue Focus members. This includes high-tech imaging
studies, such as magnetic resonance imaging (MRI), magnetic resonance angiography (MRA), computed tomography
(CT), computed tomography angiography (CTA), nuclear cardiology and position emission tomography (PET) scans.

For information on FEP Medical Policies and Utilization Management Guidelines, please visit fepblue.org and select the
Policies & Guidelines link at the bottom of the page.

We encourage you to check eligibility and benefits coverage for FEP members via an electronic 270 transaction through

the Availity® Provider Portal or your preferred vendor portal. This step may help you identify benefit preauthorization
requirements for the service type. If you have any questions, call the number on the member’s ID card.

We are proud of our long history of serving federal employees, retirees and their families with products that deliver quality,
comprehensive coverage. We appreciate your continued partnership in serving our FEP members.

Checking eligibility and benefits and/or obtaining benefit preauthorization/pre-notification or predetermination of benefits is not a guarantee that benefits will be paid. Payment is subject to
several factors, including, but not limited to, eligibility at the time of service, payment of premiums/contributions, amounts allowable for services, supporting medical documentation, and other
terms, conditions, limitations and exclusions set forth in your patient’s policy certificate and/or benefits booklet and/or summary plan description. Regardless of any benefit determination, the
final decision regarding any treatment or service is between you and your patient. If you have any questions, please call the number on the member’s ID card.

Availity is a trademark of Availity, LLC, 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.
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Laboratory Benefit Level Change for Some Members

Currently, Blue Cross and Blue Shield of Illinois (BCBSIL) covers many non-preventive lab services without any member
cost sharing when billed with a preventive diagnosis.  

Beginning Jan. 1, 2020, or upon a member’s renewal date, non-preventive labs will no longer be covered at the no
member cost-share level for some of our PPO and HMO members but will instead be treated as a standard medical
benefit regardless of diagnosis code. Any applicable cost sharing (copay, coinsurance and deductible) may apply, based
on the member’s health plan.

What does this mean for you?

You may have to seek payment from both BCBSIL and the member.
You may want to alert members that they could have to pay any applicable cost share (copayment, coinsurance,
deductible) for laboratory services. 

Please refer to the Preventive Services Clinical Payment and Coding Policy, which contains the list of lab procedures that
are considered preventive and will process at the no cost share benefit level when billed with a preventive diagnosis.

As a reminder, it is important to check member eligibility and benefits through Availity® Provider Portal or your preferred
vendor web portal prior to every scheduled appointment. Eligibility and benefit quotes include membership status,
coverage status and other important information, such as applicable copayment, coinsurance and deductible amounts.
Checking eligibility and benefits also helps you confirm benefit preauthorization requirements. Also ask to see the
member's ID card for current information and a photo ID to help guard against medical identity theft. When services may
not be covered, members should be notified that they may be billed directly. Obtaining benefit preauthorization is not a
substitute for checking member eligibility and benefits.

To confirm how a lab will process if it’s not identified on the Preventive Clinical Payment and Coding Policy, call the
number on the member’s ID card and ask about the member’s non-ACA wellness benefit.

Note: This information does not apply to members who have Medicaid or Medicare plans.

A newsletter for contracting institutional and professional providers

http://www.bcbsil.com/
https://www.bcbsil.com/pdf/standards/preventive_services_cpcp.pdf
https://www.availity.com/
https://www.availity.com/
https://www.availity.com/
https://www.bcbsil.com/pdf/standards/preventive_services_cpcp.pdf


Availity is a trademark of Availity, LLC, 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 provided by third party vendors such as
Availity. If you have any questions about the products or services provided by such vendors, you should contact the vendor(s) directly.

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 and the terms of the member’s certificate of coverage applicable on the date services were rendered. If you have any questions, please call the number on the member’s ID card.

The above material is for informational purposes only and is not a substitute for the independent medical judgment of a physician or other health care provider. Physicians and other health
care providers are encouraged to use their own medical judgment based upon all available information and the condition of the patient in determining the appropriate course of treatment.
References to third party sources or organizations are not a representation, warranty or endorsement of such organizations. Any questions regarding those organizations should be addressed
to them directly. The fact that a service or treatment is described in this material is not a guarantee that the service or treatment is a covered benefit and members should refer to their
certificate of coverage for more details, including benefits, limitations and exclusions. Regardless of benefits, the final decision about any service or treatment is between the member and their
health care provider.
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Reminder: CMS Audit in Process – Submit Medical Records ASAP

As mentioned in a previous News and Updates post, as an insurer participating in the Affordable Care Act's (ACA)
Department of Health and Human Services Risk Adjustment Data Validation (HHS-RADV) Program/Initial Validation Audit
(IVA), Blue Cross and Blue Shield of Illinois (BCBSIL) needs your participation in the Centers for Medicare & Medicaid
Services (CMS) required HHS-RADV program/IVA. CMS mandates that BCBSIL provide the full 2018 medical records for
those members selected to be audited. Once you receive a request for medical records, submit the requested medical
records no later than two weeks from the date you receive the request.

