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Did you know that there are more than 1.2 million acres of national forest land
right here in North Carolina? Or did you know that North Carolina is home to
more than 120 species of trees? That’s more tree varieties than can be found from
Scandinavia to the Mediterranean! Our forests’ natural land and water resources
are some of the oldest too. The North Carolina Uwharrie Mountains are the
oldest in the nation, standing majestically for nearly 500 million years. The New
River, which runs through Ashe County, isn’t really that new. It’s the oldest river
in North America and the second oldest in the world. Our forests possess over
200 waterfalls, including the 411foot high, two-tiered White Water
Falls in Transylvania County, the
East Coast’s highest waterfall. Plus,
our state is home to 1,500 lakes
and 37,000 miles of fresh water
streams.
Our state is one of remarkable
physical beauty but our wilderness
provides more than just aesthetics.
Our natural land and water
resources are vital to the state’s need
for clean air and pure water. North
Carolina’s forests provide natural
air filters, cleansing particulate
matter from polluted air, as well
as producing oxygen. Forests also
serve as watersheds for our home’s
tap water. In many parts of our state,
the water consumed first begins by
flowing in mountain streams. This
is why the preservation of pristine
forests and mountain ranges is
essential to clean air and water.

Less than 5% of the lower
48 states’ original old growth
forests remain.
Source: 1995 Study by the U.S. Dept. of Interior
National Biological Services.

Blue Cross and Blue Shield of North
Carolina (BCBSNC) is committed to
helping preserve our natural land
and water resources. Starting with

(continued on page 2)
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The Blue Link is going "Green:" Coming Fall 2007 – A paperless Blue Link
(continued from page 1)
the Fall 2007 edition, we’ll no longer publish the Blue
Link as a paper communication. The Blue Link is going
Green! We’re providing the Blue Link to you electronically
through our Web site b cb s n c.co m (under our Providers
section) and Blue eSM.
Watch your mail for the Summer 2007 Blue Link edition,
which will include further details about the move to our
paperless edition and how we’ll communicate future
editions of the Blue Link to you. Also coming in the
Summer 2007 edition: The Blue Link calendar, which
will show when you can expect your next edition of the
Blue Link.

Blue Cross and Blue Shield of North Carolina (BCBSNC)
is evaluating the Enforcement Guideline and will finalize
a contingency plan. However, we would like to share
the following contingency plan decisions that have been
made:
❏ BCBSNC will continue to collect NPI(s) from providers.
❏ BCBSNC will continue to accept HIPAA-defined
transactions submitted with the BCBSNC five-character
proprietary provider number only (without NPI[s]) after
May 23, 2007.
❏ The date that BCBSNC will no longer accept
proprietary provider numbers on HIPAA-defined
transactions has not been determined, but it is not
anticipated to extend beyond May 23, 2008.
❏ The contingency period is intended to allow for
testing of crosswalks; it is not intended for continued
processing under the proprietary number.
❏ BCBSNC will continue to accept HIPAA-defined
transactions submitted with a mix of BCBSNC fivecharacter proprietary provider numbers and NPI(s)
after May 23, 2007. If you have not already registered
your NPI(s) with BCBSNC, please do so as soon as
possible.
❏ BCBSNC will accept HIPAA-defined transactions
submitted exclusively with NPI(s) when the NPI(s)
have already been registered with BCBSNC.
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❏ BCBSNC is committed to working with providers
and trading partners in promoting the transition from
using proprietary provider numbers to using NPI(s) on
HIPAA-defined transactions.
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Previously, we mentioned that the New River is the oldest
river in North America and the second oldest in the world.
Did you know that the third oldest river in the world is
found in North Carolina too?
To find out which river is the oldest river in the world,
and where the third oldest river is located, check the
Providers page at b c b s n c. c o m on or after June 25th to
find out more.
Source: North Carolina Department of Commerce, Division of Tourism, Film
and Sports Development, http://www.visitnc.com

National Provider Identifier (NPI)
On April 2, 2007, the Centers for Medicare & Medicaid
Services (CMS) announced a contingency plan for covered
entities that will not meet the May 23, 2007 compliance
date. Covered entities will be protected from enforcement
actions if they continue to act in good faith in moving
towards compliance.
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More information about the NPI, including application
procedures and the CMS contingency plan, can be found
on the Web at https://nppes.cms.hhs.gov.

Register your NPI with us
BCBSNC is collecting NPI(s) through the BCBSNC online
provider portal, Blue e (if you are an authorized user). We
will also accept NPI(s) through the mail if you have not
signed up for Blue e yet. Once you have obtained your
NPI(s), please register them with BCBSNC. The registration
of your NPI(s) is critical to continued receipt of accurate
payments. BCBSNC will link your NPI(s) and your provider
number(s) in our internal systems. The NPI(s) will be
accepted on claims and then mapped to the appropriate
BCBSNC provider number(s), based on the registration
information provided to us. Claims will process through
our claims systems using BCBSNC provider number(s) but
will be returned to you with the NPI(s).
As part of BCBSNC’s NPI collection methods, providers
have the option to register both the group and its associated
individual providers’ NPI(s). As a reminder, there are two
(2) types of NPI assigned via the Centers for Medicare and
Medicaid Services (CMS) enumeration system, the National
Plan and Provider Enumeration System (NPPES):
❏ Type 1: Assigned to an individual who renders health
care services, such as physicians, nurses, physical
therapists and dentists. An individual provider can
receive only one (1) NPI.
❏ Type 2: Assigned to a health care organization and
its subparts, which may include hospitals, skilled
nursing facilities, home health agencies, pharmacies
and suppliers of medical equipment (durable medical
equipment, orthotics, prosthetics, etc.) An organization
may apply and receive multiple NPI(s) to support their
business structure.

(continued on page 3)

National Provider Identifier (NPI) (Continued from page 2)
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Evaluate your business needs

Your next steps:

It is important to evaluate your business or organization
and associated relationships (vendors, clearinghouses,
health plans, etc.,) prior to applying for your NPI(s). The
NPI will replace all carrier provider identifiers including
those used for Medicare, Medicaid, BCBSNC and other
health care payors. It will not, however, replace current
BCBSNC policies and procedures for credentialing and
provider participation. It is your responsibility to determine
how many NPI(s) are needed in order to continue your
current business functions, depending on your type of
business.

1. Review your organization’s structure to determine how
you will enumerate.

Web resources

6. Wait for a confirmation message from BCBSNC before
you begin to file claims with NPI(s) only. If you file
claims with NPI(s) prior to registering your NPI(s) with
BCBSNC, the claims will come back to you in error.

The following Web sites are available for further
information on NPI, the enumeration system and industry
recommendations:

NPI overview and application process:
www.cms.hhs.gov/MedlearnNetworkGenInfo

Enumeration system:
https://nppes.cms.hhs.gov/NPPES

Industry recommendations
and white papers:
www.wedi.org

Spring workshops

2. Apply for NPI(s) through NPPES.
3. Receive your assigned NPI(s).
4. Register your NPI(s) with BCBSNC through Blue e or
by returning the paper forms in the mail.
5. Once your NPI information is registered with BCBSNC,
you may file your NPI(s) along with your BCBSNC
provider number(s) on your electronic claims.

If you use a billing service or software vendor to file
your claims or other electronic transactions, you must
ensure that these entities are ready to transmit and receive
NPI(s).
BCBSNC can accept and process electronic claims with
both the NPI(s) and BCBSNC provider number(s) or with
the NPI(s) only.
Please note that effective May 21, 2007, if the NPI has
been registered with BCBSNC, the NPI will be displayed
on the paper Explanation of Benefits (EOB) for newly
processed claims. The BCBSNC provider number will
no longer be indicated on the paper EOB. However,
electronic remittances (835) will continue to return the NPI
and BCBSNC provider numbers.
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Providers participating with Blue Cross and
Blue Shield of North Carolina (BCBSNC)
have come to expect that we host provider
workshops in the spring. This year, we’ve
decided that our workshops are due for
a makeover. We did not schedule spring
workshops in 2007. Instead, we are using
the time to evaluate and redesign the
workshops to better suit your needs.
We will update you on our workshop
makeover progress later this year.
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Notice: Blue Cross and Blue Shield
of North Carolina is extending the acceptance
period of the CMS-1500 (12-90) version claim form
Due to an issue that has been identified with incorrectly
formatted versions of the revised Centers for Medicare &
Medicaid Services (CMS) claim form CMS-1500 being sold
by print vendors, CMS has extended the acceptance period

of form CMS-1500 (12-90). Blue Cross and Blue Shield of
North Carolina (BCBSNC) will provide an extension for
acceptance of the (12-90) version and will extend the date
from April 1, 2007 to July 1, 2007.

