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HIPAA Implementation: A
Critical Time for Awareness
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This past spring, EDI Services of Blue Cross and Blue Shield of North Carolina
(BCBSNC) sponsored information sessions across the state to highlight common
problems occurring in 837 claims submissions and to discuss the roles and
responsibilities of clearinghouses, providers and payers within this process. The
sessions presented a forum for providers to discuss their concerns about the
Health Insurance Portability and Accountability Act (HIPAA) implementation.
EDI Services offered guidelines for readiness in making the transition to
HIPAA compliance. All providers should address several critical points
regarding the submission of 837 claims with your respective software vendor
or clearinghouse.
Key Questions for Your Vendor or Clearinghouse:
 Have you successfully tested sending HIPAA-compliant transactions
to BCBSNC?
 Have you executed a Trading Partner Agreement with BCBSNC?
 Has an Electronic Connectivity Request Form been created for my practice
to submit transactions to BCBSNC?
 Is my practice management/accounting system creating compliant
837 claims?
 What editing is performed prior to submission to prevent batch failure?
 What reports will I receive to inform me that claims have been rejected
prior to processing?
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Physicians/Specialists

F

Facilities/Hospitals

 Will I receive the BCBSNC Claims Audit Report?

A

Ancillary

 Do you validate the CPT, ICD-9 and HCPCS codes against the date
of service?

Rx

Pharmacy

 Are you submitting paper claims to BCBSNC on my behalf? If so, why?

 How quickly will my practice be notified when claims have been rejected?

Requirements for EDI Submissions to BCBSNC:
 A completed Electronic Connectivity Request Form submitted to
EDI Services
 If you submit claims directly to BCBSNC and do not use a billing service
or clearinghouse, you will need to:
 Submit a signed, original BCBSNC Trading Partner Agreement.
 Complete all required testing (if your vendor has not tested)
at bcbsnc.communedi.com.
For a copy of the information session presentation, click on “Electronic
Solutions” on the “I’m a Provider” Web page at bcbsnc.com.
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Top 10 Things to Remember When
Sending HIPAA 837 Transactions
Every day we see more and more health care providers
changing their electronic claims submission formats
from the BCBSNC Local Proprietary Format (LPF) to the
HIPAA 837. While the increase in transition is great, we
have also observed an increase in the volume of
questions from providers who are sending transactions,
either direct to BCBSNC or through a third party, such
as a vendor, clearinghouse or billing service.
Since the HIPAA transaction sets require more detail
and information than was previously required under
legacy formats, increased communication among all
health care entities is critical for successful
implementation of the 837. The following list of the
“Top 10” things to look for may assist you in this
transition process.
1. The exact member ID as it appears on the ID card
is required for processing.
2. Primary coverage claims must be processed before
secondary coverage claims can be filed to
BCBSNC.
3. Correct claims on your Practice Management/
Patient Accounting System (PMS/PAS) and
resubmit electronically. There is no correction
capability available on Blue eSM for HIPAA
transactions.
4. A new Claims Audit Report format will be sent
from BCBSNC for HIPAA 837 transactions.
5. Some business edits have been replaced by
implementation guide (IG) edits. For a complete
list of BCBSNC 837 business edits, see
Appendices B and C of the online BCBSNC
Companion Guide to EDI Transactions at

Until the shortage is resolved, it is important to keep track
of the children who missed their doses of the
2
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bcbsnc.com. Failed IG edits will result in a batch
rejection returned to the direct sender of the
transmission. If you use a third party to submit
claims, be sure to ask how you will be informed
by the clearinghouse or vendor when batches of
claims fail.
6. New business edit codes were created for security
validation. See the chapter on 837 transactions in
the online BCBSNC Companion Guide to EDI
Transactions for more details.
7. Every provider number under which you submit
transactions must be set up in our production
database. Consequently, you must send an
electronic connectivity request form (ECR) to
BCBSNC for every number under which you
submit transactions. You can access this
information online via the “I’m a Provider” home
page at bcbsnc.com.
8. New reporting tools are in place for HIPAA
transactions:
• TA1 and 997 for acknowledgement of
transaction receipt and implementation
guide errors
• Claims Audit Report for BCBSNC business
edit errors and security validation errors
9. Blue ExchangeSM – an application for interchange
among BCBS Plans across the country is available
for out-of-state and Federal Employee Program
claims and inquiries.
10. More data is required for submitting claims and
inquiries. Are you collecting this data or is your
clearinghouse?

Pneumoccocal Vaccine Shortage
Due to a shortage in the pneumococcal conjugate vaccine
(PCV7 – marketed as Prevnar) by Wyeth Pharmaceuticals,
the Centers for Disease Control and Prevention (CDC) is
recommending the suspension of routine administration
of both the third and fourth doses of this vaccine to
healthy children. Providers should continue to administer
the four-dose series to children at increased risk for severe
disease. These shortages could continue through the first
half of 2004. Updated information about the national
PCV7 supply is available from the CDC at cdc.gov.
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pneumoccocal conjugate vaccine, so they can be called
back for vaccination once the supply is restored. Wyeth
Pharmaceuticals has a number of tools that can assist you
in keeping track of and contacting the families of these
children. Please contact your Wyeth vaccines sales
representative for more information or Wyeth Customer
Service at 1-800-666-7248.
Please help your young patients complete their
recommended vaccinations. Please keep a record of the
children who do not receive their full pneumococcal
conjugate vaccine series.

Clear Claim Connection Available to Blue e Users
House Bill 1066, enacted into law during the 2003 session
of the North Carolina General Assembly, amends Article 3
of Chapter 58 of the North Carolina General Statutes by
adding a new section, NCGS 58-3-227, requiring health
plans to disclose descriptions of their claim submission
and reimbursement policies to participating (contracted)
providers and facilities and to make fee schedules
available to participating providers and providers to
whom they offer a contract.
BCBSNC is pleased to announce the implementation of
Clear Claim Connection, which was effective June 12,
2004. This application is available to all Blue e contracting
providers through your current Blue e application and
utilizes version 32 of the ClaimCheck software.
Web-Based ClaimCheck Tool
The Clear Claim Connection (C3) is designed to make
ClaimCheck claims payment policies, related rules,
clinical edit clarifications and source information easily
accessible and available for viewing via a Web site for
contracting providers and staff. C3 is a tool that indicates
only: 1) how combinations of codes (including modifiers)
will be bundled and/or unbundled; and 2) whether the
codes are in conflict with the age and gender information
that is entered. In addition to the ClaimCheck
bundling/unbundling edits, additional bundling/
unbundling edits occur in the PowerMHS system outside
ClaimCheck and are not disclosed by C3. For more
information on the additional edits, see BCBSNC’s
reimbursement policy “Code Bundling Rules Not
Addressed in ClaimCheck” in the Medical Policy section
at bcbsnc.com.
In addition, C3 does not take into account many of the
circumstances and factors that may affect adjudication
and payment of a particular claim, including, but not
limited to, a member’s benefits and eligibility, the medical
necessity of the services performed, the administration of
BCBSNC’s utilization management program, the
provisions of the provider’s contract with BCBSNC, and
the interaction in the claims adjudication process between

