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1.1
About this e-Manual

We are pleased to provide you with a completely revised and
comprehensive Blue Book Provider e-Manual, for providers participating
in the Blue Cross NC Provider Network. This e-Manual has been designed
to make sure that you and your office staff have the information necessary
to effectively understand and administer Blue Cross NC insurance
products, care management policies and procedures and the health
care claims billing guidelines of Blue Cross NC.

This e-Manual contains information providers need to administer Blue
Cross NC's Comprehensive Major Medical (CMM) plans and managed
health care programs efficiently with regard to claims and customer
service issues.

\Website resource

Please note that Blue Cross NC will periodically
update this e-Manual. The most current
version of The Blue Book Provider e-Manual
will be available in the Providers section of the
Blue Cross NC website at BlueCrossNC.com/
Providers.
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Blue Cross NC health care benefit plans overview

Health care benefit plans can typically be categorized into five (5) basic plan types: Health Maintenance
Organization (HMOQO), EPO (Exclusive Provider Organization), Point-of-Service (POS), Preferred Provider
Organization (PPO) and Comprehensive Major Medical (CMM). Contracting providers with questions about
plans(s) in which they participate should refer to their Network Participation Agreement (NPA) with Blue Cross
NC, their North Carolina State Health Plan Network Participation Agreement (SHP-NPA)* or contact Provider
Network for assistance. Provider Network contact information can be found in Chapter 2 of this e-Manual.
Except where otherwise indicated, this e-Manual refers to all of the following Blue Cross NC HMO, EPO, PQOS,
PPO and CMM product offerings, including but not limited to the products indicated in the following chart:

Blue Cross NC Product Offerings

Blue Cross NC

HMO Product * Blue Care (HMO plan)

Blue Cross NC * Blue Home (EPO plan with deductible and coinsurance, or copayments
EPO Products purchased by individuals)
® BlueHPN* (EPO plan)

e Blue Local (EPO plan with deductible and coinsurance, or copayments
purchased by individuals)**

Blue Cross NC
POS Products

e Blue Value (POS plan with in-network and out-of-network benefits)

Blue Cross NC * Blue Options (PPQ plan)
PPO Products — Blue Options (PPO plan with deductible and coinsurance plan)

— Blue Options (PPO plan with in-network benefits only)
e Blue Options® 1-2-3%" (PPO plan with 3 benefit levels)

* Blue Options® HRA™ (high-deductible PPO may be paired with a health
reimbursement account)

* Blue Options® HSA™ (high-deductible PPO may be paired with a health savings account)
* Blue Advantage® (PPO plan purchased by individuals)
e State Health Plan (PPO plan for State Health Plan membership)

Blue Cross NC

e (Classic Blue (CMM plan)
CMM Products P

* Except where otherwise indicated, all references to “Network Participation Agreement” or “NPA" are,
where applicable, inclusive of the State Health Plan Network Participation Agreement.

** Blue Local with Atrium Health, Blue Local with Wake Forest Baptist Health, and My Blue with Duke Health
POS employer group products will be discontinued at the end of 2023
Introduction 1-2
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Please note the following:

° Information relative to the Federal Employee Program PPO plan can be found in Chapter 4 of this
e-Manual.

° Information relative to the Inter-Plan programs (including BlueCard) can be found in Chapter 5 of
this e-Manual.

° Information relative to Medicare and Medicare supplement programs (non-Medicare Advantage
plans) can be found in Chapter 6 of this e-Manual.

Additionally, we would like to highlight several items that may be of importance to you
and the sections in which to find them:

0 Phone numbers for contacting Blue Cross NC can be found in Chapter 2.
O Health benefit plans and sample identification cards can be found in Chapter 3.

Q Care management can be found in Chapter 7.

Network Participation Agreement

This e-Manual is intended as a supplement to your Agreement with Blue Cross NC, most commonly the NPA,
the Agreement by which you as the provider participate in the Blue Cross NC network(s), the Agreement
between you as the provider and Blue Cross NC. The NPA is the primary document controlling the relationship
between provider and Blue Cross NC. Nothing contained in the e-Manual is intended to amend, revoke,
contradict or otherwise alter the terms and conditions of the NPA.

Sanctions: in the event of provider's non-compliance with the provider contract or with applicable Policies
and Procedures as included or referenced in this e-Manual, Blue Cross NC may pursue any contractual right
of redress including but not limited to practitioner suspension, service exclusion, termination of contract, and
Blue Cross NC reserves all legal rights of redress in law or equity. Blue Cross NC policies and procedures will
change periodically and providers will receive notification of relevant changes as they occur. Providers are
encouraged to frequently visit the Providers section of the Blue Cross NC website to receive updates and
information about issues affecting Blue Cross NC network participating providers, BlueCrossNC.com/Providers.
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1.2
Provider e-Manual online

The Blue Book is maintained on the Blue Cross NC website for
providers at BlueCrossNC/Providers/ The e-Manual is available to
providers for download to their desktop computers for easy and efficient
access. In addition to the Providers section of the site, the provider
e-Manual is also available to providers having free Blue e connectivity.
Whether accessing the provider e-Manual from the Providers section
or from Blue e, the process to view is the same.

Just click on The Blue Book hyperlink and select the option to
open; it's that easy. If you want to save a copy of the e-Manual to
your computer’s desktop, open the e-Manual for viewing following the
same instructions, and after you have opened the e-Manual to view,
just select file from your computer’s tool bar, and select the option
to save a copy. Then decide where you want to keep your updated
edition of the provider e-Manual on your computer, and click on the tab
to save.

If you experience any difficulty accessing or opening The Blue Book
from our website or Blue e and need assistance viewing, please contact
Provider Network.

1.3
Additional references

This e-Manual is your main source of information about Blue Cross
NC's policies and procedures for providing and arranging services for
our members. If you cannot find the specific information you need
within the e-Manual, please utilize the following resources:

® Your health care business’s Provider NPA with Blue Cross NC.

® The Important News page on our website BlueCrossNC.com/
Providers/Provider-News.

e The pages for Providers on our website BlueCrossNC.com, located
at BlueCrossNC.com/Providers.

® Blue Cross NC Provider Blue Line at 1-800-214-4844.
e Your Provider Information Management team at 1-800-777-1643.

* Blue Cross NC medical policies and guidelines, evidence-based
guidelines, payment guidelines for providers, diagnostic imaging
management policies and medical oncology program guidelines
which can be accessed on our website at BlueCrossNC.com/
Providers/Policies-Guidelines-Codes.

NC

Important

Please note that
providers are reminded
that this e-Manual

will be periodically
updated, and to
receive accurate and
up-to-date information
from the most current
version, providers are
encouraged to always
access the provider
e-Manual in the
Providers section of the
Blue Cross NC website
at BlueCrossNC.com/
Providers/, or by using
Blue eSV.