Notice: Last days for the UB92 claim form
On March 1, 2007, Blue Cross and Blue Shield of North
Carolina (BCBSNC) began accepting institutional claims
submitted on the new UB-04 Claim Form. BCBSNC is
following the implementation schedule outlined by the
National Uniform Billing Committee. All providers should
transition to submitting institutional claims on the new
UB-04 Claim Form by May 23, 2007. BCBSNC prefers and
encourages the submission of claims electronically but if
you choose to submit using paper, submission on the new
UB-04 Claim Form is required after the May date.
Providers that submit institutional claims via Blue e must
submit using the Blue e UB-04 claims entry transaction.
Provider access to the Blue e UB-92 claims entry
transaction will be removed after May 23, 2007.

All Rural Health Clinic claims must be reported directly
to BCBSNC beginning March 15, 2007, in the 837
Professional claim format or in the HCFA-1500 paper claim
form (paper being the least preferred claim submission
method), with the required Medicare primary Explanation
of Benefits (EOB) payment information included. BCBSNC
must receive the Medicare primary payment information
to accurately process “Medicare primary” claims for a
BCBSNC member’s secondary benefits.
BCBSNC has discovered a duplicate claims reporting issue
and subsequent provider overpayment pattern originating
from a process change in the handling of Medicare
crossover claims. This process change occurred on May
1, 2006, when Group Health Incorporated (GHI) became
the Medicare intermediary administering the Medicare
1
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Please note that inpatient facility claims involving a
performed procedure should be billed with the 4-digit
ICD-9 code(s) in field FL74 (principal procedure) and
field(s) FL74 A-E (other procedure). ICD-9 code(s) should
not be reported in fields FL74 or FL74 A-E for outpatient
facility claims.
Please note that this serves as a formal notice of change to
BCBSNC billing policies and this change will be reflected
in the next update of the Blue Book Provider Manual.
For more information, please contact your local Network
Management field office for assistance.

Attention Rural Health Clinics:
Important notice about Medicare crossover claims
Effective March 15, 2007, Blue Cross and Blue Shield of
North Carolina (BCBSNC) will no longer accept claims
from Rural Health Clinics as part of the Medicare crossover
process for coordination of Medicare primary benefits.
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crossover program. Prior to the May transition to GHI,
Rural Health Clinics were excluded from processing via the
Medicare crossover file. After the implementation of GHI
as the Medicare intermediary, claims from Rural Health
Clinics were no longer excluded from the Coordination
of Benefits Agreement (COBA) program. Rural Health
Clinics had previously been instructed by BCBSNC to file
837 Professional claims or HCFA-1500 paper claims for
Medicare primary patients directly to BCBSNC, along with
the appropriate Medicare primary payment information.
This change to include Rural Health Clinic claims into the
COBA program resulted in BCBSNC processing duplicate
claims from Rural Health Clinics that were received by
direct submission and electronically via the Medicare
crossover process.
We apologize for any inconvenience and appreciate your
cooperation with the overpayment recovery process. If
you have any questions regarding this issue or if you need
assistance with claims filing instruction, please contact
your local BCBSNC Network Management field office.

Inter-Plan Programs:
Updates and reminders
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2007 BlueCard® Program
Satisfaction Surveys have begun

Medicare Advantage Private Fee-for-Service
(PFFS) reimbursement

We are happy to report that BlueCard® servicing for
providers continues to improve. Feedback from the
2006 BlueCard Provider Surveys indicates that providers
noticed improvements in claims accuracy, timeliness and
resolution of out-of-area claims.

Medicare Advantage is the program alternative to
standard Medicare Part A and Part B fee-for-service
coverage (generally referred to as “traditional Medicare”).
Medicare Advantage PFFS is one of the product
offerings under the Medicare Advantage program. It
pays physicians and providers on a fee-for-service basis.
Medicare Advantage PFFS is generally a non-network
product that does not restrict enrollee choice among
providers who agree to accept the plan’s terms and
conditions of payment and are lawfully authorized to
provide services. Blue Cross and/or Blue Shield Medicare
Advantage PFFS members are easy to recognize, because
they carry ID cards with the PFFS logo:

We hope that you have experienced these improvements
and we will continue working hard to bring you
additional improvements, such as:
❏ Further improved claims processing accuracy and
timeliness
❏ Enhanced problem claims resolution
❏ Blue e electronic eligibility and claims status response
expansion
❏ Provider service enhancements
❏ Development of additional provider tools and
resources
As we continue evaluating our performance and
assessing your satisfaction with Inter-Plan Programs and
the BlueCard claims experience, we are conducting
two (2) waves of surveys in 2007. Wave one (1) began
in early March and continued through mid-April, while
Wave two (2) begins in early August and continues
through mid-September. If your office is contacted, we
encourage you to please participate, as your feedback is
important to help us improve your experience.
If contacted, the calling surveyor will ask you if they can
speak to those in your office with the most knowledge
regarding BlueCard claims filing and/or billing. Please
inform the appropriate staff member(s) that they may be
contacted.
If you need information about the Inter-Plan Program or
have suggestions for BlueCard claims improvement, there
are two (2) ways to contact us:
1) Call Blue Cross and Blue Shield of North Carolina’s
(BCBSNC) BlueCard Customer Service at
1-800-487-5522
2) Talk to your local Network Management field office
representative
As always, we appreciate your feedback!

How do I become a Medicare Advantage PFFS
Participating Provider?
PFFS plans offered by Blue Plans generally use the
Centers for Medicare & Medicaid Services (CMS)
Medicare Advantage Deemed Provider concept, rather
than direct contracts, to arrange for services to members.
You are considered a Deemed Provider if each of the
following three criteria are met per episode of care:
❏ You are aware in advance of furnishing services that
the person you are treating is enrolled in a Medicare
Advantage PFFS plan.
❏ You have accessed or have reasonable access to
information about the Medicare Advantage PFFS plan’s
terms and conditions of payment.
❏ You subsequently provide services to the member
having Medicare Advantage PFFS health care coverage.
If you do not wish to be considered a Deemed Provider
for Medicare Advantage PFFS members, you should not
treat them, unless in an emergency or urgent situation as
appropriate.

(continued on page 6)
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Inter-Plan Programs: updates and reminders (Continued from page 5)
What reimbursement rates apply when servicing
out-of-area PFFS patients?
Per CMS, if you are aware in advance that a member has
MA PFFS and you have reasonable access to the Plan’s
terms and conditions, and render services to a MA PFFS
member with Blue coverage from another Blue Plan
(a Plan other than one from BCBSNC), you will then
be reimbursed at the Medicare-allowed amount for all
covered services (i.e. the amount you would collect if
the member was enrolled in traditional Medicare). Refer
to the member’s ID card for instructions on how to
access terms and conditions. Other than the applicable
member cost sharing amounts, reimbursement is made
directly by a Blue Plan. Generally, you may collect only
the applicable cost sharing (i.e. copayment) amounts
from the member at the time of service and may not
otherwise charge or balance bill the member.

Can I collect member cost sharing amounts at the
time of service?
Yes, providers can collect any applicable cost-sharing
amounts (i.e., copayment and/or deductible). Balance
billing may be permitted under some MA PFFS plans, so
please refer to the member’s ID card for instructions on
how to access terms and conditions.

How do I verify eligibility?
Verify eligibility by submitting an electronic inquiry
using Blue e or by calling 1-800-676-Blue (2583) and
providing the alpha prefix. Please be sure to check
if Medicare Advantage PFFS benefits apply. If you
experience any difficulty obtaining eligibility information,
please record the alpha prefix and report it to BCBSNC
for assistance.

Where do I submit claims?
Submit claims to BCBSNC. Do not bill Medicare directly
for any services rendered to a Medicare Advantage PFFS
member. Payment will be made directly by a Blue Plan.