the services billed on any particular claim with services
previously billed and adjudicated.
Because this code auditing reference tool is Web-based,
we can share the ClaimCheck claim auditing rules and
clinical rationale inherent in the McKesson code auditing
products with you via Blue e.
Please note that NCGS 58-3-227 applies only to BCBSNC
insured business regulated by the State of North Carolina
(Blue Care®, Blue Choice®, Blue HMOSM, Blue OptionsSM,
Blue Advantage® members with alpha prefix of YPP, and
Classic Blue®). The law does not apply to the following:
 ASO (self-funded groups) business
 Federal Employee Program
 State of North Carolina Teachers’ and State
Employees’ Comprehensive Major Medical Plan
 BlueCard® Host
 Medicare Supplement
In addition, please note that the law does not apply to
claims processed by third parties on behalf of BCBSNC,
including, but not limited to, claims for mental
health services processed by Magellan Behavioral Health,
claims for pharmacy services processed by Medco
Health Solutions, Inc., and claims for dental services
processed by Dental Benefit Providers, Inc., or ACS
Benefit Services, Inc.
However, BCBSNC uses ClaimCheck software to audit
ASO business and contracting providers may use Clear
Claim Connection to understand how ClaimCheck code
auditing works for ASO business. More information
around Clear Claim Connection will be shared in the
2004 Provider Workshops and the 2004 Physician
Office Guides.
If you have any questions regarding Clear Claim
Connection, please contact your local BCBSNC Network
Management office for more information.

Health Management Program Reports
Blue Cross and Blue Shield of North Carolina offers health
management programs for more than 20 conditions, such
as asthma, diabetes and migraines. These programs
provide members with comprehensive educational
resources and tools designed to complement your plan of
care. Because you are an important part of the partnership
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to help improve the health of our members, we want to
make information available to you about your patients
who are participating in one or more of our programs. To
request program information and/or a report of your
BCBSNC patients who are participating in one of these
programs, please contact us at 1-800-218-5295.
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Blue Books Available on CD-ROM and Blue e
Be on the lookout for your CD-ROM version of the
2004/2005 Blue Book (also referred to as The Physician
Office Guide) in your office mail soon. This year’s
version has advanced search functionality, which allows
you to use hyperlinks from the table of contents, the
index or from within the text to get to other sections of
the manual and Web. Whether you use the CD-ROM
version or download the Blue Book through Blue e, you
will need Acrobat Reader on your workstation in order to
view the manual.
With the enhanced search feature, you can find a specific
word in the document being viewed or within the entire
manual. Here’s how:
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the provider manuals button on the Blue e home page.
Then click on the hyperlink for the desired manual.
If you connect to Blue e using a dial-up connection, you
will probably experience issues downloading the
manuals, due to their size and the dial-up speed. If you
are unable to download the desired manual, contact your
local BCBSNC Network Management office to request a
print copy.
Regional Office Numbers:
Charlotte ..........................(704) 561-2740
Greensboro ....................(336) 316-5374

1. Click the “Search” button or choose “Edit>Search.”
2. Type the word or phrase that you want to find.

Greenville........................(800) 538-8402

3. Click “Search.”

Hickory............................(877) 889-0002

4. Click a listed item. Search words are highlighted when
the page opens.

Charlotte ..........................(704) 561-2740

Blue e users may now download the provider manuals
for physicians, hospitals and ancillary providers, as well
as Blue HMO (RJR) supplements to the physician and
hospital manuals. To access the list of manuals, click on

Raleigh ............................(919) 469-6935
Wilmington......................(877) 889-0001

Individual Product Members Moving
to Blue Options and Classic Blue Networks
BCBSNC is in the midst of a multi-year project that
eventually will bring all our members onto a single
claims processing system. This project will simplify
claims adjudication for our providers and will improve
the service we provide to both you and our members.
The largest impact of this project on providers will occur
beginning January 1, 2005, when all Blue Advantage
members will have migrated from our Preferred Care®
Select network to our Blue Options preferred provider
network. We are also shifting our CMM Conversion,
Blue AssuranceSM and AccessSM1 products from
CostWise®1 to Classic Blue®/Indemnity for effective dates
of January 1, 2005.

Watch for New ID Prefixes
All Blue Advantage members will have new ID numbers
by January 1, 2005 – beginning with the alpha prefix
“YPP” – rather than the “YPB” prefix that Blue
Advantage members currently have. In addition to the

P

F

A

Rx

“YPP” prefix, new ID cards will also include the
statement “Blue Options/PPO Network.”
Blue Assurance, Access and CMM Conversion members
will also have new alpha prefixes – “YPM” – by January
1, 2005. YPM will also apply to our short-term health
and retired military members.
It will be more important than ever for providers to
check BCBSNC patient ID cards and to use the correct
alpha code and ID number when verifying benefits,
submitting claims, checking claims status, etc.
Leading up to January 1, 2005, we will begin enrolling
some new Blue Advantage members in our Blue
Options (PPO) network. During the summer and into
the autumn, you will begin to notice YPP alpha prefixes
on the ID cards of these new Blue Advantage patients,
along with the phrase “Blue Options/PPO Network.”
This “ramp up” will allow us to test systems and
minimize any transition issues.
(continued on page 6)
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Help Members Understand MaternityRelated Benefits
You’re probably already aware that BCBSNC’s Your Baby
& YouSM1 program provides eligible pregnant members
with customized health information and optional
one-on-one assistance from a trained nurse any time,
day or night. But did you know that Your Baby &
You participants are also eligible for the following
special services?
 The most up-to-date information on pregnancy,
labor and delivery options and costs, general
newborn care, choosing a pediatrician, car seat safety
and daycare.
 Discounts on breast-feeding supplies, free pregnancy
or childcare books, access to reliable online
resources, and other tools that can help expectant
mothers work more effectively with their health care
team. Selected program materials are also available
in Spanish.
 A deductible waiver1 for most gestational-diabetic,
blood sugar testing supplies and an opportunity to
receive a free, blood glucose meter through our mailorder vendor.
 $100 reimbursement for smoking cessation programs
and products.

P

While we make every attempt to identify and invite
pregnant members into the program as early as possible,
providers should be aware that because maternity care is
billed “globally,” we often don’t know a member is
pregnant until after the baby is born.

You Can Help
What can you do to help? Remind members to contact
BCBSNC Customer Service to confirm their maternity
benefits as early as possible. If a member does not have
maternity benefits, they are still eligible to participate in
the program, so encourage your BCBSNC patients to take
advantage of all the free products and services available
and ask about Your Baby & You.
For more information about the Your Baby & You
program, or to request program flyers to hand out in your
office, visit the Pregnancy Web site at bcbsnc.com or call
us at 1-800-218-5295.

