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BCBSNC Joins With
N.C. Hospital Association
in Patient Safety, Quality Initiative
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Blue Cross and Blue Shield of North Carolina (BCBSNC) is joining forces
with more than 100 North Carolina hospitals to help them reach their
goal of becoming the safest hospitals in the nation over the next four
years. The initiative seeks to reduce medical errors that result in costly
complications and, in some cases, even death.
BCBSNC is providing resources to enhance the efforts of these hospitals
to implement nationally recognized quality improvement measures. The
measures are outlined by the Institute for Healthcare Improvement (IHI).
The IHI’s 100,000 Lives Campaign set the challenging goal to save 100,000
patients nationwide from fatal medical errors by June 2006.
The N.C. Hospital Association (NCHA) was the first state hospital
association to link with the IHI to help reach the 100,000 lives goal. With
the creation of the North Carolina Center for Hospital Quality and Patient
Safety, NCHA is helping hospitals with the creation of rapid response
teams, which mobilize to assess a patient at the first sign of decline;
avoiding “code blue” alerts and saving lives. Other interventions include
the early administration of key measures proven effective in preventing
heart attacks and new strategies to prevent central line and surgical site
infections.
North Carolina is taking a leadership role in implementing cutting-edge
patient safety initiatives, as well as a collective push to improve overall
quality of care. The result will be a win-win not only for the hospitals and
their patients, but also for the state of North Carolina.
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BlueCard : Updates and Reminders
Blue Member ID Cards Will Not Include Social Security
Numbers
Blue Plans are sensitive to member concerns about
identity theft and support legislative efforts toward
protecting members’ privacy. As of January 1, 2006,
nearly all Blue Plans have successfully completed
the conversion process and replaced Social Security
numbers on member ID cards with an alternate unique
identifier.
The new identifier begins with the three-character
alpha prefix, which identifies the member’s Blue Plan
and is critical for eligibility/benefits verification and
claims processing. As a provider servicing out-of-area
members, you will increasingly see new Blue Cross and
Blue Shield ID cards reflecting this change. We hope
you will find the following tips 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 on 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. You may see cards
with ID numbers that are fewer than 17
characters in total.

Remember, member ID numbers must not be changed
or altered. Do not assume that the member’s ID number
is their Social Security number.
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Duplicate Claims Mean Delays
What should you do if you haven’t received a response
to your initial claim submission?
 Don’t automatically submit another claim.
 Wait 30 days.
 Check claims status online before submitting the
claim again.

Before you resubmit a claim because you haven’t
received your payment or a response regarding your
payment, consider the following:
 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 deny as a duplicate or suspend for
investigation. The member may also be confused if
he or she receives a second Explanation of Benefits.

Timing for claims processing varies at each Blue
Plan. Blue Cross and Blue Shield of North Carolina’s
(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, which incorporates the
three-character alpha prefix – we suggest that you wait
at least 30 days before resubmitting the claim.
Coordination of Benefits (COB) identifies the insurance
organization that has primary responsibility for payment,
and the insurance organization that has secondary
responsibility for payment. If you determine that the
member has a COB provision in his/her benefit plan
and that BCBSNC is the primary payer, submit
the claim along with the COB information to
BCBSNC.
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.
(continued on page 3)

BlueCard Updates and Reminders (continued from page 2)
The next time you are considering submitting a second
claim, please verify the claims status first by calling
BCBSNC BlueCard Customer Service at 1-800-487-5522
or by accessing Blue eSM online verification from your
desktop.

Consumer-Driven Health Plans:
What You Should Know
Blue Plans across the country are committed to
responding to the market demand for products and
services that allow employers and their members to
take greater control of their health care decisions.
Consumer-driven health plan (CDHP) products
encourage Blue Cross and Blue Shield members to be
better consumers when spending their benefits dollars,
much as they do when making any other purchasing
decision. Today, more than 1 million Blue Cross and
Blue Shield members across the country are currently
covered by a CDHP offered by a Blue Cross and/or
Blue Shield Plan.
Continued growth and success of the CDHPs requires
that all partners in the health care experience be well
informed. Ultimately, our goal is not only to empower
our members with the tools they need to be smart
health care consumers, but also to help our providers
better understand the common features of CDHPs.
CDHP product options vary across the Blue Cross and
Blue Shield system in order to meet members’ need.
Below, you will find some information about the
distinct features of CDHPs as well as helpful tips that
will guide you when processing claims for members
with a CDHP.

Key Features of a CDHP
High Deductible: Similar to traditional benefit plans
(i.e., PPOs and HMOs), CDHPs offer members great
access to network-participating providers and generally
are combined with consumer-empowering features,
such as employer-funded health savings accounts
(HSAs) or health reimbursement accounts (HRAs), to
help members better manage their health care costs.
Depending on the Blue Plan, common amounts range
from $1,000 to $3,000 for a single member with minimal
restrictions on the choice of providers.
Debit Card: The debit card allows members to pay for
and track out-of-pocket costs using funds from their
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HRA or HSA. Some cards are “stand-alone” debit cards
to cover out-of-pocket costs, while others also serve as
member ID cards.
Provider Data and Decision-Support Tools: Blue
Plans partner to provide information about health
care providers (such as demographics, provider types/
specialties, hospital affiliations, etc.) for display to
members on the BlueCard Doctor and Hospital Finder
and FEP online provider directory Web sites. In
addition, decision-support tools on cost and profile
information (i.e., cost ranges by episode treatment
groupings by conditions, and profile data on length of
stay, hospital volumes and complications by procedure)
are available to Plan-designated members through the
Doctor and Hospital Finder Web site. This information
is provided to help members make more informed
health care decisions.
Provider Web Site: Our Web site, b c bsnc. com , is
an excellent source for directing Blue Cross and Blue
Shield members to you.

Provider Tips
Quick Tip: For faster processing, submit your claims
electronically to BCBSNC.
 Ask members for their current member ID card
and regularly obtain new photocopies (front and
back) of the member ID card. Having the current
card will enable you to submit claims with the
appropriate member information (including alpha
prefix) and avoid unnecessary claims payment
delays.
 Check eligibility and benefits by calling
1-800-676-BLUE (2583) and provide the alpha
prefix, or perform an easy Blue eSM eligibility check
from your desktop.
 If the member presents a debit card (stand-alone
or combined), be sure to verify the out-of-pocket
amounts before processing payment.
 Please do not use the card to process full
payment upfront. If you have any questions
about the member’s benefits, please contact
1-800-676-BLUE (2583).
 File Claims for BlueCard members with CDHPs to
Blue Cross and Blue Shield of North Carolina.
(continued on page 4)
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2006 BlueCard® Program Satisfaction Survey:
We Appreciate Your Feedback
As a participating BlueCard Program provider, your
satisfaction is our top priority. Blue Cross and Blue Shield
of North Carolina (BCBSNC) values the care that you
provide to Blue Cross and Blue Shield members, and, with
your feedback, we can identify ways to serve you more
effectively.
Last year’s survey results identified that providers continue
to experience significant improvements in their satisfaction
with the BlueCard Program. Specifically, they noted
service delivery enhancements in the following areas:







Claims accuracy
Claims timeliness
Satisfaction with resolving problem claims
Electronic eligibility verification
Customer service
Provider education

To continue evaluating our performance, we have asked
The Response Center, an independent research company,
to conduct telephone interviews on our behalf. They will
contact a randomly selected sample of providers who
provided care for BlueCard members during 2005. This
year’s survey will be administered in two waves to give us
a more up-to-date picture of your satisfaction. The first set
of telephone interviews will be administered in April and
May, and the second set is scheduled for the fall.
The Response Center will ask to speak with the person in
your office who is most knowledgeable about filing Blue
Cross and Blue Shield claims and/or someone in your
billing department. Please alert the appropriate staff in
your office that they may be contacted. If you receive a
call, please take a moment to participate, as your feedback
is important to us.