Medicare Advantage private fee for service eligibility
verification issue
CMS maintains a Common Working File (CWF) that a
provider may access to verify Medicare eligibility. The
CWF does not currently distinguish between Medicare
Advantage HMO coverage and enrollment in a nonnetwork Medicare PFFS benefit plan. This has led to
provider confusion and reluctance to treat Medicare
Advantage PFFS members.
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CMS is aware of the issue and anticipates correction
of the CWF by July 2007. Until then, to get the most
accurate information about a Blue Plan Medicare
Advantage PFFS member’s eligibility and benefits, please
submit a HIPAA 270 eligibility transaction to BCBSNC or
call 1-800-676-BLUE (2583).

How to avoid claim delays and rejections
We’ll let you in on a secret – one of the biggest reasons for
claim delays within BlueCard is incorrect or missing alpha
prefixes and identification numbers on claim submissions.
To help avoid delays, follow these four (4) simple steps:
1) Copy: Be sure to make copies of the front and back
of the member’s ID card and pass key information
on to your billing staff. Always be sure to request
the member’s most current ID card. When you’re
referring a patient or a patient’s information to a
provider where there is not a face-to-face encounter,
please include copies of the patient’s ID card and
the patient’s complete identification number, which
includes the alpha prefix.
2) Look: Find the three-character alpha prefix. For
BlueCard, the alpha prefix identifies the member’s
Blue Plan or national account. It is also critical for
confirming membership and coverage.
3) Verify: Once you’ve identified the alpha prefix, the
member’s eligibility and coverage can be quickly
verified using Blue e from your desktop. You don’t
even need to pick up the phone. If you have not yet
signed up for Blue e, call BlueCard Eligibility at
1-800-676-BLUE (2583) to verify the member’s
eligibility and coverage.
4) File: After you have all the necessary information,
file a claim to BCBSNC just as you would for a local
BCBSNC member by using Blue e.

Important facts about the alpha prefix:
❏ The alpha prefix on a member’s ID card is key in
facilitating prompt payment. It is always three alpha
characters.
❏ It is used to identify and route claims correctly, and
confirm a patient’s membership and coverage.
❏ It is critical for electronic routing of specific HIPAA
transactions to the appropriate Blue Cross and/or Blue
Shield Plan.
❏ It is very important to capture all ID card data at the
time of service. Do not make up alpha prefixes or any
part of the member’s ID number.

(continued on page 7)

Inter-Plan Programs: updates and reminders (Continued from page 6)

Helpful Tips Concerning Member IDs:
❏ Be sure that all of your system upgrades
accommodate the alpha prefix and all subsequent
characters, up to 17 positions in total.
❏ A correct member ID number includes the alpha
prefix (first three [3] positions) and all subsequent
characters, up to 17 positions in total.
❏ Some member ID numbers may include alphabetic
characters in other positions following the alpha
prefix, while others may be fewer than 17
positions.
❏ Do not add/delete characters or numbers within
the member ID.
❏ Do not change the sequence of the characters
following the alpha prefix.
Please make copies of the front and back of the ID
card and pass this information to your billing staff.

It’s easy to file claims for BlueCard members
1) Ask for the current member ID.
2) Check benefits and eligibility by using Blue e, or by
calling 1-800-676-BLUE (2583) and providing the
alpha prefix.
3) Submit the claim to BCBSNC. For faster processing
please submit your claims using Blue e. Please do not
request full payment upfront. Instead, you should wait
for the Notification of Payment (NOP) from BCBSNC
indicating the member’s cost share, unless you are
collecting a copayment or estimating the member’s
cost share in accordance with BCBSNC policies.
Check claim status with Blue e. If you have any
questions about BlueCard or about how to file claims
for out-of-area patients, contact your local Network
Management field office.

Duplicate claims mean delays
Question: What should you do if you haven’t received a
response to your initial claim submission?
Answer: If the response time seems longer than
anticipated, please do not automatically submit another
claim. Rather, check claims status online using Blue e.
If no status is found, please wait at least 30 days from
the date you filed the claim before submitting the claim
again.
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If you haven’t received your payment or a response
regarding your payment, and it’s been less than 30 days
since the claim was filed, please consider the following
before resubmitting a claim:
❏ Sending another claim or having your billing agency
resubmit claims automatically actually slows down the
claims payment process and creates confusion for the
member.
❏ If you resubmit a claim within 30 days, the claim
may be denied as a duplicate or suspended for
investigation. The member may also be confused if
he or she receives a second Explanation of Benefits
(EOB).
Timing for claims processing varies with each Blue Plan.
BCBSNC’s standard time for claims processing is within
30 days of receipt from a health care provider or facility.
After you have ensured that all of the necessary
information is accurate – including the member’s
complete identification number with the three-character
alpha prefix – we suggest that you wait at least 30 days
before resubmitting the claim.
The next time you are considering submitting a second
claim, please verify the claims status first by accessing
Blue e online verification from your desktop or by
calling BCBSNC BlueCard Customer Service at
1-800-487-5522.

Coordination of Benefits (COB)
COB identifies the insurance organizations
that have primary and secondary responsibility
for payment. You should ask the member
if they have other coverage and submit that
other coverage information to BCBSNC along
with the claim. If you do not include the COB
information with the claim, the member’s
Blue Plan or the insurance carrier will have
to investigate or deny the claim. This could
delay your payment or result in a post-payment
adjustment. If you think you received an
overpayment, please contact BCBSNC BlueCard
Customer Service at 1-800-487-5522 and verify
before taking any action.
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Blue Cross and Blue Shield of North Carolina –
Introducing Your Health Profile
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Blue Cross and Blue Shield of North
Carolina (BCBSNC) has a new member
health risk assessment for members
ages 18 to 65 – Your Health Profile.
We believe that health risk assessments
help our members better understand
their modifiable health risks, including
nutrition, physical activity, tobacco
use, safety, preventable disease, stress
and more.
Individuals who take Your Health
Profile benefit by receiving a
confidential personal health report
upon completion of a questionnaire.
The report includes an assessment of
health status, information about health
risks and tips for developing an action
plan for maintaining and improving
health. Also, members identified as
being at-risk for certain conditions,
and indicate an interest in taking
action to improve their health, will
be enrolled automatically in Member
Health PartnershipsSM1, our family of
disease management and prevention
programs.
We’re encouraging our members to
share the results of their health risk
assessment with you. Our goal is for

members to use Your Health Profile
as a catalyst for a greater discussion
with you about their health risks and
prevention activities. In addition to
reviewing the results of the Personal
Health Report with you, members
also may wish to work with you when
creating a Personal Goal Diary, which
helps them to put together an
action plan to address risks. We
hope that Your Health Profile
will be a helpful tool for both
members and providers.
To the right is a sample view of
the health report outlining the
type of information included in
a member’s report. Members
interested in taking the
health risk assessment can
log on to the “My Member
Services” section of our
Web site at b c b s n c. c o m. If
you have questions, please
contact your local Network
Management representative
for details.

Personal Health Report

Blue Cross and Blue Shield of North Carolina
ends Kidney Disease Program
For the past three (3) years, Blue Cross and Blue Shield
of North Carolina (BCBSNC) has offered members a
disease management program for chronic kidney disease,
including end-stage renal disease. Renaissance Health
Care, Inc., was the administrator for the Member Health
Partnerships – Kidney Disease program for BCBSNC.
As of May 31, 2007, BCBSNC is no longer offering
an outsourced chronic kidney disease program for its
members. After evaluating the program, BCBSNC believes
that our network of providers, along with our internal
resources, have the expertise and skill to provide care and
support for members with chronic kidney disease.
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Please note that this decision does not affect State Health
Plan (SHP) members. SHP will continue providing its
members with a kidney disease management program
offered through Renaissance Health Care, Inc.

Currently, we have approximately 100 members in our
Member Health Partnerships – Kidney Disease program.
We contacted them by letter in April to explain our
decision. Members with acute care needs will continue to
be supported through BCBSNC case management. We will
continue to identify members with common co-morbidities
of chronic kidney disease and engage them through the
Member Health Partnerships program.
Members that enrolled in the program and
wish to continue working with a nurse should call
1-800-672-7897 and select prompts for “Member Health
Partnerships Operations” and then “Case Management”.

Blue Cross and Blue Shield of North Carolina
Member Rights and Responsibilities
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❏ Receive information about BCBSNC, its services, its
practitioners and providers and members’ rights and
responsibilities.