For Blue Care , Blue Choice or Blue Options members enrolled in the Your Baby &
You program. Applies to items purchased after enrolling in the program. Any
applicable coinsurance will still apply.

1

We Want to Hear From BlueCard Program Providers

P

Blue Cross and Blue Shield of North Carolina continues to
experience growth in out-of-area membership because of
our partnership with you. That is why we are committed
to meeting your needs and expectations. In doing so, your
patients will have a positive experience with each visit.

Based on input from last year’s survey, we have made the
following improvements:

To help determine whether the BlueCard Program is
meeting your needs and expectations, BCBSNC routinely
participates in an annual BlueCard Provider Satisfaction
Survey. This year’s survey will be administered from May
through July. The Response Center, an independent
research company, will conduct telephone interviews on
behalf of BCBSNC using a randomly selected sample of
providers who have serviced BlueCard members within
the past year.

 Implemented a dedicated processing unit for highpriority inquiries.

The Response Center will ask to speak with the person
who is most knowledgeable about filing Blue Cross and
Blue Shield claims and/or the billing department. Please
share this information with the appropriate staff in your
office. If you receive a call, we strongly encourage you to
participate, as your feedback is important to us.

 Changed our front-end coordination of benefits
process to improve timeliness and decrease
turnaround on secondary claims.

 Developed new training programs, which focus on
delivering “state of the art” customer service to our
providers.
We continually seek ways to improve our service to you.
If you have questions about the BlueCard Program or have
suggestions for improvement, here are three ways to
contact us:
 Talk to your local BCBSNC Network Management
representative.
 Visit us online at bcbsnc.com.
 Contact BlueCard Host at 1-800-487-5522.
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State Health Plan Briefs
Multiple Surgical Procedures
The State Health Plan pays a surgeon’s services differently
when two or more surgical procedures are performed at
the same time. When the same surgeon performs two or
more covered surgical procedures through separate
incisions or operative approaches during the same
operative session, the surgical benefits are limited to 100
percent UCR allowance for the procedure with the higher
UCR allowance. The remaining covered surgical
procedure(s) is limited to 50 percent UCR allowance.
When the same surgeon performs two or more covered
surgical procedures through the same incision or
operative approach during the same operative session,
the surgical benefits are limited to 100 percent UCR
allowance for the procedure with the higher UCR
allowance. No additional benefits are allowed for the
remaining surgical procedure(s).
Unless otherwise provided, covered surgical procedures
performed in two or more stages are paid as if the surgical
procedure had been performed in one stage.

Assistant Surgeon Benefits
Benefits are provided for an assistant surgeon when each
surgical procedure performed has a unit value of 50 or
more (as determined by the Claims Processing Contractor
for the State Health Plan, Blue Cross and Blue Shield of
North Carolina). The State Health Plan allowance is 20
percent of UCR.

P

A

Registered nurse surgical assistants are not covered under
the State Health Plan.

Certified Registered Nurse Anesthetist
Certified registered nurse anesthetist services are not
covered under the State Health Plan when billed
separately from the professional anesthesiologist charge,
unless Medicare has paid as the primary insurer.
Wellness and Preventive Care
Wellness and preventive care benefits include physical and
screening procedures performed for periodic health
assessments in the absence of illness or symptoms. The
maximum amount payable at 100 percent of allowable
charge is $150 per Plan year and is not subject to the Plan
year deductible and coinsurance requirements. Any
charges over $150 are subject to the deductible and
coinsurance requirements. However, the State Health
Plan member is responsible for a $15 professional
services copayment.
Each screening procedure, including mammograms, is
limited as follows:
 Unlimited wellness visits from birth up to 1 year (a
year is defined as 365 days)
 3 wellness visits between the ages of 1 and 2
 1 wellness visit per year between the ages of 2 and 7
 Once every three years between the ages of 7 and 39

Physician Assistant Benefits
Benefits for a physician assistant may be paid at 85
percent of the maximum allowed for an assistant
surgeon, which is 85 percent of 20 percent UCR. Separate
benefits will not be allowed for the hospital-employed
physician assistant.

 Once every two years between the ages of 40 and 49

Registered Nurse Surgical Assistants
The State Health Plan does not allow benefits for surgical
assistance when a nurse practitioner, technician or other
non-physician personnel provides the assistance.

The State Health Plan does not pay benefits for physical
examinations, tests and reports performed as part of
employment, insurance, legal, school, camp, travel,
athletic or governmental requirements.

 Once every year for ages 50 and older
Examinations and laboratory tests for screening for the
early detection of cervical cancer are allowed each year
for female members of any age and are part of the $150
wellness maximum.

Individual Product Members Moving to Blue Options and Classic Blue Networks
Through 2004, you may have some new Blue Advantage
patients in the Blue Options network while other new
patients may be enrolled in the Preferred Care Select
network. Your existing Blue Advantage patients will
remain in the Preferred Care Select network until January
1, 2005.
By January 1, 2005, all Blue Advantage members will be
in the Blue Options network. We will encourage all Blue
Advantage members to present their new ID cards when
visiting their health care providers.
6
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(continued from page 4)

Please note that Blue Advantage is a preferred provider
organization product. This means higher in-network
benefits for members who seek care within their provider
network. Provider services that you are accustomed to –
including Blue e, the toll-free customer and provider
service lines and RealMed – will remain in place and
active for members as we migrate them from one system
to another.

Clarification of FEP Vision Care Benefits
Vision benefits under the Federal Employee Program’s
Service Benefit Plan (SBP) for federal and postal
employees are limited. 2004 SBP benefits state that
benefits for vision services are available for “eye
examinations related to a specific medical condition.”
An example of a medical condition when an eye
examination would be considered medically necessary is
diabetes. Due to the effect of this disease, yearly eye
exams are an integral part of preventive and diagnostic
care. The patient’s local Federal Employee Program (FEP)
Plan may provide benefits for this type of eye exam.
However, the benefit does not extend to coverage for
corrective glasses or contact lenses.
FEP benefits are available for eye examinations related to
other symptoms of underlying conditions. Examples
include, but are not limited to:
 Blurred vision
 Floaters
 Diplopia (double vision)
 Conjunctivitis
 Other eye infections
 Headaches
 Corneal abrasions
These conditions can be caused by medical conditions
such as neurological disorders, thyroid eye disease,
myasthenia gravis, cerebral infarction, infection, etc.
Benefits would not extend to lenses or glasses.
Refractions are covered under the SBP for specific
diagnoses. Examples include: cataracts, ocular injury,

aphakia, infantile glaucoma or when contacts lenses
and/or eyeglasses are prescribed in lieu of surgery.
Benefits are also provided for refractions to prescribe
eyeglasses or contact lenses when the patient’s medical
condition or age prevents the member from
having surgery.

