NOTICE OF PROVIDER = 3] BlueCross BlueShield

of Vermont
H A N D B O O K C H A N G E S An Independent Licensee of the Blue Cross and Blue Shield Association.

Date: August1,2025 f M = ¥ in bluecrossvt.org

The Provider Handbook has been updated with the following:

Summary: Section 6.4 ClaimsXten-Select™, Cotiviti, Inc., and Clear Claim Connect (C3)

Explanation: Removed the Cotiviti Coding Validation (CV) Review Process details. Previous
notifications advised claim processing through December 31, 2024, that deny
due to the coding validation edits, remain eligible for Coding Validation review
for a 180-day period from date of processing/denial.

Coding Validation review requests received on or after July 1, 2025, will not be
eligible for review as the current pre-coding validation program was retired as
of December 31, 2024.

Effective Date: N/A

Link to Policy/ www.bluecrossvt.org/documents/provider-handbook

Manual:

Summary: Section 4 Integrated Health Functions

Expla nation: Removed details from the “Clinical Practice Guidelines” area and directed Blue Cross VT
website where the most recent Clinical Practice Guidelines adopted by Blue Cross VT
are posted.

Effective Date: | N/A maintenance
Link to Policy/ www.bluecrossvt.org/documents/provider-handbook

Manual:
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