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Please distribute this newsletter, which contains claims, billing, Medical Policy, 
reimbursement, and other important information, to all health care providers, 
administrative staff, and billing departments/entities. This version of Blue Review is 
based on the electronic version that was distributed in February 2021 but because it is a 
summary copy, it may not have all the information contained in the electronic 
version. To sign up to receive the Blue Review electronically, complete the 
request form that can be found on the BCBSOK provider website.  

You can find the Blue Review online at bcbsok.com/provider/news and update 

News & Updates  

Telemedicine  
 
In response to the COVID-19 pandemic, Blue Cross and Blue Shield of Oklahoma 

(BCBSOK) expanded access to telemedicine services to give our members greater 

access to care. The experience confirmed the importance of telemedicine in health care 

delivery. Members can access their medically necessary, covered benefits through 

providers who deliver services through telemedicine.  
 

    Read More      

 

 

Utilization Management 
 
Utilization Management review helps determine the medical necessity and 

appropriateness of treatment for certain services. Utilization Management includes:  

• Prior Authorization 

• Predeterminations 

https://www.surveymonkey.com/r/J3RQ3LJ
https://www.bcbsok.com/provider/
http://www.bcbsok.com/provider/news/bluereview.html
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=5d498127e1a6c938040378402e8e6118386f160737bd8597f42ecb1847c066fc63d4d2c71a504dac8589799cafa9c483a94ebf0547979e6e__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK20Sl0bNA$
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• Post-service reviews 

 

    Learn More      

 
 

Atrial Fibrillation 

High quality documentation and complete, accurate coding can help capture our 
members’ health status and promote continuity of care. Below are resources for 
documenting and coding atrial fibrillation (AF). This information is from the ICD-10-CM 
Official Guidelines for Coding and Reporting  and the sources listed below*. 
 

ICD-10-CM AF Codes 

Paroxysmal Atrial Fibrillation I48.0 

Persistent Atrial Fibrillation I48.1x 

Chronic Atrial Fibrillation I48.2x 

Typical Atrial Flutter I48.3 

Atypical Atrial Flutter I48.4 

Unspecified Atrial Fibrillation I48.91 

Unspecified Atrial Flutter I48.92 

 
Codes for AF Types 
 
According to ICD-10-CM guidelines, these four unique codes describe the types of AF: 

• Persistent AF (I48.11) describes AF that does not terminate within seven days, or that 
requires 
repeat pharmacological or electrical cardioversion. 

• Permanent AF (I48.21) is persistent or longstanding persistent AF where cardioversion 
cannot or will not be performed, or is not indicated. 

• Chronic AF, unspecified (I48.20) may refer to any persistent, longstanding persistent 
or permanent AF. 

https://urldefense.com/v3/__https:/click.provider-email.com/?qs=5d498127e1a6c9383d048529844324c2db7487f33da12318b9b5301a69d61efa97b51679b9e25bc31b125ea6e8cd7aa06f9a351a03bd04b9__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK28OK6q4U$
https://www.cms.gov/medicare/icd-10/2021-icd-10-cm
https://www.cms.gov/medicare/icd-10/2021-icd-10-cm
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• Chronic persistent AF has no widely accepted clinical definition or meaning. 
Code I48.19, Other persistent atrial fibrillation, should be assigned. 
 
Active AF vs. “History of” AF 
 

• In coding, “history of” indicates a condition is no longer active. 
• Document in the note any current associated physical exam findings (such as irregular 

heart rhythm or increased heart rate) and related diagnostic testing results. 
• Only one code may be assigned for a specific type of AF. The type of AF (paroxysmal, 

persistent, permanent or history of) should be documented consistently throughout the 
note to avoid unspecified codes that don’t fully define the member’s condition. 
 
Best Practices 
 

• Include patient demographics, such as name and date of birth, and date of service in all 
progress notes. 

• Document legibly, clearly and concisely. 
• Ensure documents are signed and dated by a credentialed provider. 
• Document each diagnosis as having been monitored, evaluated, assessed and/or 

treated on the date of service. 
• Note complications with an appropriate treatment plan. 
• Take advantage of the Annual Health Assessment (AHA) or other yearly preventative 

exam as an opportunity to capture all conditions impacting member care. 
 
*For more details, see: 
 

• 2021 ICD-10-CM (Chapter 9: Diseases of the Circulatory System)  
• AHA Coding Clinic, Q2, Q4 2019 
• Centers for Medicare & Medicaid Services Risk Adjustment Data Validation (RADV) 

Medical Record Checklist and Guidance  
• BCBSOK Medicare Advantage Annual Wellness Visit Guide 

 
Questions? Email provider inquiries or call the Provider Contract Support Unit at 800-
722-3730, Option 2. Your inquiry will be routed to a professional provider 
representative. 
 