We feel that it is important for you to be aware of the
member rights and responsibilities that we share with our
members each year. The following information outlines
our expectations regarding how our members should
interact with us, their health insurer, and with you, their
provider of health care services. It also defines how we
should interact with them.

As a BCBSNC member, you should:

As a Blue Cross and Blue Shield of North Carolina
(BCBSNC) member, you have the right to:

❏ Present your BCBSNC ID card each time you receive
a service.

❏ Receive information about your coverage and your
rights and responsibilities as a member.

❏ Read your BCBSNC benefit booklet and all other
BCBSNC member materials.

❏ Receive, upon request, facts about your plan,
including a list of doctors and health care services
covered.

❏ Call BCBSNC when you have a question, or if the
material given to you by BCBSNC is not clear.

❏ Receive polite service and respect from BCBSNC.
❏ Receive polite service and respect from the doctors
who are part of the BCBSNC networks.

❏ Be treated with respect and recognition of your
dignity and right to privacy.

❏ Follow the course of treatment prescribed by your
doctor. If you choose not to comply, advise your
doctor.

❏ Receive the reasons why BCBSNC denied a request
for treatment or health care service and the rules used
to reach those results.

❏ Provide BCBSNC and your doctors with complete
information about your illness, accident or health
care issues. These may be needed in order to provide
care.

❏ Receive, upon request, details on the rules used by
BCBSNC to decide whether a procedure, treatment,
site, equipment, drug or device needs prior approval.

❏ Understand your health problems and participate in
developing mutually agreed-upon treatment goals to
the degree possible.

❏ 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.

❏ Make appointments for non-emergency medical care
and keep your appointments. If it is necessary to
cancel an appointment, give the doctor’s office at
least 24-hours notice.

❏ 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.
❏ Candid discussions about appropriate or medically
necessary treatment options for your condition(s),
regardless of cost or benefit coverage.
❏ Expect that BCBSNC will take measures to keep your
health information private and protect your health
care records.

❏ 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 BCBSNC ID card from improper use.
❏ Comply with the rules outlined in your member
benefit guide.

❏ Voice complaints 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.
9

Have you heard about the Blue Cross
and Blue Shield of North Carolina Foundation?
The Blue Cross and Blue Shield of North Carolina
Foundation (BCBSNC Foundation) began in November
2000 to promote the health and well-being of North
Carolinians. Since its inception, the BCBSNC Foundation
has awarded over 200 grants that have helped fund
statewide initiatives such as widening access to North
Carolina’s free clinics, promoting primary care and
recreational opportunities in rural communities, improving
the preschool nutrition and physical education curriculum
and helping emergency management agencies during
natural disasters and other crises.
Most recently, the BCBSNC Foundation has helped
more than 476,000 uninsured residents in rural and
economically distressed areas of North Carolina gain
access to necessary primary medical care. The Community
Practitioner Program, developed and directed by the NC
Medical Society Foundation (NCMS Foundation), with
funding from the BCBSNC Foundation, has enabled
North Carolinians living in communities with an urgent
need for access to basic health care services to begin
receiving primary medical care. In 2006, the BCBSNC
Foundation and the NCMS Foundation began a five-year
collaborative venture designed to increase the number
of participating providers in the program, boost patient
visits and generate an estimated $50 million in care for
the underserved and uninsured. The program pays up to
half the medical education debt for physicians, physician
assistants and nurse practitioners that agree to serve
at least five (5) years in an “urgent need” community.
The BCBSNC Foundation is providing $10 million over
the five-year period and the NCMS Foundation expects
to raise $5 million in matching funds. Currently, there
are more than 100 dedicated health care professionals
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participating in the Community Practitioner Program to
serve communities in need across the state – a number
that is anticipated to increase. Over the same five (5) year
period, the number of patient visits is expected to grow
to approximately 700,000 each year.

About BCBSNC Foundation Grants
The BCBSNC Foundation funds programs and services
in response to grant requests that proactively address
specific needs. Grants by the BCBSNC Foundation are
categorized by focus area. Decisions are made based on
desired results and relevance to the BCBSNC Foundation’s
defined focus areas, which are:
❏ Health of vulnerable populations: Improving the
health of uninsured, low-income, minority and
chronically ill individuals served by safety net
organizations in North Carolina.
❏ Healthy active communities: Focusing on programs
designed to increase physical activity and encourage
healthy eating habits.
❏ Community impact through nonprofit excellence:
Building upon the BCBSNC Foundation’s successful
track record of helping North Carolina nonprofit
groups strengthen their organizational capacity.
To find out more about BCBSNC Foundation programs
and grants, please visit the BCBSNC Foundation’s Web
site at: bcbsnc.com/foundation/index.html
Please note that the Blue Cross and Blue Shield of North Carolina
Foundation (BCBSNC Foundation) is a separate, independent and private
charitable foundation.

Medicare crossover claims:
Allow an extra 15 days before filing to
Blue Cross and Blue Shield of North Carolina
Medicare crossover claims can take at least an extra 15
days to process, since Medicare provider claims can
be held up to 15 days before Medicare issues benefits.
We have found that claims are sent sometimes to both
Medicare and Blue Cross and Blue Shield of North
Carolina (BCBSNC) simultaneously, which can result
in BCBSNC denying the claims. This happens because
Medicare has not had enough time to process and
crossover the Medicare Explanation of Benefits (MEOB).
We are unable to process the member’s benefits correctly
without the MEOB.
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To help us reduce denials to you, duplicate claims and
unnecessary work for your claims billing staff, please
remember that BCBSNC cannot make payments on
Medicare crossover claims until the MEOB is received.
The easiest way to help prevent denials when BCBSNC is
secondary to Medicare: Wait at least 15 days past the date
a claim is filed to Medicare before sending to BCBSNC for
the secondary payment.

Electronic Solutions:
Updates and reminders
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Follow these tips if filing paper claims:
❏ Do not staple claims.
If you feel you must,
please use only one
staple at the top of the
claim. Please do not
staple on the sides or
bottom of the claim.
Do not use industrial
staples.
❏ Do not tape claims
together.
❏ File to the correct P.O.
Box, which can be
found on the back of
the member’s ID card.

❏ Please do not send
handwritten claims.
Claims must be legible
for scanning.
❏ Refrain from using
sticky notes on
claims. If additional
information is needed,
please complete
the Blue Cross and
Blue Shield of North
Carolina (BCBSNC)
provider inquiry form
and submit it with the
claim.

Electronic eligibility and benefit enhancement
BCBSNC is pleased to offer electronic eligibility and
benefit look-up enhancements to health care providers.
The goal of these enhancements is to give providers the
information needed to improve administrative efficiencies
in their practices or facilities.
BCBSNC enhanced the eligibility information that was
previously available on Blue e. BCBSNC also updated the
HIPAA 270/271 (X12) transaction to a real-time response
mode. The typical 15 minute response time performance
of a batch improved to less than a 20 second response.

❏ Include the entire
Explanation of Benefits
(EOB) with the claim
and conceal from
view any non-related
member information.
Do not cut EOBs into
strips.
❏ If a claim is being
submitted as a
correction, please
stamp “Corrected
Claim” at the top of the
claim. Please note that
if a claim has

been mailed back by
BCBSNC, that claim
is considered not on
file and should be
resubmitted as a new
claim, rather than a
corrected claim.
❏ Separate single
page claims prior to
submission. Unrelated
claims should not be
attached to each other.

BCBSNC also provides an increased level of benefit
information from what was previously available through
Blue e, or through the 271 eligibility response. There are
many new types of benefit categories available. The newly
provided information improves providers’ day-to-day
electronic interactions with BCBSNC.
If you are not yet a trading partner for the HIPAA 270
standard transaction, visit bcbsnc.com/providers/hipaa
to view the BCBSNC Companion Guide, Connectivity
Form and BCBSNC Trading Partner Agreement. Please
discuss these exciting changes with your software vendor
or clearinghouse. Providers that do not have access to
Blue e can visit us and register online at bcbsnc.com/
providers/edi.

The improvements affect inquiries for all BCBSNC
membership, State Health Plan (CMM and PPO)
membership, Federal Employees and BlueCard members.
The type of eligibility information that providers can
obtain includes the following:

Please contact Electronic Solutions Customer Support at
1-888-333-8594 or the Field Consultant that serves your
practice or facility if you have further questions.

