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The planned approach is to make a gradual transition to the new non-SSN
identifiers. We plan to start using ID cards with the new numbers for new and
renewing members in February 2005. We will continue to issue new ID numbers
to existing members upon their renewal date through January 2006. By that
time, all BCBSNC member ID cards–as well as correspondence with members
and providers–are scheduled to contain the new numbers.
The proposed new member ID number will consist of a lead alpha character,
followed by eight numeric digits. The current prefixes and suffixes used today
will remain unchanged. For example, if a three-digit prefix and two-digit suffix
is part of a current subscriber ID (YPA-SSN#-01), the same prefixes and suffixes
will be used with the new ID number (YPA-New#-01).
You might have noticed that a few other Blue Plans have already converted to
non-Social Security numbers for their member IDs. Blue eSM can accommodate
the new ID numbers for these members.
Beginning in February 2005, you will need to ask your patients with BCBSNC
coverage to provide their new ID number in order for you to update your
records and ensure that claims are submitted with the correct ID information.
We will provide updates on our progress in moving to this new ID system in
future issues of Blue Link. ■
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Reminder About Recent Ovarian and
Cervical Cancer Legislation
We notified contracting hospitals and facilities in
December about the state legislative changes effective
January 1, 2004, that affect how Blue Cross and Blue
Shield of North Carolina (BCBSNC) reimburses you
for hospital charges for services related to ovarian
and cervical cancer. This legislation mandates
coverage of the following procedures: liquid-based
cytology, Human Papilloma virus detection and
transvaginal ultrasound.

To assure correct payment until specific revenue codes are
developed for liquid-based cytology, Human Papilloma
virus detection and transvaginal ultrasound procedures,
facilities must include ICD-9 procedure code 89.26
(gynecological examination, pelvic examination) or 91.46
(microscopic examination of specimen from female
genital tract) in the primary field of the UB-92 in addition
to billing under the appropriate general revenue code
listed above.

Although there are general revenue codes covering the
broad categories of procedures under which these
mandated procedures fall, currently there are no
specific revenue codes for the three specific
procedures addressed by these mandates. The general
revenue codes are:

Additionally, we want to remind you that per the State
of North Carolina Uniform Billing Manual for UB-92 as
established by the North Carolina State Uniform Billing
Committee, you should always use revenue codes 0403
for screening mammograms and 0923 for Pap smears
when seeking reimbursement.

0306 - Laboratory/Bacteriology and Microbiology
0402 - Ultrasound
0311 - Cytology

BCBSNC will reimburse facilities 100 percent of
allowable charges, less any applicable patient
deductible and coinsurance. The Blue Book For
Hospitals & Facilities will be updated to reflect these
changes in the next edition. If you have any questions
about this change, please contact your local BCBSNC
Network Management representative.■

Submitting UB-92 Claims Successfully
In the past, BCBSNC contacted facilities to verify that a
claim was truly a correction to a previously processed
or paid claim. As a result of HIPAA regulations, we can
no longer verify if a claim is a corrected claim with a
quick phone call to your facility nor can we take
missing or corrected information via the phone.
We want to share some valuable tips with you to help
ensure that your corrected claims are clearly identified
as such to us. We are seeing a lot of duplicate claims
from hospitals and facilities that are actually corrected
claims. These claims have not been filed with a bill
type that indicates corrected or adjusted billing. We will
mail these claims back to your facility if it is
determined that the claim should have been filed as a
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corrected claim. You can file a corrected claim either
electronically or by mail. Here’s how:
❑

To file a corrected claim electronically or via Blue e,
change the bill type in form locator 4 on the UB–92
form to reflect that it is a corrected claim.

❑

To file a paper claim, change the bill type in form
locator 4 to reflect that the claim has been
corrected. Please do not use a highlighter on any
portion of the corrected claim.

When using bill type 115 (late charges-only claim),
please only submit the late charges. When using bill
type 116 (adjustment of prior claim) or bill type 117
(replacement of prior claim), you should submit the
original charges plus the new charges.■

Which Electronic Solution Is Right for You?
Conducting business electronically can reduce manual
activities routinely performed in health care settings
today. BCBSNC has developed a variety of electronic
solutions that can simplify your administrative tasks
and reduce office expense associated with filing claims
on behalf of BCBSNC members.
BCBSNC EDI Services can design an electronic toolset
for your office based on your individual needs. This
toolset could contain an electronic claims solution and
an Internet-based tool for claim status updates or other
inquiries that you now typically may handle via the
telephone. In most situations, the appropriate
combination of electronic tools will depend on the
volume of BCBSNC patients you serve. Here are some
toolset examples:
❑

If you submit more that 100 claims on a monthly
basis to BCBSNC, then batch claim submission is
the most efficient method of filing. It enables you
to submit a high volume of claims in a single data
file. This solution often requires technical support
that can be provided by a third party (vendor or
clearinghouse) or internally by your information
systems staff, if available.

❑

If you submit less than 50 claims monthly to
BCBSNC, then Blue e may be an attractive method
for filing individual claims in a secure manner over
the Internet. This solution is available to you at no
cost and usually requires no third party
technical support.