Feedback

We value your
feedback. Please direct
comments regarding
this e-Manual to your
regional Strategic
Provider Relationships
representative.
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To the reader, this chapter of the e-Manual provides basic
contact information. Please refer to the topic-specific
sections contained within this e-Manual for more
detailed subject information.

To find contact information for the Federal Employee Program,
please refer to the corresponding plan-specific section that's
contained within this e-Manual (see Chapter 4 for FEP).

In a HURRY?

Providers with Blue e can verify eligibility,
benefits/accumulators and claim status
immediately, and from the convenience of
their desktop computer.

To find out more about signing up for Blue e,
visit Blue Cross NC electronic solutions on the
web at: BlueCrossNC.com/Providers/Claims-
Appeals-Inquiries or refer to Chapter 11 of this
e-Manual.

Blue e is quick and easy to use - plus, it's free
to our network providers!

NC
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Helpful telephone numbers

2.1
Provider Blue Line 1-800-214-4844

For Blue Cross NC provider Customer Service, our Provider Blue Line is a one-stop shop. Providers only need
to call one (1) phone number, 1-800-214-4844, and follow the prompts to be connected to the appropriate
Customer Service department. The Provider Blue Line is available to assist if you have questions about:

e Eligibility
* Benefits

e Claims

The Provider Blue Line can also assist with information pertaining to:

e Coinsurance/deductibles

e Coordination of benefits

e Overpayments

e Refund requests

® Pre-existing conditions

e Non-clinical appeals

e Authorization status of existing requests, either approved, denied or currently in review; new requests for
certification should be placed with Blue Cross NC health management

Before calling the Provider Blue Line, please have the following information available:

e Your National Provider Identifier (NPI) (if you do not have a NPI, you may also use your Tax Identification
Number [TIN] or Blue Cross NC issued provider identification number)

e Patient’s identification number and prefix (when applicable)
e Patient’s date of birth (MM/DD/YYYY)
e |f calling about a submitted claim, please have the date of service (MM/DD/YYYY)

°* Amount of charge

About the Provider Blue Line automated system

The speech recognition system will allow you to speak your responses to all questions. If you encounter
speech recognition problems, you may also use your telephone keypad to enter numeric responses. For
example, you can use your keypad to enter your NPI, your TIN, the numeric portion of the subscriber number,
the patient’s date of birth and any date of service responses. If you have questions about more than one (1)
patient, the system will collect information about all your patient inquiries, determine what representatives will
need to assist you and route you to the corresponding call center with the shortest wait time. Assuming that
you have provided the basic information asked for by the system, you will not have to repeat anything to the
representative. He or she will be ready to assist you with the first member upon answering the call.

Quick contact 2-2



Help us to help you!

When calling the Provider Blue Line 1-800-214-4844 you should:

e Use a regular handset (rather than a speaker phone, headset or
cell phone)

e Speak in your normal voice (speaking louder or more slowly than
normal will actually make it more difficult for our system to
understand you)

e Try to place your calls from a quiet area where there is not a lot of
background noise

* \When the system asks you for the letters at the beginning of the
patient’s subscriber number, please provide all the letters, including
the “W,” if there is one

Once you are familiar with the system, you don’t need to listen to the
full text of each prompt. If you already know what the system is asking
you to do, go ahead and interrupt it! Remember, you may use your
telephone keypad for any entries that consist entirely of numbers.

The Customer Service hours for the Provider Blue Line:

B I £ N

8:00 a.m. —5:00 p.m. Friday

Monday — Thursday

2.2
BlueCard Eligibility 1-800-676-BLUE (2583)

NC

Important

Please remember that
many of your Customer
Service needs,
including eligibility and
claim status inquiries,
admission and
treatment notifications
and remittance
information can be
handled using Blue e.

8:00 a.m. —4:00 p.m.

Eligibility and benefits information for BlueCard out-of-area members can easily and quickly be found from
your desktop computer by using Blue e. However, if you have not yet signed up for Blue e connectivity,
which is free of charge, eligibility and benefits information is still available to you for out-of-area members
covered by another Blue Cross and/or Blue Shield Blue plan. You only need to call BlueCard Eligibility 1-800-
676-BLUE (2583) to connect to the member’'s home plan. BlueCard Eligibility should also be called for Care
Management questions about other Blue Plan members. When calling, you will need to enter the three (3)
letter prefix at the beginning of the member’s identification number. Enter only the first three (3) characters

and your call will be automatically routed to the member’s Blue Plan.

Please Note: The BlueCard Eligibility Line 1-800-676-BLUE (2583) does not handle claims inquiries. Answers
to questions about claims for BlueCard members can be found by using Blue e or by contacting Blue Cross

NC Inter-Plan, BlueCard Customer Service by calling 1-800-487-5522.

To find out more about BlueCard and the Inter-Plan Program, please refer to Chapter 5 of this e-Manual.
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2.3
Care management 1-800-672-7897

The Blue Cross NC Care Management department works with physicians
and members to facilitate the most medically appropriate, cost-effective,
quality care for our members. When you call 1-800-672-7897, Care
Management staff are available to assist with arranging care for our
commercial and State Health Plan members. Care Management staff
can assist with arranging:

e Certification

e Certification requests for members enrolled in the State Health Plan
® Prior review requests

¢ Discharge planning

e Transplants

* Medical director reviews

e Reconsideration requests of an initial medical necessity denial

e Peer-to-peer line

e The Blue Cross NC Pharmacy

Nﬂtﬂ: The following Utilization Management services are available:

e Staff members are available during normal business hours, excluding
holidays. Call us at 1-800-672-7897 to discuss Utilization
Management issues.

e After normal business hours, providers and members have access
to a voice mail system by calling us at 1-800-672-7897.

e Staff members will identify themselves by name, title and
organization name when initiating and returning calls.

e TDD/TTY services are available at 1-800-442-7028 for members
who need hearing assistance.

® | anguage assistance is also available for members who need to
discuss Utilization Management issues by calling us at 1-800-678-7897.

To learn more about Care Management services, processes or
policies, please refer to Chapter 7 of this e-Manual. Additionally,
the Blue Cross NC Care Management department makes available
electronic capability via Blue e for providers arranging member
services and supplying Blue Cross NC requested documentation.

Care Management is available twenty-four (24) hours a day (to learn
more, please see Chapter 7 of this e-Manual).

NC

Available support:

Representative

Monday — Friday

8:00 a.m. —5:00 p.m.

