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Active Health:
Providing You With Care Considerations
At Blue Cross and Blue Shield of North Carolina (BCBSNC), we know that
coordinating patient care with multiple physicians and treatment regimens can
be challenging. Adding to that challenge is the often prohibitive amount of time
required to stay up to date with the latest clinical evidence. In fact, according
to the Agency for Health Care Research and Quality, it takes between six to 10
years for clinical practices to adopt new knowledge.
We are pleased to announce a new program aimed at providing tools to support
you, our contracting physicians, in improving the health of your BCBSNC
patients. Beginning January 1, 2004, BCBSNC will be utilizing Active Health
Management, Inc. (Active Health) to analyze our medical, pharmacy and
lab data on a weekly basis in order to identify patient-specific opportunities
for treatment options that may be beneficial to the management of your
patients’ health.

Care Considerations
The Active Health system assembles and continually updates patient data files
from various sources. The data are run against evidence-based, clinical rule sets
that are organized around 25-plus disease clusters (e.g., coronary artery disease,
asthma, hypertension). When Active Health identifies a patient with a specific
clinical issue, an Active Health physician or nurse will contact the treating
physician with information about new treatments, referred to as “care
considerations.”
Each care consideration is communicated to the physician by phone and/or
letter, depending upon the importance of the issue. Fifty percent of Active
Health’s care considerations pertain to prescription drug use. Based on
evidence-based medicine, Active Health provide information about drug/drug,
drug/disease or drug/lab concerns that may aid you in assessing a patient’s
current regimen. The remaining care considerations involve medical
procedures, monitoring and prevention. Active Health currently provides
continued on page 2
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Active Health:
Providing You With Care Considerations (continued from front cover)
service to more than 3 million people nationwide and reports that 30 to 70 percent of the care considerations
communicated to physicians are implemented.

Working Together
We anticipate that a small percentage of BCBSNC-participating physicians will receive care considerations from an
Active Health physician or nurse. The sole intent of the program is to provide you with helpful clinical information
regarding your patients and their treatment regimens. It will not impact your reimbursement or credentialing with
BCBSNC. Additionally, BCBSNC and Active Health will work together to monitor your satisfaction with the program.
For more information about the Active Health program, please contact your local BCBSNC Network Management
representative.

2003-2004 Blue Book Now Available on CD-ROM
The 2003-2004 Blue Book for physicians, hospitals and
facilities is now available on CD-ROM. In addition to
being more cost effective than producing and mailing a
print copy, The Blue Book CD-ROM offers you the
convenience of search functionality. Just click on “EDIT”
and “FIND” from the tool bar to get to your specific
section of interest.
The CD box uses a three-button, hub-locking system that
protects the CD during shipping. Please note the
instruction inside the CD box, which states to “press
center buttons to release.” It is important to push down
either directly in the middle of the three buttons or to
hold and push all three buttons simultaneously in order
to release the CD from the hub-locking system.
In 2004, we will also provide The Blue Book and related
supplements online in portable document format (pdf).
Watch the “I’m a Provider” home page on our Web site at
bcbsnc.com for further updates.
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The Blue Book CD-ROM and print copy are available from
your local BCBSNC Network Management representative.
Please complete and return the survey card enclosed with
the CD-ROM. We value your feedback and want to know
what you think.

Benefits of HIPAA Administration Simplification
With so many new procedures to adopt and deadlines to
meet, HIPAA (Health Insurance Portability and
Accountability Act of 1996) implementation may
sometimes feel a bit overwhelming. But many of you
successfully made it to the critical transition mark on
October 16, 2003, as we transitioned to the HIPAA
standard transactions.
BCBSNC wants to recognize all the time and resources
that health care providers and our employees have
dedicated toward implementing HIPAA, as well as take a
moment to review the benefits of implementing
standardized transactions. Here’s a brief overview:

837 Claim:
I

All providers utilize the same electronic format for
all payers.

I

Allows electronic submission of secondary claims
when primary payer information is provided on the
claim form.

835 Remittance/Payment Advice:
I

Provides payment and denial information on
adjudicated claims in a standardized electronic
format.

I

Providers can work with vendors to automatically
post patient accounts.

270/271 Eligibility Inquiry and Response:
I

Providers generate batch files with data from their
scheduling system and send all eligibility queries to
all payers in the same electronic format.