❑

If you regularly phone BCBSNC to verify
membership or to check the status of claims, then
Blue e is a secure Internet solution, regardless of
volume, for conducting member inquiries. And we
promise you won’t be put on hold.

F

All solutions–paper, telephone or electronic–are
subject to HIPAA privacy legislation. Only the batch
electronic solutions are subject to the Transactions and
Code Sets portion of the legislation. HIPAA requires
that all payers accept standard formats for batch
electronic transactions. Simply put, if you want to
submit electronic claims to all health insurance payers
in a batch method, you can now do so with one
standard format, the HIPAA-compliant 837 claim
transaction. There are also other batch opportunities
with standard HIPAA-compliant formats available: 835
remittance, 270/271 eligibility inquiry, 276/277 claim
status inquiry, and 278 health service authorization.
For more information about BCBSNC EDI Services and
a complete list of available electronic solutions, please
visit our Web site at bcbsnc.com/providers/edi.■

Annual Financial Incentives Disclaimer
Blue Cross and Blue Shield of North Carolina makes
utilization management decisions based only on the
appropriateness of care and or the service and
existence of coverage. We use the Milliman Care
Guidelines and BCBSNC Corporate Medical Policy in
our decision-making process. At no time does BCBSNC
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reward decision makers who perform utilization
review for issuing denials or reductions of coverage.
We do not offer financial incentives that encourage
decisions that may result in the underutilization of care
or services.■

3

2003 Network Quality Results:
Upward Trend Continues
In an effort to provide a safe environment in which
our members may receive the quality health care they
need in a timely manner, BCBSNC, in conjunction
with our advisory groups, has established standards
for medical records, facilities and access to care against
which all primary care and OB/GYN practices are
measured at least every three years. We have
established the following targets for compliance with
each of these standards:
❑

Medical Records: 90 percent of primary care
physicians will attain a score of at least 90 percent
on the review.

❑

Facility: 96 percent of both primary care and
OB/GYN physicians will attain a score of 100
percent on the facility site review.

❑

Access to Care: 98 percent of all physicians will
attain a score of 100 percent compliance with the
access to care standards

Since measurements began in 1995, we have seen a
significant improvement in the results of our reviews.
We appreciate the earnestness that network physicians
have demonstrated in their wish to correct deficiencies.
This upward trend continued in the 2003 reviews.
Medical Records Results
The 2003 reviews, conducted in 436 practices, resulted
in 89.5 percent of the practices meeting or exceeding
the goal. Among the practices reviewed, 112 (25.7
percent) were found to be 100 percent compliant with
all standards being monitored.
A medical record assessment is conducted in primary
care practices with insufficient enrollment to support a
complete medical record review. Sixty-nine of the 72
(95.8 percent) practices on which medical record
assessments were conducted scored 100 percent on the
monitored standards. As with medical record review
results, the standards that still need attention were the
documentation of smoking/ETOH/substance abuse and
problem lists.
Medical record assessments conducted on high-volume
practices, i.e., OB/GYN, resulted in 96.6 percent of the
practices being in compliance with the monitored
standards. The lack of problem lists and prominently
posted allergies were the main concerns among
this group.
4
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Facility Site Reviews
Overall, 96.0 percent of the primary practices and 98.0
percent of the OB/GYN practices met the facility
standards. Pediatric practices demonstrated a higher
compliance rate than did family practice or internal
medicine. Practices in the Triad region had the poorest
compliance rate. Group practices were in compliance
more often than private practices.
Access to Care Findings
Of the 544 primary practice sites reviewed, 539 (99.1
percent) were found to be 100 percent compliant with
the standards, excluding hours of operation. Practices
are grouped for analysis of compliance with standards
for obtaining a routine physical exam by those
expected to treat an adult population (family practice
and internal medicine) and those expected to treat a
pediatric population (family practice and pediatrics).
Family practices are counted in both categories for
this analysis.
Of the 466 practices expected to treat adults, 465 (99.8
percent) were in 100 percent compliance. Of the 342
practices expected to treat pediatric patients, 341 (99.7
percent) were found to be in compliance with the
routine physical exam standards. Additionally, 52
internal medicine practices were reported as seeing
pediatric patients. All of these practices scored 100
percent on the access review. 100 percent of the
OB/GYN practices reviewed were found to be in 100
percent compliance with the standards.
Additionally, 18 primary practices were found to be
open less than the 35 hours per week as required in
the standards. Translator services were found in
68 percent of primary practices and 61 percent of
OB/GYN practices.
And the Number One Concern Is…
Based on analysis of the Provider-Specific Member
Satisfaction Survey, time in the waiting room continues
to be a source of dissatisfaction to patients. This is
perceived as not only the time in the actual waiting
room, but also time spent in a second waiting room or
an exam room. We encourage you to not only move
patients through the waiting room in a timely manner
but also limit, to the extent possible, the wait time in
exam rooms.■