The following medical record submission options are available:

Email, fax or mail* copies of the records to BCBSIL via contact information provided below.
Remote electronic medical record (EMR): BCBSIL can remotely retrieve medical records from your office or facility.
On-site retrieval: BCBSIL representatives can visit your office or facility to retrieve, scan or copy medical records.

Secure Email Address Secure Fax Mailing Address* Telephone

Il_IVA@bcbsil.com 312-653-9445 Blue Cross Blue Shield of Illinois
ATTN: Manuel Fortuna
1100 East Warrenville Road
4th Floor
Naperville, IL 60563

312-653-6658

Thank you in advance for your cooperation in the HHS-RADV program/IVA. If you have questions, please do not hesitate
to contact BCBSIL at IL_IVA@bcbsil.com or 312-653-6658.

*If mailing records, please include the notification request letter containing the barcode to ensure proper delivery of the medical records.
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2019 Annual HMO and PPO HEDIS® Reports

Each year, Blue Cross and Blue Shield of Illinois (BCBSIL) reports audited Healthcare Effectiveness Data and Information
Set (HEDIS) results. HEDIS is a nationally standardized set of measures related to important areas of care and service.
Developed by the National Committee for Quality Assurance (NCQA), it is one of the most widely used set of health care
performance measures in the U.S.

BCBSIL’s 2019 HMO and PPO HEDIS Reports, which are based on 2018 data using HEDIS 2019 specifications, include
measures across domains of care that reflect: effectiveness of care, access/availability of care and utilization.

The 2019 Quality Compass National Averages are provided to compare the commercial HMO and PPO’s performance to
the performance of other health care organizations submitting data to NCQA.

Audited HMO HEDIS results are reported for HMO Illinois®, Blue Advantage HMOSM, Blue Precision HMOSM, BlueCare

DirectSM and Blue FocusCareSM combined. The complete HMO and PPO HEDIS Reports are available on the Quality
Improvement page on our Provider website.

HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).
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Member Rights and Responsibilities Notification

As an independently contracted provider with Blue Cross and Blue Shield of Illinois (BCBSIL), it is important that you are
aware of our members’ rights and responsibilities. Our health plan members may refer to their benefit booklet for a listing
of their rights and responsibilities or access these documents on our public websites. 
Member rights and responsibilities include:

A right to receive information about BCBSIL, our services, our providers and facilities, and member rights and
responsibilities.
A right to be treated with respect and recognition of the members’ dignity and right to privacy.
A right to participate with providers in making decisions about the members’ health care.
A right to have a candid discussion of appropriate or medically necessary treatment options for the members’ condition,
regardless of cost or benefit coverage.
A right to voice complaints or appeals about BCBSIL or the care we provide.
A right to make recommendations regarding our members’ rights and responsibilities policy.
A responsibility to provide, to the extent possible, information that BCBSIL, the provider and facility may need to
provide care to the member.
A responsibility to follow the plans and instructions for care that the member has agreed to with their provider.
A responsibility to understand their health problems and participate in the development of mutually agreed upon
treatment goals, to the degree possible.

*This does not include members with HMO Illinois®, Blue Advantage HMOSM, Blue Precision HMOSM, BlueCare DirectSM and Blue FocusCareSM, Blue Cross Medicare AdvantageSM (HMO and
PPO) products.
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Check Eligibility and Benefits: Don’t skip this important first step!

Is your patient’s membership with Blue Cross and Blue Shield of Illinois (BCBSIL) still active? Are you or your
practice/medical group in- or out-of-network for a specific patient? Is benefit preauthorization required for a particular
member/service?