What You Need to Know
About BCBSNC’s Prior Plan Approval List
Every quarter, the prior Plan (i.e., Blue Cross and Blue
Shield of North Carolina) approval list is updated with
new service codes, and/or service codes that are no longer
effective. If changes are made to the prior Plan approval
list, our Web site at b cb s n c.co m will be updated by the
10th day of January, April, July and October.
To access the prior Plan approval list, select the “I’m
a Provider” page and choose the “Prior Authorization”
category.
You can also contact Member Health
PartnershipsSM1 Operations at 1-800-672-7897 for a
list of services requiring prior approval. In addition,
our Internet-based application, Blue eSM will contain a
notification whenever changes are made to the prior Plan
approval list. Blue e is available to you free-of-charge for
verification of membership eligibility, claims submission
and inquiry. More information about Blue e functionality
and how to access it can be found on our Web site at
bc bs n c.com under the “Electronic Solutions” section.
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The process for obtaining prior Plan approval has not
changed. You can still request an approval by calling,
faxing or mailing your request to us at:
Member Health Partnerships Operations
Blue Cross and Blue Shield of North Carolina
P.O. Box 2291
Durham, NC 27702
Toll-Free Number:

1-800-672-7897

Region 1 Fax Number:

1-800-459-1410

Region 2 Fax Number:

1-800-571-7942

Region 3 Fax Number:

1-800-672-6587

Discharge Services Fax Number: 1-800-228-0838

Our Policy Regarding Financial Incentives
BCBSNC makes utilization management decisions based
only on the appropriateness of care and/or service and the
existence of coverage. We use Milliman Care Guidelines
and BCBSNC corporate medical policy as guidelines for
our decision-making. At no time does BCBSNC reward
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decision makers performing utilization review for issuing
denials or reductions of coverage. BCBSNC does not have
financial incentives that encourage decisions that result in
underutilization of care and/or services.

Updates and Reminders
from BCBSNC’s EDI Services
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NPI Registration Now Available on Blue eSM

Blue e Extended Hours of Service

During the first quarter of 2006, Blue e gave providers an
easy, electronic method to register their national provider
identifier (NPI) numbers with BCBSNC. The Blue e NPI
registration transaction contains a search function to
confirm existing BCBSNC group provider ID numbers,
along with a registration page to enter the corresponding
NPI numbers that will replace them. Upon completion,
providers will be able to print a confirmation page of their
NPI registration.

If your business hours end long after the usual 5:00 p.m.
timeframe, then you might enjoy the Blue e extended
hours of availability. In late 2005, we extended the
Blue e service hours. While claim status inquiries are now
available later into the evenings, all eligibility transactions
are available 24 hours a day, seven days a week.

While this NPI registration transaction allows you to enter
claim submission and remittance/payment NPI numbers,
you also should register the NPI for all individual providers
affiliated with your provider group. This individual
provider NPI will be required when claims are submitted
that include “Rendering Provider” information.

Need to Reset Your Blue e Password?
Do you find yourself calling EDI Services or your internal
help desk regularly to reset your Blue e password? If
so, you can put an end to the phone calls and reset
those passwords yourself with our convenient online
reset function. Recently, we introduced the new Blue e
automated password reset function. To initiate the new
capability, you must first reset your user profile. After
that, any time you forget your Blue e password, you can
change it yourself online. For more information, please
refer to the “Help” page on the Blue e home page, or
contact EDI Customer Support at 1-888-333-8594.

Blue Cross and Blue Shield
Brand Regulations
From time to time, we are asked if our Blue Cross and
Blue Shield of North Carolina (BCBSNC) name and
logo may be used in provider-developed marketing
materials. This is allowed when approved in advance by
Blue Cross and Blue Shield of North Carolina’s Creative
Services Department and our Law & Regulatory Affairs
Department.
As an independent licensee, we are legally obligated to
disclose our brand and location. If you are using the
company name in text, it must be written as follows: “Blue
Cross and Blue Shield of North Carolina.” Variations such
as “BlueCross BlueShield,” “Blue Cross / Blue Shield of NC”
or “Blue Cross & Blue Shield / NC” are not permissible.

Improved Response Time for Blue e BlueCard®
Eligibility and Claim Status Inquiries
If you haven’t tried to obtain out-of-state member
eligibility or claims status via Blue e lately, you may want
to try again. In October 2005, a change was implemented
that requires out-of-state Blue Plans to respond to Blue e
inquiries within 50 seconds. This quicker response time
has been well received by providers compared to the
previous 72-hour response time. This new response time
is even quicker than what you could obtain by phone!

Medicaid Eligibility Inquiry Changes
Good news! Many of the initial challenges to the new
Medicaid eligibility protocol that we implemented in late
2005 have been addressed. If you haven’t tried the new
protocol, we encourage you to take another look.
Not a Blue e user? Log on to b c b s n c. c om get more
information on how to use Blue e.
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If you are producing a long-text document (e.g., a
newsletter article), you may use the abbreviation “BCBSNC”
for secondary mentions. Please make sure that you use the
full name the first time it is mentioned, and then follow
with the abbreviation “BCBSNC” in parentheses.
Example: Blue Cross and Blue Shield of North Carolina
(BCBSNC) has been in business for more than 72 years.
To find out more about developing Blue Cross and
Blue Shield of North Carolina-related pieces for public
advertisements, please visit our online Corporate Style
Guide in the “Inside BCBSNC” section of our Web site
at b c b s n c. c o m.
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News About Generics
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Generic Versions of Zocor Expected to Become
Available June 2006
As part of our ongoing effort to encourage the
prescribing and use of safe, effective and less-costly
medications, we would like to inform you of the
upcoming generic availability of Zocor, a well-established
brand-name medication used in the treatment of high
cholesterol. Zocor’s patent expires on June 23, 2006,
and generic versions of Zocor are expected to become
available soon after.
We also would like to remind you of currently available
generic options for the treatment of high cholesterol:
Generic Equivalent
gemfibrozil
lovastatin
cholestyramine
simvastatin (anticipated 6/2006)
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New Generics to Tier Formulary
The following drug products have recently become
available in generic form. They are available at the
lowest copayment level, Tier 1, on the BCBSNC
commercial and Medicare Part D Plus prescription
drug formularies.
Remember to tell your patients that the U.S. Food and
Drug Administration requires that generic drugs have the
same quality, strength, purity and stability as brand-name
drugs. Help your patients save money, and prescribe
generic drug products when appropriate.

Brand Name
Lopid
Mevacor
Questran
Zocor

As you know, generic drugs can save your patients
significant out-of-pocket costs while maintaining quality
of care. The out-of-pocket savings can be particularly
beneficial for patients being treated for chronic
conditions, such as high cholesterol, who may require
medication therapy for long periods of time. BCBSNC
members can save an estimated $120 - $480 per year by
using a generic drug in place of a brand-name drug.
BCBSNC members may be coming to you to discuss
generic options, including the upcoming availability
of simvastatin, the generic equivalent of Zocor. We
encourage you to consider prescribing generic
medications for your patients when appropriate.

New Generics – Tier 1 (Lowest Copayment)
Brand Name
Arava*
Allegra
Retrovir
Amaryl
Metaglip
Lamictal
Periostat
DDAVP
Zithromax
Cefzil
Zonegran
Dostinex
*Prior approval (PA) required from BCBSNC.
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Generic Name
Leflunomide*
Fexofenadine
Zidovudine
Glimepiride
Glipizide/metformin
Lamotrigine chewable tablets
Doxycycline hyclate 20 mg
Desmopressin acetate tablets
Azithromycin
Cefprozil
Zonisamide
Carbergoline

Therapeutic Class
Miscellaneous Rheumatologicals
Antihistamines
HIV/AIDS Therapy
Diabetes Therapy
Diabetes Therapy
Anticonvulsants
Tetracyclines
Miscellaneous Hormones
Macrolides
Cephalosporins
Anticonvulsants
Miscellaneous Hormones

Commercial Drug Formulary Update
Blue Cross and Blue Shield of North Carolina and its Pharmacy and Therapeutics 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 (Second Lowest Copayment)
Brand Name
Actonel with Calcium
Actoplus Met
Aptivus
Aricept ODT

Generic Name
Risedronate/calcium carbonate
Pioglitazone/metformin
Tipranavir
Donepezil orally disintegrating tablet

Asmanex
Atrovent HFA
Baraclude
Fosamax Plus D
Nexium
Soriatane

Mometasone furoate inhaler
Ipratropium bromide inhaler
Entecavir
Alendronate/cholecalciferol
Esomeprazole
Acitretin