Filing Tips for BlueCard Claims
Information on how to correctly file BlueCard claims
can be found in your copy of The Blue Book for
Physician Offices, but we wanted to spotlight some
specific claims filing issues that we’ve noticed recently
and provide you with some tips on filing them
correctly in the future.
ID Numbers on Claims
Please file BlueCard claims with the member ID
number exactly as it appears on the ID card. Do not
add any numbers, like the dependent number, to the
ID number.
Incomplete Claims
If information necessary to process a claim is missing
from the claim form, we will either mail the
Notification of Payment to you with a message
requesting that you submit the additional information,
or we will send you a Provider Claim Mailback form
along with the claim in question. Electronically
submitted claims containing errors are documented on
the Provider Error Report or online via the Blue e
interactive network. We encourage you to review
your Error Report daily and resubmit those
claims electronically.
Professional Claims
Effective April 19, 2004, BlueCard professional claims
must have the line item provider number indicated in
Block 24 K of the HCFA-1500 claim form. If the line
item provider number is not indicated on the form, this
will cause a delay in claims processing.
Medical Records
Please do not send medical records unless we have
requested them. If you do receive a request from us for
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medical records, be sure to complete the BCBSNC
Record Request form and return it with the records.
This will help to expedite the timely processing of
any BlueCard host claim that involves medical
record review.
Multiple Birth Claims
Please do not send multiple birth claims to us at the
regular claims address. These claims are considered
high priority, and in order to expedite the processing
of these claims, please send them to us at:
BCBSNC
Attn: Multiple Birth Specialist
P.O. Box 2291
Durham, N.C. 27702-2291
If you need assistance on any claims that have already
been submitted, please call the BlueCard Customer
Service Department at 1-800-487-5522, and you will
be connected to one of our multiple birth specialists.
Wal-Mart Members
As of January 1, 2004, Blue Cross and Blue Shield of
Illinois now handles Wal-Mart’s membership. The new
prefix is “MRT.” Please use this new prefix when filing
claims for Wal-Mart members for services rendered in
2004. Please remember to send Wal-Mart member
claims to your local Blue Cross and Blue Shield Plan.
For instance, if your practice or facility is in North
Carolina, then you would file the claim directly to us,
as we are the host Plan for the patient. The BlueCard
host Plan will process all claims for other Blue Cross
and Blue Shield Plans except for pharmaceutical and
dental services.■

Blue on Blue Claims: Coordination of Benefits
As a result of our implementation of the Health
Insurance Portability and Accountability Act (HIPAA) of
1996, we are changing the way that we process all
claims that involve coordination of benefits. Blue Cross
and Blue Shield of North Carolina is implementing the
Provider-Payer-Provider model. This means that for
claims processed on or after October 12, 2003, BCBSNC
will no longer automatically forward the claim to the
members’ secondary BCBS Plan after it’s been processed
under the primary BCBS Plan. You must now submit
two separate claims–one to each Plan.

Just submit the primary claim through the BlueCard
Program using the member’s complete identification
number (alpha prefix and subscriber number). Upon
receipt of the primary Explanation of Payment (EOP),
submit another claim to the secondary BCBS Plan using
the member’s complete second identification number
(alpha prefix and subscriber number) and indicate the
primary payment amount from the EOP for electronic
claims. For paper claims, submit the primary Plan’s EOP
with the secondary claim.■
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Behavioral Health Guidelines and Tools Available
Blue Cross and Blue Shield of North Carolina has three
behavioral health guidelines available to assist
physicians. Written specifically for the primary care
setting, these include Depression in Primary
Care, Attention Deficit/Hyperactivity Disorder and
Generalized Anxiety Disorder. All three are available at
bcbsnc.com via the “I’m a Provider” home page. Just
click on the Clinical Practice and Preventive Health
Guidelines page for more detail.
In addition, we continue to offer screening and
education tools to providers upon request. The
following items are available:
Screening Tools
❑ Zung Self-Rating Depression Scale (unipolar
depression)
❑

MINI Patient Health Survey (unipolar depression,
alcohol dependence, social anxiety and
panic disorder)

❑

Mood Disorder Questionnaire (mania)

Patient Education
❑ Overcoming Depression tear-sheet notepads
(developed by BCBSNC, these include key
messages on treatment compliance and
self-help measures)
❑

Tips for Talking to Your Doctor (offered by
GlaxoSmithKline and BCBSNC)

❑

Tips for Managing Stress
GlaxoSmithKline and BCBSNC)

The Quantity Limitations program is a concurrent drug
utilization program that encourages the appropriate
use and dosage of a prescribed drug based upon the
U.S. Food and Drug Administration’s approval and
supporting medical literature. Drugs currently subject
to quantity limits include Triptans (e.g., Amerge and
Imitrex), Stadol, Toradol, Diflucan, Proton Pump
Inhibitors and Hypnotics.
Prior Approval is a program that applies to specific
drugs that are prescribed for a narrow list of
conditions. The PA program requires that BCBSNC
obtain the diagnosis and certain necessary clinical
information before the drug is approved for payment.
6