Get Answers Up Front 
Benefits will vary based on the service being rendered and individual and group policy elections. It is imperative to check
eligibility and benefits for each patient before every scheduled appointment. Eligibility and benefit quotes include important
information about the patients’ benefits, such as membership verification, coverage status and applicable copayment,
coinsurance and deductible amounts. Also, the benefit quote may include information on applicable benefit
preauthorization/pre-notification requirements. When services may not be covered, you should notify members that they
may be billed directly.

Don’t Take Chances 
Ask to see the member’s BCBSIL ID card for current information. Also ask for a driver’s license or other photo ID to help
guard against medical identity theft.

Use Online Options
We encourage you to check eligibility and benefits via an electronic 270 transaction through the Availity® Provider Portal or
your preferred vendor portal. You may conduct electronic eligibility and benefits inquiries for local BCBSIL members, and

out-of-area Blue Plan and Federal Employee Program® (FEP®) members.

Learn More 
For more information, such as a library of online transaction tip sheets organized by specialty, refer to the Eligibility and
Benefits section of our Provider website. BCBSIL also offers educational webinars with an emphasis on electronic
transactions, including eligibility and benefits inquiries. Refer to the Provider Learning Opportunities for upcoming webinar
dates, times and registration links to sign up now.

Availity is a trademark of Availity, LLC, 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 provided by third party vendors such as
Availity. If you have any questions about the products or services provided by such vendors, you should contact the vendor(s) directly.
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Checking eligibility and benefits and/or obtaining preauthorization is not a guarantee of payment of benefits. Payment of benefits is subject to several factors, including, but not limited to,
eligibility at the time of service, payment of premiums/contributions, amounts allowable for services, supporting medical documentation, and other terms, conditions, limitations, and exclusions
set forth in the member’s policy certificate and/or benefits booklet and or summary plan description. Regardless of any preauthorization or benefit determination, the final decision regarding
any treatment or service is between the patient and their health care provider.
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Important Dates and Reminders

Check here each month for a quick snapshot of recent implementations, upcoming changes, special events, important
deadlines and other reminders. Blue Cross and Blue Shield of Illinois (BCBSIL) understands that provider offices are
extremely busy and, while this list should not be interpreted as all-inclusive, we hope this abbreviated summary format is
useful to you and your staff.

Confirmation of Recent Implementations

Topic Brief Description Date Implemented: For More Information

Availity® Claim
Research Tool (CRT)
enhancements*
*CRT is not yet available for
government programs claims.

Cotiviti, Inc. (Cotiviti) code-
auditing logic descriptions and
additional action(s)/instructions
will be added to the Availity CRT
to help providers manage and
resolve specific BCBSIL
commercial claim denials.

Sept. 23, 2019 New and Exciting 
Functionality Coming to 
the Claim Research Tool 
(CRT) via Availity Provider 
Portal 
(September 2019, Blue 
Review)

Commercial,
Government and non-
Uniform Payment
Program (UPP)
Providers: New
Addresses for Claim
Overpayment
Refunds and
Contractual
Allowances

New addresses will appear on
the refund request letter from
BCBSIL. Overpayment refunds
and contractual allowances will
be forwarded for a minimum of
90 days.

Oct. 1, 2019
(Overpayment Refunds)*
Oct. 4, 2019 (Contractual
Allowances)*
*After Dec. 31, 2019, items may be
returned to sender

New Addresses for Claim
Overpayment Refunds and
Contractual Allowances
(October 2019, Blue
Review)
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Upcoming Changes to Watch For

Topic Brief Description Target Implementation
Date:

For More Information

Respond
Electronically to
Claim-related Medical
Record Requests
from BCBSIL via
Availity

The Medical Attachments
application will allow electronic
responses to claim-related
medical record requests from
BCBSIL, in addition to electronic
responses to quality and risk
adjustment medical record
requests.

Coming soon*
*Previously listed as “After Oct. 1, 2019”

Respond Electronically to
Medical Record Requests
for Quality and Risk
Adjustment, and Soon
Claims, via Availity
Provider Portal 
(September 2019, Blue
Review)

Government
Programs: Changes
to Pre-service
Appeals Process

For some government programs
members, denied or partially
denied benefit
preauthorizations, BCBSIL will
be the administrator instead of
eviCore healthcare (eviCore).

Beginning Nov. 1, 2019*
*Previously listed as Sept. 1, 2019

Notice of Change in the
Pre-service Appeals
Process for Government
Programs Effective Nov. 1,
2019
(Aug. 12, 2019, News and
Updates)

Ambulatory Surgery
Center (ASC) Update:
Changes to Post-
payment Review
Process for Implant
Claims

Change Healthcare will provide
post-payment review of ASC
claims with implant charges;
they will alert you of incorrectly
paid claims and provide
instructions on how to repay
funds or appeal the decision.