Therapeutic Class
Osteoporosis Therapy
Diabetes Therapy
HIV/AIDS Therapy
Miscellaneous Neurological
Therapy
Inhaled Corticosteroids
Miscellaneous Pulmonary Agents
Antivirals
Osteoporosis Therapy
Proton Pump Inhibitors
Antipsoriatic/Antiseborrheic

Tier 3 – Non-Preferred Brands (Highest Copayment)
Brand Name
BiDil
Boniva
Byetta
Depo-subQ Provera 104
Diastat AcuDial
Focalin XR
Fortical
Lyrica
Menopur*
Nevanac
Omacor

Generic Name
Hydralazine/isosorbide dinitrate
Ibandronate
Exenatide
Medroxyprogesterone acetate injection
Diazepam rectal gel
Dexmethylphenidate ER
Calcitonin salmon, synthetic
Pregabalin
Menotropins injection*
Nepafenac ophthalmic susp
Omega-3 acid ethyl esters

Revatio
Rozerem**
Symlin
Xibrom ophthalmic
Xopenex HFA
Zemplar
Zmax
Zylet ophthalmic

Sildenafil citrate
Ramelteon**
Pramlintide
Bromfenac sodium
Levalbuterol tartrate
Paricalcitol
Azithromycin
Loteprednol/tobramycin

Therapeutic Class
Vasodilators
Osteoporosis Therapy
Diabetes Therapy
Progestins
Anticonvulsants
Psychotherapeutic Agents
Osteoporosis Therapy
Anticonvulsants
Ovulatory Stimulants
Ophthamic NSAIDS
Lipid/Cholesterol Lowering
Agents
Miscellaneous Pulmonary Agents
Hypnotic Agents
Diabetes Therapy
Ophthalmic NSAIDs
Beta Agonists Inhalers
Vitamins & Hematinics
Macrolides
Ophthalmic Steroid-Antibiotic

*Benefit limits may apply. On Tier 4 for those members with the 4-tier formulary.
**Quantity limitations apply.

Members Save With Generic Rx Copayment Waiver
Blue Cross and Blue Shield of North Carolina (BCBSNC) is
once again offering its members the opportunity to waive
their prescription drug copayment when they choose a
generic drug. The 2006 generic drug copayment waiver
program began on February 1 and will continue through
July 31.
BCBSNC’s decision to waive copayments on generic drugs
is based on the success of the company’s initial copayment
waiver program in late 2004. During that three-month
program, eligible BCBSNC members collectively saved
approximately $17.6 million in prescription out-of-pocket

costs. As a result of the program, 22 percent of eligible
members using brand-name medications switched to less
costly, generic alternatives.
We recognize that the choice of appropriate medication
should be based on the physician’s knowledge and
understanding of the patient and his or her condition.
However, we hope you will take advantage of this
opportunity to help your patients save on their out-of-pocket
prescription drug costs and discuss generic alternatives
with your BCBSNC patients when appropriate.
7

News From the State Health Plan
and NC Health Choice
BCBSNC to Provide State Health Plan PPO
Blue Cross and Blue Shield of North Carolina (BCBSNC)
recently signed a contract with the North Carolina State
Health Plan to provide a PPO health insurance option to
eligible state employees, teachers and retirees, effective
October 1, 2006. The PPO will be offered along
with the current comprehensive major medical plan,
which is an indemnity plan also administered for the state
by BCBSNC.
Three PPO plans will be offered, and each will carry
lower costs for members, including no deductibles or
coinsurance for physician visits and reduced premiums
for dependent coverage. A new employee-spouse tier
will be offered, as well.
Because of the PPO’s appealing benefit design and cost
savings for both members and taxpayers, the State Health
Plan hopes to see a significant percentage of their 590,000
eligible members enroll in the new PPO in the first year.
For more information about the new PPO offerings, visit
the State Health Plan’s Web site at s ta t eh ea l t h p l a n .
s tat e.nc.us for more information.

North Carolina State Health Plan Specialty Pharmacy
Program
The North Carolina State Health Plan has launched a
Specialty Drug Program in conjunction with its preferred
vendor, Medco Special Care Pharmacy. The Special Care
Pharmacy is dedicated solely to specialty medications—
those that are usually injected, require refrigeration,
special handling, timely delivery, or that have additional
safety protocols. The new program will provide a fast,
easy and convenient way for providers to obtain a
broad selection of specialty medications for State Health
Plan (SHP) members. Please visit the SHP Web site at
s tat ehealthplan.s ta t e.n c.u s to view a list of the
specialty prescription drugs available through the Medco
Special Care Pharmacy.
The Medco Special Care Pharmacy will provide
comprehensive, high quality pharmacy care management,
service and support to providers and patients. Here is
just a sample:
For Providers
 Refill reminders and coordination with your office for
medication delivery
 Inventory management
 Comprehensive coordination of care, compliance
monitoring, adherence counseling and clinical followup
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For Patients
 A staff of pharmacists, nurses and care coordinators
specifically trained in disease support
 Delivery of self-injected medications to your patients’
home or other designated location, including supplies
such as syringes and needles at no additional cost
 Access to pharmacists 24 hours a day, seven days a
week
As part of the specialty drug program, effective April
1, 2006, the State Health Plan will be updating the
customary allowable amount for a specified list of specialty
medications. As a result, reimbursement fees will more
closely reflect the actual cost of the drug products in
question. Information concerning this reimbursement
was sent to all CostWise®1 providers in December 2005.
Please note that this reimbursement is for the State Health
Plan only and does not affect any other BCBSNC clients
and products.
This is a voluntary program for providers. However, if
the specific specialty medications are obtained and billed
from another source, reimbursement will be limited
to the updated fee schedule. Therefore, providers are
encouraged to take advantage of the Medco Special Care
Pharmacy enhanced services to provide the most costeffective care to the State Health Plan members.
If you have any questions about the Medco Special Care
Pharmacy program, or wish to place an order, please
call Medco Special Care Pharmacy at 1-800-987-4904
or visit the SHP Web site at s ta t e h e a l t hp l an . state.
n c. u s to obtain an order form. For questions or concerns
regarding the updated fee schedule, please contact your
SHP Provider Relations specialist at 1-800-422-4658.

Making A Correction To An Institutional Claim
In the winter edition of Blue Link, we reported that a bill
type 116 could be used to submit a corrected institutional
claim to the State Health Plan. We regret that this
information was incorrect. When submitting a corrected
institutional claim to the State Health Plan, the following
codes should be used:
 Bill Type 115 – Late charges only
 Bill Type 117 – Replacement of prior claim
We apologize for this oversight and any inconvenience it
may have caused your billing staff.

(Continued on page 9)

State Health Plan and NC Choice (continued from page 8)

Surgical Procedure Codes Ending in “Not Otherwise
Specified”
Claims submitted to the State Health Plan with surgical
procedure codes ending in “Not Otherwise Specified”
(NOS) must be submitted with a more specific code.
The State Health Plan uses 3M’s All-Patient DRG, Version
21 to process inpatient hospital claims. The 3M Clinical
Claims Editor software includes the Medicare Code Editor
(MCE) that provides additional information to the allpatient grouper. The MCE software contains Medicare
edits, and surgical procedure codes described as “NOS”
are identified by the MCE software as nonspecific. This
is an edit designed and implemented by Medicare. The
State Health Plan made a business decision to accept the
Medicare edits when DRG was first implemented 10 years
ago.

Physical Therapy Benefits
Benefits for physical therapy are limited to recognized
forms of physical therapy for restoration of bodily function
provided by a doctor, hospital, licensed professional
physiotherapist or certified physical therapy assistant.
Prior approval is not required for physical therapy
rendered in an inpatient hospital, outpatient hospital
or office setting. However, physical therapy rendered
in the home or place of residence does require prior
approval. Benefits are limited to one hour per day. The
State Health Plan will allow benefits for physical therapy
and occupational therapy on the same day if the services
are rendered by an eligible physical therapy provider and
a licensed occupational therapist.

When Should You Submit Medical Records?
You should submit medical records to the State Health
Plan if you receive a Notification of Payment (NOP), and
your claim has been denied with code 233, which states
that medical information has been requested from the
provider to determine liability. Requested information
should be sent to:
State Medical Review
P.O. Box 30111
Durham, NC 27702-3111

State Health Plan Coverage and Medicare Part B
When a State Health Plan member is eligible for Medicare
Part B (medical) due to disability, end-stage renal disease,
or reaching age 65, it is recommended that the member
enroll. If a State Health Plan member chooses not to
enroll in Medicare Part B, the State Health Plan estimates
the amount that Medicare would have paid for covered
services and considers for payment only the remaining
balance just as if Medicare had paid.