Voice Mail System

Monday — Friday

Outside of regular
business hours
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2.4
Behavioral health services

The chart below displays the behavioral health services and the member plan exceptions that utilize Blue
Cross NC (to learn more about these delegated activities, please refer to the specialty networks information
located in Chapter 17 of this e-Manual):

DELEGATED ACTIVITIES

UTILIZATION
MANAGEMENT Blue Cross NC Blue Cross NC Blue Cross NC Blue Cross NC
PROGRAMS
R/Il,JAAI‘\ILP!LYEMENT Blue Cross NC Blue Cross NC Blue Cross NC Blue Cross NC
CLAIMS
PROCESSING Blue Cross NC Blue Cross NC Blue Cross NC Blue Cross NC
PROVIDER
gﬁgTﬁlﬁoc\nglEGR Blue Cross NC Blue Cross NC Blue Cross NC Blue Cross NC
NETWORK
CUSTOMER
SERVICE Blue Cross NC Blue Cross NC Blue Cross NC Blue Cross NC
ELIGIBILITY
AND BENEFIT Blue Cross NC Blue Cross NC Blue Cross NC Blue Cross NC
VERIFICATION
Utilization first Utilization first
level appeals: level appeals:
FIRST LEVEL Blue Cross NC Blue Cross NC
APPEALS Blue Cross NC Blue Cross NC Claims first Claims first
level appeals: level appeals:
Blue Cross NC Blue Cross NC

Blue Cross NC offers care management services for behavioral health.
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Main telephone numbers

Behavioral health services are provided by Blue Cross NC.
e Utilization management
¢ Quality management

e Eligibility and member benefit verification

25
Avalon Healthcare Solutions

Blue Cross NC has partnered with Avalon Healthcare Solutions
(Avalon), a Lab Insights company, to inform appropriate care, reduce
costs and improve clinical outcomes. The Avalon program focuses on
preservice (genetic test management) and post-service (routine test
management) review, and couples test-specific scientific policy with
a network of high-quality independent laboratories. This combination
provides a comprehensive approach to managing appropriate utilization
and costs of laboratory services.

Blue Cross NC members have in-network access to the Avalon
network of independent laboratories. A current list of all participating
laboratories is available in the Blue Cross NC provider directory.
There is no change to the process followed by ordering physicians
and members for accessing laboratory services through the Avalon
network.

NC

Participation status:

Please note that
intermediaries
contract with
providers on an
individual and/or
group basis, which
could result in the
non-participation
of some of the
individual providers
within a group.
Please verify
participation
status with the
intermediary

prior to providing
services.
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2.6
Health Network Solutions, Inc. (HNS)
1-704-895-8117

The below chart displays the intermediary, delegated activities for HNS
(to learn more about these delegated activities, please refer to the
specialty networks information located in Chapter 17 of this e-Manual):

Pan [ wopos | o | cum |

UTILIZATION
MANAGEMENT Blue Cross NC Blue Cross NC Blue Cross NC

PROGRAMS

QUALITY

MANAGEMENT Blue Cross NC Blue Cross NC Blue Cross NC

CLAIMS

* * %
PROCESSING Blue Cross NC Blue Cross NC Blue Cross NC

PROVIDER

CONTRACTING HNS HNS Blue Cross NC

AND PROVIDER
NETWORK

CUSTOMER

SERVICE Blue Cross NC Blue Cross NC Blue Cross NC

ELIGIBILITY
AND BENEFIT Blue Cross NC Blue Cross NC Blue Cross NC

VERIFICATION

FINAL LEVEL

APPEALS Blue Cross NC Blue Cross NC Blue Cross NC

* Provider submits claims to HNS > HNS submits claim to Blue Cross NC >
Blue Cross NC provides appropriate payment to HNS > HNS provides
appropriate payment to provider.

121§ NC

Participation status:

Please note that
intermediaries
contract with
providers on an
individual and/or
group basis, which
could result in the
non-participation of
some of the individual
providers within a
group. Please verify
participation status
with the intermediary
prior to providing
services.
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2.7
Carelon Medical Benefit Management (Carelon) 1-866-455-8414

Blue Cross NC requires that for non-emergency outpatient CT/CTA, MRI/MRA, PET, nuclear cardiology
and echocardiography procedures performed in a physician’s office, outpatient department of a hospital or
freestanding imaging center, ordering physicians must obtain certification from Carelon. When contacting
Carelon to arrange these services, please have the following information available:

e Member ID number, name, date of birth, health plan and group number
e Ordering physician information
* Imaging provider information
* Imaging exam(s) being requested (e.g., body part, right, left or bilateral)
e Patient diagnosis (suspected or confirmed)
e Clinical symptoms/indications (intensity/duration)
e For complex cases, more information may be necessary, including results of treatment history
(e.g., previous tests, duration of previous therapy, relevant clinical medical history)
Ordering physicians can obtain and confirm authorizations by contacting Carelon in one (1) of the following ways:

* By logging in to the Carelon portal, accessed through Blue e, available seven (7) days a week,
4:00 a.m. to 1:00 a.m. ET

¢ By calling Carelon, 1-866-455-8414 (toll free), Monday through Friday, 8:00 a.m. to 5:00 p.m. ET

Imaging service providers can also contact Carelon either through the provider portal or by calling
1-866-455-8414 to ensure that an authorization has been issued or to confirm that the authorization information
is correct.

If you are not currently registered to use Blue e, you will need to register online at bluee.bcbsnc.com/
providers/web. Blue Cross NC provides Blue e to providers free of charge.

Please Note: Most Blue Cross NC member groups will be participating in the diagnostic imaging management
program, however not all groups are participating. Blue Cross NC offers a web-based search tool that is
available on the BlueCrossNC.com Providers section and on Blue e which will allow you to quickly determine
whether an authorization is needed. Blue Cross NC maintains and updates this system as new groups enter
the program. To learn more about the diagnostic imaging management program and what is required, please
refer to Chapter 7 of this e-Manual.
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2.8
Mailing addresses

Health Care Claims

HEALTH CARE CLAIMS - Blue Cross NC
BLUE CROSS NC P.0. Box 35

Exception(s): The State Health Plan Durham, NC 27702

HEALTH CARE CLAIMS — Blue Cross NC

THE STATE HEALTH PLAN P.0. Box 30087
Durham, NC 27702

Mental Health and
Substance Use Services Claims

MENTAL HEALTH AND Blue Cross NC
SUBSTANCE USE CLAIMS — P.0. Box 35
BLUE CROSS NC Durham, NC 27702

Exception(s): The State Health Plan

MENTAL HEALTH AND Blue Cross NC
SUBSTANCE USE CLAIMS - P.0. Box 30087
THE STATE HEALTH PLAN Durham, NC 27702

Chiropractic Services

CHIROPRACTIC SERVICE CLAIMS: HNS/Blue Cross NC
BLUE CROSS NC HMO, P.0. Box 2368
BLUE CROSS NC PPO Cornelius, NC 28031

Exception(s): CMM

Level | Member Appeals

LEVEL | MEMBER APPEALS Blue Cross NC

INCLUDING A MEMBER SIGNED Member Rights and Appeals
APPEAL AUTHORIZATION FORM P.0. Box 30055

Durham, NC 27702-3055

continued on following page

NC

For fastest claims
processing, file
electronically!