Eyeglasses and Contact Lenses
The 2004 SBP benefits for eyeglasses, replacement lenses
and contact lenses is as follows: “One pair of eyeglasses,
replacement lenses or contact lenses to correct an
impairment directly caused by a single instance of
accidental ocular injury or intraocular surgery.” This
statement of benefits may be extended to those situations
where the member cannot have surgery for his/her
condition as stated above.
The SBP will provide benefits at the level indicated above
for eye examinations for the nonsurgical treatment for
amblyopia and the strabismus for children from birth
through age 12 only. Strabismus is a condition where the
eyes focus independently of each other. Types of
strabismus are esotropia, exotropia and restrictive eye
movements. Most cases are congenital. The earlier the
condition is treated, the more likely it is that the child
will have normal vision in both eyes. If not treated,
this condition can result in a decrease in vision in one
eye (amblyopia).
Nonsurgical treatment typically involves eyeglasses,
alternative eye patching and prism and eye exercises.
Benefits are available for these types of charges, in
addition to charges for one eye examination, refraction
test and payment for one pair of corrective lenses
or glasses.

Spirometry: A Useful Tool for Monitoring Your
Asthma Patients
Spirometry is not just for diagnosing asthma. It is also a
valuable tool for the ongoing monitoring of your patients
with asthma1. The National Asthma Education and
Prevention Program recommends spirometry not only as
part of the initial assessment of a patient, but also at least
every one to two years after treatment has begun and the
patient’s symptoms and peak flow have stabilized.
Spirometry may be indicated more frequently depending
upon the patient’s severity and response to treatment2. In
addition, spirometry testing is an important component of
assessing your patient’s response to a reduction in their
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asthma medication and of assessing the accuracy of your
patient’s peak-flow meter. Please consider periodic
spirometry testing as an ongoing monitoring tool for your
asthma patients.

A symptom-based treatment plan is recommended for individuals who cannot
perform spirometry, such as children 5 years of age and younger.

1

Key Clinical Activities for Quality Asthma Care: Recommendations of the National
Asthma Education and Prevention Program. Morbidity and Mortality Weekly Report
(MMWR): Recommendations and Reports, Vol. 52/No. RR-6, March 28, 2003.
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Blue ID Cards Are Changing
The use of Social Security numbers as the member
identifier on ID cards is a common industry practice. Blue
Cross and Blue Shield Plans, including Blue Cross and
Blue Shield of North Carolina, are sensitive to members’
concerns about identity theft and support legislative
efforts toward protecting members’ privacy.
Blue Cross and Blue Shield Plans across the country are
embarking on a nationwide conversion process to
remove Social Security numbers from ID cards for
BlueCard and out-of-area members. This conversion
process requires a phased approach over the next two
years as we work closely to accommodate providers,
employers and more than 88 million Blue members.
By January 1, 2006, all Blue Plans will have successfully
completed the conversion process and replaced Social
Security numbers on member ID cards with an alternate
unique identifier. The new identifier will begin with the
three-character alpha prefix, which identifies the
member’s Blue Cross and/or Blue Shield Plan
and is critical for eligibility/benefits verification and
claims processing.

Helpful Tips
As a provider servicing out-of-area (BlueCard) members,
you may already have seen and will increasingly begin to
see new Blue ID cards reflecting this change. The
following tips should prove helpful:
 First, make copies of the front and back of the
member’s ID card and pass this key information on to
your billing staff. To ensure that the member gives
you the most current ID card, you may want to
request the card at every visit.
 Whether the most current ID card contains the Social
Security number or an alternate unique identification
number, please enter the identification number
exactly as it appears on the member’s card, including
the three-character alpha prefix, and pass this key
information to your billing staff.
 The member ID will always include the alpha prefix
in the first three positions.
 Following the three-character alpha prefix, the ID
card may include any combination of alpha/numeric
characters (letters or numbers) for a maximum length
of 17 characters total (3 character alpha prefix + up to
14 alpha/numeric characters). You may see cards with
ID numbers that are fewer than 17 characters in total.
Examples: CAN 381A8274665 or XCK 4176317293XCK
 Remember that member ID numbers must not be
changed or altered.

8
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If you have any additional questions, please contact
BlueCard Host Customer Service at 1-800-487-5522 at
Blue Cross and Blue Shield of North Carolina.

What Is BCBSNC Doing to Protect Members’ Identities?
The spring Issue of Blue Link included an article on plans
to convert BCBSNC member ID numbers to a non-Social
Security-based number. The start date of our conversion
process has changed from the February 2005 date that
was stated in the last article. Beginning in April 2005, we
will start issuing new ID numbers for groups that renew
in February, March or April of that year and will continue
issuing new ID numbers upon group renewal dates
through January 2006.
This schedule means that all BCBSNC members will have
new identifiers by the end of January 2006. All member
ID cards – as well as correspondence with members – will
contain the new identifiers. The proposed new ID
number for BCBSNC members will consist of the lead
alpha character (W), followed by eight numeric digits.
The current prefixes and suffixes used today will remain
unchanged. For example, if a three-digit prefix and twodigit suffix is part of the current subscriber ID (YPP045987542 - 01), the same prefixes and suffixes will be
used with the new ID number (YPP-W2345678 - 01).
Starting immediately, you will need to ask your patients
with BCBSNC coverage to provide their new ID card in
order for you to update your records and ensure that
claims are submitted with the correct ID information. We
will continue to provide you with updates on our
progress to this new ID system in future issues of
Blue Link.

®

Blue Link Reminders
Keep BCBSNC Up to Date
In order for us to keep you informed and up to date,
please let your local BCBSNC Network Management office
know if you move your office, change phone numbers or
if you have provider staff turnover. It is important for us
to have your most current information available in order
to ensure that you are reimbursed promptly for your
services, as well as to keep our provider directory up to
date for our members.
Filing With Unlisted Codes
Per CPT/HCPCS coding guidelines, all unlisted codes
require the submission of pertinent records, such as the
operative report, detailed description of the service in
question, etc. to support the use of the unlisted code. This
supporting information is required in order for us to make
coverage and pricing determinations. By submitting it with
the claim, you'll prevent any payment delay that will result
if we have to request medical records.
For unlisted drugs, such as codes J3490, J3590, J9999, we
require the NDC number or the name and dosage of the
drug provided. If there is a valid CPT or HCPCS code, then
do not submit the unlisted code.
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Filing Anesthesia Claims
In order to ensure consistent claims processing, BCBSNC
will no longer accept claims for anesthesia services filed
with a surgical CPT code and an applicable anesthesia
modifier as of July 1, 2004. Claims for anesthesia services
should be filed with the appropriate, nationally recognized
code set for anesthesia services. These changes apply to
both paper and electronically submitted claims for all
BCBSNC lines of business. If you would like an updated
copy of our anesthesia billing guidelines, please contact
your local BCBSNC Network Management office.
Reminder About Recent Ovarian and Cervical Cancer
Legislation
Blue Cross and Blue Shield of North Carolina notified
hospitals and facilities in December 2003 about the
expansion of state-mandated benefits that affect how
BCBSNC reimburses for hospital charges for services
related to ovarian and cervical cancer. We want to remind
you to always file a V72.3 diagnosis code when an exam
is performed for a member to obtain a Pap smear. Please
continue to file the specific revenue codes when seeking
reimbursement for screening mammograms (0403) or Pap
smear (0923) services.