Claims Filing Reminders
 When submitting claims with revenue code 949 (other
therapeutic services), we must have a HCPCS code in
field 44 on the UB-92 claim form.
 Claims for supplies, miscellaneous and unlisted
services require a description.
 All ambulance claims must be submitted with a valid
HCPCS code, modifier and mileage. Air ambulance
and licensed land ambulance over 50 miles requires
prior approval from the State Health Plan.
 Do not file multiple claims to the State Health Plan as
this slows claims processing. If the State Health Plan
has not paid the claim within 30 to 45 days, then you
can refile the claim.

NC Health Choice
As a result of legislation passed in Session Law 2005-276,
children enrolled under NC Health Choice between the
ages of birth to five were transitioned to Medicaid effective
January 1, 2006. Only children between the ages of 6 to
19, who meet eligibility requirements, are eligible for NC
Health Choice coverage.
Also effective January 1, 2006, the NC Health Choice
reimbursement rates were changed to 115 percent of
the Medicaid rates, and effective July 1, 2006, the
reimbursement will change to 100 percent of the Medicaid
rates. Blue Cross and Blue Shield of North Carolina
continues to be the Claims Processing Contractor for the
State Health Plan and NC Health Choice.

The claim will remain denied until the medical records
are received. When submitting medical records, please
provide us with the patient’s name and ID number, your
name, phone number and fax number. The State Health
Plan will not send a request for medical records unless we
receive incomplete medical records or additional records
are needed.
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Providers Get Connected With ePrescribe
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Our new program for electronic prescriptions – we’re
calling it ePrescribeSM1 – is the first electronic prescribing
initiative by a health insurer in North Carolina. Through
ePrescribe, Blue Cross and Blue Shield of North Carolina
(BCBSNC) will fund the technology and setup required for
about 1,000 physicians who routinely write a large volume
of prescriptions. These doctors will be issued electronic
prescribing software licenses, handheld personal digital
assistants (PDAs) and wireless networking hardware, free
of charge.

 Immediate notification of prior approval requirements
and quantity limitations
 Integration with most practice management systems
and EMRs

Physicians will also receive a one-time upload of their
patient’s medical information, along with product training,
implementation and consulting. We’re collaborating
with DrFirst, a national leader in electronic prescribing
technology, to deploy the ePrescribe program in the first
half of 2006, with plans to bring on additional vendors
later in the year.

Our estimates show that electronic prescribing could
generate drug cost savings of about $250 per physician per
month, because of the increased use of generic drugs, the
avoidance of unnecessary or inappropriate prescriptions
and other efficiencies. Those savings could translate to
millions of dollars in medical costs for BCBSNC members
when the technology is fully deployed across the state.

Patient Information at a Glance

For More Information

With the touch of a button or the tap of a stylus, physicians
will be able to access a patient’s medical and drug history,
allergies and insurance plan drug formulary. Here are just
some of the numerous benefits to physicians:

Providers are selected to participate at the discretion
of BCBSNC and based on the combined prescribing
patterns of the physicians and the physician’s practice.
Subsidization is based on the participating provider’s
adherence to the ePrescribe program requirements.
BCBSNC has negotiated discounts with several electronic
prescribing vendors, which are available for all interested
BCBSNC network providers.

 Electronic transmission of prescriptions for all patients
to most pharmacies
 Point–of–care access to many major insurance plan
eligibility and formulary files (not just BCBSNC)
 Instant alerts to patient drug allergies, drug
interactions and therapeutic duplication
 Significant reduction in pharmacy callbacks
 Convenient automation of renewal and refill
authorizations

Save Time, Save Money
Electronic prescribing is an efficient, economical and
secure way to improve prescription accuracy and
patient safety, while increasing the cost-effective use of
prescription drugs.

Visit our Web site at b c b s n c. c o m and select “ePrescribe”
from the “I’m a Provider” home page to submit an online
request form for more information about electronic
prescribing and the ePrescribe program.

SM1

Prior Approval and Quantity Limitations
Apply to Rx Drugs
Effective January 1, 2006, we expanded our prescription
drug prior approval (PA) and quantity limitations (QL)
programs to include our Blue Advantage® line of business.
This is in addition to our HMO and group PPO products,
Blue Care® and Blue OptionsSM, which already require PA
and QL on certain prescription drugs.
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Requests for prior Plan approval or for a quantity increase
based on a particular patient’s need should be directed to
our Member Health PartnershipsSM1 Operations Department
at 1-800-672-7897. You can also refer to our Web site at
b c b s n c. c o m for the most up-to-date information and to
download fax forms to use to request prior approval and
quantity limitations considerations.

BCBSNC Expands Centers of Excellence
in 2006 and 2007
Centers of Excellence are facilities or providers that have
undergone a rigorous review by Blue Cross and Blue
Shield of North Carolina (BCBSNC) and are acknowledged
as providing our members with superior clinical outcomes
and consistent, comprehensive, safe services. The focus
of the Centers of Excellence program is to improve
quality, efficiency and reduce the cost of care related to
services provided.
In October 2004, BCBSNC established its first Centers of
Excellence program, which focused on bariatric surgery.
This April, BCBSNC introduced a cardiac Centers of
Excellence program. An orthopedic Centers of Excellence
program focusing on surgical neck and back procedures is
scheduled for first quarter 2007, and an expansion of our
bariatric surgery Centers of Excellence will follow.
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encouraged to participate in national, multicenter registries
that provide reliable, risk-adjusted data for comparison
of outcomes. The American College of Cardiology and
the Society of Thoracic Surgeons have developed such
databases to evaluate outcomes of percutaneous coronary
interventions and cardiac surgery, respectively.
We will announce more about our orthopedic Centers of
Excellence program and the expansion of our bariatric
program in upcoming issues of Blue Link.
To learn more about the Blue Cross and Blue Shield
of North Carolina Centers of Excellence, please vist the
“I’m a Provider” section of our Web site at bcb sn c. com
or contact your local BCBSNC Network Management
representative.

In April, BCBSNC, in conjunction with the Blue Cross and
Blue Shield Association, acknowledged several cardiac
facilities across North Carolina that demonstrate excellence
in their field. The cardiac centers, which must provide
a full range of medical and surgical cardiac services, are
assessed using a streamlined set of clinically relevant
measures. The measures address structure, process and
outcomes for acute myocardial infarction, heart failure,
percutaneous coronary interventions (e.g., balloon
angioplasty or stents) and cardiac surgery (e.g., coronary
artery bypass surgery or valve replacement).
In addition, the program acknowledges participation in
quality improvement efforts such as The Leapfrog Group
and the Institute for Healthcare Improvement’s (IHI) 100,000
Lives Campaign. The cardiac centers will be strongly

Why You Might See 01-01-05 Effective Dates
on 2006 Blue Advantage ID Cards
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As part of Blue Cross and Blue Shield of North Carolina’s
(BCBSNC’s) continued effort to ensure our member’s
privacy, all BCBSNC member ID numbers were converted
from the subscriber’s Social Security-based number to the
new non-Social Security number format. Removal of the
Social Security number from member ID cards and on
member or provider correspondence greatly reduces the
risk of identity theft via mail or visual display.
Members have been asked to present their new ID card
to pharmacists and providers when requesting service.
When viewing the new 2006 member ID cards for Blue

Advantage members, you may notice that some cards
display an effective date of 01-01-05. This is because Blue
Advantage members enrolled in individual policies since
01-01-05 without benefit changes received new member
ID cards displaying their original benefit inception date.
You can view detailed member benefit information from
your desktop by visiting Blue eSM and selecting from the
eligibility search options – Health Eligibility, Medicaid
Eligibility or Member Name Search.
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Save a Tree –
File Claims Electronically
The HIPAA standard claims transaction creates an
opportunity for secondary and corrected claims to be
submitted electronically. Check with your clearinghouse
or IT department to assess your ability to file corrected
and secondary electronic claims. Questions? Contact your
BCBSNC EDI Services field consultant.
BCBSNC encourages providers to file claims electronically
whenever possible. However, the occasional need to
file paper claims may exist. Note these helpful tips for
successful paper claims filing:
 Never staple attachments to claims. Staples
must be removed before claims can be imaged for
processing, and the removal of staples slows down
processing time.
 Do not fold claims in envelopes. Creases in claims
can lead to errors in the imaging process. Please mail
claims flat.