Visit Blue Cross NC
electronic solutions
on the web at:
BlueCrossNC.com/
Providers/Claims-
Appeals-Inquiries

Blue®
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LEVEL | PROVIDER APPEALS

OVERPAYMENTS -

Exceptions:
Blue Cross NC mental health and dental

Level | Provider Appeals

Blue Cross NC
Provider Appeals

P.0. Box 2291

Durham, NC 27702-2291
(please use the Level |
Provider Appeal Form
located in Chapter 21 of
this e-Manual)

Level | Provider Appeals

Blue Cross NC

Financial Processing Services
P.0. Box 30048

Durham, NC 27702-3048
(please use the Provider
Refund Return Form

located in Chapter 21 of

this e-Manual)

NC

For fastest claims
processing, file
glectronically!

Visit Blue Cross NC
electronic solutions
on the web at:
BlueCrossNC.com/
Providers/Claims-
Appeals-Inquiries

Blue®
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2.9
Claim inquiries

If you have a question about a Blue Cross NC claim that has processed, the amount paid or disallowed or
maybe you just want to ask about the status — Blue e can help. Providers with Blue e can find this information
and much more, from the convenience of their computer screen and faster than making a phone call. To find
out more about Blue e, visit electronic solutions on the web at BlueCrossNC.com/Providers/Claims-Appeals-
Inquiries or refer to Chapter 11 in this e-Manual.

If you choose to send your claims question in writing, we offer a Provider/Doctor Claim Inquiry Form that can
help. The form is available to be copied from Chapter 21 of this e-Manual or can be printed from the Blue
Cross NC website BlueCrossNC.com/Providers/.

The form is available to help you find the answers to questions pertaining to topics such as:

e A refund or overpayment, a request about a denial for service(s) not included in a member’s health benefit
plan or a claim believed to be processed incorrectly

—When using the form, supporting medical documentation should be submitted. Providers may
reduce administrative costs associated with records submissions by first verifying that the records
document information is consistent with Blue Cross NC medical policy, pricing and adjudication policy
and Claim Check Clinical (C-3) edit rationale.

@ Find out what Blue e can offer you:
BlueCrossNC.com/Providers/

Quick contact

2-11



NC

210
Online availability

The Providers section of our website, BlueCrossNC.com, contains a variety of helpful information. Some of
the information available includes:

Provider Resources Electronic Resources

BlueCrossNC.com/Providers/
Manage-Claims-and-Inquiries

BlueCrossNC.com/Providers/

e Most current Blue Book Provider

e-Manual *Blue e
* Provider eBriefs (email communications) * Electronic solutions important news
* Most current prior authorization listing ¢ HIPAA information

of certain medical services and e Electronic solutions

medications e Electronic solutions vendor list
e Medical policies and guidelines
e Evidence-based guidelines
e Payment guidelines for providers

e Diagnostic imaging management

policies
* Medical Oncology policies . .
« Sleep Study policies Click on the Providers tab to access
* Medical policy information pertaining to you. Make sure to
* News releases access the website often to Stay current on

* Online provider directory

Blue Cross NC news and publications.

» Office-administered specialty drug
network

® Product information
* Health and wellness programs
® Online services

* Access to care standards Provider/Doctor Claim Inquiry Form:

* Pharmacy formulary information Blue Cross NC Provider Inquiry

* Educational courses Customer Service Department
* And much more ... P.O. Box 2291
Durham, NC 27702-2291

Quick contact
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Electronic solutions customer support
1-888-333-8594

Blue Cross NC electronic solutions enables the transmission of
electronic files for the business processing of health care information.
Blue Cross NC provides electronic solutions in both batch and real-time
modes to our contracted health care providers.

Electronic solutions manages the electronic exchange of health care
transactions, including claims, remittances, admission notifications,
eligibility and claim status inquiries. Electronic solutions provides
customer support for all of our trading partners that submit electronic
transaction files.

Electronic solutions also offers the web-based product Blue e for
interactive inquiries about eligibility and claim status, admission
notifications and claims entry. Blue Cross NC has developed electronic
solutions that allow contracted health care providers to access detailed
claim management information from Blue Cross NC, and customize
that information to the workflows in their organizations. To find
out more about Blue Cross NC electronic solutions, please refer to
Chapter 11 of this e-Manual, visit our electronic solutions website
at BlueCrossNC.com/Providers/Claims-Appeals-Inquiries or contact
your Strategic Provider Relationship Analyst.

Electronic solutions customer support is available to assist Monday
through Thursday, 8:00 a.m. to 5:00 p.m., and Friday, 8:00 a.m. to 4:00
p.m. ET.

Need Help?

Electronic claims filing issues, Blue e

1-888-333-8594 O0ption 1
1-919-765-3514

Fax: 1-919-765-7101

NC

Quick contact
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3.1
Health care benefit plan types and provider participation

Blue Cross NC health care benefit plans can typically be categorized into five (5) basic plan types:

* Health Maintenance Organization

e Exclusive Provider Organization

e Point-of-Service

e Preferred Provider Organization

e Comprehensive Major Medical

Contracting providers with questions about in which plan types they participate should refer to their individual

health care businesses Network Participation Agreement with Blue Cross NC, or contact the Provider Network
for assistance. Contact information can be found in Chapter 2 of this e-Manual.

Note: PPO and POS providers are in-network, and HMO and EPO providers are participating.

3.2
Health care benefit plans overview

Blue Cross NC offers a variety of product lines to meet the health care coverage needs of our customers. The
following health care benefit plans are available product offerings by Blue Cross NC:

HMO product

* Blue Care (HMO plan)

EPO products

* BlueHPN (EPO plan)

e Blue Home with Novant Health (EPO plan with deductible and coinsurance, or copayments)

e Blue Home with UNC Health Alliance (EPO plan with deductible and coinsurance, or copayments)

e Blue Local with Atrium Health (EPO plan with deductible and coinsurance, or copayments)

e Blue Local with Wake Forest Baptist Health (EPO plan with deductible and coinsurance, or copayments)

POS products

* Blue Value (POS) with in-network and out-of-network benefits with deductible and coinsurance, or
copayments)

Note: Biue Local with Atrium Health, Blue Local with Wake Forest Baptist Health, and My Blue with Duke
Health POS employer group products will be discontinued at the end of 2023.
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PPO products

* Blue Options (PPO plan)
— Blue Options (PPO plan with deductible and coinsurance, or copayments)
— Blue Options (PPO plan with in-network benefits only)
* Blue Options 1-2-3 (PPO plan with three [3] benefit levels)
e Blue Options HRA (High-deductible PPO plan may be paired with a health reimbursement account)
¢ Blue Options HSA (High-deductible PPO plan paired with a health savings account)
¢ Blue Advantage (PPO plan purchased by individuals)
e State Health Plan (PPO plan for State Health Plan membership)

CMM product

¢ Classic Blue (CMM plan)

Information relevant to each of these products, including sample member identification cards can be found
within this section. Additional information about Blue Cross NC-offered health care plans is available on
our website for members, located at BlueCrossNC.com/shop-plans. Health care providers should always
(except in emergency situations) verify a member’s individual health care benefits and coverage eligibility prior
to providing services.