I

Providers receive electronic responses indicating if
there is active coverage–allowing providers to focus
efforts on those patients who do not have positive
responses.

I

Reduces the number of claims denied for eligibility
(includes out-of-state Blue Plans).

278 Health Care Services Review and Response:
I
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276/277 Claims Status Inquiry and Response:
I

Providers generate batch files from their outstanding
accounts receivable and send claim status queries to
all payers in the same electronic format.

I

Providers receive electronic responses indicating
the status of those claims (paid, pending, adjusted
or denied).

All standard transactions (with the exception of the
HIPAA 835, which will be available in January 2004) are
now available for potential HIPAA trading partners to test
and use. For more information on working with Blue
Cross and Blue Shield of North Carolina using HIPAA
transactions, please visit our Web site at bcbsnc.com and
select “Electronic Solutions” from the “I’m a Provider”
home page. You will find all the information you need to
register so that you can test transaction files, gain status
as a BCBSNC trading partner of information and designate
a “go live” date for HIPAA transaction production.

Contingency Plan
BCBSNC is committed to ensuring the smooth flow of
payments to our contracted health care providers. As a
result, we have developed a contingency plan designed
to allow us to maintain the current level of electronic
connectivity that we have with our provider community.
We will continue to accept Local Proprietary Formats
(LPF) from those entities that have been actively pursuing
compliance readiness, but were unable to achieve
compliance by October 16, 2003.
Our action is in line with the federal Centers for Medicare
& Medicaid Services (CMS) position as stated in its July
24th release, “Guidance on Compliance with HIPAA
Transactions and Code Sets.” BCBSNC will continue to
accept LPF for as long as CMS maintains the enforcement
policy as outlined in its position paper.
Questions about any aspect of electronic connectivity
should be forwarded to our EDI Customer Support area
at 1-888-333-8594 (Monday through Friday, 8 a.m. to
5 p.m.) or via e-mail at EDICUSSUP@bcbsnc.com.

Hospitals can generate batch files to notify payers of
electronic admission notifications and certifications.
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Transfers to Long-Term Acute Care Hospitals
Many requests for transfer to a long-term acute care
(LTAC) hospital are not authorized because the necessary
care can be provided in an acute hospital where the
patient is currently admitted. A transfer from an acute
care hospital to a LTAC hospital must be appropriate for
the diagnosis, treatment, cure or relief of a health
condition, illness, injury, disease or its symptoms. Our
hospital contracts also state that for such a transfer to be
medically necessary, covered services must not be solely
for the convenience of the insured, the insured's family
or the provider.
When BCBSNC’s Medical Resource Management
department receives a request for a transfer from an
acute care hospital to a LTAC hospital we ask for the
following information:
1)

What is the clinical reason for the transfer?

2)

Why are these services not available at the
current acute care hospital?

3)

I

4

Asthma-related hospital admissions have decreased
by 64 percent since the Your Asthma Care program
began in 1997.

I

Asthma-related emergency room visits have fallen by
65 percent since 1997.

I

Your Asthma Care participants report a 25 percent
improvement in their level of knowledge about how
to prevent an asthma attack.

I

Diabetes-related hospital admissions have decreased
by 26 percent since the Your Diabetes Care program
began in 1997.

F

Does the patient/family know they may face
significant financial responsibility if they choose
to transfer to a LTAC hospital due to limited
contracts for this type of facility (up to 100
percent of charges)?

Only a BCBSNC medical director can deny coverage for
a service based on medical necessity. Physicians are
encouraged to take advantage of a “peer-to-peer”
consultation that is offered during the BCBSNC review
process. A discussion between physicians can usually
help to clarify a situation and affect the best outcome for
the patient. A BCBSNC medical director is available
during regular business hours and can be reached at
1-800-672-7897, ext. 1019.
For more information, please refer to the BCBSNC’s
Corporate Medical Policy, “Medical Necessity and
Ambulance and Medical Transfer Services” online
at bcbsnc.com.