North Carolina Identity Theft
Protection Legislation
Identity theft has become a high-profile issue in the
United States. Many states, including North Carolina, have
responded by passing legislation to protect consumers
from becoming victims of identity theft.
In August, North Carolina enacted the Identity Theft
Protection Act of 2005 (Senate Bill 1048). The legislation
imposes certain requirements on any business that conducts
business in North Carolina or that maintains personal
information of North Carolina residents.1 We want to make
you aware of this new legislation and how it may affect
you as a Blue Cross and Blue Shield of North Carolina
(BCBSNC) business partner who possesses or discloses the
personal information of BCBSNC’s employees, members or
customers.
BCBSNC continues to be committed to protecting the
privacy of its members, employees and customers and
security of the information it maintains. Therefore, in order
to comply with the new law, we will do the following:
 Provide notice to any individual whose personal
information has been accessed during a security
breach that occurs on or after December 1, 2005.
 Ensure that we have implemented reasonable
measures to destroy personal information records
and protect them from any unauthorized access
after disposal.
12
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 Make sure that ink is dark and legible.
 Do not send attachments unless requested.
Unsolicited attachments do not speed the processing
of claims. You will usually receive a process-driven
request for a record that you have already submitted.
 When requested, include the correct attachments
with paper claim submissions. When BCBSNC
does request records, please send the exact
documentation that is requested.
BCBSNC is working toward the adoption of revised paper
claim forms (UB04 and CMS1500) beginning in late 2006.
New claim forms, when implemented, will be required
when filing any claims to BCBSNC. More information will
be coming to you later this year regarding these claim
filing changes.
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 Disclose Social Security numbers only for those
purposes permitted under the legislation.
BCBSNC expects the cooperation of its business partners
in these efforts to protect our employees, members and
customers from identity theft. BCBSNC has reviewed how
we currently share personal information with our business
partners, and we do not anticipate any changes to existing
procedures or practices.
If your company experiences a security breach that
involves the personal information of BCBSNC employees,
members or customers, you are required to promptly notify
us according to the notice provisions of your contract with
BCBSNC. If you are a HIPAA business associate, please
follow the requirements of your business associate contract
for reporting privacy breaches and security incidents.
Please consult with your local BCBSNC Network
Management field office for assistance or if you have
questions.

1 For a full understanding of the law and how it may affect your business, we recommend that you
consult with your legal counsel.

Have You Applied for Your NPI Number Yet?
Blue Cross and Blue Shield of North Carolina (BCBSNC)
is continuing preparation efforts for the acceptance of
the National Provider Identifier (NPI) for HIPAA-standard
electronic transactions.
This is a requirement of the
Health Insurance Portability and Accountability Act of 1996
(HIPAA).
All health care providers (individuals, facilities,
organizations, suppliers, etc.) are encouraged to obtain
an NPI, as it will be mandatory on all HIPAA-standard
electronic transactions effective May 23, 2007. For more
information about NPI including application procedures,
please go to nppes.cms.hhs.gov.
Beginning in the first quarter of 2006, BCBSNC will
accept NPI information from providers via mail or our
online provider portal, Blue eSM (option available if you
are currently authorized to utilize Blue e). If you are not
currently authorized as a Blue e user and are interested,
please visit the “I’m a Provider” section of our Web site
and select the “Electronic Solutions” page for sign-up
information. All BCBSNC providers will receive a mailing
requesting registration of their NPI. Please note that
all Blue e users, whether you submit batch electronic
transactions or not, will be required to register your NPI
with BCBSNC by May 22, 2007, in order to continue your
access to Blue e.
As part of BCBSNC’s NPI collection methods, providers
will have the option to submit both the group and its
associated individual providers’ NPIs. As a reminder, there
are two types of NPI numbers that are assigned via the
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Centers for Medicare and Medicaid Services (CMS) – the
developed enumeration system and the National Plan and
Provider Enumeration System:
 Type 1: Assigned to an individual who renders health
care services that may include physicians, nurses,
physical therapists and dentists.
 Type 2: Assigned to a health care organization and
its subparts that may include hospitals, skilled nursing
facilities, home health agencies, pharmacies and
suppliers of medical equipment (durable medical
equipment, orthotics, prosthetics, etc).
It is important to evaluate your business/organization
and associated relationships (vendors, clearinghouses,
health plans, etc.) prior to applying for an NPI. The NPI
will replace all carrier provider identifiers including those
used for Medicare, Medicaid, BCBSNC and other health
insurers. However, it will not replace current BCBSNC
policies and procedures for credentialing and provider
participation. Therefore, depending on your type of
business, it is your responsibility to determine how many
NPIs are needed in order to continue current business
functions. The following Web sites are available to you
for further information about NPI, the enumeration system
and industry recommendations:
 NPI Overview and Application Process:
cms.hhs.gov/MedlearnNetworkGenInfo
 Enumeration System:
nppes.cms.hhs.gov/NPPES
 Industry Recommendations and White Papers:
www.wedi.org

Bridges to Excellence for Primary Care Physicians,
Endocrinologists and Cardiologists
Blue Cross and Blue Shield of North Carolina (BCBSNC),
in collaboration with the North Carolina State Health
Plan, is offering a new initiative that rewards physicians
for demonstrating optimum care and improved health
outcomes for their patients. BCBSNC has joined with
Bridges to Excellence (BTE), a nationally recognized notfor-profit organization, to provide you with three quality
improvement programs: Physician Office Link, Diabetes
Care Link, and Cardiac Care Link. Each of these programs
consist of a set of certification standards established by the
National Committee for Quality Assurance (NCQA) and
rewards will be paid based on the achievement of one or
more of these certifications.
BCBSNC and the State Health Plan will be selecting
qualified physicians to participate in a three-year pilot of

F

P

this initiative. To be considered for this pilot, please go
to the “I’m a Provider” section of the BCBSNC Web site at
b c b s n c. c o m and complete the brief online application.
Participation will be limited to primary care physicians,
endocrinologists and cardiologists. Your application must
be submitted to BCBSNC by May 15, 2006. BCBSNC will
notify you by July 1, 2006, if you’ve been selected.
For more information regarding this program and the
detailed award structure, please visit the provider section
of our Web site or call your local BCBSNC Network
Management office. You can also reference the Bridges
to Excellence Web site at bridgestoexcellence.com and
the NCQA Web site at ncqa.org for more information
regarding the certification programs.
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2006 Results of Medical Records,
Facilities and Access to Care Reviews
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In an effort to provide a safe environment in which our
members may receive the quality health care they need
in a timely manner, BCBSNC, in conjunction with our
advisory groups, has established standards for medical
records, facilities and access to care against which all
primary care practices and all OB/GYN practices are
measured at least every three years.

Facility Sites

BCBSNC has established the following targets for
compliance with each of these standards:

With recommendations from both the Credentialing
Committee and the Provider Advisory Group, the following
standards, designed to ensure patient safety, were named
as critical standards in 2004. Noncompliance with any of
these standards could jeopardize a practice’s participation
in the network:

 Medical Records: 95 percent of primary care
physicians will attain a score of at least 90 percent on
the review.
 Facility: 96 percent of all physicians, both primary
care and OB/GYN, will attain a score of 100 percent
on the facility site review.
 Access to Care: 98 percent of all physicians will
attain a score of 100 percent compliance with the
access to care standards.
Since the standards were developed in 1994 and 1995 and
measurement began in 1995, we have seen a significant
improvement in the results of our biannual reviews. Our
network physicians have demonstrated earnestness in
their wish to correct any deficiencies.