 By clicking this link, you will go to a new website/app (“site”). This new site may be offered by a vendor or an independent third 

party. The site may also contain non-Medicare related information. In addition, some sites may require you to agree to their terms of 

use and privacy policy. 

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 

https://www.cms.gov/medicare/icd-10/2021-icd-10-cm
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-Risk-Adjustment-Data-Validation-Program/Resources
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-Risk-Adjustment-Data-Validation-Program/Resources
https://www.bcbsok.com/pdf/annual-wellness-visit-guide.pdf
mailto:OKNetworkManagement@bcbsok.com
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not a representation, warranty or endorsement of such organization. Any questions regarding those organizations should be 

addressed to them directly. 

 

 

Diabetes Mellitus 

High quality documentation and complete, accurate coding can help capture our 
members’ health status and promote continuity of care. Below are resources for 
documenting and coding diabetes mellitus (DM). This information is from the ICD-10-
CM Official Guidelines for Coding and Reporting and the sources listed below*. 
 

Sample ICD-10-CM DM Codes 

Type 1 DM without complications E10.9 

Type 2 DM without complications E11.9 

Type 1 DM with diabetic chronic kidney disease (CKD) 
• Use additional code to identify CKD stage (N18.1–N18.6) E10.22 

Type 2 DM with CKD 
• Use additional code to identify CKD stage (N18.1–N18.6) E11.22 

Codes for DM Types 
 
DM types are divided into five categories: 

• E08 DM due to underlying condition 
• E09 Drug or chemical induced DM 
• E10 Type 1 DM 
• E11 Type 2 DM 
• E13 Other specified DM 

 
ICD-10-CM requires documentation to specify DM with hyper- or hypoglycemia, 
instead of controlled or uncontrolled. Without this documentation, DM unspecified will 
be coded. 
 
Specificity Matters 
 
These categories are further divided into subcategories of four, five or six characters. 
They include the DM type, the body system affected and the complications affecting that 
body system. 

https://www.cms.gov/medicare/icd-10/2021-icd-10-cm
https://www.cms.gov/medicare/icd-10/2021-icd-10-cm
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Best Practices 
 

• Include patient demographics, such as name and date of birth, and date of service in all 
progress notes. 

• Document legibly, clearly and concisely. 
• Ensure documents are signed and dated by a credentialed provider. 
• Document each diagnosis as having been monitored, evaluated, assessed and/or 

treated on the date of service. 
• Note complications with an appropriate treatment plan. 
• Assign as many codes as needed to describe all disease complications. This includes 

combination codes (such as E11.621 Type 2 DM with foot ulcer) and additional codes 
(such as CKD stage and ulcer site). 

• Assign codes appropriate for the patient’s condition. 
• Take advantage of the Annual Health Assessment (AHA) or other yearly preventative 

exam to capture all conditions impacting member care. 
 
*For more details, see: 
 

• 2020 ICD-10-CM Official Guidelines for Coding and Reporting, Chapter 4: Endocrine, 
Nutritional and Metabolic Diseases (E08–E13)  

• Centers for Medicare & Medicaid Services Risk Adjustment Data Validation (RADV) 
Medical Record Checklist and Guidance  

• BCBSOK Medicare Advantage Annual Wellness Visit Guide 
 
Questions? Email provider inquiries or call the Provider Contract Support Unit at 800-
722-3730, Option 2. Your inquiry will be routed to a professional provider 
representative. 
 

By clicking this link, you will go to a new website/app (“site”). This new site may be offered by a vendor or an independent third 

party. The site may also contain non-Medicare related information. In addition, some sites may require you to agree to their terms of 

use and privacy policy. 

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. 

 

 

 
 

https://www.cms.gov/medicare/icd-10/2021-icd-10-cm
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-Risk-Adjustment-Data-Validation-Program/Resources
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-Risk-Adjustment-Data-Validation-Program/Resources
https://www.bcbsok.com/pdf/annual-wellness-visit-guide.pdf
mailto:OKNetworkManagement@bcbsok.com
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Pharmacy Program Updates: Quarterly Pharmacy Changes Effective Jan. 
1, 2021 — Part 2 
 
This article is a continuation of the previously published Quarterly Pharmacy Changes Part 1 

article. While that part 1 article included the drug list revisions/exclusions, dispensing limits, 

utilization management changes and general information on pharmacy benefit program 

updates, this part 2 version contains the more recent coverage additions, utilization 

management updates and any other updates to the pharmacy program. 
 

    Read More      

 

 

Provider Data and Directory Updates 

Blue Cross and Blue Shield of Oklahoma (BCBSOK) is required by the Center for 

Medicare and Medicaid Services to contact our providers on a quarterly basis 

requesting verification of information, such as: provider name, organization name, 

accepting new patients, street address, phone number, hospital affiliations and other 

changes that affect availability to patients. 