Health Management Programs
Result in Cost Savings
Results from three BCBSNC health management programs
show that our efforts to help members better manage
their health are resulting in significant medical
improvements as well as cost savings. These free and
confidential programs provide eligible members with
customized health information and one-on-one assistance
from a registered nurse. Three of our hallmark
programs–Your Asthma Care, Your Diabetes Care and
Your Baby & YouSM–report high levels of patient
satisfaction and positive health outcomes. Recent results
include*:
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Diabetes-related emergency room visits have
decreased by 36 percent since 1997.

I

Your Diabetes Care program participants have
reported a 13 percent improvement in their overall
level of knowledge about chronic diabetes.

I

The percent of babies born prematurely has
decreased by 7 percent since the Your Baby & You
program began in 1998.

I

The number of days that a newborn spends in the
neonatal intensive care unit has fallen by 17 percent
since 1998.

These improvements have also reduced the medical costs
for members participating in these three programs. For
instance, the 2002 net savings was $0.16 per member per
month for the asthma program and $0.72 per member per
month for the diabetes program. If you would like more
information about any of our health management
programs, please visit us at bcbsnc.com or call us at
1-800-218-5295.
*BCBSNC claims data and self-repeated survey data as of
October 2003.

Patient PHI Rights
The Privacy Rule under the Administrative Simplification
part of the Health Insurance Portability and Accountability
Act of 1996 (HIPAA) changes the way that certain medical
providers, health plans and health care clearinghouses
handle an individual’s protected health information (PHI).
Medical providers that file claims electronically, large
health plans and clearinghouses are required to comply
with the HIPAA Privacy Rule, which went into effect on
April 14, 2003. It is not surprising that this new and
complex rule has led to some confusion in the health care
industry about how a patient’s PHI may be properly used
and disclosed.
One recurring question among providers is whether it is
permissible under the Privacy Rule to disclose PHI to a
health plan for the health plan’s quality-related health
care operations. Generally such disclosures are
permissible, provided that the health plan has or had a
relationship with the individual who is the subject of the
information, and the PHI requested pertains to the
relationship. We encourage you to visit the FAQ section
of the Department of Health and Human Services’ Web
site at www.hhs.gov/ocr for additional answers to
frequently asked privacy questions. The Privacy Rule also
gives individuals certain rights concerning their PHI,
including the right to:
I
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I

Request an accounting of certain types of
disclosures.

I

Amend certain information maintained about them.

I

Place additional restrictions on the use and
disclosure of their PHI.

I

Request that you communicate confidentially with
them at an alternative address or by an alternative
means.

I

File a privacy complaint.

I

Obtain a copy of your Notice of Privacy Practices.

Just a reminder: The compliance date for the HIPAA
Standards for Electronic Transactions and Code Sets was
October 16, 2003, and the compliance date for the HIPAA
Security Rule is April 21, 2005.

Access, inspect and copy certain health information
you maintain.

Prescription Drug Benefit Updates
Just a reminder that as of October 1, 2003, BCBSNC
made changes to its prescription drug formulary based
on the recent Federal Drug Administration’s (FDA)
approval for Prilosec OTC (omeprazole) to be available
over-the-counter (OTC) and without a prescription.
The FDA’s approval was based on the well-established
safety profile of Prilosec. As BCBSNC’s prescription
drug benefits do not cover OTC medications,
prescriptions for Prilosec (omeprazole) after October 1,
2003, will not be covered.
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Also effective October 1, 2003, Nexium was moved
from Tier 2 to Tier 3 of our formulary. In order to help
BCBSNC patients with a three-tier prescription drug
benefit reduce their out-of-pocket expenses, we
encourage them to discuss lower-cost alternatives, such
as Prilosec OTC, with you. Nexium was moved to a
higher copayment tier because Prilosec OTC is a less
costly option now available to patients.
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Million Dollar Campaign Launched by
March of Dimes
It’s an alarming fact, but premature births have been
escalating steadily over the past two decades. Between
1981 and 2001, the rate of premature births rose from 9.4
percent to 11.9 percent. In 2001, more than 476,000 babies
were born prematurely in the United States. Over 15,000
of those preterm births were in North Carolina and
represent 12.5 percent of all births in the state. In fact,
North Carolina ranks 43rd (with 50th being the worst) in
the nation for its high rates of preterm births*.
For 65 years, the March of Dimes has played an important
role in making America’s children healthier. Recently, the
March of Dimes launched a five-year, $75 million research
and education campaign to help prevent premature birth.
Campaign components include:
I

Raising public awareness about this growing
problem.