Medical Records
The 2005 reviews, conducted in 489 practices, resulted
in 95.9 percent of the practices meeting or exceeding the
goal. Among the practices reviewed, 148 (30.3 percent)
were found to be in 100 percent compliance with all
standards being monitored.
A medical record assessment is conducted in primary care
practices with insufficient member volume to support a
complete medical record review. All of the 16 having
medical record assessments scored 100 percent on the
monitored standards.
In 2004, OB/GYN practices that provide primary care
services were targeted to have full medical record reviews.
This was continued through 2005. Because this was part
of the baseline for OB/GYNs who previously had only a
medical record assessment, the target was 85 percent of
practices reviewed attaining an overall score of 85 percent.
All of the 91 OB/GYN practices reviewed attained a score
of at least 87 percent.
Two standards, completed problem lists in each record
and documentation of smoking, alcohol use and substance
abuse, stood out in both primary care and OB/GYN
reviews as having the lowest compliance rates. Most
practices with deficiencies included documentation of
smoking and alcohol but did not include substance abuse.
In order for a record to be in compliance, all three issues
must be addressed.
14
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New, more descriptive facility standards distributed in 2003
were the basis of the 2005 facility site reviews. Overall,
97.1 percent of the primary and OB/GYN practices
reviewed met the facility standards.
No specialty did
better or worse than any other.

 Restricted, biohazard or abusable materials (i.e., drugs,
needles, syringes, prescription pads, and patient
medical records including active, archived and those
of deceased patients) are secured and accessible only
to authorized office/medical personnel for safety and
to protect patient confidentiality.
 Controlled substances are maintained in a locked
container/cabinet. A record is maintained of use.
 There is a procedure for monitoring expiration dates
of all medications in the office.
 Dedicated emergency kit is available, which must
include sufficient equipment/supplies to support life
until patient can be moved to an acute care facility (at
a minimum, ambu bag and airway).
 At least one staff member is certified in CPR or basic
life support.
 Emergency procedures are in place and are
periodically reviewed with staff members.
 Emergency medications and oxygen are available
(emergency meds should include at a minimum
aspirin, glucose gel, epi pen and benadryl).
 Emergency supplies are checked routinely for
expiration dates. A log is maintained documenting the
routine checks.

(Continued on page 15)

2006 Results of Medical Records, Facilities and Access to Care Reviews (Continued from page 14)
Access to Care
Of the 562 primary practice sites reviewed, 560 (99.6
percent) were found to be 100 percent compliant with
the standards, excluding hours of operation. 550 of the
562 (97.9 percent) practices reviewed had 35 hours of
operation per week. 100 percent of the OB/GYN practices
reviewed were found to be in 100 percent compliance
with the standards.
Based on analysis of the Provider-Specific Member
Satisfaction Survey, time in the waiting room continues to
be a source of dissatisfaction to patients. This is perceived

as not only the time in the actual waiting room, but also
the time spent in a second waiting room or an exam
room. We would encourage physicians to not only move
patients through the waiting room in a timely manner but
also limit, to the extent possible, the wait time in exam
rooms.
Translator services were found in 65 percent of primary
practices and 59 percent of OB/GYN practices with
Spanish being the most frequently offered language.

Notice to Outpatient Facility, Lithotripsy,
Ambulatory Surgical and Colonoscopy Providers:
Outpatient UB92 Claims Filing Update
Effective October 1, 2004, a Health Insurance Portability
and Accountability Act (HIPAA) X12N institutional 837
transaction requirement was implemented by CMS that
prohibited the use of ICD-9-CM procedure codes on all
institutional outpatient services. HCPCS/CPT codes are
the HIPAA standard medical codes sets for outpatient
institutional services.
BCBSNC has been operating under a contingency plan that
required providers to continue to use ICD-9 procedure
codes at the “situational” claim level for 837s and in
form locators 80 and 81 for UB92s when filing any of the
following revenue codes: 36x, 49x, 75x or 79x.
Effective June 17, 2006, BCBSNC will lift the contingency
and will no longer accept ICD-9-CM procedure codes at
the “situational” claim level for 837s or in form locators
80 and 81 for UB92s when filing outpatient institutional
claims [Bill type X4X or X3X].

Your Provider Data
Addresses, phone numbers and a current list of all
providers at your facility/practice, are routinely made
available to Blue Cross and Blue Shield (BCBS) Plan
members via print and online provider directories so that
they 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 BCBS Plan members to
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Please note the following:
 Effective June 17, 2006, 837 institutional outpatient
claims with an ICD-9-CM procedure code at
the “situational” claim level will not pass HIPAA
Implementation Guide edits.
 Effective June 17, 2006, paper UB92s received for
institutional outpatient services with an ICD-9-CM
procedure code in form locators 80 and 81 will be
rejected and mailed back to the provider.
As part of the transition to the June 17 cut-off date, the
Blue e UB92 claims entry screen has been modified to
allow outpatient facility claims with bill type X3X or X4X
to be billed with either HCPCS or CPT codes instead of
ICD-9 codes.
Inpatient facility claims should continue to be billed with
ICD-9 codes. These changes apply to outpatient facility
charges only. Providers should adjust their systems
accordingly and work with their billing staff to avoid an
increase in rejected claims.
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you for their medical care depends on the accuracy of
the information that we, BCBSNC, have on file for your
facility/practice.
To ensure that we provide our members with the most
current information related to your practice, please report
any practice-related changes to your local BCBSNC
Network Management field office, or complete and return
a provider Demographic Form, which can be found on the
“I’m a Provider” page on our Web site at b cbsnc. com.
15

2006 Access to Care Standards for HMO
and PPO Primary Care Physicians
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Blue Cross and Blue Shield of North Carolina and its Physician Advisory Group have established the following Access
to Care Standards for Primary Care Physicians.
EMERGENT CONCERNS (LIFE THREATENING) SHOULD BE REFERRED DIRECTLY TO THE CLOSEST
EMERGENCY DEPARTMENT. IT IS NOT NECESSARY TO SEE THE PATIENT IN THE OFFICE FIRST.
1. Waiting Time for Appointment (number of days):
(A) Urgent - not life threatening, but a problem needing
care within 24 hours:

3. Response Time Returning Call After-Hours
(minutes):
(A) *Urgent

20 minutes
1 hour

Pediatrics

see within 24 hours

(B) Other

Adults

see within 24 hours

* NOTE: Most answering services cannot
differentiate between urgent and non-urgent.
Times indicated make assumption that the member
notifies the answering service that the call is
urgent, and that the physician receives enough
information to make a determination.

(B) Symptomatic non-urgent: e.g., cold, no fever
Pediatrics

within 3 calendar days

Adults

within 3 calendar days

(C) Follow-up of urgent care:
Pediatrics

within 7 days

Adults

within 7 days

(D) Chronic care follow-up:
checks, diabetes checks

e.g., blood pressure

4. Office Hours: Indicates the posted hours during
which appropriate personnel (i.e., MD, DO, FNP, PA) is
available to care for members within the above standards
for waiting times.
(A) Daytime hours/weeks

7 hours per day x 5 days
= 35 hours

Pediatrics

within 14 days

(B) Night hours/week

optional, but encouraged

Adults

within 14 days

(C) Weekend hours/week

optional, but encouraged

(E) Complete physical/health maintenance:
Pediatrics

within 30 calendar days

Adults

within 60 calendar days

5. Lab/Diagnostic Procedures: A clear mechanism to
convey results of all lab/diagnostic procedures must be
documented and followed. An active mechanism (i.e.,
not dependent on the patient) to convey abnormal values
to patients must be documented and followed.

2. Time in Waiting Room (minutes):

1
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(A) Scheduled

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

(B) Walk-ins

BCBSNC discourages walk-ins,
but reasonable efforts should
be made to accommodate
patients. Life-threatening
emergencies must be managed
immediately.

(C) Work-ins

(Called that day prior to
coming)
Pediatrics and Adults - After
45 minutes, patient must be
given an update on waiting time
with an option of waiting or
rescheduling; maximum waiting
time is 90 minutes.
(continued on page 17)

2006 Access to Care Standards
for HMO Specialists
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The following Access to Care Standards for specialists have been established by the BCBSNC Physician Advisory
Group. Non-M.D. specialists are chiropractors (DC), podiatry (DPM), physical therapy (PT), speech therapy (ST), and
occupational therapy (OT).
1. Waiting Time for Appointment (number of days):
(A) Urgent - not life threatening, but a problem
needing care within 24 hours:

3. Response Time Returning Call After-Hours
(minutes):
(A) *Urgent

20 minutes
1 hour

Pediatrics

within 24 hours

(B) Other

Adults

within 24 hours

4. Office Hours: Indicates hours during which
appropriate personnel is available to care for members
(i.e., MD, DO, FNP, PA, PT, DC)

Pediatrics

(e.g., tube referral) within 2 weeks

(A) Daytime hours/weeks

Adults

SUB-ACUTE PROBLEM
(of short duration):
within 2 weeks
CHRONIC PROBLEM (needs
longer time for consultation):
within 4 weeks

5. Availability Hours:

(B) Regular

15 hours/week minimum
covering at least 4 days

(A) Daytime hours/week

40 hours/week

(B) Night hours/weekend

24 hour/day coverage
of some sort

2. Time in Waiting Room (minutes):
(A) Scheduled

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

(B) Work-ins

(Called that day prior to
coming)
Pediatrics and Adults - After
45 minutes, patient must be
given an update on waiting time
with an option of waiting or
rescheduling; maximum waiting
time is 90 minutes.