(offered

You may order copies of any of these tools
calling 1-800-811-8324 or e-mailing us
quality@bcbsnc.com. Please be sure to provide
with your practice’s full name and street address
mailing purposes.■

Rx Prior Approval and Quantity Limitations Now
Include PPO and POS
Effective March 1, 2004, we expanded our prescription
drug Prior Approval (PA) and Quantity Limitation (QL)
programs to include our Preferred Provider
Organization (PPO) and Point-of-Service (POS) lines of
business, in addition to our HMO products. These
programs now apply to Blue Care®, Blue Choice® and
Blue OptionsSM.
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Drugs that currently require prior approval include
growth hormones, botulinum toxins, certain
antifungals, COX-2 inhibitors and DMARDs.
Requests for prior approval for any of these
prescription drugs or requests for quantity limit
considerations for patients that exceed the dosage
limits should be directed to our Medical Resource
Management department at 1-800-672-7897. You can
also refer to our Web site at bcbsnc.com for the
most up-to-date information regarding drugs that
are subject to the Prior Approval and Quantity
Limitation programs.■

Immunizations and Continuity of Care
Thanks to the collaboration between providers and
the BCBSNC’s Quality Improvement Department,
BCBSNC’s childhood and adolescent immunizations
rates continue to rise. However, BCBSNC’s pediatric
immunization rates have not yet reached the goal
published in the Healthy People 2000 Report, which is
for 90 percent of children to be completely immunized
by age two.
As the 2004 HEDIS (Health Plan Employer Data and
Information Set) data collection season approaches, it
is important to consider what can contribute to
increasing the rates of childhood and adolescent
immunizations. Your role is critical. Please emphasize
the importance of timely immunizations and
complete, up-to-date medical records to parents of
children of all ages.
When parents bring their children in for health care,
please inform them of any necessary immunizations
that are needed and, if possible, administer the
vaccinations at that time. According to the U.S. Centers
for Disease Control and Prevention (CDC), there is no
evidence that acute illness reduces vaccine
effectiveness or increases adverse events. It is
important to communicate to concerned parents that
the occurrence of complications resulting from
vaccinations is very small1.
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According to a study published in the American
Journal of Public Health (2002), 57 percent of children
were vaccinated in the private sector, 18 percent were
vaccinated in the public sector, and 25 percent were
vaccinated by a variety of providers2. Because patients
can receive their immunizations from a number of
different locations, it is important to ask your patients
about the immunizations they have received and
where they received them. Also, many parents fail to
have their child’s medical records forwarded when
they change providers. Please help ensure continuity of
care by encouraging your patients who are relocating
or changing providers to forward their medical
records
and
by
requesting
the
medical
and immunization records of any new patients
you treat. Complete immunization records are
important to keep children from falling behind on
their immunization schedule and to prevent
extra immunizations from being repeated or
administered. The CDC has recently published a
catch-up schedule that can be used as a
reference when vaccinating children who fall
behind or start their immunizations late. This
catch-up schedule can be found online at
http://www.immunize.org/cdc/child-schedule.pdf.■
1

CDC’s Guide to Childhood Vaccinations. Oct 2000.

LeBaron CW, Lyons B, Massoudi M, Stevenson J. 2002. ‘Childhood vaccination
providers in the United States.’ American Journal of Public Health .92(2), 266-70.
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Your Renal Care: Assisting Patients With
Kidney Disease

F

As of March 1, 2004, we began offering a new health
management program, Your Renal Care, to eligible
members with end-stage renal disease (ESRD) or latestage chronic kidney disease (CKD).

❑

Assist the patient with issues such as health plan
reimbursement, transportation support, accessing
community resources, medication compliance and
pharmacy management.

Your Renal Care is a patient-focused disease management
program designed to improve ESRD patients’ quality of
life and health outcomes, as well as to significantly
reduce costs related to hospitalizations and other
complications. Renaissance Health Care, Inc., a proven
leader in renal disease programs, will administer
the program.

❑

Serve as a liaison with the health plan to support
and assure compliance with his or her doctor’s plan
of care.

❑

Follow hospitalizations and coordinates transitions
back to the outpatient setting.

As part of the program, each patient is assigned a local
nurse care manager, who will interact with the patient
face-to-face in his or her dialysis unit on a regular
basis. Renaissance nurse care managers are registered
nurses with extensive clinical backgrounds in the care
of patients with kidney conditions such as ESRD and
CKD. Here are just some of the ways the Your Renal
Care nurse care managers will be able to assist patients
in the program:
❑

BCBSNC and Renaissance value and support the role
and relationship between patients and their family,
caregivers, nephrologist, dialysis provider and primary
care physician. Our goal is to partner with the patient’s
care team to maximize health and cost-control
outcomes and to facilitate access to additional
services including community resources for
noncovered benefits.
For more information about the Your Renal Care
program, please call us at 1-800-218-5295.■

Address the patient’s special needs outside of the
dialysis unit.