Maintaining accurate provider data and directories are an important part of providing 

BCBSOK members with the information they need to manage their health. Our online 

provider directory, Provider Finder helps members find in-network doctors and 

hospitals. The directory is also a helpful tool for you to refer your BCBSOK patients to 

other participating providers. 

Please review your information in Provider Finder to ensure it’s correct. To update your 

directory information please visit our Information Change Request section on our 

website. If your information is correct as listed on our website, no further action or 

response is needed. 

Please submit your changes at least 30 days ahead of the effective date. If you have 

any questions or if you need additional information, please Email provider inquiries or 

call the Provider Contract Support Unit at 800-722-3730, Option 2.  

 

Web Changes 

• Posted: January Blue Review to Education and Reference Center/News and 

Updates/Blue Review webpage. 

https://urldefense.com/v3/__https:/click.provider-email.com/?qs=e68566340c815cda5369fb20ebd8ec20ab47ccc506806ec79d1166c96aa9561a93b1baffd2f4b57fe47cebf4897639ef6e2eb8abb14dcfe7__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK2xHPJHk_$
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=e68566340c815cda66f687c541c082a9d7db4c48a14c9769626785d3a5b05798474f435a5994645fe2481953ae7fbc78885172620f083ad7__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK257JGHcq$
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=e68566340c815cda66f687c541c082a9d7db4c48a14c9769626785d3a5b05798474f435a5994645fe2481953ae7fbc78885172620f083ad7__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK257JGHcq$
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=e68566340c815cdadb2e84772f6781dc4db1c6ae1711b621243b6d5f7bc22c583d9a7abe251c9ec53fa13503e6513612903c30f268ea481b__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK23ipPxzO$
mailto:OKNetworkManagement@bcbsok.com?subject=Questions%20regarding%20Provider%20Support
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=e68566340c815cda17df3db473f76772db88b361c8cfb31294c094b4a818362d1425435616188742383200843be28d4bb8f3f9c9c8083c21__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK2-3GsSmK$
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• Updated: Behavioral Health Quality Improvement Program to the Clinical Resources/ 

Behavioral Health Program 

• Posted: Behavioral Health Quality Improvement Program 2020 Executive Summary 

and 2021 Goals/Clinical Resources/Behavioral Health Program 

• Updated: Clinical Payment and Coding Policies to Standards and Requirements 

 
Stay Informed! 
Watch News and Updates for important announcements. 
 
Provider Training 
For dates, times and online registration, visit the Provider Training page. 

ClaimsXten
TM

 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 are not considered changes to the software version. Blue Cross and Blue Shield of 

Oklahoma (BCBSOK) will normally load this additional data to the BCBSOK claim 

processing system after receipt from the software vendor and will confirm the effective 

date via the News and Updates section of the BCBSOK Provider website. Advance 

notification of updates to the ClaimsXten software version also will be posted on the 

BCBSOK Provider website.  

To help determine how some coding combinations on a particular claim be evaluated 

during the claim adjudication process, you can 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 on gaining access to C3, as well 

as answers to frequently asked questions about ClaimsXten. Updates be included in 

future issues of the Blue Review. Note: C3 does not contain all of the claim edits and 

processes used by BCBSOK in adjudicating claims, and the results from use of the C3 

tool are not a guarantee of the final claim determination.  

ClaimsXten and Clear Claim Connection are trademarks of McKesson Information Solutions, Inc., an independent company providing coding 
software to BCBSOK. McKesson Information Solutions, Inc. 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.  

 
BCBSOK Online Provider Orientation 
The Online Provider Orientation is a convenient and helpful way to learn about the 
online resources available to you.  
 