Filing with Unlisted Codes
Blue Cross and Blue Shield of North Carolina, following
CPT/HCPCS coding guidelines, requires that all unlisted
code submissions must include pertinent records (e.g.,
operative report, detailed description of the service in
question, etc.) to support the use of the unlisted code.
For unlisted drugs, such as codes J3490, J3590, J9999,
BCBSNC requires the NDC number, name and dosage of
the drug provided.
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durable medical equipment (DME) codes, such as E1399.
Remember, BCBSNC also requires an invoice in addition
to the description of the DME item. This supporting
information is required in order for BCBSNC to make
the appropriate coverage and pricing determinations. By
submitting the required information with the claim, you’ll
help to avoid the time and payment delays that will result
if BCBSNC needs to request additional medical records.

If a valid CPT or HCPCS code exists, an unlisted
code should not be submitted. This includes unlisted
17

Anesthesia Billing: CPT Code 99140
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Blue Cross and Blue Shield of North Carolina considers
anesthesia services to include all services incidental
to the anesthesia including pre- and post-operative
visits, administration of anesthetic, fluids and/or blood
administered by the medical doctor of anesthesiology
(MDA) or qualified anesthetist, and necessary drugs and
materials provided by the MDA, interpretation of invasive
and/or non-invasive monitoring procedures including: EKG,
EEG, EMG, blood gases, capnography, oxygen saturation,
evoked potentials and recovery room supervision.

administration of local anesthesia or for anesthesia
administered by the operating surgeon or surgical assistant.
All anesthesia services are subject to BCBSNC’s bundling
requirements.

Additional reimbursement is not available for MDA services
when they are billed separately from the anesthetic
administration.
Reimbursement is not provided for

To learn more about BCBSNC's bundling requirements,
visit the “Medical Policies” page on “I’m a Provider” home
page at b c b s n c. c o m.

BCBSNC bundling requirements include when anesthesia
complicated by emergency conditions (99140) is considered
incidental to administration/procedure of anesthesia.
BCBSNC does not provide separate reimbursement for
incidental services.

2006 Spring Workshops
Blue Cross and Blue Shield of North Carolina (BCBSNC)
invites you to attend one of our spring health care
provider workshops. In addition to the physicians’ office
staff workshops, we will offer separate workshops for the
hospital community, and new ancillary workshops will be
held in select locations.
Our workshops provide you with updates and information
about new and exciting initiatives at BCBSNC, as well as
a review of our current procedures for claims submission.
Our products are now easier to use, with improved
electronic processes and simplified policies to help you
with your day-to-day business with us. Also, we will
distribute the 2006 Blue Book Guide at the workshops.
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We look forward to seeing you at a BCBSNC workshop
this spring!

Date

Location

Cvent Code

Please Note:

May 16

Holiday Inn, Salisbury

5YNGQ4MT5J8

May 17

Renaissance Asheville Hotel

6JN6BNTAED3

May 23

Hilton, Charlotte Executive Park

64NZDEV3EEG

May 24

Park Inn, Hickory

6YNBADY6VTD

Provider workshops are offered
from 9:00 to 11:00 a.m.,
and from 1:30 to 3:30 p.m.
Afternoon sessions are not
available on May 16, May 17,
May 24 and June 21.

May 25

Twin City Quarter, Winston-Salem

6AN9SHFHPUH

June 6

Clarion Hotel, Greensboro Airport

6VN3TSFH6ET

June 7

Hilton, Raleigh-Durham Airport

6WNWR6K7CMV

June 8

UNC Executive Development Center

A

Our partnership with you is important. Through this
partnership, we share a common goal – a commitment
to improving the health of our members, your patients.
That’s why we want to assist you by providing updates
to the work that we do, so you are better informed and
able to provide quality health care services to BCBSNC
members. Please plan to attend a workshop this spring
in your area, so you can get the latest information. Watch
for your invitation in the mail, or sign up now with
Cvent’s online registration at http://quest.cvent.com.

Research Triangle Park
7ANPASRN4JU

Chapel Hill

1
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June 13

Holiday Inn, Fayetteville

5EN7UQXMLNF

June 20

Greenville Convention Center

6NN6VBT6LBQ

June 21

Hampton Inn, Elizabeth City

6KN3D8BWJGY

Hospital workshops are offered
from 10:00 a.m. to 12:00
p.m. Hospital sessions are not
available May 16, May 24 and
June 21.
Ancillary workshops are being
offered from 12:30 to 2:30 p.m.
Ancillary sessions are only
available May 23, June 7
and June 20.

2006 Facility Care Standards
for Managed Care Providers
The following standards for the facilities of practices
participating in our managed care programs have been
adopted by Blue Cross and Blue Shield of North Carolina
and endorsed by the Physician Advisory Group for use
in assessing the environment in which health care is
provided to our members.
1.

2.
3.
4a.
4b.
5.
6.

7.

8a.

8b.
9.
10.

The general appearance of the facility provides
an inviting, organized and professional demeanor
including, but not limited to, the following:
a. The office name is clearly visible from the
street.
b. The grounds are well maintained; patient
parking is adequate with easy traffic flow.
c. The waiting area(s) are clean with adequate
seating for patients and family members.
d. Exam and treatment rooms are clean, have
adequate space and provide privacy for
patients. Conversations in the office/treatment
area should be inaudible in the waiting area.
There are clearly marked handicapped parking
space(s) and handicapped access to the facility.
A smoke-free environment is promoted and
provided for patients and family members.
A fire extinguisher is clearly visible and is readily
available.
Fire extinguishers are checked and tagged yearly.
There is a private area for confidential discussions
with patients.
Health-related materials are available (i.e., patient
education, office and insurance information is
displayed).
Designated toilet and bathing facilities are easily
accessible and equipped for the handicapped (i.e.,
grab bars).
There is an evacuation plan posted in a prominent
place, or exits are clearly marked, visible and
unobstructed.
There is an emergency lighting source.
Halls, storage areas and stairwells are neat and
uncluttered.
There are written policies and procedures to
effectively preserve patient confidentiality. The
policy specifically addresses 1) how informed
consent is obtained for the release of any personal
health information currently existing or developed
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during the course of treatment to any outside
entity (i.e., specialists, hospitals, third party payers,
state or federal agencies); and 2) how informed
consent of Release of Medical Records, including
current and previous medical records from other
providers which are part of the medical record, is
obtained.
*11a. Restricted, biohazard or abusable materials (i.e.,
drugs, needles, syringes, prescription pads and
patient medical records) are secured and accessible
only to authorized office/medical personnel.
Archived medical records and records of deceased
patients should be stored and protected for
confidentiality.
*11b. Controlled substances are maintained in a locked
container/cabinet. A record is maintained of use.
*11c. There is a procedure for monitoring expiration
dates of all medications in the office.
*12a. At least one staff member is certified in CPR or
basic life support.
*12b. Emergency procedures are in place and are
periodically reviewed with staff members.
*12c. Emergency supplies include, but are not limited to,
emergency medications, oxygen, mask, airway and
ambu bag.
*12d. Emergency supplies are checked routinely for
expiration dates. A log is maintained documenting
the routine checks.
13. There is a written procedure that is in compliance
with state regulations for oversight of mid-level
practitioners.
14. There is a procedure for ensuring that all licensed
personnel have a current, valid license.
15a. A written infection control policy/program is
maintained by the practice.
15b. There is periodic review and staff in-service on
infection control.
15c. Sterilization procedures and equipment are
available.
Note: Standards preceded by an asterisk * are critical
elements. Failure to comply with any of these
(numbers 11 and 12 inclusively) could result in a
shortened credentialing cycle or possible removal
from the BCBSNC provider network.
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Get Ready for an Improved
Customer Service Experience
By the end of May, the touch-tone telephone system
currently used to route calls to BCBSNC Customer Service
representatives will be replaced by a new speechrecognition system similar to those used by many banks
and airlines. The new system will ask you to speak
answers to short and simple questions rather than having
you “press 1” or “press 2.” The phone numbers you
use for BCBSNC Customer and Provider Service will
not change.
The speech recognition technology will allow you to
respond naturally to each question, as if you were talking
to a real person. You can even interrupt the system if
you already know the answer to a question, and since
you won’t have to press any buttons, your hands will be
free to do other work. The new prompts use familiar
terminology, so you won’t have to guess which option you
should select to get your questions answered. Whether
you have a question about a specific patient or a question
about Blue eSM, our new and improved voice response
unit (VRU) will get you to the right person.
Enter information up front for as many patients as
you have questions about. We will sort and organize
those patients for you, so we can get you to the right
representative(s) to answer your questions, and we’ll start
with the representative with the shortest wait time.
Each of our representatives is specially trained in a specific
business area so that they can understand and answer
even your most complicated questions. Because of this,
if you’re calling about multiple patients, you may need to
speak to more than one representative.
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Here’s the information you’ll need, depending on
the patient(s) you are calling about and the reason for
your call:
 Your provider number
 Each patient’s subscriber number (including alpha
prefix)
 Each patient’s date of birth
 The relevant claim date(s) of service
Please provide as much information as you have
available – the more information you provide to the VRU,
the more quickly our representatives will be able to assist
you. And don’t worry – all data that you provide to the
VRU will be carried with you throughout your call*,
even if you need to speak to more than one representative.
You won’t have to repeat information anymore!
Our improved VRU includes the following menu options:
 Claims - Follow up on a specific claim or get answers
to payment questions.
 Eligibility - Verify benefits for a specific patient or
request prior approval.
 Something Else - Contact your provider representative or get help with Blue e.

