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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.
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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.”
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ICD-10:
Vendor Communications

Important Dates to Remember

January 1, 2012
January 1, 2013
August 7, 2013
September 1, 2013
March 1, 2014

October 1, 2014

HIPAA Version 5010 Compliance Date

Complete Picture of Health Coding Initiative
(12 diagnosis codes) — Risk Model

Complete Picture of Health — Educational Events
Provider Road Shows Began

Enhanced Vendor Functionality Matrix (VFM)
Posted

Testing to begin for ICD-10 compliance codes

HIPAA-mandated ICD-10 compliance go-live date
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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.

(ICDii®
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ICD-10:
Vendor Communications

Practice management software vendor
educational events

Practice management software systems

Category Il CPT and diagnhosis codes usage

(ICDii®
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Vendor Functionality Matrix
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Vendor Functionality Matrix
Documentation and Coding
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What is Risk Adjustment?

- For 2014 and after, insurance carriers are
expected to participate in arisk
adjustment process to transfer premium
dollars among insurers based on patient

complexity. »
\

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

Sick and
Compliant

Well and Well and
Compliant Not Compliant

Compliant
Not Compliant

4 ? Complete Picture of Health

Documentation and Coding Improvement Initiatives



Medicare Crossover Claims

o Effective October 13, 2013, providers must wait
30 calendar days from the Medicare remittance
date before submitting a claim to us for
processing.

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




CRNA & AA Network

» Electronic Data Interchange (EDI) Effe Ctive January 1’ 2014

» CPT/HCPCS Coding Highlights

» Forms

¢ Information for Chiropractors

¢ Information i

» Manuals

» New PMD

» Physician Bill
Disputes

» Preferred Radiclogy Pr

» Provider Publications

» Town Meetings Manuals

" bt SELECT

g and Medical Necessity

Home > Providers > Manuals

Thank you for browsing our provider manuals. If you have any questions or comments about the
manuals, please contact us.

| | search Vanuals |

Medical

Provider Manual®

™ BlueCard® Program Provider Manual
Facility Manual

T Participating Chiropractor Manual

™ Primary Care Network (PCN) Manual
™ Refund Billing Online

L . . . .




¥ HIPAA Information

# Compliance

(¥ Fraud and Abuse

(¥ Uniform Provider Application

@ Dental Provider Application

Anesthesia

®H

® B

1500

Claims Processing and Operational Information

The Alabama Child Caring Program
Assistant Surgeon Claims
Blood Collection Fee - Venipuncture

Anesthesia
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Healthcare Reform

Mandated Operating Rules & Compliance Dates:
Required for all HIPAA Covered Entities

Y

 Eligibility Requirements
» Claims Status Transaction

e,g‘.’fﬂ'e?> Implement by January 1, 2013

A4

=\ Implement by January 1, 2014
A * Healthcare Claims Payments/Advice (835) Transactions

« EFT Transactions

 Healthcare Claims Transactions
* Claims Attachments

> Implement by January 1, 2016




Healthcare Reform — Phase | & |l

Recap of Mandated Eligibility
& Claim Status Operating Rules

Audit

Connectivity Tracking

Eligibility System
Requirements Availability

G N




Healthcare Reform — Phase ||

Rule High-Level Requirements
€ Uniform Use of CARCs Identifi ini t of four CAQH CORE-defined Busi S i ith
o o entifies a minimum set of four efined Business Scenarios wi
®E gﬂf Mﬁjﬁfﬁfﬁ%ﬂ Enl:a{f; a maximum set of CAQH CORE-required code combinations that can be
a 3 Remittance Advice Remark Code (RARC) applied to convey details of the claim denial or payment to the provider
Rule 360
Identifies a maximum set of standard data elements for EFT enroliment
EFT Enrollment Data Rule QOutlines a flow and format for paper and electronic collection of the data
Rule 380 elements
Requires health plan to offer electronic EFT enrollment
ERA Enroliment Data Rule | , g o EFT Enroliment Data Rule
Rule 382
@
= o Addresses provider receipt of the CAQH CORE-required Minimum ACH CCD+
© EFT & ERA Reassociation Data Elements required for re-association
E (CCD+/835) Rule Addresses elapsed time between the sending of the v5010 835 and the CCD+
@ Rule 370 transactions
- Requirements for resolving late/missing EFT and ERA transactions
= Recognition of the role of NACHA Operating Rules for financial institutions
) Specifies use of the CAQH CORE Master Companion Guide Template for the
Health Care Claim flow and format of such guides
Payment/Advice (835) Requires entities to support the Phase Il CAQH CORE Connectivity Rule.
Infrastructure Rule Includes batch Acknowledgement requirements*®
Rule 350 Defines a dual-delivery (paper/electronic) to facilitate provider transition to