Blue, Green and Red = Mailbacks
That’s right–no blue or green highlighting or red pen on
claims. If you use these colors on claims, we will have to
mail them back to you. Yellow and pink highlighting is
acceptable. We also want to remind you to please use
paperclips, not staples. Be sure that any attachments
match the patient listed on the claim.
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Your Healthy Best® –Fibromyalgia Care
Imagine waking up in the morning feeling pain all over
your body. Think about what it would be like to struggle
to live a normal life because of severe, often burning,
muscle pain. This is what it is like to suffer from
fibromyalgia, a chronic disorder associated with
widespread muscle and soft tissue pain, tenderness,
and fatigue.

Your Healthy Best – Fibromyalgia Care
will receive:

Fibromyalgia is not a disease or a psychological
disorder – it is a syndrome of chronic pain. And while
there are theories as to what may cause fibromyalgia,
there is currently not enough evidence to support any
single cause.

 The most up-to-date information about treatment
options for fibromyalgia.

People who suffer from fibromyalgia experience body
aches, tiredness and intestinal discomfort, such as
diarrhea. The joint and muscle pain may become
especially bothersome at night, disrupting sleep. In the
morning, sufferers feel very stiff and sore and may have
trouble concentrating due to fatigue. People with
fibromyalgia have periods when their symptoms become
worse and periods when they have no symptoms.
While there is no cure for fibromyalgia, most symptoms
can be controlled through self-care methods at home.
Fortunately, Blue Cross and Blue Shield of North Carolina
has a free program to help members who suffer from
fibromyalgia learn how to reduce their symptoms and
improve their quality of life. Members who enroll in the
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 Resources and tools that can help them work more
effectively with their health care team.
 Personalized support from a specially trained nurse,
any time day or night.

Members can call the BCBSNC Population Health
Management Department at 1-800-218-5295 or go
online to bcbsnc.com to the “Health Programs” section and
fill out the request form for more information on the
fibromyalgia program.

Medication Safety Program – The Results Are In
The BCBSNC Medication Safety Program is designed to
help members take their medications as directed
and avoid problems often associated with taking
multiple medications. Thanks to a survey of participating
members, Health Care Services has proof that the program
is working.
Last year, BCBSNC Health Care Services sent medication
safety materials to 12,000 members under our expanded
Medication Safety Program. The program includes such
materials as a brochure with medication safety tips, a
medication log and a bag for members to use to carry their
medicines to the doctor for review.

Member Survey Results
In 2002 and 2003, we surveyed program members and
asked them whether they visited their physician to have
their medications reviewed, and if so, what changes
were made to their medications. Results from the survey
have been compiled – and they reveal some
interesting findings.

P
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“We know that a growing number of our members need
information about possible risks of adverse medical events
from taking multiple medications,” said Dr. Bob Harris,
senior vice president and chief medical officer for
BCBSNC. “Thanks to this program, we have a way to
reach out to these members and help in their care. We’re
encouraged to see so many members take us up on our
offer to help them track their medications and help them
formulate questions for their doctor.”
For more information about the Medication Safety
Program, or to see a copy of the brochure, please
visit our Web site at bcbsnc.com. Just click on the
“Find a Drug” button in the top right corner, and select
“Medication Safety Program” from the menu under
“Pharmacy Services.” If you have any questions about
this program, please contact Denis O’Connell M.D.,
BCBSNC regional medical director and co-chair of
the BCBSNC Pharmacy & Therapeutics Committee at
1-800-446-8053 or (919)-765-1368.

For example, 70 percent of members who read the
brochure on medication safety had their doctor review
their list of medications. Of these, 36 percent made at least
one change in their medication regimen. These results
show that a large number of members could be at an
increased risk for adverse drug interaction effects
or could have difficulty taking all their prescribed
medications. Other survey highlights included the
following information:
 Among those members who read the brochure, over
80 percent found the information helpful.
 47 percent of members who read the brochure filled
out the medication log.
 Among those members who had their medications
reviewed, 41 percent in 2002 and 36 percent
in 2003 had changes made to their medications.
Changes included:


23 percent in 2002 and 21 percent in 2003 had
medications added.



24 percent in 2002 and 15 percent in 2003 had
medications stopped.



27 percent in 2002 and 23 percent in 2003 had
dose changes made to their medications.



30 percent in 2002 and 24 percent in 2003 had
changes made to generics.



90 percent of members surveyed indicated
they are using one pharmacy to fill all
their medications.
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Medication Options for Common Medical
Conditions
Hypertension, diabetes, depression, stomach acid,
allergies, and osteoarthritis are among the top six
medical conditions afflicting BCBSNC members. For
each of these common conditions, there are multiple,
low-cost, yet effective generics and over-the-counter
(OTC) medication options available. By prescribing
generic medications or referring your patients to an

Medical Condition = Therapeutic Class

Generic Name
*Over-the-Counter Option
hydrochlorothiazide (HCTZ)
triamterene/HCTZ (generic Dyazide, Maxzide)
chlorthalidone
indapamide (generic Lozol)
spironolactone

BETA BLOCKERS

atenolol (generic Tenormin)
labetalol (generic Trandate)
metoprolol (generic Lopressor)
nadolol (generic Corgard)
propranolol (generic Inderal)

CALCIUM CHANNEL BLOCKERS

diltiazem ER/cartia XT (generic Cardizem CD)
dilitazem ER/taztia XT (generic Tiazac)
dilitazem ER (generic Dilacor XR)
verapamil ER (generic Calan SR)
nifedipine ER (generic Procardia XL)

ACE INHIBITORS

lisinopril (generic Zestril, Prinivil)
enalapril (generic Vasotec)
captopril (generic Capoten)
benazepreil (generic Lotensin)
fosinopril (generic Monopril)

ANTIHYPERTENSIVE COMBINATIONS

atenolol/chlorthalidone (generic Tenoretic)
bisoprolol/HCTZ (generic Ziac)
lisinopril/HCTZ (generic Zestoretic/Prinzide)
enalapril/HCTZ (generic Vaseretic)
benazepril/HCTZ (generic Lotension HCT)
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appropriate OTC medication, you can save your patient
significant out-of-pocket expense. For your reference,
the following is a list of commonly prescribed generics
and over-the-counter medications used to treat the
conditions listed. We hope that you find this list helpful
in making affordable treatment choices for your patients.