Physician and Hospital Workshops to Be Held
This Spring
Blue Cross and Blue Shield of North Carolina will be
moving its annual health care provider and hospital
workshops back to the spring season this year.
Workshops will be held in the Eastern, Triad/Triangle
and Western regions of our state, with specific city and
date information to be included in your invitations. Our
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workshops will provide you with updates and
information about our products as well as procedures
for claims submission. Be sure to plan to attend a
workshop in your area this year, as we will be
distributing the revised 2004/2005 Physician Office
Guide at the meetings.■

Attention Home Infusion Therapy and Specialty
Pharmacy Providers: Reminder About New
Billing and Claims Policy for Drugs
There were new billing and claims policies for home
infusion therapy that went into effective last July. Many of
you still have questions about drug pricing, so we
thought we would share the information with you again.
Please make a note of the following changes:
❑

Drug units billed must match the drug units of the
national code definition (HCPCS or CPT)—not the
NDC unit definition.

❑

The NDC number is only needed when the
miscellaneous “J” code is billed. Miscellaneous codes
suspend to BCBSNC Medical Review for individual
consideration. Medical Review will use the average
wholesale price (AWP) for the specific NDC number,
subject to provider contract discounts.

❑

Drug charge of $5000 with 1000 units for dates of
service April 1 through April 30.
You will need to bill charge of $2500, 500 units for
April 1 through 15, then on the next claim, bill
$2500, 500 units for April 16 through April 30.

Magellan will be contacting current BHR network
providers in order to communicate the details of this
transition of care. If you are not a member of the
Magellan provider network, but are interested in
network membership, you are urged to contact Kurt
Boldt, Magellan Behavioral Health, Inc.’s network
manager, at 1-919-460-0615 in order to initiate
discussions for panel participation. Other Magellan-

Rx

❑

Bill your retail charges for drugs.

❑

BCBSNC will use a national vendor to determine base
AWPs. Applicable provider contract discounts will be
applied to base AWPs to process claims. AWP
methodology is as follows:
•

For a single-source drug or biological, the AWP
equals the AWP of the single-source product.

•

For a multi-source drug or biological, the AWP is
equal to the lesser of the median AWP of all the
generic forms of the drug or biological or the
lowest brand-name product of the AWP. A
“brand-name” product is defined as a product that
is marketed under a labeled name that is other
than the generic chemical name for the drug
or biological.

•

AWPs will be adjusted (up or down) four times a
year based on national vendor data.

To obtain specific fee schedule information related to
your contract, please contact your Network Management
service representative.■

PARTNERS Medicare Choice Moves to Magellan for
Mental Health/Substance Abuse Services
Effective April 1, 2004, PARTNERS Medicare Choice
will contract with Magellan Behavioral Health for its
mental health and substance abuse provider network,
replacing its current network through Behavioral Health
Resources (BHR).

A

The dates of service must be different so that the
claims will process correctly.

If the drug units used are greater than three digits,
then the drug billed must be split for electronically
submitted claims. For example:
•

P
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based questions can be answered by calling
1-800-359-2422. BHR’s provider contracts will remain
in effect while the company works closely with
Magellan to assure a smooth transition of care for all
covered members.
Beginning April 1, 2004, BHR-related inquiries
will be handled by PARTNERS National Health Plans of
North Carolina’s Medicare Choice Customer Service
Department at 1-888-296-9790.
Please note that this network change does not affect
RJR/PMC members. Those members will continue to access
their mental health or substance abuse services through
referral by Winston-Salem Health Care.■
9

BCBSNC Participating Labs
Participating network physicians have contractually
agreed that when the need arises for a BCBSNC patient to
receive other professional services–such as reference
laboratory services– they will refer our members to other
participating network providers. The following
laboratories are participating in all BCBSNC products:

P
❑

Macon County Health Department Lab

❑

Matria Laboratories, Inc.

❑

Meridian Laboratory Corporation

❑

Mission St. Joseph’s Reference Lab

❑

Presbyterian Laboratory Services
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❑

Alfigen, Inc.

❑

Quest FKA SBCL

❑

Carolina Imaging and Diagnostics, LLC

❑

Rex Laboratory Outreach Services

❑

Carolina Medical Lab Group, Inc.

❑

Sciteck Clinical Laboratories, Inc.

❑

Carolinas Medical Center Lab

❑

Select Diagnostics, Inc.

❑

Clinical Data, Inc.

❑

Skin Pathology Associates, PC

❑

Clinical Laboratory Service

❑

Spectrum Laboratory Network

❑

Coastal Carolina Pathology, PA

❑

Spruce Pine Reference Lab

❑

Dianon Systems

❑

Triad Clinical Laboratory

❑

Michael Freidberg, MD

❑

US Labs

❑

Fullerton Genetics Center

❑

Wilkesboro Clinical Lab

❑

GeneCare Medical Genetics Center

❑

Genzyme Genetics

❑

H P R H Reference Lab

❑

Harris Histology Relief Service

❑

Lab Corp. of America

❑

Liposcience, Inc.

