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ICD-10 Update 
• All HIPAA-covered entities must adopt the 

International Classification of Diseases (ICD-10) 
by October 1, 2014. 
 

• Blue Cross and Blue Shield of Alabama will be 
ready to assist with testing of ICD-10 codes 
beginning March 1, 2014. 
 

• We will not process claims with ICD-10 codes 
until October 1, 2014. Claims submitted before 
that time with ICD-10 codes will be denied. 
 



ICD-10 Update 

• The Centers for Medicare & Medicaid Services 
(CMS) is providing ongoing support and 
resources for providers at www.cms.gov/ICD10. 
 

• Blue Cross has a webcast, “Preparing for  
ICD-10,” on our provider website under 
“Provider Education.” 
 



 
ICD-10:  

Vendor Communications  
 Important Dates to Remember 

January 1, 2012 HIPAA Version 5010 Compliance Date 
 

January 1, 2013 Complete Picture of Health Coding Initiative 
(12 diagnosis codes) – Risk Model 

August 7, 2013 Complete Picture of Health – Educational Events 
Provider Road Shows Began 

September 1, 2013 Enhanced Vendor Functionality Matrix (VFM)  
Posted 

March 1, 2014 
 

Testing to begin for ICD-10 compliance codes 

October 1, 2014 
 

HIPAA-mandated ICD-10 compliance go-live date 



ICD-10:  
Vendor Communications 

• Do you know your software system’s 
capability? 
 

• Are you on the latest version of your vendor’s 
practice management software release? 
 

• Work with your vendor. 



ICD-10:  
Vendor Communications 

• Practice management software vendor 
educational events 
 

• Practice management software systems 
 

• Category II CPT and diagnosis codes usage 



Vendor Functionality Matrix 

Now Available! 
 
Enhanced Vendor 
Functionality Matrix 
(VFM) 
 
www.bcbsal.com/providers 
 



Vendor Functionality Matrix 
Documentation and Coding 

New! 
 
Enhanced Vendor 
Functionality Matrix 
(VFM) Detail Record 



What is Risk Adjustment? 
• For 2014 and after, insurance carriers are 

expected to participate in a risk 
adjustment process to transfer premium 
dollars among insurers based on patient 
complexity.   

• A similar process exists for Medicare 
Advantage plans where a portion of 
reimbursement is tied to patient 
complexity. 



Health Management 
 
 



Medicare Crossover Claims 
• Effective October 13, 2013, providers must wait 

30 calendar days from the Medicare remittance 
date before submitting a claim to us for 
processing. 
 

• Claims you submit to Medicare will be 
forwarded/crossed over to us only after they 
have been processed by Medicare.   
 

Don’t file a 
claim yet! 



CRNA & AA Network 
Effective  January 1, 2014 





Healthcare Reform 
Mandated Operating Rules & Compliance Dates: 

Required for all HIPAA Covered Entities 
 



Healthcare Reform – Phase I & II 
Recap of Mandated Eligibility  

& Claim Status Operating Rules 

Connectivity 
Rules 

Audit 
Tracking 
  

Eligibility 
Requirements 

System 
Availability 

Connectivity 
Rules 

Audit 
Tracking 
  

Eligibility 
Requirements 



Healthcare Reform – Phase III 



Reassociation Rule #370 
835 Remits and ProviderAccess Remits 

 • The requirement states that the payor has three 
days before or three days after the electronic 
funds transfer (EFT) has been placed in the 
designated bank account to supply the 835 file 
to the receiver. 
 

• Blue Cross will be distributing the 835 file into 
the receiver’s FTP directory on Monday. 
 

• The PDF remittance will continue to be 
available through ProviderAccess on 
Saturday 
 
 

 



Healthcare Reform 
Select Networks 

 
 



Select Lab Network 
 • The primary laboratory for this network is Quest 

Diagnostics, a leading provider of diagnostic 
testing, information and services.  Several 
specialty laboratories are also included. 

 

• Coverage will still be provided for limited in-office 
clinical laboratory services (Exhibit I) for these 
members.   

 

• All other laboratory services for members with the 
Select Lab Network benefit must be referred to 
Quest Diagnostics, unless they are medically 
necessary laboratory services unavailable through 
Quest. 



Healthcare Reform 
Three-Month Grace Period 

  
• Only applies to the members who are enrolled in 

health insurance marketplace plans and are 
receiving a subsidy from the government. 
 

• Check Eligibility and Benefits via ProviderAccess 
for the “premium paid-to date” information. 
 



Three-Month Grace Period 
Health Insurance Marketplace 
Available for individuals who are 
receiving an Advance Premium Tax 
Credit (APTC) 

Must pay claims for the first month 

Will pend claims for months 2-3 

Providers will be notified of 
delinquent status beginning the 
second month 

Must pay all premiums due by the end 
of the 3rd month or will be cancelled 







Healthcare Reform 
 





Healthcare Reform 
 





Questions? 
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