Hypertension
DIURETICS

P

Medical Condition = Therapeutic Class

Generic Name
*Over-the-Counter Option

Diabetes
ORAL HYPOGLYCEMIC AGENTS
2nd Generation

glipizide (generic Glucotrol)
glipizide ER (generic Glucotrol XL)
glyburide (generic Micronase, Diabeta)
glyburide micronized (generic Glynase)

Other

metformin (generic Glucophage)

Depression
ANTIDEPRESSANTS

fluoxetine (generic Prozac)
paroxetine (generic Paxil)
bupropion (generic Wellbutrin)
bupropion ER (generic Wellbutrin SR)
mirtazapine (generic Remeron, Remeron SolTab)
nortriptyline (generic Pamelor)

Stomach Acid
H2 ANTAGONISTS

famotidine (generic Pepcid)
*10, 20 mg tablets available OTC as Pepcid AC, Pepcid AC
Maximum Strength
ranitidine (generic Zantac)
*75mg tablets available OTC as Axid AR
nizatidine (generic Axid)
*75mg tablets available OTC as Axid AR

PROTON PUMP INHIBITORS

*omeprazole 20mg tablets available OTC as Prilosec OTC

Allergy
ANTIHISTAMINES

hydroxyzine (generic Atarax, Vistaril)
*loratadine 10mg tablets and syrup available OTC as Claritin,
Alavert, and others
*loratadine/pseudoephedrine tablets available OTC as Claritin-D

Osteoarthritis

diclofenac sodium (generic Voltaren)

NSAIDs

diclofenac potassium (generic Cataflam)
etodolac/ER (generic Lodine, Lodine XL)
ibuprofen (generic Motrin) *200mg ibuprofen tablets available overthe-counter as Advil, others
ketoprofen/ER (generic Orudis, Oruvail)
*12.5mg ketoprofen tablets available over-the-counter as Orduis KT
nabumetone (generic Relafen)
naproxen/delayed-release (generic Naprosyn, EC-Naprosyn)
naproxen sodium (generic Anaprox) *220mg tablets available overthe-counter as Aleve, others
piroxicam (generic Feldene)
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Preventive Care Guidelines*
Goals
 Prevent the onset of targeted conditions
 Identify and treat asymptomatic patients who have risk factors or preclinical disease but in whom the condition has not become clinically apparent
 Establish a consistent assessment schedule and indicators
 Monitor the health and medical needs of the patient
 Provide education and recommended screening and interventions to the patient/parent
 Reassure the patient/parent
 Assess the patient’s well-being
 Detect medical and psychosocial complications and institute indicated interventions

Guideline Precedent -

Based on Preventive Health Services Policy (1990 to 1997)

Key Process and Outcome Measures
Effectiveness of Care**
















Adolescent Immunizations: Children turning 13 years of age during the reporting year
Advising Smokers to Quit: Adults 18 and older as of the end of the reporting year
Antidepressant Medication Management: Adults 18 years and older as of the 120th day of the reporting year
Beta Blocker Treatment After a Heart Attack: Adults 35 years and older as of the end of the reporting year
Breast Cancer Screening: Women age 52 through 69 years as of the end of the reporting year
Chlamydia Screening: Sexually active women age 16 through 26 years as of the end of the reporting year
Cervical Cancer Screening: Women age 21 through 64 years as of the end of the reporting year
Childhood Immunizations: Children turning two years of age during the reporting year
Cholesterol Management After Acute Cardiovascular Events: Adults 18 through 75 years old as of the end of the reporting year
Colon Cancer Screening: Adults 50 and older as of the beginning of the reporting year
Comprehensive Diabetes Care: Adults 18 through 75 years old as of the end of the reporting year
Controlling High Blood Pressure: Adults 46 through 85 years old as of the end of the reporting year
Flu Shots for Older Adults: Adults 65 and older as of the beginning of the reporting year
Follow-Up After Hospitalization for Mental Illness: Members 6 years and older as of the end of the reporting year
Use of Appropriate Medications for People with Asthma: Members 5 through 56 as of the end of the reporting year
Use of Services
 Well-Child Visits in the First 15 Months of Life
 Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life
 Adolescent Well-Care Visits

Sources
Advisory Committee on Immunization Practices (http://www.cdc.gov/nip/acip)
American Academy of Family Physicians (http://www.aafp.org)
American Academy of Pediatric Dentistry (http://www.aapd.org)
American Academy of Pediatrics (www.aap.org)
American Cancer Society (http://www.cancer.org)
American Medical Association (http://www.ama-assn.org)
Centers for Disease Control and Prevention (http://www.cdc.gov)
National Center for Education in Maternal and Child Health (http://www.ncemch.org)
National Osteoporosis Foundation Physician’s Guide to Prevention and Treatment of Osteoporosis (http://www.nof.org)
North Carolina Department of Health and Human Services (http://www.dhhs.state.nc.us)
North Carolina General Statutes (For mandated screenings: : 58-3-174; 58-50-155, 58-50-155; 58-51-57; 58-65-92; 58-67-76; 135-40.5(e);
58-3-179; 58-50-155; 58-50-155; 58-51-57; 58-65-92; 58-67-76; 135-40.5(e); 58-3-260; 130A-125; 58-3-270; 58-50-155; 58-50-155; 58-5158; 58-65-93; 58-67-77)
U.S. Preventive Services Task Force (http://odphp.osophs.dhhs.gov/pubs/guidecps/)
(Guide to Clinical Preventive Services, Report of the US Preventive Services Task Force, 3rd ed.: Periodic Updates 2000-2004)
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*These guidelines are subject to the limitations of the member’s preventive care benefits.
** See National Committee for Quality Assurance (NCQA) Health Plan Employer Data and Information Set (HEDIS) Web site for complete descriptions of Effectiveness of Care Measures: http://www.ncqa.org

Preventive Care For Infants to 24 Months
Detection Intervention
 Six office visits during first year for routine health assessment
 Three office visits during months 13-24 for routine health assessment

First Week
Service
All Infants:

Schedule

Ocular prophylaxis

No later than one hour after birth: Erythromycin 0.5% ophthalmic
ointment, tetracycline 1% ophthalmic ointment, or 1% silver nitrate
solution should be applied topically to the eyes of all newborns
At time of delivery
Before discharge from nursery; those not tested at birth should be
screened before age 3 months

Vitamin K
Hearing

Routine Visit
Service
All Infants:

Schedule

History and physical exam (including
height and weight)
Length, weight and head circumference
Developmental/behavioral assessment
Anticipatory guidance for parent (including diet,
injury prevention, dental health, effects of passive
smoking, sleep positioning counseling)
Fluoride supplement1, if appropriate
Hgb/hct
Tuberculin skin test (PPD)

Six visits during first year; three visits during second year.