❏ Insurance type (underwritten or self-insured)

New HIPAA transaction testing application

❏ Out-of-pocket provided per maximum per benefit
period
❏ Deductible and coinsurance year-to-date remaining
❏ Coordination of Benefits (COB) information
❏ Benefit disclaimers and preexisting conditions
❏ Lifetime benefits-maximum, met-to-date and remaining

Trading partners who send batch transactions directly
to BCBSNC are required to test for HIPAA compliance
prior to sending to the BCBSNC production environment.
Recently, BCBSNC deployed Edifecs’ SpecBuilder™ and
Ramp Manager™ products to enhance its Electronic
Data Interchange (EDI) partner testing and on-boarding
processes for HIPAA and other health care transactions.
These products allow BCBSNC to continue offering
trading partners a free Web-based application for testing
the HIPAA transactions.
(continued on page 12)
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Updates from Electronic Solutions
(Continued from page 11)
The HIPAA test function assists trading partners in
simplifying the adoption of the electronic standard
transactions, thus enhancing service to the provider
community. For more information on HIPAA compliance
testing with BCBSNC, please visit bcbsnc.com/providers/
edi.

Adding users and provider IDs to your Blue e account
If you’re already using Blue e and want to add new users
or providers to your account, just complete and sign
our single page form and add either users “Add or new
provider numbers. You are not required to complete a new
Interactive Network Agreement. We will contact you with
new User ID’s and passwords within five (5) business days
of receipt of your request. You may also use these forms
to request that a user be removed from your account.
The User ID Request and Provider Number Request forms
are available at bcbsnc.com/providers/edi. Completed
forms should be faxed to BCBSNC Electronic Solutions at
1-919-765-7101.
For providers that handle their own Blue e security, please
contact your Entity Administrator for any user ID additions
or deletions.

Hypnotics supply limit
As part of our ongoing effort to encourage the appropriate
use of medications, and in an effort to simplify the
prescription drug benefit, Blue Cross and Blue Shield of
North Carolina (BCBSNC) is replacing the quantity limit
on sedative hypnotic drugs with a new supply limit.
The previous quantity limit allowed for a quantity of 15
tablets per 30 days and required prior plan approval in
order to receive additional quantities. The new supply
limit will allow for 20 tablets per 30 days with no prior
plan approval required. The following prescription drugs
will be affected by this new supply limit: Ambien, Ambien
CR, Sonata, Lunesta and Rozerem. If members wish to
obtain quantities in excess of 20 tablets per 30 days, they
may do so, but they will be responsible for the full cost
of those excess quantities.
Members having previously received prior plan approval
for a quantity of greater than 20 tablets per 30 days will
continue to have their authorizations honored until the
authorization’s expiration date. Please note that this
change does not apply to members with Medicare, State
Health Plan of North Carolina and Federal Employee
Program coverage through BCBSNC.
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Online Notification of Payments (NOP) and Explanation
of Payments (EOP)
The Blue e Remittance Inquiry now allows users to
download copies of their paper NOP and EOP files. The
files available for download are electronic copies of the
actual paper NOP and EOP records you receive via US
mail.
Previously, the Remittance Inquiry function allowed
providers to view “check write” information only. The
enhancement to Blue e allows providers to now view
the detail contained within the NOP/EOPs. EOP files
are available for six (6) months from the check date for
the Blue Products, (Blue Care, Blue Options and Blue
Advantage) and for the Federal Employee Program (FEP).
NOP files are available for seven (7) days from the check
date for BCBSNC, CMM, NC Health Choice, State Health
Plan CMM (non-PPO) and State Special Needs.
For more information on this enhancement, please contact
your Electronic Solutions Field Consultant or Electronic
Solutions Customer Support by calling 1-888-333-8594.
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Update: High-Tech Diagnostic Imaging
Management Program
Blue Cross and Blue Shield of North Carolina (BCBSNC)
implemented a Diagnostic Imaging Management Program
in February 2007. American Imaging Management, Inc.,
(AIM) administers the program for BCBSNC for the
management of outpatient, high-tech diagnostic imaging
services.
For dates of service on or after February 15, 2007,
prior plan approval is required for the non-emergency,
outpatient, diagnostic imaging services listed below –
when they are performed in a physician’s office, the
outpatient department of a hospital, or a freestanding
imaging center:
❑ CT/CTA scans
❑ MRI/MRA scans
❑ Nuclear cardiology studies
❑ PET scans
Ordering physicians must contact AIM via Web, phone,
or fax to obtain an authorization prior to scheduling
an imaging exam for these outpatient diagnostic nonemergency services.
Servicing providers (hospitals and freestanding imaging
centers) should confirm that an authorization was issued
prior to scheduling the exam. Issuance of an authorization
is not a guarantee of payment; claims will be processed in
accordance with the terms of a subscriber’s health benefit
plan. Only ordering physicians can obtain authorizations.
Hospitals and freestanding imaging centers that perform
the imaging services cannot obtain the authorization.
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Imaging service providers can also contact AIM, either
through the Provider Portal or by phone, to ensure that
an authorization has been issued or to confirm that the
authorization information is correct. Imaging service
providers can also call AIM to either change the date
of service on the authorization or request “add-on”
procedures.
Neither AIM nor BCBSNC will issue retro-authorizations.
However, if the requested scan is of an urgent nature, the
ordering physician can request the authorization within 48
hours of the procedure.
If you are not currently registered to use Blue e,
you will need to register online at https://www.bcbsnc.
com/providers/edi/bluee.cfm. BCBSNC provides
Blue e to providers free-of-charge. Once you have
completed the online registration, please allow two
additional weeks for processing. Please note that each
individual user will need an individual username and
password. To find out how to add additional users, just
turn to page 12 of this publication and read the Updates
from Electronic Solutions.
Most BCBSNC employer groups are participating in the
Diagnostic Imaging Management program. However, not
all employer groups are participating, so BCBSNC offers a
Web-based employer group number search, available on
the Web at https://providers.bcbsnc.com/providers/
imaging.faces and on Blue e. The employer group
number search, allows providers to quickly determine
whether an authorization is needed. BCBSNC will update
this system as new employer groups enter the program, so
it is important that you confirm participation regularly.

Ordering physicians can obtain and confirm authorizations
by contacting AIM in one of three ways:
1. By logging on to Provider Portal through Blue e:
seven days a week, 4 a.m. to 1 a.m., Eastern Time.
2. By calling AIM: 1-866-455-8414 (toll free), Monday
through Friday, 8 a.m. to 5 p.m. Eastern Time, or
3. By faxing AIM: 1-800-610-0050 (toll
free), using the designated fax form
located on the Providers page of Web
site at https://providers.bcbsnc.
com/providers/imaging.faces or by
calling AIM at the number listed above.
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Blue Cross and Blue Shield of
North Carolina Network Management
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Blue Cross and Blue Shield of North Carolina (BCBSNC) Network Management is responsible for developing and
supporting relationships with the provider community. Network Management staff are dedicated to serving as a liaison
between you (as the provider) and BCBSNC.