In addition to our health care benefits products, Blue Cross NC offers members local and national discounts
via Blue365®, which offers a wide array of health and wellness products and services at no additional cost to
members. Blue Cross NC members can sign up for weekly emails with featured deals at BlueCrossNC.com/
Blue365.

Discounts offered:

e Gym memberships

* Eyeglasses and other vision care

e Hearing aids

e Family activities and travel

e Healthy foods and nutrition programs

Blue Cross NC also offers Medicare-related and Medicare Supplement programs, as well as COBRA and
ancillary products including life, dental and disability insurance. Because Blue Cross NC continually reviews its
products for members, new products may be developed and introduced or existing products may be removed
from the market. Subsequently, the health care coverage products described within this e-Manual should not
be considered inclusive of all products offered by Blue Cross NC. To find out more about Blue365 and other

Blue Cross NC product offerings, please view information available on our website at BlueCrossNC.com or
contact the Provider Network for assistance.
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Determining eligibility

Blue e is the fastest and easiest way to obtain a member's eligibility and benefits information. With Blue e
access, providers can verify a member’s eligibility and benefits (including benefit accumulators). Providers and
their office staff need only to access the member name search and/or member health eligibility search options
to view a member's information in real-time from the provider's own computer screen. If your organization
does not yet have access to Blue e, find out more by visiting the Blue Cross NC electronic solutions page
on the web at BlueCrossNC.com/Providers/Claims-Appeals-Inquiries, or refer to Chapter 11 of this
e-Manual. Blue e and the Provider Blue Line are the most accurate and up-to-date sources for verifying
member eligibility. If you have not yet signed up for the convenience of Blue e, you can still verify member’s
benefits and eligibility by calling the Provider Blue Line at 1-800-214-4844. \When calling, please have a copy of
the patient’s membership identification card available.

3.3.1
Member identification cards

Member identification (ID) cards assist you in identifying the type of health benefit plan in which the member is
enrolled. Other helpful information can also be found on the ID card including dependent enrollment, applicable
deductible, coinsurance and/or copayment amounts, specific Customer Service telephone number(s) and
information on benefit programs. Providers are reminded to always verify a member’s eligibility and complete
benefits, as well as current remaining benefits, in advance of providing care.

We suggest that you always request to see the member’'s most current Blue Cross NC ID card prior to
providing service, and verify the member’'s ID number in your records. If a change has occurred, always
update all your systems and records with the new identifying information. Inform any business partners or
clearinghouses that you work with of the change.

When submitting claims or verifying eligibility and benefits always use the complete member ID number,
including the complete prefix and member suffix without any special characters such as hyphens, spaces or
dashes.
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Here is a sample of how a Blue Cross NC member’s identification card

may appear:

When presented with a Blue Cross NC member ID card, always verify the member’'s other forms of
identification to help prevent identity theft.

Sample identification card (front)

f
AT BlueCross
BlueShield

~

Subscriber Name:
SUBSCRIBER NAME
Subscriber ID:
XNC123456789

BlueCare
Member Code: GROUP NAME

00 Group No: 14166910
Rx Bin: 015905
Effective Date: 12/01/22
In-Network Member Responsibility:
PCP/Specialist $15/$30
Urgent Care/ER $30/$150
Ind Deductible $0
Ind Coins Max $0

Prescription Drug

Benefits Included

\_

e

| 1Ry

Sample identification card (back)

o) BlueCross
BlueShield

Prior Review/Certification (PR/C)

Claims may be subject to PR/C. For
nonparticipating/non-NC providers (exception
below), member must obtain PR/C when required.
Participating non-NC providers (non-military,
inpatient facilities) and participating NC providers
must obtain PR/C when required.

Fully-Insured by BlueCross and BlueShield of
North Carolina, an independent licensee of the
BlueCross and BlueShield Association. Find
included providers, prescription drugs and
pharmacies at BlueCrossNC.com

BlueCrossNC.com
Customer Service:
TTY/TDD:

24/7 Nurse Line:

Mental Health:

Locate Non-NC Provider:
Provider Service:

Prior Review/Certification:
Pharmacist Help Desk:

~

1-877-258-3334
71

1-877-477-2424
1-800-359-2422
1-800-810-2583
1-800-214-4844
1-800-672-7897
1-888-274-5186

Providers should send claims
BlueShield Plan.

NCproviders and members send medicd daims to: Blue
Qoss NCROBox 35, Durham, NC27702-0035

to their local BlueCross

THERAREUTIGS

@ PRIME
\_

Pharmacy Benefits Administrator j

P

Always remember
to make a copy of
the front and back
of the member’s
identification card
and place that copy
in the member’'s file

for your records.

Please ensure that
any discarded
copies are properly
destroyed to help
protect the patient’s

identity.
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3.3.2
Member identification numbers

To protect our member's privacy, Social Security numbers are not
included as part of the member’s ID number. Blue Cross NC member
ID numbers typically have a prefix in the first three (3) positions and
are often followed by a "W" and six (6) randomly assigned numbers,
which are followed by two (2) additional numbers that are displayed to
the right of the subscriber’s or dependent’s name on the member’s ID
card (e.g., YPPW12345601).

As Blue Cross NC moves forward with migration to a new technology
platform, members set up on the new system can be recognized by
new prefixes:

* Most member ID numbers still consist of twelve (12) positions; a
three (3) position prefix followed by numeric values.

o A"W" or “J” is not found in the fourth position of the ID number.

Note: Members who have not yet migrated to the new platform
will continue to have these prefix characters in the fourth position of
their ID numbers.

e The “subscriber” suffix is “00,” the “dependent” suffix is “01,” and
so forth.

e |dentification numbers for FEP members have a single prefix
beginning with “"R” (e.g., R12345601).

e Member IDs for other Blue Plans will typically include a prefix in the
first three (3) positions and can contain any combination of numbers
and letters up to seventeen (17) characters.

Prefixes identify the Blue Cross and/or Blue Shield (BCBS) health care
plan to which a member belongs. Prefixes should always be included
when filing claims (if the member’s ID includes a prefix). The prefix is
necessary to accurately verify eligibility and benefits, as well as route
claims to the appropriate Blue Cross and/or Blue Shield plan. Following
is a list of the most commonly recognized prefixes for Blue Cross NC
members.