Beginning Dec. 15, 2019 Post-payment Review for
Implant Claims from
Stand-alone Ambulatory
Surgery Centers
(October 2019, Blue
Review)

Commercial
Members: Laboratory
Benefit Level Change

Non-preventive labs will no
longer be covered at the no
member cost-share level for
some of our PPO and HMO
members. Check eligibility and
benefits.

Beginning Jan. 1, 2020 Laboratory Benefit Level 
Change for Some 
Members 
(October 2019, Blue 
Review)

Special Events and Activities

Topic Brief Description Important Date(s) For More Information

Cultural Competency
and Implicit Bias
Training Program

Online training modules;
currently in progress for select
HMO network primary care
physicians.

through October 2019 Health Equity: Bold
Strategies, Unique
Solutions
(April 2019, Blue Review)

2019 Blue Review
Readership Survey

We want to make sure you are
satisfied with our monthly

October and November
2019

Complete the survey now!

https://www.bcbsilcommunications.com/newsletters/br/2019/sept/respond_electronically.html
https://www.bcbsilcommunications.com/newsletters/br/2019/sept/respond_electronically.html
https://www.bcbsilcommunications.com/newsletters/br/2019/sept/respond_electronically.html
https://www.bcbsilcommunications.com/newsletters/br/2019/sept/respond_electronically.html
https://www.bcbsilcommunications.com/newsletters/br/2019/sept/respond_electronically.html
https://www.bcbsilcommunications.com/newsletters/br/2019/sept/respond_electronically.html
https://www.bcbsilcommunications.com/newsletters/br/2019/sept/respond_electronically.html
https://www.bcbsilcommunications.com/newsletters/br/2019/sept/respond_electronically.html
https://www.bcbsil.com/provider/education/2019/2019_08_01v2.html
https://www.bcbsil.com/provider/education/2019/2019_08_01v2.html
https://www.bcbsil.com/provider/education/2019/2019_08_01v2.html
https://www.bcbsil.com/provider/education/2019/2019_08_01v2.html
https://www.bcbsil.com/provider/education/2019/2019_08_01v2.html
https://www.bcbsil.com/provider/education/2019/2019_08_01v2.html
https://www.bcbsilcommunications.com/newsletters/br/2019/april/health_equity.html
https://www.bcbsilcommunications.com/newsletters/br/2019/april/health_equity.html
https://www.bcbsilcommunications.com/newsletters/br/2019/april/health_equity.html
https://www.bcbsilcommunications.com/newsletters/br/2019/april/health_equity.html
https://www.surveymonkey.com/r/P9W3N5X_br


newsletter. Please share your
feedback and ideas.

BCBSIL Monthly
Provider Workshops

Our Provider Network
Consultant team is hosting one-
hour online training sessions
every month to help keep you
informed of important BCBSIL
updates and initiatives.

through December 2019 Watch the Provider
Learning Opportunities or
visit the Webinars and
Workshops page for
upcoming dates and online
registration.

Deadlines and Other Reminders

Topic Brief Description Important Dates For More Information

Medicare and
Medicaid Providers:
We need your help
with CMS audit

Submit the requested medical
records no later than two weeks
from the date you receive the
request

Currently in progress Reminder: CMS Audit in
Process/Submit Medical
Records ASAP
(October 2019, Blue
Review)

Email Validation
Survey

If you’re on our Blue Review
distribution list, you may receive
an email validation survey from
BCBSIL.

Ongoing through 2019 We’re Conducting an
Email Validation Survey 
(May 21, 2019, News and
Updates)

Some of our Blue
Choice Preferred

PPOSM members may
receive Fecal
Immunochemical Test
(FIT) Kits

Access Health Corporation (an
independent company
specializing in in-home
diagnostic testing) will process
tests and send results to our
members and their specified
primary care providers. 

Members have until Nov.
15, 2019, to complete and
submit their in-home
colorectal cancer
screening tests for
processing.

In-home Colorectal Cancer
Screening Test Provided to
Select Members
(June 2019, Blue Review)

Government
Programs Providers:
Resubmit Claims
Previously Incorrectly
Rejected for Invalid
National Drug Codes
(NDCs)

BCBSIL has updated its
systems per the Illinois
Department of Health and
Family Services (HFS); we are
running reports to identify claims
that rejected in error for invalid
NDCs (dates of service on or
after March 15, 2017).