I

Increasing funding to better understand the biological
mechanisms of prematurity.

I

Providing funding for epidemiological research to
determine factors associated with increased risk
of prematurity.
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The North Carolina Chapter of the March of Dimes is
actively looking for physicians, researchers and
community leaders to further develop and refine the
campaign in North Carolina. For more information about
the March of Dimes Prematurity Campaign and/or to get
involved, contact Sarah Verbiest, state program director, at
919-781-2481 or via e-mail at sverbiest@marchofdimes.com.
The March of Dimes offers several educational
opportunities for health care practitioners, professionals
and researchers on their Web site. Visit the March of
Dimes Pregnancy and Newborn Health Education Center
at marchofdimes.com or call 1-888-MODIMES.
If you have a patient who is pregnant, the BCBSNC Your
Baby & YouSM program can complement physician
treatment plans and further support North Carolina
mothers-to-be and reduce preterm births. Just have your
BCBSNC patient call us toll free at 1-800-281-5295 to
enroll by phone or request an invitation package.
*2001 data from State Center for Health Statistics.

Reminder About New Rates for Home DME
Effective August 1, 2003, Blue Cross and Blue Shield of
North Carolina (BCBSNC) implemented new rates based
on Medicare allowances for home durable medical
equipment (DME). We would like to take this opportunity
to clarify the claims processing policies applicable to our
products.
It is the intent of Blue Cross and Blue Shield of North
Carolina to follow Medicare claims processing policies for
Blue Care®, Blue Choice®, Blue OptionsSM and Classic
Blue® (excluding capped rental items, which can be
purchased). Claims processing policies have not changed
for all of our other products, including the State of North
Carolina Teachers’ and State Employees’ CMM Health
Plan. Also, please keep in mind that the State Health Plan
does have different medical policies than BCBSNC,
including prior Plan approval services. You can check
their specific policies online at www.nc-shp.com.
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Here is a summary of the benefit features for the 2004 Blue Cross and Blue Shield Federal Employee Program (FEP) Service
Benefit Plan. All Standard or Basic Option benefits are subject to the definitions, limitations and exclusions set forth in the 2004
federal brochure. Visit our Web site at fepblue.org or call FEP Customer Service at 1-800-222-4739 for additional benefit
information. Here is a chart that summarizes the most frequently used benefits:

WHAT THE MEMBER PAYS WHEN USING PREFERRED PROVIDERS
Benefits

2004 Standard Option Coverage

2004 Basic Option Coverage

Hospital/Facility Care
Hospital Inpatient (precertification
required)
Outpatient Facility Care (except
outpatient surgery)

• $100 per admission for unlimited days

Outpatient Surgery

• 10% PPA*

• $30 copayment

• No expenses for covered charges for
services rendered within 72 hours of
onset

• $50 copayment

Preventive Screenings and Related Office
Visit Charge, Routine Physical Exams

• $15 office visit copayment
• No expenses for covered charges

• No office visit copayment for primary
care provider
• No office visit copayment for specialists
• No expenses for covered charges

Screening Colonoscopies

• 10% PPA*
• Subject to $250 calendar year
deductible

• $100 copayment per surgeon

Inpatient services (including surgery,
medical care and outpatient surgery)

• 10% PPA*
• Subject to $250 calendar year
deductible

• $100 copayment per performing
surgeon
• No expenses for other covered services

Home and Office Visits, Second Surgical
Opinions and Consultations

• $15 office visit copayment

• $20 office visit copayment for primary
care provider
• $30 office visit copayment for specialists

• 21- to 90-day supply
• $10 copayment for generic drugs
• $35 copayment for brand-name drugs

• No benefit

• Up to a 90-day supply
• 25% PPA* at time of purchase

•
•
•
•

• $100 per day up to $500 for unlimited
days
• 10% PPA*
• $30 copayment per day per facility
• Subject to $250 calendar year deductible copayment

Emergency Care
Accidental Injury Care
Physician and Facility Care

Preventive Care

Physician Care

Prescription Drugs
Mail-Service Pharmacy

Retail Pharmacy

Up to a 34-day supply
90-day supply for three copayments
$10 copayment for generic drugs
$25 copayment for formulary brandname drugs
• 50% coinsurance ($35 minimum) for
nonformulary brand-name drugs
7