Lead screening4

Conduct a risk assessment and screen for elevated lead levels by
measuring blood lead at least once at age 12 months for children
at high risk. Seek guidance from local health department.

2

High Risk
Groups:

3

Every visit
Every visit
Every visit
Daily for children between 6 months to 16 years of age
Once during infancy (6-12 months of age)
At 12 months of age for children at high risk

1 AAPD recommends the supplementation of a child’s diet with fluoride when fluoridation in drinking water is suboptimal. Fluoride supplements should be
considered for all children drinking fluoride deficient (<0.6ppm F) water.
2 For babies who are pre-term, low birth weight, low income, migrant, or on principal diet of whole milk.
3 Risk factors include those with household members with disease, recent immigrants from countries where disease is common, migrant families and residents of
homeless shelters.
4 Risk factors include living in or frequently visiting an older home (built before 1950), having close contact with a person who has an elevated lead level, living near
lead industry or heavy traffic, living with someone whose job or hobby involves lead exposure.
Recommended childhood immunization schedule can be accessed at:
http://www.cdc.gov/nip/recs/child-schedule.htm#Printable
Source: Centers for Disease Control and Prevention 2004 Childhood and Adolescent Immunization Schedule
Additional vaccines may be ordered, subject to clinician discretion (e.g. meningococcal vaccine). Sequence and timing of vaccines may also vary.
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Preventive Care For Children and Adolescents (2 to 18 years old)
Detection Intervention


Office visit every year for ages 2-18 years for routine periodic health assessment

Routine Visit
Service
All Children/
Adolescents:

Schedule

History and physical exam

Every year

Height and weight
Obesity screening (new in 2004)
Tobacco screening and counseling
(new in 2004)
Blood pressure

At each visit for routine health exam
BMI at every visit
Every visit

Hearing
Behavioral/developmental assessment
Anticipatory guidance
Fluoride supplement, if appropriate
Vision screening for amblyopia and strabismus
5

1

High Risk
Groups:

Scoliosis screening
Eating disorders screening
Hgb/hct
Hernia/testicular cancer screening
Tuberculin skin test (PPD)
3

Lead screening

4

Cholesterol
Chlamydia screening
Papanicolaou smear

6

Sphygmomanometry should be performed at each visit beginning
at age 3, in accordance with the recommended technique for
children, and hypertension should only be diagnosed on the
basis of readings at each of three separate visits.
Before age 3 years for high-risk children, if not tested earlier
Every visit
Every visit
Daily for children between 6 months to 16 years of age
Recommended for all children once before entering school,
preferably between ages 3 and 4 years. Vision screening generally
provided by school system ages 7-12.
During complete physical exams for patients age 13-18 years
Every visit for patients age 13-18 years
Annually for menstruating adolescent females
Every visit for male patients age 13-18 years
As recommended by physician
Conduct a risk assessment and screen for elevated lead levels by
measuring blood lead among high risk children. Seek guidance
from local health department.
One time at age 6 or older when positive family history for early
cardiovascular disease or hyperlipidemia; otherwise one test
between ages 13 and 18 years
Annually for female patients who are/have been sexually active
Annually for female patients who are/have been sexually active
or have reached age 18 and older

5 For patients to age 12 years, this includes diet, injury and violence prevention, dental health, and effects of passive smoking. For patients age 13-18 years,
anticipatory guidance should include diet and exercise, injury prevention, sexual practices and substance abuse. For patients with family history of skin cancer; large
number of moles; or fair skin, eyes or hair, guidance should also include skin protection from UV light.
6 Clinicians should be alert for signs of ocular misalignment. Stereoacuity testing may be more effective than visual acuity testing in detecting these conditions.

Recommended childhood and adolescent immunization schedule can be accessed at:
http://www.cdc.gov/nip/recs/child-schedule.htm#Printable
Source: Centers for Disease Control and Prevention 2004 Childhood and Adolescent Immunization Schedule
Additional vaccines may be ordered, subject to clinician discretion (e.g. meningococcal vaccine). Sequence and timing of vaccines may also vary.
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Preventive Care For Adults (19-64 Years Old)
Detection Intervention


Office visit every 1-3 years which includes assessment, routine testing and education

Routine Visit
Service
All Adults:

Schedule

History and physical exam
Height and weight
Obesity screening (new in 2004)
Tobacco screening, counseling (new in 2004)
Blood pressure
Diet & exercise counseling
Alcohol and substance abuse counseling
Sexual practices counseling
Chlamydia screening
Eye exam
Folic acid supplement counseling
Total blood cholesterol (can be non-fasting)
Depression screening
Colorectal cancer screening

Osteoporosis prevention counseling
Mammography counseling
Mammogram

Clinical breast exam, teaching breast self exam
Papanicolaou smear

High Risk
Groups:

Diabetes screening (new in 2004)
Prostate cancer counseling

9

Tuberculin skin test (PPD)3
Bone mineral density screening10

Mandated
Benefits:

Testing for sexually transmitted disease11
Electrocardiogram (ECG)12
Aspirin counseling12
Ovarian cancer screening13

Every 1 to 3 years until age 40, and then annually
Every visit
BMI and abdominal girth at every visit
Every visit
Every 1 to 3 years
Every 1 to 3 years
Every 1 to 3 years
Every 1 to 3 years
Annually for women who are/have been sexually active, age 19-26 years
Every 1 to 3 years until age 40, and then annually
Annually for women of reproductive age
Every five years, if normal
Initial visit, then every 1 to 3 years or as suggested by symptoms7
One of the following screening tests is recommended for age 50
and older:8
 Annual fecal occult blood test (FOBT)
 Flexible sigmoidoscopy, every five years
 Annual FOBT and flexible sigmoidoscopy, every five years
 Total colon examination by DCBE, every 5-10 years
 Total colon examination by colonoscopy, every 10 years
Every visit for peri- and post-menopausal women
Every visit for women age 40 and over
Women who have not had bilateral mastectomy:
 One baseline screening for women age 35-39
 One screening annually for women age 40 and older
As recommended by physician
Annually for women who have a cervix (less frequent testing is
permitted once 3 or more annual tests have been normal, if
recommended by physician)
For patients with hypertension or hyperlipidemia
And screening using PSA or DRE as recommended by physician
for men considered at risk for prostate cancer
Every 1 to 3 years
Initial assessment and subsequent follow up for perimenopausal
and postmenopausal women at risk for osteoporosis
As recommended by physician
As recommended by physician
As recommended by physician
Screening using transvaginal ultrasound and rectovaginal pelvic
exam for women 25 years and over who are at risk for ovarian
cancer

