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 In an effort to improve processes, SIHO has made a 

change in our current precertification process for physical 

and occupational therapy. The previous process allowed for 

an evaluation visit and two treatment sessions, and every-

thing after required precertification. An authorization num-

ber was then assigned to the treatment and it was either    

approved or denied. 

 

  The new process will require that following a 

patientôs initial visit the prescription for therapy must be sent to SIHO via fax at 

812-378-7054 or by other electronic means. The prescription will be kept on file, 

but authorization will not be required until after the 12th visit. Precertification  

documents will be needed for the 13th and any subsequent visits. Members needing 

fewer than 12 visits will not require precertification. There is also no change in  

processes for speech therapy. 

 

 Reminder for submitted clinical information and requests: please make sure that 

the patient ID number is on the submission. We also need to make sure that       

whatever is being requested is on the submission (example, durable medical    

equipment, special procedure, medication, etc.). 

 

 SIHO is pleased to announce that Ryan Clarence is 

now the Director of Corporate Wellness. Ryan can 

help Providers with setting up Wellness Services, and 

can be reached at  812-314-2503. 

aŜŘƛŎŀƭ aŀƴŀƎŜƳŜƴǘ !ƴƴƻǳƴŎŜƳŜƴǘǎ 

²ŜƭƭƴŜǎǎ bŜǿǎ 
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       PHONE:  812/378-7050 or 800/553-6027 

 

§ The lowest call volume times in Client Services are between 8:00 a.m. to 9:30 a.m. and 1:00 

p.m. to 2:30 p.m.  Calling during this time may reduce your wait time. 

 

§ Remember placing a call to SIHOéyou will get a live representative on every call!!! 

 

§ The SIHO Provider Web Portal has a variety of useful information available 24 hours a day,    

7 days a week.  Member eligibility, benefits, claim status and other helpful information is       

provided on the site.  Just sign up at www.siho.org to start accessing SIHO member                

information immediately. 

 

§ Email issues or questions (including claim status and benefit questions) directly to our secure  

e-mail address at memberservices@siho.org.  Our Service Representatives will respond by the 

next business day. 

Preventive Health Benefits are employer group specific. Specific Preventive Health 

Benefit information can be found via the website, www.siho.org, under a memberôs  

eligibility by clicking on the Benefit Sheet and looking for the Preventive Health  

Benefit information or tab. 

 

Your physician group may recommend additional tests or screenings not included in 

the Preventive Health Benefits. Routine screenings that are not listed on the memberôs 

Preventive Health Benefits are generally not covered, and the member may be  

financially responsible for those charges. 

 

A screening procedure performed when there is a family history or  personal history of 

a condition (and which does not fall within the listed age/frequency criteria of the Pre-

ventive Health Benefit) will be covered under the major medical benefit. 

w9aLb59w ς tǊŜǾŜƴǝǾŜ IŜŀƭǘƘ .ŜƴŜŬǘǎ 

http://www.siho.org/
mailto:memberservices@siho.org
http://www.siho.org/
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IŜŀƭǘƘ /ŀǊŜ wŜŦƻǊƳ C!vǎ 

It is important to keep SIHO informed about changes in your practice.  Some changes 

affect contractual status and may need an addendum to your contract.  Changes that 

should be communicated to SIHO include but are not limited to: 

 

¶ A physician leaving the practice 

¶ Adding a provider to your practice 

¶ A change in tax identification number 

¶ A change in office location or remittance address 

§ Changes in NPI numbers 

 

Please direct any changes in practice to the Provider          

Services Specialist in your area. 

wŜƳŜƳōŜǊΣ ŎƻƳƳǳƴƛŎŀǘŜ ŎƘŀƴƎŜǎ ƛƴ ȅƻǳǊ ǇǊŀŎǝŎŜΗ 

Jana Griner, Provider Services Specialist 

Phone - 812.378.7018 

Fax ï 812.314.2535 

Email ï jana.griner@siho.org 

 

 

Teresa Heitman, Provider Services Specialist 

Phone -812.378.7083 

Fax ï 812.314.2570 

Email ï teresa.heitman@siho.org 

What are Grandfathered Plans? 
Plans in existence on March 23, 2010 were granted grandfathered status.  
Grandfathered plans are subject to much of the new reform, but there are specific 
instances, some outlined below, in which grandfathered plans are exempt from 
the new law. Plans wishing to maintain grandfathered status, must abide by strict 
rules. Therefore, it appears over the next two years the majority of   
employer-sponsored health plans will choose not to maintain grandfathered sta-
tus due to the strict regulations established. 