Submit any claim
previously incorrectly
rejected for invalid NDCs
through Availity or your
preferred vendor portal by
Nov. 30, 2019.

Update: Government
Providers, Resubmit
Claims Previously
Incorrectly Rejected for
Invalid NDCs 
(September 2019, News
and Updates)

Remind your
Medicare and
Medicaid patients to
schedule their annual
wellness visits

Providers may increase Star
ratings by promoting preventive
care; participating members
could receive $50 gift cards.

Before Dec. 31, 2019 CMS Star Ratings Matter:
Encourage Members to
Schedule Annual Wellness
Visits
(September 2019, Blue
Review)
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Checking eligibility and benefits and/or obtaining preauthorization is not a guarantee of payment of benefits. Payment of benefits is subject to several factors, including, but not limited to,
eligibility at the time of service, payment of premiums/contributions, amounts allowable for services, supporting medical documentation, and other terms, conditions, limitations, and exclusions
set forth in the member’s policy certificate and/or benefits booklet and or summary plan description. Regardless of any preauthorization or benefit determination, the final decision regarding
any treatment or service is between the patient and their health care provider.

Availity is a trademark of Availity, LLC, a separate company that operates a health information network to provide electronic information exchange services to medical professionals. Availity
provides administrative services to BCBSIL. Cotiviti, INC. is an independent company that provides medical claims administration for BCBSIL. eviCore is an independent specialty medical
benefits management company that provides utilization management services for BCBSIL. Change Healthcare Technologies LLC (Change Healthcare), an independent company, provides
medical claims processing for BCBSIL. BCBSIL makes no endorsement, representations or warranties regarding any products or services provided by third party vendors such as Availity,
Cotiviti, eviCore or Change Healthcare. If you have any questions about the products or services provided by such vendors, you should contact the vendor(s) directly.

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

© Copyright 2019 Health Care Service Corporation. All Rights Reserved.
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October 2019

Procedure Code and Fee Schedule Updates

As part of our commitment to help inform our independently contracted providers of certain developments, Blue Cross and
Blue Shield of Illinois (BCBSIL) has designated a specific section in the Blue Review to notify you of any significant
changes to the physician fee schedules. It’s important to review this area in our provider newsletter each month.

On Jan. 1, 2020, BCBSIL will implement Current Procedural Terminology (CPT®) and Healthcare Common
Procedure Coding System (HCPCS) procedure code additions, deletions and revisions. Please note that deleted
codes will not be accepted for payment for dates of service on or after Jan. 1, 2020.

The information above is not intended to be an exhaustive listing of all the changes. Annual and quarterly fee schedule
updates may also be requested by using the Fee Schedule Request Form. Specific code changes that are listed above
may 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 on the Forms page on our Provider website.

CPT copyright 2019 American Medical Association (AMA). All rights reserved. CPT is a registered trademark of the AMA.
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October 2019

ClaimsXtenTM Quarterly Updates

New and revised Current Procedural Terminology (CPT®) and Healthcare Common Procedure Coding System (HCPCS)
codes are periodically added to, or deleted from, the ClaimsXten code auditing tool software by the software vendor on a
quarterly basis and aren’t considered changes to the software version. Blue Cross and Blue Shield of Illinois (BCBSIL) will
normally load this data to the BCBSIL claim processing system after receipt from the software vendor and will confirm the
effective date via the News and Updates section of the BCBSIL Provider website. We will also post advance notice of
ClaimsXten software updates on our website.

To help determine how some coding combinations on a particular claim may be evaluated during the claim adjudication

process, you may continue to use Clear Claim ConnectionTM (C3). C3 is a free, online reference tool. Refer to the Clear
Claim Connection page on our website for more information about C3, including frequently asked questions about
ClaimsXten. Updates may be included in future issues of the Blue Review. Please note that C3 doesn’t contain all of the
claim edits and processes used by BCBSIL in adjudicating claims, and results from use of the C3 tool aren’t a guarantee
of the final claim determination.

ClaimsXten and Clear Claim Connection are trademarks of Change Healthcare, an independent company providing coding software to BCBSIL. Change Healthcare is solely responsible for
the software and all the contents. Contact the vendor directly with any questions about the products, software and services they provide.

CPT copyright 2018 American Medical Association (AMA). All rights reserved. CPT is a registered trademark of the AMA.
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