If you are currently using the services of a
nonparticipating reference laboratory, please encourage
them to contact BCBSNC for more information about
becoming a contracting provider in our networks.
Reference labs that would like to participate in our
networks can complete an application, which can be
downloaded at bcbsnc.com.■

Health Partnerships Designed to Support You and
Educate Patients
Do you have a patient who is always looking for the latest
information about their condition? Would they benefit
from one-on-one assistance from a specially trained nurse
to help support and encourage them to comply with your
treatment plans? If you have BCBSNC patients that suffer
from any of the following conditions or diseases,
encouraging them to take advantage of the discounts and
health management tools that we offer can only help to
improve their treatment outcome.
Asthma ● Parkinson’s Disease ● Migraine Headaches ● EndStage Renal Disease ● Congestive Heart Failure ● Crohn’s
Disease ● Rheumatoid Arthritis ● Sickle Cell Disease ●
Fibromyalgia ● Hemophilia ● Cystic Fibrosis ● Multiple
Sclerosis ● Systemic Lupus Erythematosus ● Diabetes ●
10
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CIDP ● Scleroderma ● ALS ● Irritable Bowel Syndrome
Polymyositis ● Ulcerative Colitis ● Gaucher’s Disease
Myasthenia Gravis ● Dermatomyositis

●
●

BCBSNC offers free and confidential programs to its
members for the conditions listed to complement and
support the treatment plans you have developed with
your patients. We provide comprehensive educational
materials
with
the
option
for
patients
to
work one-on-one with a nurse specially trained about
their specific condition.
If you have a patient who might benefit from one of
these programs, please encourage them to call us at
1-800-218-5295 to get more information or to enroll. ■

Million Dollar Campaign Launched by
March of Dimes
Premature births have been escalating steadily and
alarmingly over the past two decades. Between 1981
and 2001, the rate of premature births rose from 9.4
percent to 11.9 percent. In 2001, more than 476,000
babies were born prematurely in the U.S. Over 15,000
of those preterm births were in North Carolina and
represent 12.5 percent of all births in the state. In fact,
North Carolina ranks 43rd (with 50th being the worst)
in the nation for its high rates of preterm birth.
For 65 years, the March of Dimes has played an
important role in making America’s children healthier.
Now, they are stepping up to the plate to help take on
the devastating problem of prematurity. Recently, the
March of Dimes launched a five-year, $75 million
research and education campaign to help prevent
premature birth. Components of the campaign include:
❑

Raising public awareness about the growing
problem of premature births.

❑

Increase funding to better understand the biological
mechanisms of prematurity.

❑

Provide funding for epidemiological research to
determine factors associated with increased risk
of prematurity.
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The March of Dimes offers several educational
opportunities
for
health
care
practitioners,
professionals, and researchers on their Web site. Visit
the March of Dimes Pregnancy and Newborn Health
Education Center at marchofdimes.com or call 1-888MODIMES (663-4637).
If you have a patient who is pregnant, the BCBSNC
Your Baby & YouSM1 program is there to complement
your treatment plan and further support N.C. mothersto-be and reduce preterm births. Simply have your
patient call us at 1-800-218-5295 to enroll in this free
and confidential program by phone or to request an
invitation package.■

The North Carolina Chapter of the March of Dimes is
actively looking for physicians, researchers and
community leaders to further develop and refine the
campaign in North Carolina. For further information
about the March of Dimes Prematurity Campaign
and/or to get involved, please call Sarah Verbiest, state
program director, at 919-781-2481 or via e-mail at
sverbiest@marchofdimes.com.
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Federal Employee Program Briefs
Prior Approval for Certain Drugs
Before benefits are approved for certain prescriptions
drugs, the Service Benefit Plan Pharmacy program must
determine whether the medication in question is related
to a covered service or condition. We also evaluate
whether the drug is prescribed in accordance with
general accepted medical practices. The purpose of the
Prior Approval Program is to ensure that members have
access to appropriate quantities of medication within a
specific timeframe. The list of medications that currently
require prior approval under FEP can be found online
at fepblue.org.
HIPAA Compliance
HIPAA has changed the way in which we all do
business in the health care industry. You may have
noticed an increase in HFCA-1500 and UB-92 claim
forms being returned to you as a result of incomplete
information.
In order for us to be HIPAA compliant, we cannot
process an incomplete claim form. We are required to
return the incomplete claim back to you and request
that you provide us with the necessary information.
Please remember to provide us with the provider
number of the provider that rendered the service, the
member ID number, the correct diagnosis or CPT code
and the place of service.
Hospice Care Authorization
Providers are required to obtain authorization for
hospice care. Typically, home care benefits are
available for members with a life expectancy of six
months or less when prior approval is obtained from
BCBSNC, and the home hospice agency is approved by
the Plan. Hospice care services are for the care of the
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terminally ill member. The following criteria must
be met:
❑

Member life expectancy is six months or less.

❑

The services must be provided according to a
doctor-prescribed treatment plan.

❑

All covered services must be performed by
appropriately qualified/licensed personnel.

❑

Continuity of care must be assured for the patient
and family (considered a unit of care) regardless of
setting (home, outpatient or inpatient).