❏ Questions regarding BCBSNC contracts, policies and procedures
❏ Changes to your organization including:
✓ Opening/closing locations
✓ Change in name or ownership
✓ Change in Tax ID number, address or phone number
✓ Merging with another group
✓ Educational needs
BCBSNC Network Management field offices are located across the state and are assigned territories to support the
provider community by specific geographical region. To find the Network Management office that serves your area,
please refer to the above map. The following is a listing of our Network Management offices and their respective
contact information:

Hickory Office

Charlotte Office

P.O. Box 1588
Hickory, NC 28601
Phone:
1-877-889-0002
1-828-431-3127
Fax:
1-828-431-3155

P.O. Box 35209
Charlotte, NC 28235
Phone:
1-704-561-2740
1-800-754-8185
Fax:
1-704-676-0501

Greenville/
Fayetteville/
Wilmington Offices
2005 Eastwood
Road, Suite 201
Wilmington, NC
28403
Phone:
1-877-889-0001
1-910-509-0635
Fax:
1-910-509-3822

Greensboro Office

Raleigh Office

The Kinston
Building
2303 West
Meadowview Road
Greensboro, NC
27407
Phone:
1-336-316-5374
1-888-298-7567
Fax:
1-336-316-0259

2501 Aerial Center
Drive, Suite 225
Morrisville, NC
27560
Phone:
1-919-469-6935
1-800-777-1643
Fax:
1-919-469-6909

Please note that for providers located in Montgomery, Moore, Richmond, and Hoke counties, servicing assistance is
provided by our Greensboro Network Management office and contract requests are made to our Charlotte Network
Management office.
1
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State Health Plan (SHP) CMM:
Updates and reminders for
SHP CMM and NC Health Choice
Payment Error Rate Measurement (PERM)
in North Carolina
The Improper Payments Information Act of 2002 requires
all federal agencies to review programs that are susceptible
to errors in payments and eligibility determination. All
Medicaid programs and State Children’s Health Insurance
Programs (NC Health Choice) are subject to federal review
under this law. In compliance with this Act, the Centers
for Medicare and Medicaid Services (CMS) implemented
a national PERM program to measure improper payments
in the Medicaid program and NC Health Choice. North
Carolina has been selected as one of 17 states required
to participate in PERM reviews for federal fiscal year 2007
(October 1, 2006 – September 30, 2007.)
CMS is using three national contractors to measure
improper payments in North Carolina’s Medicaid and NC
Health Choice programs:
❏ The Lewin Group – to collect statistical data (claims)
❏ Livanta LLC – to collect medical policies and medical
records
❏ HDI Incorporated – to review medical records
Livanta will contact providers directly to verify the correct
name and address information and to determine how you
want to receive the official requests for medical records
(by facsimile or US mail.) Once you receive the request
for medical records, the records must be submitted to
Livanta, either electronically or in hard copy, within a
timeframe indicated by Livanta.
Providers are reminded of the requirement in Section
1902(a)(27) of the Social Security Act and Federal
Regulation 42 CFR Part 431.107 to retain any records
necessary to disclose the extent of services provided
to individuals and to furnish information upon request
regarding any payments claimed by the provider for
rendering services.
It is critical for providers to cooperate and respond in
a timely way to ensure that the North Carolina error
rates are calculated properly. Please note that failure to
respond to requests and/or insufficient documentation
will be considered payment errors. A payment error
can result in a payback by the provider and a monetary
penalty for North Carolina.

When should you submit medical records?
If you receive a Notification of Payment (NOP) from the
SHP CMM and your claim has been adjudicated with
code 233 (233 – medical information has been requested
from the provider to determine liability,) the requested
information should be sent to the State Medical Review
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Section, P.O. Box 30111, Durham, NC 27702-3111. Receipt
of code 233 is your request for medical records when
listed on a State CMM member’s NOP. A claim will remain
denied until the medical records are received. When
submitting medical records, please have the patient’s
name and ID number, your name, phone number and fax
number. SHP CMM will not send a request for medical
records unless we receive incomplete medical records or
additional records are needed.

Immunizations
SHP CMM provides benefits for immunizations for the
prevention of communicable (infectious) diseases when
directed by an attending physician in accordance with
current recommendations of the Centers for Disease
Control and Prevention and/or its Advisory Committee on
Immunization Practices (ACIP), or the American Academy
of Pediatrics (AAP). Covered immunizations are not
subject to the deductible and coinsurance requirements
and are reimbursed at 100 percent of SHP CMM allowable
charges when provided by an eligible provider under the
direction of an attending physician.
Please note that immunizations are covered under the
SHP CMM medical benefit and not a SHP CMM pharmacy
benefit.

Multiple surgical procedures:
❏ SHP CMM considers payment for a surgeon’s services
differently when two (2) or more surgical procedures
are performed at the same time.
❏ Multiple surgical procedures performed through
separate incisions or approaches are paid at 100
percent of the Usual Customary and Reasonable
charge (UCR) for the surgical procedure that has the
higher UCR allowance and 50 percent of UCR for the
remaining procedure(s).
❏ Multiple surgical procedures performed through the
same incision or approach are paid based on the one
(1) procedure that has the higher UCR.

NC Health Choice Vision Care
Effective March 1, 2007, vision care providers have a
new option for obtaining prescription eyeglasses (frames
and lenses) for NC Health Choice members. Providers
may order eyeglasses for NC Health Choice participants
from the Nash Optical Plant, a Division of North Carolina
Correction Enterprises. There is no requirement to take
advantage of this option. If providers prefer, they may
continue their current processes for providing eyeglasses
to NC Health Choice members. Watch your mail for a
letter from NC Health Choice explaining this option. The
letter will include a request form along with instructions.
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Communicating with your
Spanish-speaking patients
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“La comunicación con sus pacientes hispanohablantes”
Blue Cross and Blue Shield of North Carolina Member
resources available in Spanish

Using an Interpreter,” “5 Useful Spanish Health Phrases”
and offers links to cultural competence resources.

Did you know as of 2005, 6.4% of all North Carolinians are
of Hispanic or Latino origin1 and that Blue Cross and Blue
Shield of North Carolina (BCBSNC) provides health care
coverage to over 30,000 of those North Carolinians?1 With
so many members of Hispanic or Latino descent, BCBSNC
recognizes the importance of offering services and benefits
information in the Spanish language. BCBSNC Spanish
language member services include:

To find out more about The North
Carolina Healthy Start Foundation,
visit them at www.nchealthystart.
org and view the complete first
issue of Maternidad Latina.

❒ The Customer Service line in Spanish:
1-877-258-3334, open 8:00 a.m. - 5:00 p.m.,
Eastern Standard Time.

“No hablo inglés,” says your Latino patient and you don’t
speak any Spanish! This challenge shouldn’t be an obstacle
to communicating with your patient or providing care. If
you are not fluent in Spanish, there are other ways you
can enhance communication with your Latino patients.
Here are some suggestions:

▲ Members simply dial the number above and will be
prompted to dial 2 for Spanish.
❒ Spanish-speaking representatives
▲ Bilingual representatives are available to answer
telephone inquiries from our Spanish-speaking
members at 1-877-258-3334.
❒ Español home at bcbsnc.com/azul
▲ BCBSNC on the Web in Spanish.
If you have patients that you think might benefit from our
Spanish language resources, please refer them to us at our
Spanish Customer line at 1-877-258-3334 or encourage
them to visit us on the BCBSNC Web page “Español home”
at bcbsnc.com/azul/.

North Carolina Healthy Start Foundation
introduces Maternidad Latina
Surveys show that Spanish-speaking individuals are at a
disadvantage when communicating with a non-Spanishspeaking health care provider. Communication problems
for Spanish-speaking patients can include difficulties asking
their providers questions, understanding information from
a provider’s office and understanding instructions for
prescription medicine.2 To help with these challenges,
The North Carolina Healthy Start Foundation, a nonprofit
organization dedicated to improving the health and well
being of North Carolinians, has introduced “Maternidad
Latina,” a bimonthly, Web-based English-language
publication offering cultural and linguistic competency
tips to help health care providers better communicate
with the Latina patients they treat. Maternidad Latina’s
premiere issue features articles such as “How To Improve
Communication With Your Latina Patients,” “10 Tips for

1
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How to improve communication
with your Latino patients

❒ When speaking Spanish, use the formal (usted) instead
of the informal (tú). Try to avoid calling patients by
their first name. Instead, use “Mr.”, “Mrs.” or “Miss”
(Señor, Señora or Señorita).
❒ Ask some warm-up questions about your patient’s
family, job, etc. This will help you gain trust. Showing
sincere interest in your patient’s life and using
friendly body language can make your patient more
comfortable about sharing their health information.
❒ Health matters are often a family decision for Latinos.
Allow the family time to discuss information and come
up with questions.
❒ Encourage questions. In the Latino culture, doctors
are often viewed as authority figures; it is considered
impolite to question their knowledge or look them
in the eye. Don’t ask Latino patients “Do you
understand?” Instead, ask them to rephrase the
information by saying “Please explain to me what I’ve
just told you.”
❒ Explain to female patients why you need answers
to personal questions. If the patient is hesitant to
answer questions involving sexual practices, it may
be that she is embarrassed to share her personal
information. She may be more comfortable speaking
to a female. Explain why it is important to collect
all this information and assure her that her medical
information is considered confidential.
❒ Ask about traditional remedies or imported drugs that
the patient may be taking. Latino stores sometimes
provide drugs and herbal medicine. Patients may be
(continued on page 17)

Worried about how to send your National
Provider Identifier (NPI) to different payors?
The Health Insurance Portability and Accountability
Act (HIPAA) of 1996 requires that all physicians, health
care professionals and facilities that utilize electronic
transactions obtain and use a NPI. For most covered
entities, the compliance deadline for the implementation
of NPIs is May 23, 2007.
RealMed Corporation’s new NPI capability ensures that
payors receive NPIs on or before the May 23, 2007
deadline, regardless of their clients’ ability to send an NPI
on a claim.
To support its clients fully during the implementation
of NPI, RealMed offers a Provider Registry. Clients can
record all of their individual and organizational NPIs
with RealMed. RealMed then automatically verifies the
NPI with the provider’s name before claim submission.