When do the main reform changes kick in? 
In 2014, the insurance marketplaces, or exchanges, would be set up in states to 
offer competitive pricing on health policies for individuals and small businesses that 
donôt have coverage. People with a pre-existing condition would no longer be       
denied coverage, and all lifetime and annual limits on coverage for ñessential    
benefitsò would be eliminated. Medicaid would be expanded to cover more          
low-income Americans. 

mailto:jana.griner@siho.org
mailto:teresa.heitman@siho.org
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HIPAA 5010 and ICD-10 ï Are you ready for the change? 
 

What is HIPAA Version 5010? 

Version 5010 refers to the revised set of HIPAA transaction standards.  HIPAA Version 5010 

was adopted to replace the current Version 4010/4010A standards.  Every standard has been 

updated from claims to eligibility to referral authorizations.  All HIPAA covered entities must 

transition to Version 5010 by January 1, 2012.  Any electronic transition for which a standard 

has been adopted must be submitted using Version 5010 on or after January 1, 2012.   

Electronic transactions that do not use Version 5010 are not compliant with HIPAA and will 

be rejected.  To allow time for testing, CMS will accept electronic transactions using either 

Version 4010/4010A or Version 5010 standards from January 1 to December 31, 2011. 

 

Who will need to upgrade to HIPAA 5010? 

All covered entities listed below are required to upgrade to HIPAA 5010 standards.  Covered 

entities may use a clearinghouse to assist them with complying with the rules. 

¶ Physicians 

¶ Hospitals 

¶ Payers 

¶ Clearinghouses 

¶ Pharmacies 

§ Dentist 

 

How can covered entities prepare for the transition to HIPAA 5010? 

Healthcare providers should make it a priority to perform a thorough systems inventory to 

establish which technical and business components will be impacted by the transition to  

HIPAA 5010.  In the analysis of business components, organizations should also review the 

readiness of their business partners, including clearinghouses, software vendors etc., to  

confirm that they are also prepared to transition by the compliance date. 

 

What is the timeline for implementation to Version 5010? 

 

January 1, 2011 ï Begin Level 2 testing period activities (external testing with trading  

partners and move into production; dual 4010A/5010 processing mode).  Begin initial  

IDC-10 compliance activities (gap analysis, design, development, and internal testing.) 

 

December 31, 2011 ï External testing of Version 5010 for electronic claims must be  

complete to achieve Level II Version 5010 compliance. 

 

January 1, 2012 ï 5010/D.0 compliance date for all covered entities.  All electronic claims 

must use Version 5010.  Version 4010 claims are no longer accepted. 
 

 



Volume XVIIIÅ Issue I Å 2011       Page 5 

October 1, 2013 ï The compliance date for ICD-10-CM and ICD-10-PCS.  Claims for  

services provided on or after this date must use ICD-10 codes for medical diagnosis and 

impatient procedures.  CPT codes will continue to be used for outpatient services. 

 

Where is SIHO with the 5010 implementation process? 

SIHO is currently testing with clearinghouses. 

 

What processes has SIHO put in place to ensure we will be compliant? 

5010 is primarily an increase in claims data.  To deal with the requirements, SIHOôs vendor 

has made modifications to our core processing system to account for these changes, and al-

so provided new 5010 compliant EDI maps. 

 

Transition of ICD-9 to ICD-10 ï Begins January 1, 2013  

 

What is ICD-10? 

ICD-10 refers to the U.S. health care industryôs change from ICD-9 to ICD-10 for medical 

diagnosis and inpatient procedure coding.  The 5010 transition and ICD-10 transition will 

require system and business changes throughout the health care industry. 

 

ICD-10 refers to the dramatic change in the level of detail associated with the diagnosis.  

With the transition, there will be a period of time where data used for analysis will contain 

both ICD-9 and ICD-10.  It will be important for every business to perform an impact anal-

ysis.  SIHOôs impact analysis is currently under review and will be complete by the end of 

September, 2011. 