Medical Policy Reminder 

https://urldefense.com/v3/__https:/click.provider-email.com/?qs=e68566340c815cda10e1bf343e326da2b7fe0b3a4f5f135df90620fef43e998c5d6fbedbd35f78aeaeed06f616396760604348cf10008d78__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK26WY-5-f$
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=e68566340c815cda7c11165716c87d04f57b8bc06cc6af26a351c1ed278f6b4b88d7a32bd4737a086cae611fddc7ab8c64ac7ae9a332353d__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK24SC_bLi$
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=e68566340c815cda7c11165716c87d04f57b8bc06cc6af26a351c1ed278f6b4b88d7a32bd4737a086cae611fddc7ab8c64ac7ae9a332353d__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK24SC_bLi$
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=e68566340c815cda0d802337b9d1f164fdbf0ec216987dfe703ed49b8a75bbfe37aeb070c11f0eab100f42fdd27dbb6438ffb9dcac473aee__;!!LAlM4g!hSqVJhi9Rk7ueqAxzmJ6dXd8aHGL2pRoBjbXZsSt5zmyurXsgqCz4Srj0pwK2yapf-pT$
http://links.mkt2527.com/ctt?kn=6&ms=MTU2MDY4MTAS1&r=MzAzOTQ0ODA0NzIyS0&b=0&j=MTY0MDUzNjA4NgS2&mt=1&rt=0
http://links.mkt2527.com/ctt?kn=14&ms=MTU2MDY4MTAS1&r=MzAzOTQ0ODA0NzIyS0&b=0&j=MTY0MDUzNjA4NgS2&mt=1&rt=0
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=1d17976921e5435a4e88c372b85f5fec746768f2bc62c78bc117ba954a670f77857d6b910ec7fd74ee311de9edd8c610cc4e27082064d256__;!!LAlM4g!gZC_dyLAYlBz3o304rrUMDTM6H92v70voy5eXgqAkL0ztv1Lk0DdEolv49r1vlyzjqRy$
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=1d17976921e5435a4e88c372b85f5fec746768f2bc62c78bc117ba954a670f77857d6b910ec7fd74ee311de9edd8c610cc4e27082064d256__;!!LAlM4g!gZC_dyLAYlBz3o304rrUMDTM6H92v70voy5eXgqAkL0ztv1Lk0DdEolv49r1vlyzjqRy$
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=8fa9b64c471d66331bebae47de3a684bf3efc2bf5f7b49611c1a08d291b514ac7a7b4bd6bef93871a02d77fa3ccc34a570ad9fd160a3ec34__;!!LAlM4g!gZC_dyLAYlBz3o304rrUMDTM6H92v70voy5eXgqAkL0ztv1Lk0DdEolv49r1vhIkOAQy$
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=8fa9b64c471d6633828b622206bdbd58a97b4a20e0ebeb11b254ec56de95c4a5081bf54efbcafa56d64eefd4f9a1ce76b3ccd4282334a9c1__;!!LAlM4g!gZC_dyLAYlBz3o304rrUMDTM6H92v70voy5eXgqAkL0ztv1Lk0DdEolv49r1vrFAgiJD$
http://links.mkt2527.com/ctt?kn=4&ms=MTU2MDY4MTAS1&r=MzAzOTQ0ODA0NzIyS0&b=0&j=MTY0MDUzNjA4NgS2&mt=1&rt=0


 
 
 

Page 8 

 
Blue Review • 2021 • bcbsok.com 

 

 

Approved new or revised BCBSOK medical policies and their effective dates are posted 

on the BCBSOK website the first and fifteenth day of each month. These policies impact 

your reimbursement and your patients’ benefits. You view all active and pending 

policies or view draft Medical Policies and provide comments. These can be accessed 

on the Standards and Requirements page of our provider website. 

While some information on new or revised medical policies occasionally be published 
for your convenience, please visit bcbsok.com/provider for access to the most complete 
and up-to-date information.  
 
On-demand Training 
An eRM tutorial is available to show you how to navigate the features of the eRM tool. 
Log in at your convenience to complete the tutorial and use it as a reference when 
needed. 

 
We Want Your Feedback 
Do you have a helpful suggestion or feedback about our website? Fill out our Feedback 
Survey. 

https://urldefense.com/v3/__https:/click.provider-email.com/?qs=8fa9b64c471d6633835efa92b1a40c072d429678266af000f52d0e65bc9ed61a31026e8b5dfb103fd938c4859cfc67db9b82a6455c8a82bf__;!!LAlM4g!gZC_dyLAYlBz3o304rrUMDTM6H92v70voy5eXgqAkL0ztv1Lk0DdEolv49r1vvgJzGsM$
https://urldefense.com/v3/__https:/click.provider-email.com/?qs=8fa9b64c471d6633835efa92b1a40c072d429678266af000f52d0e65bc9ed61a31026e8b5dfb103fd938c4859cfc67db9b82a6455c8a82bf__;!!LAlM4g!gZC_dyLAYlBz3o304rrUMDTM6H92v70voy5eXgqAkL0ztv1Lk0DdEolv49r1vvgJzGsM$
http://links.mkt2527.com/ctt?kn=8&ms=MTU2MDY4MTAS1&r=MzAzOTQ0ODA0NzIyS0&b=0&j=MTY0MDUzNjA4NgS2&mt=1&rt=0
http://links.mkt2527.com/ctt?kn=26&ms=MTU2MDY4MTAS1&r=MzAzOTQ0ODA0NzIyS0&b=0&j=MTY0MDUzNjA4NgS2&mt=1&rt=0
http://links.mkt2527.com/ctt?kn=5&ms=MTU2MDY4MTAS1&r=MzAzOTQ0ODA0NzIyS0&b=0&j=MTY0MDUzNjA4NgS2&mt=1&rt=0
http://links.mkt2527.com/ctt?kn=5&ms=MTU2MDY4MTAS1&r=MzAzOTQ0ODA0NzIyS0&b=0&j=MTY0MDUzNjA4NgS2&mt=1&rt=0