The Registry also inserts the NPI on claims when clients
are unable to submit them in their claim files. For claims
submitted to RealMed without NPIs, the provider’s names
and entity type are compared to the information in the
Registry and once a provider match has been made,
RealMed automatically populates the claim with the
registered NPI.
Clients can update their information or obtain reports based
on Provider Registry data in the RealMed application.
For more information about RealMed (www.realmed.
com), the Provider Registry or NPI, contact Jeff Dolan at
1-919-806-4405 or your BCBSNC Electronic Solutions
Field Consultant.

Communicating with your Spanish-speaking patients (Continued from page 16)
using home remedies or self-medicating with such
drugs or drugs given to them by friends or relatives.
Imported medicines may have the same name as U.S.
brands, but are sometimes marketed with different
names. Ask your patients to bring any medications
they are taking to their visit so you can determine the
medicinal equivalents.
❒ Patients may sometimes delay taking medicines unless
they think it is the last option. Help your patient
understand their prescription-- what it is for, how to
take it, how many days, how many times per day,
side effects and what to do if they miss a dose or in
case of overdose. Helping your patient understand
their prescription will increase the chances that they
will take it correctly and complete the treatment.
❒ When available, have Spanish language health
educational materials on hand. Use services from a
professional interpreter when possible.

Finding an interpreter
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Five Useful Spanish Health Phrases
➠ Soy el/la doctor/a
(I am a doctor…)
➠ ¿Cómo se siente hoy?
(How are you feeling today?)
➠ ¿Dónde le duele?
(Where does it hurt?)
➠ ¿Qué medicina o remedios caseros
está tomando?
(What medicines or home remedies
are you taking?)
➠ Su próxima cita es
(Your next appointment is…)

In North Carolina, providers can locate an interpreter
to assist in communicating with Spanish-speaking and
other foreign language-speaking patients through CATI
(Carolina Association of Translators and Interpreters). CATI
is an association of working translators and interpreters in
North Carolina & South Carolina and is a chapter of the
American Translators Association. CATI provides contact
information of translators and interpreters within North
Carolina at www.catiweb.org/index.htm.
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New generics
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Generic equivalents for the following drugs have recently become available. These generic products are available at
the lowest copayment level (Tier 1) on the Blue Cross and Blue Shield of North Carolina (BCBSNC) commercial and
Medicare Part D formularies.
Remember to tell your patients that the FDA requires generic drugs to have the same quality, strength, purity and stability
as their brand-name counterparts. Save money for your patients and prescribe generic drugs when appropriate.

New Generics – Tier 1 (Lowest copayment amount)
Brand Name
Ditropan XL 5, 10, 15 mg
Toprol XL 25 mg
Wellbutrin XL 300 mg
Zofran tablets 4, 8 mg;
oral solution
Zofran ODT 4, 8 mg
Dermatop cream 0.1%
Oxandrin 2.5, 10 mg
Pamine (2.5 mg);
Pamine Forte (5 mg)

Generic Name
Oxybutynin Cl
extended-release tablet
Metoprolol succinate
extended-release tablet
Bupropion HCl extended-release
(24-hour) tablet
Ondansetron HCl
Ondansetron HCl orally
disintegrating tablets
Prednicarbate
Oxandrolone
Scopolamine methylbromide

Therapeutic Class
Anticholinergics & antispasmodics
Beta blockers
Miscellaneous antidepressants
Anti-emetic agents
Anti-emetic agents
Topical corticosteroids, medium potency
Androgens
Antispasmodics

Commercial Drug Formulary Update
Blue Cross and Blue Shield of North Carolina and its Pharmacy & Therapeutics (P&T) Committee have reviewed the
following new drug products and made the following decisions regarding their formulary tier (copayment) placement
on the BCBSNC commercial formulary.

Tier 2 – Preferred Brands (middle copayment amount)
Brand Name

Generic Name

Therapeutic Class

Rythmol SR
Crestor
Ambien*
Apidra
Levemir
Duetact
Chantix
Travatan, Travatan Z
Advair HFA
Ventolin HFA
Testim

Propafenone, sustained-release (12 hr)
Rosuvastatin tablet
Zolpidem tartrate tablet
Insulin glulisine injection: vial, cartridge
Insulin detemir injection: vial, pen
Pioglitazone / glimepiride tablet
Varenicline tartrate tablet
Travoprost ophthalmic solution
Fluticasone / Salmeterol HFA aerosol
Albuterol sulfate HFA aerosol
Testosterone gel

Antiarrhythmic agents
Lipid/Cholesterol lowering agents
Hypnotic agents
Insulin therapy
Insulin therapy
Non-insulin hypoglycemic agents
Smoking deterrents
Other glaucoma drugs
Miscellaneous pulmonary agents
Beta-agonist inhalers
Androgens

*Ambien CR “controlled release” remains on Tier 3.

(continued on page 19)
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New Generics
(Continued from page 18)
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Tier 3 – Brands (highest copayment amount)
Brand Name

Generic Name

Therapeutic Class

Protonix
Exubera

Pantoprazole tablet
Insulin regular (human) kit,
combination pack
Methylphenidate transdermal patch
Nabilone capsule
Rasagiline mesylate tablet
Oxymorphone HCl tablet
Levonorgestrel / Ethinyl estradiol /
Ethinyl estradiol
Selegiline HCl rapid dissolve tablet
Prednisolone sodium phosphate orally
disintegrating tablet
Aripiprazole tablet rapid dissolve
Metformin HCl
Sodium phosphate monobasic monohydrate/
sodium phosphate dibasic anhydrous tablet
Ketoconazole 2% gel

Proton pump inhibitors
Insulin therapy

Daytrana
Cesamet
Azilect
Opana, Opana ER
Seasonique
Zelapar
Orapred ODT
Abilify Discmelt
Glumetza
OsmoPrep
Xolegel

Miscellaneous psychotherapeutic agents
Anti-emetic agents
Antiparkinsonism agents
Narcotics
Oral contraceptives
Antiparkinsonism agents
Adrenal hormones
Miscellaneous antipsychotics
Non-insulin hypoglycemic agents
Miscellaneous gastrointestinal agents
Topical antifungals

Tier 4* – Specialty Drugs (coinsurance amount)
Brand Name

Generic Name

Therapeutic Class

Noxafil

Posaconazole oral suspension

Antifungal agents

Zolinza

Vorinostat capsule

Miscellaneous antineoplastic drugs

*For those members with the 4-tier formulary
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Managing your business
When is the last time you or someone in your office used
the phone to contact us about something simple, like a
member’s eligibility or claim status? Or maybe the call was
more complex, like a request about a medical policy or
bundling information? No matter the reason for your call,
we’re happy to help with your questions. We also want to
let you know about additional resources that we offer that
help make finding answers to your questions even easier
and faster than making a call.
We’ve created resources for providers and posted
information on our Web site b cb s n c.co m in order to
make information more easily accessible to you. While
the phone is certainly a most familiar method to ask a
question, please take a moment to consider the following
two (2) items and ask yourself how phone calls might be
affecting your business:
1) According to North Carolina Occupational
Employment and Wage statistics as of 2004, the
average hourly rate paid to medical secretaries was
$12.69. This amount increased to $14.23 on average
for experienced medical secretaries. These statistics
also show that North Carolina workers in office and
administrative support occupations were paid an
average $12.70 per hour. Experienced workers were
paid $14.48 hourly.3
2) A provider’s phone time when calling Blue Cross and
Blue Shield of North Carolina (BCBSNC) can vary,
but on average it takes a caller about 90 seconds to
record the basic essential call routing information into
our Voice Response Unit (VRU) automated system.
This 90-second time frame is estimated for providers
calling and recording information about a single
member only. If calling about multiple members,
the time spent recording information may be longer.
Once the necessary call routing information is entered
into the VRU, a caller can typically wait an additional
one (1) to two (2) minutes before speaking with a
Customer Service Representative. This means that a
caller can be on the phone for up to three or more
minutes before an actual conversation begins and
on a day with especially high call volume or days of
extreme weather involving limited call response staff,
preliminary wait times may increase.
With the above points in mind, consider that if you have
an experienced office worker earning $14.48 an hour,
who is on the phone for three (3) minutes, this down
time may be costing your business about .72¢ before a
phone conversation even begins. If you allow another five
(5) minutes for conversation, the cost in administrative
time can go up to about $1.93 for a single call. This may
not be a high expense if you only have one employee
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calling about a single member, but if your office has a
lot of phone activity your administrative costs may be
affected. BCBSNC recognizes the importance of controlling
administrative costs whenever possible and that is why
we have created a central location where you can take
care of business with the touch of the mouse -- and it’s
free! Visit us on the Providers page of our Web site at
bcbsnc.com/providers.