Please Note: This list is not all-inclusive and may not include many of
the customized employer group prefixes.
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YPH Blue Care HMO
YPP Blue Options PPO
YPP YPS Blue Options 1-2-3 PPO
YPD Blue Options HSA PPO
YPD Blue Options HRA PPO
YPP YPI YPN Blue Advantage PPO
YPY State Health Plan PPO
YPM Classic Blue PPO
YPW YPV Blue Value POS
YPN Blue Advantage® Savers™ PPO
Y2K Y2L Blue Home with UNC Health Alliance EPO
Y2P Y2Q Blue Local with Wake Forest Baptist Health EPO
Y2Y Y27 Blue Home with Novant Health EPO
Y2U Y2V Blue Local with Atrium Health EPO
HPO Blue HPN EPO

Note: Employer group products sunsetting in 2023: Blue Local with Atrium Health POS (prefix NBQ), Blue
Local with Wake Forest Baptist Health POS (prefix WVK), My Blue with Duke Health POS (prefix MDK)
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Verification of Coverage form

Blue Cross NC makes every effort to provide ID cards prior to a member’s effective date. Newly enrolled
members or members with benefit plan changes may download and print a temporary Verification of
Coverage form if they have not received a member ID card before the effective date of their coverage. The
temporary Verification of Coverage form is available from Blue Connect*™ at BlueConnectNC.com.

334
Unable to verify eligibility

If we are unable to verify membership status, you may request payment in full from the patient for office services
rendered. If the member is retroactively added to eligibility records, Blue Cross NC will reimburse you according
to your contract. You must reimburse the member the total amount previously collected, less any copayment,
coinsurance and/or deductible due from the member.

3.4
Preventive care services

The Patient Protection and Affordable Care Act (PPACA) and the Health Care and Education Reconciliation Act of
2010 (HCERA) have designated certain clinical services as preventive benefits. When provided by an in-network
provider, these services are available at no cost to eligible members.

In an effort to ensure our members receive the most out of their benefits for these services, we've developed
a guide that outlines the various preventive care services in question. This guide will provide you with the
correct coding: Current Procedural Terminology (CPT®) codes, Healthcare Common Procedure Coding System
(HCPCS) codes, diagnosis codes, information regarding the appropriate use of the codes, as well as any
related explanatory comments for each service. It's important to remember that effective dates for the service
categories included in the Preventive Services Guide apply to our members’ benefits for these services on or
after their respective plan renewal date.

The Health Care Reform Preventive Services Coding Guide is available to providers via Blue e under the Related
Links section. As new national recommendations are published, we will update the online guide accordingly.

A list of preventive care services covered at 100% is available at BlueCrossNC.com/Preventive.

35
Blue Care, an HMO product

Blue Care is an open access HMO plan that gives employers simple and affordable health care options for
their employees. Blue Care offers coverage for members when receiving care from participating providers,
hospitals and clinics. Blue Care gives members the freedom to go directly to a participating Primary Care
Provider (PCP) or specialist without a referral. Blue Care also provides an extensive wellness program to help
keep our members healthy. Plus, members only pay a copayment when they receive office-based care.
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3.51
Health benefit summary

Blue Care is a traditional managed care plan where most services covered under a member’s benefit
plan include either a member copayment or coinsurance payment, when service is received within the
HMO network. Benefits are available for covered services received from Blue Care in-network/participating
providers. Blue Care members do not have out-of-network benefits unless approved in advance by Blue Cross
NC or in cases of urgent or emergency care. The following summary of benefits describes basic fundamentals
about how the HMO plan typically works, however eligible services and benefits can vary and providers should
always verify a member’s actual eligible services and coverage for benefits in advance of providing care (except
when urgent or emergent conditions prevent):

e Member’s benefits are available when services are received from Blue Cross NC HMO participating providers.
e Benefits are available from non-participating providers for emergency and urgent care services.

e Services received from non-participating providers that are not urgent or emergent, and are not approved by
Blue Cross NC in advance of service, are not covered under Blue Care.

— In specific situations, Blue Cross NC may approve coverage for certain services received from non-participating
physicians or providers. This includes situations where continuity of care or network adequacy issues
dictate the use of non-participating physician or provider.

e Members are encouraged, though not required, to select a primary care physician at the time of enrollment.

e Members can change their primary care physician at any time by contacting Customer Service. Changes are
effective immediately. Members are encouraged to transfer their records to their new primary care physician
as soon as possible following a change.

e Members are not required to have or obtain a referral from a primary care physician in order to see a
specialist.

e The prior review list applies to Blue Care.

e Copayments typically apply when services are received within a provider's office, free-standing facility
or hospital emergency room. Deductible and coinsurance amounts typically apply for outpatient and inpatient
hospital care.

Health care — ID cards
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Sample Blue Care membership ID card (front)

K BlueCross \ /’1 EE

BlueShield BlueCare

Subscriber Name: Member Code: gnoui NAME 56910
SUBSCRIBER NAME 00 Sroup No: 1416691
Rx Bin: 015905
Subscriber ID: Efrecll?ve Date: 12/01/22 A|WayS remember
XNC123456789
In-Network Member Responsibilty- to make a copy of

PCP!Spgcialist 215%30
Urgent Care/ER 30/$150
Ind Deductible ~ $0 the front and back
Ind Coins Max $0

Prescription Drug  Benefits Included

of the member’s

identification card

\_ ﬁRzy and place that copy

in the member’s file

Sample Blue Care membership ID card (back) for your records.
K BlueCross g%ugggggfggm 1877258 359 N Please ensure that
= ’ BlueShield 24/7 Nurse Line: 1-877-477-2424 .
Prior Review)/Certification (PR/C) Edofgtag ngﬁmé Provider: :llﬁg:g?g:g% d ny d ISCa rded
Claims may be subject to PR/C. For Provider Service: 1-800-214-4844 .
Celonh, membas st bl PR/ whersalied,  Prarmecis Hol Dok 1889 9745108 copies are properly

Participating non-NC providers {non-military,
inpatient facilities) and participating NC providers
must obtain PR/C when required. destroyed tO he|p
Fully-Insured by BlueCross and BlueShield of
North Caroling, an independent licensee of the
BlueCross and BlueShield Association. Find Provid hould send clai heir local BlueC
included providers, prescription drugs and roviders should send claims to their local BlueCross

pharmacies at BlueCrossNC.com BlueShield Plan.

NC providers and members send medical claims to: Blue
Cross NC PO Box 35, Durham, NC 27702-0035

protect the patient’s

identity.

k f@ PRI ME Pharmacy Benefits Administrator J

THERAPEUTICS

An individual's possession of a Blue Cross NC membership ID card is not a guarantee of eligibility or benefits.

Always verify a member’s individual eligibility and benefits in advance of providing (non-urgent or non-emergent)
services.

Always verify the card holder’s other forms of legal identification to help prevent identify theft.

Health care — ID cards
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3.6
Blue Value products

Blue Cross NC POS product is a type of HMO with in-network and out-of-network benefits. Blue Value offers
a limited Provider Network and formulary. Blue Value is a plan that does not require a primary care provider or
referrals for service.