* Please note that we cannot currently relay patient data for members of the
State Health Plan, NC Health Choice or the Federal Employee Program. Once
those patients have been identified based on their subscriber number, you will
not be asked to enter any additional information.

Reminder about BCBSNC Provider Collections
Policy for Blue Options Deductible and
Coinsurance-Only Products
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Effective January 1, 2006, we began offering new product
choices, Blue Options HSASM and Blue Options HRASM,
to our members. These are high-deductible health plans
that do not have copayments. They are deductible and
coinsurance plans with some preventive care options,
and present a different collecting environment for you,
the provider.

The limitations on the collection of estimated amounts
are as follows:

In the past, BCBSNC’s policy for all products was that
participating providers should not collect upfront funds
from the member (other than copayments) until the
Explanation of Payment was received from BCBSNC
indicating the correct amount to be collected. This policy
is being altered for Blue Options HSA and Blue Options
HRA products. And in order to provide you with a
consistent collection policy, it will also apply to all Blue
Options non-copayment products and plans.

Hospitals and ancillary providers may collect up
to the lesser of the member’s estimated out-ofpocket costs or $500 for services received in a hospital
or outpatient facility such as an emergency room or
ambulatory surgery center. Providers must inform
the member that the amount being collected is
an estimate. Providers must also calculate the
member’s out-of-pocket costs based on the lesser
of the allowed (contract) amount or billed charges,
taking into account the member’s benefit yearto-date deductible or coinsurance benefit status
(amount met).

New Collection Policy Statement
For any Blue Options deductible and coinsuranceonly product (not copayment products), BCBSNC’s innetwork providers (including physicians, professional
providers, hospitals and ancillary providers) may collect
an estimated amount from the member at the time of
service for the member’s out-of-pocket costs, as described
below. To determine whether a product is covered under
this policy, check the member ID card to make sure that
both of the following criteria are met: 1) The ID card
indicates a coinsurance amount for physician services.
If so, it is a deductible and coinsurance-only product;
or, 2) The ID card indicates a copayment for physician
services, which means it is not subject to this policy and
no estimated amounts should be collected for any service
by any provider.
Make sure that the card indicates that the product is a Blue
Options product (including Blue Options HRA and Blue
Options HSA). If the card does not indicate Blue Options,
it is not subject to this policy and no estimated amounts
should be collected. In all cases, in-network hospitals and
providers are required to check for a member’s remaining
deductible or coinsurance amounts using sources such as
RealMed, Blue eSM, or BCBSNC Customer Service. Keep
in mind that these sources provide the most accurate
information available at the time, as the information
provided on the Explanation of Payment (EOP) from
BCBSNC may differ based on claims that were in transit
to BCBSNC or any applicable adjustments.

Physicians or professional providers may collect up
to the lesser of the member’s estimated out-of-pocket
costs or $50 for services received in the provider’s office,
including services rendered in a hospital-owned clinic.

The final determination of what the member owes will be
based on the claim that is submitted to BCBSNC, and will
be reflected on the EOP. Any applicable refunds due to the
member must be returned within 45 days. If a member is
unable to pay at the time of service, the provider should
not refuse to provide necessary treatment to the member.
If they choose (and if funds are available), the member
can use funds from their HSA or HRA to pay for these
services.
The provider should be aware of the tax implications if
funds are withdrawn for nonqualified medical expenses
or for expenses that the member did not incur, without
subsequent and timely correction by the member. The
member will need to take responsibility for correcting
any incorrect withdrawals. Therefore, if your estimated
collection was too high, and you are aware that the
member used an HRA or HSA fund, you should remind
the member to make the appropriate correction.
Again, please note that the current policy for
the collection of copayments, deductibles and
coinsurance amounts for those members enrolled in
copayment products and non-Blue Options products
has not changed.
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BCBSNC Member 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 on an annual basis. The following information
outlines our expectations regarding how our members
should interact not only with us, their health insurer, but
also with you, their provider of health care services, and
in turn, how we should interact with them.
As a Blue Cross and Blue Shield of North Carolina
(BCBSNC) 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.
 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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As a BCBSNC member, you should:
 Present your BCBSNC 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 with complete
information about your 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 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.
 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.

New Tobacco Quitline
Available to all North Carolinians
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Quitline NC is a North Carolina service designed to help
all tobacco users quit the habit. One special feature is a
fax referral program designed to help tobacco users who
want to quit in the next 30 days.

Please encourage your medical staff to become acquainted
with Quitline NC and fill out a fax referral form once you
know that your patient is willing to quit in 30 days. The
quit coaches will take it from there.

Quitline NC is staffed by professionally trained smoking
cessation quit coaches who specialize in both adult and
youth tobacco cessation. The Quitline is designed so that
you and your staff do not need to invest a lot of time in
the process. The Quitline is free to everyone in North
Carolina.

For additional information about Quitline NC and to
download the fax referral form, visit their Web site at
QuitlineNC.com.

The Quitline offers:
 An expanded referral service that makes it easier to
enroll patients.
 Proactive quit coaches who can initiate calls to
patients who are ready to quit.
 A fax referral service that speeds up the process.
 Education and incentive tools mailed directly to your
patients.
 Services are available in English and Spanish.
 Toll-free number 1-800-QUIT-NOW (784-8669)
available from 8 a.m. to midnight, seven days a week.
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Clear Claim Connection Notice
Blue Cross and Blue Shield of North Carolina offers
access to Clear Claim Connection to all of its participating
(contracting) providers and facilities.
The Clear Claim Connection application is a Web-based
software tool that allows Blue eSM contracting providers to
view ClaimCheck claims payment policies, related rules,
clinical edit clarifications and source information easily
from their desktops.
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Clear Claim Connection was first offered to BCBSNC
participating providers in June 2004.
Effective May
15, 2006, Clear Claim Connection will begin displaying
ClaimCheck Knowledge Base Version 37. The Power MHS
claims system will began using ClaimCheck Knowledge
Base Version 37 on July 15, 2006. This notification serves
as our 60-day notice to providers.
If you have any questions regarding Clear Claim Connection,
please contact your local BCBSNC Network Management
office for more information.

Blue Cross and Blue Shield of North Carolina is an independent licensee of the Blue Cross and Blue Shield Association. ®, SM Marks of the Blue Cross and Blue Shield Association. ®1, SM1 Marks of
Blue Cross and Blue Shield of North Carolina. U3763, 04/06