7 Symptoms to note include either those suggestive of a mood disorder or frequency of somatic complaints (more than 5 visits in the past year with problems in more than one organ system).
8 Begin screening earlier for higher risk adults, including those with a first-degree relative diagnosed with colorectal cancer before age 60.
9 Risk factors include: family history of prostate cancer, age (risk increases beginning at ages 55-60), being of African-American descent, consuming a high-fat diet, having had a vasectomy.
10 Refer to the BCBSNC Medical Policy: Bone Mineral Density Studies at www.bcbsnc.com.
11 Risk factors include history of prior STD, new or multiple sex partners, inconsistent use of barrier contraceptives, use of injection drugs. STD tests may include HIV, syphilis, and gonorrhea.
12 Recommended for patients with two or more of the following risk factors: family history of heart disease, smoking, high cholesterol, diabetes, or hypertension.
13 At risk for ovarian cancer means either (a) having a family history with at least one first-degree relative with ovarian cancer; and a second relative, either first-degree or second-degree, with
breast, ovarian, or nonpolyposis colorectal cancer; or (b.) Testing positive for a hereditary ovarian cancer syndrome.
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Preventive Care For The Elderly (65 Years and Older)
Detection Intervention
 Office visit annually which includes assessment, routine testing and patient education

Routine Visit
Service
All Adults:

Schedule

History and physical exam
Obesity screening (new in 2004)
Tobacco screening, counseling (new in 2004)
Blood pressure
Diet and exercise counseling
Alcohol and substance abuse counseling
Sexual practices counseling
Total blood cholesterol (can be non-fasting)
Vision screening and hearing test

Every visit
BMI and abdominal girth every visit
Every visit
Every visit
Every visit
Every visit
Every visit
Every visit
Annually, as recommended by physician. Periodically question
patients about hearing, counsel about hearing aid devices, and
make referrals for abnormalities.

Depression screening
Colorectal cancer screening

Initial visit, then every 1 to 3 years or as suggested by symptoms
One of the following screening tests is recommended:
 Annual fecal occult blood test (FOBT)
 Flexible sigmoidoscopy, every five years
 Annual FOBT and flexible sigmoidoscopy, every five years
 Total colon examination by DCBE, every 5-10 years
 Total colon examination by colonoscopy, every 10 years

7

Osteoporosis prevention counseling
Bone mineral density screening
Clinical breast exam
Mammogram
Diabetes screening (new in 2004)

Annually for post-menopausal women
As recommended by physician
As recommended by physician
Annually for women who have not had a bilateral mastectomy
For patients with hypertension or hyperlipidemia

Prostate cancer counseling9

And screening using PSA or DRE as recommended by physician
for men considered at risk for prostate cancer
Every 1 to 3 years
As recommended by physician
As recommended by physician
As recommended by physician
As recommended by physician for women at risk for cervical
cancer
Screening using transvaginal ultrasound and rectovaginal pelvic
exam for women who are at risk for ovarian cancer

10

High Risk
Groups:

Mandated
Benefits:

Tuberculin skin test (PPD)3
Testing for sexually transmitted disease11
Electrocardiogram (ECG)12
Asprin counseling12
Papanicolaou smear
Ovarian cancer screening13

Recommended adult immunization schedule can be accessed at:
http://www.cdc.gov/nip/recs/adult-schedule.htm
Source: Centers for Disease Control and Prevention 2004 Adult Immunization Schedule
Additional vaccines may be ordered, subject to clinician discretion (e.g. meningococcal vaccine). Sequence and timing of vaccines may also vary.

18

Member Rights and Responsibilities
Following are the Member Rights and Responsibilities that
we make available to our members on an annual basis.
We thought it would be helpful to remind you of the
rights of BCBSNC members, as well as their
responsibilities to you, their provider, and to us, their
health care insurer.

Member Rights
As a Blue Cross and Blue Shield of North Carolina
member, you have the right to:
 Receive information about your coverage and your
rights and responsibilities as a member.
 Receive, upon request, facts about your plan,
including a list of doctors and health care services
covered.
 Receive polite service and respect from BCBSNC.
 Receive polite service and respect from the doctors
who are part of the BCBSNC networks.
 Receive the reasons why BCBSNC denied a request
for treatment or health care service, and the rules
used to reach those results.
 Receive, upon request, details on the rules used by
BCBSNC to decide whether a procedure, treatment,
site, equipment, drug or device needs prior approval.
 Receive, upon request, a copy of BCBSNC’s list of
covered prescription drugs. You can also request
updates about when a drug may become covered.
 Receive clear and correct facts to help you make your
own health care choices.
 Play an active part in your health care and discuss
treatment options with your doctor without regard to
cost or benefit coverage.
 Participate with practitioners in making decisions
about your health care.
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Member Responsibilities
As a Blue Cross and Blue Shield of North Carolina
member, you should:
 Present your ID card each time you receive a service.
 Read your BCBSNC benefit booklet and all other
BCBSNC member materials.
 Call BCBSNC when you have a question or if the
material given to you by BCBSNC is not clear.
 Follow the course of treatment prescribed by your
doctor. If you choose not to comply, advise your
doctor.
 Provide BCBSNC and your doctors complete
information about any illness, accident or health care
issues, which may be needed in order to provide
care.
 Understand your health problems and participate in
developing mutually agreed-upon treatment goals to
the degree possible.
 Make appointments for nonemergency medical care
and keep your appointments. If it is necessary to
cancel an appointment, give the doctor’s office at
least 24 hours’ notice.
 Play an active part in your health care.
 Be polite to network doctors, their staff and BCBSNC
staff.
 Tell your place of work and BCBSNC if you have any
other group coverage.
 Tell your place of work about new children under
your care or other family changes as soon as you can.
 Protect your ID card from improper use.
 Comply with the rules outlined in your benefit
booklet.

 Expect that BCBSNC will take measures to keep your
health information private and protect your health
care records.
 Complain and expect a fair and quick appeals
process for addressing any concerns you may have
with BCBSNC.
 Make recommendations regarding BCBSNC’s member
rights and responsibilities policies.
 Receive information about BCBSNC, its services, its
practitioners and providers and members’ rights and
responsibilities.
 Be treated with respect and recognition of your
dignity and right to privacy.
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2004 Network Management
Satisfaction Survey
Blue Cross and Blue Shield of North Carolina invites all
participating providers to complete our annual provider
survey, which is easily accessible online via our Web site.
Your feedback helps us make important decisions about
how we can make our partnership with you even better.
Input we’ve received from past surveys has led to
improvements in member ID cards, our Web site and
various programs and policy changes.
Just visit the “I’m a Provider” page at bcbsnc.com and click
on the “Survey” link. To encourage your input, we will be
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drawing for $50 American Express gift certificates during
the first two months of the survey.
There will be a final drawing when the survey closes out
on November 30, 2004. Participating providers may also
enter just the drawing by sending your name, address
and practice name to:
BCBSNC Network Management
P.O. Box 35209
Charlotte, N.C. 28235

Official Health Insurance Sponsor of the 2002-2004 U.S. Olympic Teams. Founding Sponsor of Be Active North Carolina. Blue Cross and Blue Shield of North Carolina is an independent licensee
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