3.6.1
Health benefit summary

Blue Value is a POS plan where the member pays a copayment or deductible and coinsurance for provider
visits. Members may have to pay additional for any tests, labs or other medical costs outside of the visit. After
a member's prescription deductible is met, if applicable, the member pays a copayment for prescription drugs.
Members pay toward the hospital costs until their deductible is met. After the deductible is met the member
and Blue Cross NC share the medical costs until the member’s out-of-pocket limit is met. After the member's
out-of-pocket limit is met, Blue Cross NC pays for all covered medical expenses. Members locate participating
Blue Value providers using the HealthNAV*" suite of tools at BlueConnectNC.com.

e Using an out-of-network provider results in higher out-of-pocket expenses for the member.
e Qut-of-network claims will be paid to the member, who is responsible for paying the provider.

e |f the member does not ensure the pre-authorization for out-of-network services is obtained, the claim will
be denied.

* Members who need services not available in their network can apply for an exception for the service to be
covered at the in-network level.

Health care — ID cards
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The full member ID begins with YPV for individual coverage and YPV for group coverage and is a total of
twelve (12) characters, which includes nine (9) subscriber numbers followed by two (2) additional member
identifying numbers that are displayed to the right of the subscriber’s or dependent’s name.

Sample Blue Value membership ID card (front)

f
) BlueCross
BlueShield

~

BlueValue

Subscriber Name: Member Code: Group No: 30088001

Rx Bin: 15905
SUBSCRIBER NAME Issued Date 07110/23
Subscriber ID:
YPV123456789
Health Only Member Fiesponsibilig:
DEPENDENT 01 PCP/Specialist-In O(Lmt 3)+/$40

Urgent Care/ER-In  $40/30% after ded
Ind Ded-In/Out $1,800/$9,000
Fam Ded-In/Out $3,600/$18,000
Ind OOP Mx-In/Out  $9,100/No Max
Fam OOP Mx-In/Out $18,200/No Max
Rx Deductible $450**
+Additional visits at $10 copay
**T1:$10/T2-6:add'l cost after Rx ded

\_

jRA[y

Sample Blue Value membership ID card (back)

f
BlueCross
BlueShield

Prior Review/Certification [PR/C)

Claims may be subject to PR/C. For
nonparticipating/non-NC providers (exception
below), member must obtain PR/C when required.
Participating non-NC providers {non-military,
inpatient facilities) and participating NC providers
must obtain PR/C when required.

Fully-Insured by BlueCross and BlueShield of
North Caroling, an independent licensee of the
BlueCross and BlueShield Association. Find
included praviders, prescription drugs and
pharmacies at BlueCrossNC.com

BlueCrossNC.com \

Customer Service: 1-888-206-4697
TTY/TDD: 711

Mental Health: 1-800-359-2422
Locate Non-NC Provider: 1-800-810-2583
Provider Service: 1-800-214-4844
Prior Review/Certification: 1-800-672-7897
Pharmacist Help Desk: 1-888-274-5186
Teladoc: 1-800-835-2362

Providers should send claims to their local BlueCross
BlueShield Plan.

NC providers and members send medical claims to: Blue
Cross NC PO Box 35, Durham, NC 27702-0035
or dental emdeon #61472

THERAPEUTICS

@PRIME
-

Pharmacy Benefits Administrator j

B

Always remember
to make a copy of
the front and back
of the member’s
identification card
and place that copy
in the member’s file

for your records.

Please ensure that
any discarded
copies are properly
destroyed to help
protect the patient’s

identity.
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Sample ID card for membership on Blue Cross NC's
new technology platform

Sample Blue Value HSA membership ID card (front)

a ) P

BlueCross
>y ” BlueShield BlueValue
Subscriber Name: Member Code: Group No: 30083001
Rx Bin: 15905
SUBRERIBER NAle % lsswedbate  07/14/23 Always remember
Subscriber ID:
YPV123456789
Health Only Member Responsibility: to make a copy of
DEPENDENT 01 Deductible-In/Out g s
- Family Member 7,500/$37,500
- Family Total $15,000/$75,000 the front and baCk
8%nsurance-(l:r)1 0% after ded ,
P Max-In/Out
- Family Member  $7,500/No Max Of the member’s
- Family Total $15,000/No Max . o .
Rx Drug Tier 1-6 0% after ded identification card
-
\_ —LR‘"y and place that copy
in the member’s file
Sample Blue Value HSA membership ID card (back) for your records.
f C C. \
BlueCross %@gﬁ?gﬂaﬁo@ 1:833-206-4697 Please ensure that
— ’ BlueShield Mental Health: 1-800-359-2422 anv discarded
" - —— Locate Non-NC Provider: 1-800-810-2583 y
Prior Review/Certification (PR/C) Provider Service: 1-800-214-4844
Claims may be subject to PR/C. For Prior Review/Certification: 1-800-672-7897 .
nonparticipating/non-NC providers (exception Pharmacist Help Desk: 1-888-274-5186 (o{0) pIeS are prO pe rly
below), member must obtain PR/C when required.  Teladoc: 1-800-835-2362
Participating non-NC providers {non-military,
ient facili d ipating NC d
i destroyed to help
FNU”Yr-:“EISU[eId by Bluegruss gnd El}lueSmeldfofh . ,
1 ,ani th 1
Blourecmggoalr?sBﬁgeghiﬂgﬁsﬂmgﬁgﬁjﬁd ) Providers should send claims to their local BlueCross prOteCt the patlent S
included praviders, prescription drugs and .
pharmacies at BlueCrossNC.com BlueShield Plan. | dent|ty

NC providers and members send medical claims to: Blue
Cross NC PO Box 35, Durham, NC 27702-0035

k f@ PRI ME Pharmacy Benefits Administrator J

THERAPEUTICS

Remember, for membership on Blue Cross NC's new technology platform, there will not be a “W" in the fourth
position of the ID number. See Section 3.3.2 for applicable prefixes.

The “subscriber” suffix will be “00,” the “dependent” suffix will be “01,” and so forth.

ID cards for these members will be made out of hard plastic which is different from the paper ID cards generated
today for members still on our legacy system.
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3.7
Blue Home with UNC Health Alliance

Blue Home with UNC Health Alliance is a regionally-focused, exclusive provider organization plan with a local
network built around the UNC Health Alliance system. The Blue Home with UNC Health Alliance product is
available both on and off the North Carolina Health Insurance Marketplace (also referred to as the Exchange)
to individual health care consumers under the age of sixty-five (65) and living in select counties within the
Triangle including Nash County.

Blue Home members can be identified by the prefix on their Blue Cross NC ID cards. Members will need to
be seen by in-network UNC Health Alliance providers in order to receive in-network benefits. There are no
out-of-network benefits on this plan. If they are referred to other providers outside of the specific Blue Home
network, they will not have benefit coverage and will be responsible for the total cost of care. Therefore, it
is important for providers to be aware of which hospitals and providers are participating in the network for
members to get the most out of their benefits when enrolled in these plans.