Inpatient hospice benefits are available only to
members who are also receiving home hospice care
benefits. Benefits are provided for up to five
consecutive days in a hospital or hospice inpatient
facility. These covered inpatient hospice benefits are
available only when inpatient services are necessary to
control pain and manage the symptoms of the patient
or to provide respite care for the family. Each inpatient
stay must be separated by 21 days.
Mail Order Drug Program for Standard Option
Millions of Americans take medications on an ongoing
basis. The FEP Mail Service Prescription Drug Program
is an ideal way for members to have their maintenance
medications delivered directly to them.
A Standard Option member may ask you to prescribe
up to a 90-day supply, plus refills for up to one year (if
appropriate). As a convenience to the member, you
may fax the prescription to Medco Health at
1-888-327-9791 or provide the prescription to the
member for mailing. Faxes are only accepted from
providers. If you choose to fax the prescription in for
the member, please provide their FEP ID number,
which begins with the letter “R.”■

State Health Plan Updates
Alpha Prefix Added to NC Health Choice ID Numbers
Effective January 1, 2004, an alpha prefix was added to
NC Health Choice identification numbers. The alpha
prefix, “YPC,” has been added in preparation for future
transmissions of out-of-state claims. Once we have
completed the necessary system updates, we will send
notification to providers to begin using the YPC alpha
prefix. Until you receive this notice from us, please
continue to file NC Health Choice claims without the
alpha prefix.
Change in Prescription Drug Copayments for NC
Health Choice
Effective February 1, 2004, all children in the NC
Health Choice program now have a copayment for
outpatient prescription drugs. This change is made
under the authority of House Bill 397 of the North
Carolina General Assembly. A breakdown of the new
copayments is listed below:
If the prescription drug copayment was zero
prior to February 1, 2004, the new prescription
drug copayments will be as follows:
❑

$1.00 – For each generic prescription drug (or
brand-name prescription drug for which there is no
generic substitute).

❑

$3.00 – For each brand-name prescription drug for
which there is a generic substitute.
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Triad Region
Diabetes Awareness Day is a free program designed to
educate people with diabetes and their families on
ways to live healthier lives. Sponsored in part by Blue
Cross and Blue Shield of North Carolina, the event will
be held in the Triad region on Saturday, May 1, 2004,
from 8:00 a.m.–12:00 p.m. There will be giveaways,
educational exhibits, nutrition information and free
screenings for the first 100 people that sign up for the
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If the prescription drug copayment was $6.00
prior to February 1, 2004, the new prescription
drug copayments will be as follows:
❑

$1.00 – For each generic prescription drug (or
brand-name prescription drug for which there is no
generic substitute).

❑

$10.00 – For each brand-name prescription drug for
which there is a generic substitute.

Other copayments have not changed and will continue
to be as follows:
❑

$5.00 – For each provider or outpatient hospital
visit with the exception of well-baby or well-child
check-ups or routine preventive dental visits. There
are also no copayments for age-appropriate
immunization services.

❑

$20.00 – For each emergency room visit. If the
child is admitted to the hospital or if there is a true
emergency, the emergency room copayment may
be waived.

Also, please note that members of federally recognized
tribes and Alaskan natives are exempt from enrollment
fees and copayments. The two federally recognized
tribes in North Carolina are the Catawba and
the Cherokee.■

Encourage Patients to Attend Diabetes
Education Events in Your Area
We have two diabetes education events scheduled for
the Triad region and Charlotte this spring. Both events
are free and open to the public. Please encourage your
patients to attend one of these informative events in
your area this May.
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event. Please call 1-888-352-3581 for more
information and to register for Diabetes Awareness Day.
Charlotte Event
This free, BCBSNC-sponsored event will be held on
Wednesday, May 5, 2004, from 11:00 a.m.–7:00 p.m. in
Charlotte at the CVS Pharmacy, which is located at 1235
Central Ave. A full day of educational seminars is
planned on topics ranging from proper diet, traveling
with diabetes, correct blood glucose testing
procedures and testing, exercise tips, dealing with
stress and illness, etc. Attendees can choose which
sessions they would like to attend and can register by
calling 1-704-578-4421.■
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New DME Fees Based on Medicare Pricing
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Effective August 1, we began using a new durable medical equipment (DME) fee schedule based on Medicare
pricing and fee schedule categories. The following table summarizes this reimbursement methodology. You can
access more information about Medicare pricing at palmettogba.com.
Codes without Medicare pricing will be reimbursed at the contract percentage of the approved charge, which
is based on the St. Anthony Publishing/Medicode North Carolina adjusted reimbursement methodology
(see IngenixOnLine.com). If this is not available, the code will be given individual consideration based on
factory invoice and medical necessity documentation submitted with the claim.
RENTAL

PURCHASE

CATEGORY

X

X

X

DESCRIPTION

RENTAL PRICING BASE*

PURCHASE PRICING
BASE*

1

Inexpensive or other
routinely purchased
DME, TENS

Medicare price if
applicable

Medicare price

2

Items requiring frequent and
substantial servicing

Medicare price

N/A

X

X

3

Prosthetic and orthotic devices

N/A

Medicare price

X

X

4

Capped rental items

Medicare price

Rental price x 15, use
NU or UE

5

Oxygen and oxygen
equipment

Medicare price if
applicable

Medicare price if
applicable (currently
seven supplies can be
purchased)

6

Customized items

Individual consideration
(IC)

Individual consideration
(IC)

Ostomy, supply, surgical
dressing

N/A

Medicare price

X

X

X

X

* Contract percentages are applied to the base price.