 

Who is affected by the ICD-10 change? 

ICD-10 will affect medical diagnosis and coding for everyone covered by the Health  

Insurance Portability and Accountability Act (HIPAA).  This change applies to everyone.  

Not just those providers who submit Medicare claims. 

 

ICD-10 codes must be used on all HIPAA transactions, including outpatient claims with 

dates of service, and inpatient claims with dates of discharge on and after October 1, 2013. 

Failure to comply will result in rejected claims.  Rejected claims will need to be  

resubmitted with appropriate ICD-10 codes.  Rejected claims will cause a delay in  

reimbursement.  It is important to note that this change does not affect CPT coding for  

outpatient procedures. 

 

To ensure that your practice is compliant for the Version 5010 and ICD-10 transition,  

contact your clearinghouse and software vendors to confirm they will be ready by the  

compliance date. 

 

For additional information regarding Version 5010 and ICD-10, visit the Centers for  

Medicare and Medicaid Services (CMS) website at www.cms.gov. 

http://www.cms.gov/


Page 6                  The SIHO  Network 

 

¢ƛǊŜŘ ƻŦ ǇŀǇŜǊ ŎƭŀƛƳǎΚ 

Claims Logic 

ClaimsNet  

E- Health  

Gateway 

McKesson /HBOC 

MedAssets 

NEBO  

Netwerks  

PerSe  

Quadex 

Quantum 

RealMed 

Relay Health (NDC Health) 

SSI Group  

WebMD (Emdeon) 

Zirmed 

SIHO                                   

SIHO                                   

IN432 

SIHO              

IN432                

SIHO     

SIHO              

SIHO     

IN432              

SIHO     

SIHO                                   

IN432                                   

IN432                     

IN432                                   

SX142                                   

IN432                                   

Physician and facility 

Physician only 

Physician and facility 

Physician and facility 

Physician and facility 

Physician and facility 

Physician and facility 

Physician and facility 

Physician and facility 

Facility only 

Physician only 

Physician only 

Physician and facility 

Facility only 

Physician only 

Physician and facility 

The clearinghouses listed below are currently submitting claims to SIHO.  If your  

clearinghouse is on the list you can be set up to electronically submit claims to SIHO. 

Clearinghouse                      SIHO Payer ID                        Claim type currently received 

Not using a clearinghouse? If your billing system has the necessary functionality, it is possible to    

     electronically submit claims directly to SIHO. 

 

Your system must be able to: 

¶ generate an ASC X12N 837 (004010X098A1) file, 

¶ split claims by payer so that we can only receive claims for SIHO customers 

§ submit both Individual and Group NPI numbers. 

If you use WebMD (Endeon) to 
submit claims please contact  
Emdeon directly prior to attempt-
ing to send claims electronically to 
SIHO.  WebMD(Emdeon) requires 
specific enrollment information. 

        For detailed information regarding 

   electronic claim submission please contact: 

Shauna Baldwin, Manager of Data  

Management 

Phone: 812-378-7032 

Fax: 812-373-4018 

shauna.baldwin@siho.org 
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SIHO now offers our collection of FREE health and wellness posters to interested parties. 

These posters are designed with a unique image and message to guide and motivate a   

healthier lifestyle. 

Topics of the posters range from living a 

more active lifestyle to quitting cigarettes. 

Every poster can  be customized to your 

specific business by adding your company 

logo or similar image to your wellness post-

ers, really making them your own. 

For more information, 

please contact 
Chris Asher, Manager of  

Public Relations 

Phone: 812-378-7028 

Chris.Asher@siho.org 

SIHO has recently made some changes 

to our coding software edits.  We have 

made these alterations to ensure that    

SIHO continues to comply with industry 

standard coding guidelines. Our coding 

edits are comprised of American Medical 

Association and National Correct Cod-

ing Initiatives (NCCI). 

For many health care organizations, up-

dating coding edits is an annual process.  

For many of you, the coding updates that 

SIHO has implemented will not be no-

ticeable.  This information is being pro-

vided in the event you may notice any of 

these slight revisions. 

wŜŎŜƴǘ /ƘŀƴƎŜǎ 
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