3.8
Blue Home with Novant Health

Blue Home with Novant Health is a regionally-focused, exclusive provider organization plan with a local
network built around the Novant Health system. The Blue Home with Novant Health product is available both on
and off the North Carolina Health Insurance Marketplace (also referred to as the Exchange) to individual health
care consumers under the age of sixty-five (65) and living in select counties around Charlotte and Winston-
Salem.

Blue Home members can be identified by the prefix on their Blue Cross NC ID cards. Members will need
to be seen by in-network Novant Health providers in order to receive in-network benefits. There are no out-
of-network benefits on this plan. If they are referred to other providers outside of the specific Blue Home
network, they will not have benefit coverage and will be responsible for the total cost of care. Therefore, it
is important for providers to be aware of which hospitals and providers are participating in the network for
members to get the most out of their benefits when enrolled in these plans.

Health care — ID cards

3-13



NC

3.9
Blue Local

Blue Local is a regionally-focused, exclusive provider organization plan with a limited network built around
select health care systems. The Blue Local product is available both on and off the North Carolina Health
Insurance Marketplace (also referred to as the Exchange) to individual health care consumers under the age of
sixty-five (65) and living in select counties. Blue Local is also available to some employer groups through the
end of 2023.

There are two (2) separate products: Blue Local is sold in two (2) separate areas. In the Charlotte area, there
is Blue Local with Atrium Health. In the Triad area, there is Blue Local with \Wake Forest Baptist Health. These
networks are not shared; however, since Atrium Health and Wake Forest Baptist Health's merger, hospital-
owned providers affiliated with each system are in-network on both Blue Local Products. For instance, Wake
Forest Baptist Health providers are in-network in the Blue Local with Atrium Health product. Atrium Health
providers are in-network in the Blue Local with Wake Forest Baptist Health product. The networks in each Blue
Local product are not identical.

Blue Local members can be identified by the prefix on their Blue Cross NC ID cards. Members will need to be
seen by in-network Blue Local providers in order to receive in-network benefits. There are no out-of-network
benefits on these plans. If they are referred to other providers outside of the specific Blue Local network, they
will not receive benefit coverage and will be responsible for the total cost of care. Therefore, it is important
for providers to be aware of which hospitals and providers are participating in the network for these regional
products in order for members to get the most out of their benefits when enrolled in these plans. The Find a
Doctor tool at BlueCrossNC.com can be used to determine if a hospital or provider is participating in the Blue
Local with Atrium Health plan or in the Blue Local with Wake Forest Baptist Health plan.

Providers can recognize a Blue Local member by reviewing the member’s ID card.

Health care — ID cards

3-14



NC

3.91
Health benefit summary

Blue Local and Blue Home offer a limited provider and pharmacy network to members living in select counties.
Members are offered two (2) options to pay for medical expenses — deductible and coinsurance, or copayments.

Eligible services and benefits can vary. Therefore, providers should always verify a member's eligibility and
coverage for benefits in advance of providing care (except when urgent or emergent conditions prevent).

Blue Local and Blue Home offer the following:

* Preventive care benefits covered at 100% when members go to an in-network provider.
* No lifetime dollar maximums — there is no lifetime dollar amount limit on benefits.

e Blue Local plans offer essential health benefits such as maternity, newborn care, and pediatric services,
including dental and vision.

e Blue Local members should see an in-network urgent care provider when inside of the product service area.
When outside of the product service area, urgent care is covered as in-network. Emergency services are
always covered.

Always verify a member's individual eligibility and benefits in advance of providing (non-urgent or non-emergent)
services.

3.10
My Blue with Duke Health

My Blue with Duke Health is a regionally-focused, point-of-service plan with a local network built around the
Duke Health system. My Blue with Duke Health is a group only product (so it is not offered in the individual
market).

My Blue with Duke Health members can be identified by the prefix on their Blue Cross NC ID cards. Members
will need to be seen by in-network Duke Health providers in order to receive in-network benefits. If they are
referred to other providers outside of the specific My Blue with Duke Health network, they will be subject
to lower, out-of-network benefits for services and higher out-of-pocket costs. Therefore, it is important for
providers to be aware of which hospitals and providers are participating in the network for members to get the
most out of their benefits when enrolled in these plans.

Members may choose to use out-of-network providers, but it is important they are aware of the potential
for higher out-of-pocket expenses they may experience if they make such a decision. Providers should notify
patients before rendering services if they are not an in-network provider for the specific benefit plan.

Health care — ID cards

3-15



NC

Sample ID card for membership on Blue Cross NC's new technology platform

Atrium Health

Sample Blue Local membership ID card (front)

f
2N, BlueCross
BlueShield

BlueLocal

Subscriber Name:
SUBSCRIBER NAME
Subscriber ID:
Y2V123456789

Member Code: with Atrium Health

oo Group No: B00000O1
Rx Bin: 015905
Issued Date 07/14/23

In-Network Member Responsibility:

PCP/Specialist $0(Lmt 3)++/540
Urgent Care/ER $40/30% after ded
Ind Deductible $1,800

Ind OOP Max $9,100

Rx Deductible $450™

++Additional visits at $10 copay
**T1:$10/T2-6:add'l cost after Rx ded

\_

R“U

Sample Blue Local membership ID card (back)

f
* BlueCross
BlueShield

Prior Review/Certification [PR/C)
Claims may be subject to PR/C. For
nonparticipating/non-NC providers (exception

Participating non-NC providers {non-military,

must obtain PR/C when required.

Fully-Insured by BlueCross and BlueShield of
North Caroling, an independent licensee of the
BlueCross and BlueShield Association. Find
included praviders, prescription drugs and
pharmacies at BlueCrossNC.com

Visit an in-network Urgent Care provider in your
product area. Visit any Urgent Care provider if

are covered.

below), member must obtain PR/C when required.

inpatient facilities) and participating NC providers

outside of your product area. Emergency Services

BlueCrossNC.com \

Customer Service: 1-888-206-4697
TTY/TDD: 711

Mental Health: 1-800-359-2422
Locate Non-NC Provider: 1-800-810-2583
Provider Service: 1-800-214-4844
Prior Review/Certification: 1-800-672-7897
Pharmacist Help Desk: 1-888-274-5186
Atrium Health: 1-888-874-2807

Providers should send claims to their local BlueCross
BlueShield Plan.

NC providers and members send medical claims to: Blue
Cross NC PO Box 35, Durham, NC 27702-0035

@PRIME
-

THERAPEUTICS

Pharmacy Benefits Administrator j

B

Always remember
to make a copy of
the front and back
of the member’s
identification card
and place that copy
in the member’'s file

for your records.

Please ensure that
any discarded
copies are properly
destroyed to help
protect the pa