Rental/Purchase Modifers
NU - New equipment
UE - Used equipment
RR - Rental
Maintenance/Repair Modifiers (applicable to purchased items, including Category 4 and Capped Rental Items)
MS - Maintenance and service
RP - Replacement and repair
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Access to Care Standards-–Focusing on the Patient
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Access to care standards have been developed in conjunction with the Provider Advisory Group and Provider
Regional Advisory Groups to encourage managed care and PPO network practices to provide timely access to
quality health care and services for all members. These standards serve as a basis for practice level monitoring,
which is conducted at least every three years. BCBSNC and our Physician Advisory Group have established the
following Access to Care Standards for primary care physicians and specialists. EMERGENT/LIFE-THREATENING
CONCERNS SHOULD BE REFERRED DIRECTLY TO THE CLOSEST EMERGENCY DEPARTMENT. IT IS NOT
NECESSARY TO SEE THE PATIENT FIRST IN THE OFFICE.
Wa i t i n g T i m e f o r A p p o i n t m e n t s
Urgent health care:
(not life threatening, but a problem needing care within 24 hours)
❑ Medical: Within 24 hours for pediatrics

and adults
❑ Behavioral Health: Within six hours for a

non-life threatening emergency; within 48 hours
for other urgent needs
Symptomatic nonurgent:
Within three calendar days for pediatrics and adults
(example: cold with no fever)
Complete physical examination:
Within 30 calendar days for children
Within 60 calendar days for adults

Regular appointments with a specialist:
• Within two weeks for children and adults with a
sub-acute problem requiring a short office visit;
within four weeks for adults with a chronic problem
requiring a longer visit
• Within 10 business days for behavioral health
Follow-up for urgent care:
Within seven days for pediatrics and adults
Follow-up for chronic conditions:
Within 14 days for pediatrics and adults
(examples: blood pressure check, diabetes checkup)

T i m e S p e n t i n Wa i t i n g R o o m
(A) Scheduled

After 30 minutes, patient must be given an update on waiting time with an option of
waiting or rescheduling appointment. The maximum waiting time is 60 minutes.

(B) Walk - ins

Although walk-ins are discouraged, reasonable efforts should be made to accommodate
patients. Life-threatening emergencies must be managed immediately.

(C) Work - ins

After 45 minutes, patient must be given an update on waiting time with an option of
waiting or rescheduling. Maximum waiting time is 90 minutes.

Response Time for Retur ning Calls After
Hours
❑ For an urgent need: 20 minutes
❑ For a nonurgent need: One hour

PLEASE NOTE:
Most answering services cannot differentiate between urgent and
nonurgent needs. Times indicated make the assumption that the
member tells the answering service that the call is urgent and that
the physician receives enough information to make a determination.
Physician Office Hours
(Indicates hours during which appropriate personnel is available to
care for members, i.e., MD, DO, FNP, PA.)
❑ Daytime hours for primary care physician:

Seven hours a day, five days a week

❑ Night and weekend hours for primary care

physician: Optional, but encouraged
❑ Daytime hours for specialists: Minimum of 15

hours per week covering at least four days a week

Specialist Availability Hours
❑ Daytime hours: 4o hours per week
❑ Nights and weekends: 24-hour coverage

Lab Results Notification
A clear mechanism to convey results of all lab or
diagnostic procedures must be documented and followed.
An active mechanism (i.e., not dependent on the patient) to
convey abnormal values to patients must be documented
and followed.
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ID Numbers: Are the Prefixes and Suffixes
Important?
Yes. It’s that simple. If there is an alpha prefix or a twodigit dependent number on your BCBS patient’s ID
card, then that information is critical to verifying their
eligibility and getting their claims processed in a timely
manner. Please enter the ID number exactly as it
appears on the ID card or electronic eligibility files,
like Blue eSM.
Just as important to remember is that if the BCBS
patient’s ID card does not show any alpha prefix or
numerical suffix, please don’t fill in those fields. Doing
so may result in questions about the member’s
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eligibility or the claim being denied. If you have any
questions, please call the Customer Service number on
the patient’s ID card for further assistance or check the
eligibility files on Blue e.
Currently, the only BCBSNC products that require
additional prefixes or suffixes are Blue Care®, Blue
Choice®, Blue OptionsSM, and Classic Blue®. When filing
claims for patients with these coverage types, please
include the alpha prefix (if one is provided), the 9-digit
ID number and the 2-digit dependent number, which
can be found next to the patient’s name on the ID card.

An independent licenseeof the Blue Cross and Blue Shield Association. ®, SM Marks of the Blue Cross and Blue Shield Association. SM1 Marks of Blue Cross and Blue Shield of North Carolina. U2834, 3/04
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