From the Providers page you can:
❒ Find out about important news updates
❒ Connect to our most current Prior Plan Approval (PPA)
list
❒ Link to our online Medical Policies and easily review
BCBSNC medical, evidence-based and payment
guidelines for providers. Just type the policy name,
CPT code or keyword to search for the policy you
want.
❒ Sign up or log on to Blue e. Blue e is a secure
Internet-based application that BCBSNC offers free of
charge to providers who have completed the
Blue e Interactive Network Agreement. Blue e allows
you to view and perform search functions from the
convenience of your desktop computer. With Blue e,
you can:
◗ View Blue Cross and/or Blue Shield member
eligibility for both local and out of state members
◗ Search by name for BCBSNC member identification
numbers
◗ Look up Medicaid eligibility
◗ Verify claims status
◗ Perform claims data entry
◗ Review Batch 837 transaction claim denial listings
◗ Review remittance check register
These are just a few of the resources available to you from
our Web site b c b s n c. c o m. Visit us on the Web today and
find out more about what we offer. You may be just a click
away from the answers you need, freeing up your phone
time for other important activities.

Member Health Partnerships’ new design
puts members first
Blue Cross and Blue Shield of North Carolina (BCBSNC) has
integrated 11 of its disease-specific management programs
into one comprehensive, member-driven program called
Member Health PartnershipsSM (MHP).4 Member Health
Partnerships works with members to customize programs
that focus on each member’s specific health goals and
concerns.
A family of programs resides under the MHP umbrella
that addresses asthma, coronary artery disease, congestive
heart failure, diabetes, fibromyalgia, high blood pressure,
high cholesterol, migraines, stress, tobacco cessation
and weight management. Member Health Partnerships
– Pregnancy remains as a stand-alone program. A specialty
care program, through an established
national care management company,
provides personalized support for 14
less common but more complicated
conditions, such as rheumatoid arthritis
and Parkinson’s disease.

P

Our condition management programs have a strong
record of improved outcomes and hold an 88% rating
for member satisfaction. By integrating our programs and
taking a more member-focused approach to condition
management, we will continue to improve outcomes and
build member satisfaction.
If you have patients interested in Member Health
Partnerships, they can enroll by printing and completing a
survey from our Web site, bcbsnc.com/health-wellness/
mhp or by calling us (toll-free) at 1-800-218-5295,
Monday through Friday, 8 a.m. to 5 p.m., Eastern Standard
Time.

Members enrolled in the program may
have access to a wide array of health
resources and benefits that include:
❒ Personalized health report, based on
answers from their survey
❒ Health organizer, filled with
customized health information
❒ One-on-one nursing support
❒ Coverage for up to six (6) nutritional
counseling visits per benefit period
❒ Tools, kits and educational resources
to help the member manage their
health
❒ Special discounts on medications
❒ Semi-annual newsletter on disease
prevention and management
Interventions and mailings are timed
to offer continued support and ensure
progress. Members already enrolled in
the program may be re-identified through
claims for new conditions to receive
additional support. Re-engagement of
members is part of the MHP program
cycle.
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Gardasil vaccine for women
Cervical cancer is the second-leading cancer to affect
women living in the United States each year. Cervical
cancer has also been linked to the Human Papillomavirus
(HPV). Some types of HPV can cause genital warts;
approximately 15 high-risk types can increase the risk of
triggering cervical cancer.
The Food and Drug Administration (FDA) has recently
approved the cervical cancer vaccine Gardasil for
administration to females. The FDA indications are that
the vaccination can start as early as nine (9) years of age
and continue up to age 26. Females within this age group
may benefit from the vaccine; benefits may be increased
for women who are sexually active.
Gardasil is given in three (3) intramuscular injections over
a six (6) month period. The second dose is given two (2)
months after the initial first dose and the third dose is
administered six (6) months after the first dose.
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Gardasil is considered an approved vaccine for eligible
Blue Cross and Blue Shield of North Carolina (BCBSNC)
members with benefits. Please verify the member’s
eligibility and
b e n e f i t s
coverage prior
to
providing
service. When
billing please use
the applicable
code 90649. The
BCBSNC Medical
Policy for the
HPV vaccine is
available on the
BCBSNC Web
site, under the
Providers page
at b c b s n c. c o m.

Important diagnostic outpatient imaging reminder
If you are scheduling one of the following non-emergency
diagnostic outpatient imaging services:

You should first contact us by Web, phone or fax to obtain
an authorization:

❏ CT/CTA scans

❏ Blue e: Seven days a week, 4 a.m. to 1 a.m., Eastern
Standard Time

❏ MRI/MRA scans
❏ Nuclear Cardiology studies

❏ Phone: 1-866-455-8414 (toll-free), Monday through
Friday, 8 a.m. to 5 p.m., Eastern Standard Time

❏ PET scans

❏ Fax: 1-800-610-0050 (toll-free)
Prior Plan Approval (PPA) is required for the above
listed services when performed in a physician’s office,
the outpatient department of a hospital or a freestanding
imaging center.
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bcbsnc.com gets a makeover
Have you visited us on the Web lately? We have a new look! We’ve redesigned our home page so that people can find
the information they need quickly and easily. Throughout 2007, we will be conducting usability testing to determine
further online improvements. Visit us on the Web today at b c b s n c. c o m and select the Provider tab located at the top
of page.
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Your provider data
We routinely make addresses, phone
numbers and a current list of all
providers at your facility or practice
available to our members, via print
and online provider directories, so
that members can quickly locate you
and schedule appointments. Having
accurate mailing information on file
for your practice also ensures that
you receive claim payments and other
important correspondence in a timely
manner from Blue Cross and Blue
Shield of North Carolina (BCBSNC).
Our ability to successfully direct
members to you for their medical
care depends on the accuracy of the
information that we have on file. To

P
ensure we have the most current
information, please contact us if you
have made or plan to make changes
such as:
❏ Opening or closing location(s)
❏ Provider joining or leaving your
group(s)
❏ Change in name or ownership
❏ Change in Tax ID number, address
or phone number
❏ Merging with another organization
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If you have any changes to report
related to your business organization,
please contact your local BCBSNC
Network Management field office for
assistance or complete the Provider
Demographic Form located on the
Provider page at b c b s nc. com. From
the Web site, select the “Update your
provider information” tab, print and
complete the form, then fax to your
local Network Management field
office. To find the phone number
and location of your local field office,
please see the BCBSNC Network
Management article located on page
14 of this edition of Blue Link.

1 U.S. Census Bureau: North Carolina QuickFacts: http://quickfacts.census.gov/qfd/states/37000.html
2 The Commonwealth Fund, 2001 Health Quality Survey
3 North Carolina Occupational Employment and Wage (OES) Wage Releases, June 2006: http://eslmi23.esc.state.nc.us/oeswage/index.asp. 2006 Release Wage Rates NAICS Group 6211 – Offices of Physicians, data prepared from the 2004 Occupational Employment Statistics combined wage file.
4 Nutrition counseling benefits are available to members participating in the BCBSNC Member Health Partnerships program. Benefits are available for members who have Blue Care, Blue Options or Blue Advantage plans. Some self-insured employer groups may choose not to offer this benefit.
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