electronic remits




Reassoclation 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

¢ Electronic Data Interchange (EDI)
» CPT/HCPCS Coding Highlights

» Forms

» Information for Chiropractors

v Information for Dentists

» Manuals - BlueCross BlueShield Contact Us + Careers » About Us
» New PMD Information Ly of Alabama e
# Physician Billing and Medical

Necessity Disputes

© Find a doctor, dentist or hospital | € Find a pharmacy

» Preferred Radiology Program ProviderAccess Home > Providers > Select Networks
* Provider Publicatigns . _
¢ Town Meetings AR Lear e A Select Networks

* g SELECT Register fia
reegﬁrigsofsrctieossseejss ?Jrlguide SELEG T

healthcare to patients.

T
The Blue Cross and Blue Shield of Alabama Select Lab and Primary Care Select Networks

REGISTER NOWV »

will give our members confidence in the options available to them. These new benefit options
are available through seme Blue Cross benefit plans, including seme plans offered through the
Health Insurance Marketplace (also known as the "Exchange”). To learn more, click on the
links helow.

Already registered?

User ID: |:|

Password: |:| Primary Care Select Network

Select Lab Network

Forgot your password? »

é Security at Sign In
Wour legin iz secured using Secure
Sockets Layer (SSL) technology.




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.
SELECT




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.

3P0

°




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

delinquent status beginning the

Providers will be notified of
second month

of the 3" month or will be cancelled

[Must pay all premiums due by the end




Professional Benefits

SHOW RESULTS
RELATED TO:

O In-Network
O Out-of-Network
® Al
CHANGE }
SELECTIONS TO

UPDATE RESULTS

Contact Us » ProviderAccess Menu
» View New Patient

B pootar, i
] Printer-Friendly Version b Medical Necessity

Patient: JOHN ASMITH Address
DOB: 09/01/1987
Gender: M Relationship To Insured: Self

[nsured: JOHN ASMITH Address
Contract: XAA123456789 Group/Div: 12345
Eligibility Date: 01/01/2014 - 12/31/9999  More

Service Type
' Health Benefit Plan Coverage )

Date of Service*
03/27/2014

‘Update Result

J Alerts/Messages

dditional Coverage “ Non-Covered H Limitations H Payer H Other H Summary Plan Description

Health Benefit Plan Coverage

Premium Paid To Date End

01/31/2014

Period Start
02/01/2014

Period End
04/30/2014

« HIX GRACE PERIOD. DURING FIRST MONTH OF GRACE PERIOD,
CLAIMS WILL BE CONSIDERED AT CONTRACT BENEFITS
COMPLIANT WITH ADVANCE PREMIUM TAX CREDIT.

+ HIX GRACE PERIOD. ACTIVE COVERAGE UNDER GRACE
PERIOD. MEDICAL CLAIMS WILL BE PENDED UNTIL FULL
PREMIUM IS RECEIVED TIMELY FROM SUBSCRIBER.




Claim Status Listing

XAA123456789
1234567890

Contract Number:
Payee NPI:

Service From Date:
Service Thru Date:

DETAIL:

ContactUs ) ProviderAccess Menu

am Printer-Friendly Version  » View New Patient

03/05/2014
03/05/2014

DETAIL:

These are the claims found for the informati

pointer over the code you wish to view. To vi

P5 - PENDING/PAYER ADMINISTRATIVE/SYSTEM
HOLD - 03/20/2014.

766 - SERVICES WERE PERFORMED DURING A |

ails for § HEALTH INSURANCE EXCHANGE (HIX) PREMIUM
{er or thel PAYMENT GRACE PERIOD. - 03/20/2014

Service Claim Pat  Submitted Paid Payroll Status ‘ Status Status

Date: Number: | Init: Charges: Amount; Date: Entity: Catgy: Code:
03/27/2014 7000641234 J $62.75 $0.00 03/20/2014 P5 766

o o




Healthcare Reform

Provider Education

v Updated! ICD-10
k Healthcare Reform

¢ Blue Advantage
¥ Online Courses

Healthcare Reform

The Patient Protection and Affordable Care Act was signed on March 23, 2010, followed by
H.R. 4872 the Health Care Education Affordability Reconciliation Act of 2010, signed on March
30. 2010. Together. this legislation makes up the federal healthcare reform law referenced as
the "Act.”

The Act contains many gradual changes to the private insurance market that Blue Crass and
Blue Shield of Alabama will phase in over time. The net effects of all the changes are unclear,
but as we determine and begin to implement those that affect the provider and the delivery of
care to patients we will provide direction to the provider community.

Healthcare Reform Timeline

Mozt provisions that will have a major impact are not scheduled to go into effect until 2014
there are some that will become effective in 2010 and subsequent years. These are summaries
of changes and timeline:

2010 Timeline and Summary of the Act
2011 Timeline and Summary of the Act
2012 Timeline and Summary of the Act
2013 Timeline and Summary of the Act
2014 Timeline and Summary of the Act

- v v v v

Implementing Healthcare Reform

+ Coverage Eligibility Dependents to Age 26
+ Primary Care Physician Choice
+ Preventive Health Services
2 Preventive Care Services Coding Under Healthcare Reform
o Preventive Care Services Under Healthcare Reform - Medical Policy

Additional Resources

Blue Cross and Blue Shield of Alabama Healthcare Reform
HCR 101: Your Guide to Understanding Healthcare Reform
Grandfathered vs. NonGrandfathered Plan

Healthcare.gov

CDC




Your Guide to
Understanding
Healthcare

Reform

Key Highlights of the Affordable Care Act:

The Individual Mandate

One of the compaonents of the Affordable Care Act that has received a lot of attention is the
Individual Mandate. This is the part that goes info efiect on January 1. 2014 and states that most
everyang will nead to have basic health insurance. if not, you may be subject to a tax penalty as
imposed by the Affordable Care Act.

Coverage Opfions for Young Adults

Under the Affordable Care Act, if your plan covers children, you can now add or keep your
children on your health insurance policy uniil they tun 26 years old. Thanks to this provision
which went info effect in 2010, over 43,000 young adults in Alabama have gained coverage.

Pre-exsting Conditions

Beginning in 2014, health insurance companies will no longer be able to deny coverage to
anyone because of a pre-existing condition.

Better Value: “The 80:20 Rule”

Health insurance companies now have o spend at least 80% of your premium dollar on
healthcare or improvements to care, or provide you a refund.

The Affordable Care Act rebate requirements went into effect
last year and Blue Cross and Blue Shield of Alabama is proud to
announce that for the second year in a row we will not have to

issue rebates. Over 90 cenis of every premium dollar we receive
is used fo pay healthcare claims fo doctors, hospitals or other
healthcare professionals.

Removing Lifeime Limits on Essential Health Benefits

The new law prevents insurance companies from impaosing lifetime dollar limits on most health
benefits, and also bans annual limits completely in 2014,

Better Health: Covering preventive services with no deductible or copay

The Affordable Care Act requires many insurance companies to provide coverage without
cost sharing to enrollees for a variety of preventive health services — such & colonoscopy
scregnings for colon cancer, pap smears and mammograms for women, well-child wsits and
fiw shots for chidren and adutts.




Individual

BlueCross BlueShield
@ @ of Alabama

We cover what matters.

Health Plans Health & Wellness Pharmacy Find Sakets
£ < myBlueCross Member Login
~ -

¥ Lkcermname |(Forgot Lisemame)

Sﬂ'ﬂ- ll-!!ﬂE H‘-ﬂfﬂ"— ‘mﬁ'm H‘-ﬂ-&h ﬂfnk' Pascwond {Forpol Pascwond)
Qnd wow... here clowps the Bride.

See Her Story DSUERIES e LOGIN

e

Mead o Reglsier Your Acoount?

Looking For Insurance? VIEW PLANS | Healthcare Reform

Zelect content that is important to you from the menu below.

Questions about

Click on 3 category, then drag and drop the daily srticle news feed that interests you into the ar=a below. Healthcare Reform?
i
Hutrition .

HealthQuotient #

What's your HQ Score?
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% Questions? Q
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