2004 Federal Employee Program Benefits

(continued)

Mental Health and Substance Abuse Care
Outpatient Professional Services

• $15 office visit copayment

• $20 office visit copayment

• No benefit

• Up to 20 spinal manipulations per year
• $20 copayment

Chiropractic Care
Spinal Manipulations

Other Benefits
Catastrophic Benefits

• 100% payment begins after the member • 100% payment begins after the member
pays $4000 out-of-pocket in coinsurance, pays $5000 out-of-pocket in eligible
copayment and deductible expenses
coinsurance and copayment expenses

*PPA – Preferred Provider Allowance

What’s New for FEP in 2004?
I

Under Standard Option, benefits will be provided in full
for anesthesia and assistant surgeon services when
performed by FEP-preferred providers as part of covered
maternity care.

I

Bone density testing for screening purposes will
be covered.

I

Benefits will be provided for covered services performed
by physician assistants.

I

Benefits for acupuncture performed by a physical
therapist will no longer be covered.

I

Procedure codes for covered dental services have been
updated to reflect changes made by the American
Dental Association.

I

All FEP members must contact us before obtaining
services at a Blue Quality Center for Transplants. This
requirement applies to members with Part A Medicare or
another primary group health insurance policy.

I

Benefits will be available for autologous bone marrow
or peripheral blood stem cell transplants performed in
specific, comparative trials funded by the National
Institute of Health for systemic sclerosis, systemic lupus
erythematosus and multiple sclerosis.
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Under Basic Option, benefits will be covered in full for
covered preventive care services when performed by a
FEP-preferred provider.

I

Maternity care benefits for tocolytic therapy and related
services will be covered when performed and billed by
a home infusion therapy company of a home health
care agency.

I

Standard Option benefits will no longer require prior
approval for partial hospitalization or intensive
outpatient treatment provided by nonpreferred
providers.

I

Under Standard Option, office visits made to a
primary/family doctor for the diagnosis or treatment of a
mental health or substance abuse condition (not
including therapy) will no longer count as a visit toward
the requirement to obtain an approved treatment plan
from the therapist prior to the ninth therapy visit.

Are You Using the Correct Address for
State Health Plan Claims?
Large volumes of State Health Plan claims continue to
be mailed to the BCBSNC regular business address.
State Health Plan claims and Blue Cross and Blue
Shield of North Carolina claims cannot be mailed in
the same envelope. They must be mailed separately.
Claims and correspondence mailed to the incorrect
address will be mailed back to you–not to BCBSNC.
When contacting the State Health Plan, please use the
addresses listed to the right:

Claims:
Claims Processing Contractor
P.O. Box 30025
Durham, N.C. 27702-3025

Correspondence:
State Health Plan
P.O. Box 30111
Durham, N.C. 27702-3111

P

State Review
P.O. Box 3869
Durham, N.C. 27702-3869

Prior Approval:
State Medical Review
P.O. Box 30111
Durham, N.C. 27702-3111

P

Anesthesia performed by the operating room
surgeon: According to medical policies and the State
Health Plan benefit booklet, there are no benefits for
anesthesia when administered by the operating
room surgeon.
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submit the late charges. When using bill type 116
(adjustment of prior claim) or bill type 117 (replacement
of prior claim), you should submit the original charges
plus the new charges.
Stamping “corrected claim” on a new claim does not
expedite processing. In fact, this could delay processing
because the claim has to be forwarded to the State
Claims department.

Recent State Health Plan Appeals Decisions
At the most recent State Health Plan Board of Trustees
meeting, several appeals were reviewed on behalf of
members. For the most part, the resulting decisions were
based on existing benefits or exclusions. We thought
you might find it helpful to see a summary of some of
the appeals, which also serve as a reminder about the
State Health Plan benefits in question.

Rx

Appeals and Grievances:

New Claim or Corrected Claim?
The State Health Plan is seeing an increase in the
number of claims stamped “corrected claim,” but which
actually are new claims. A corrected claim should only
be submitted for a claim that has been paid or denied
per your Notification of Payment and needs to be
corrected. Correcting information on a claim that we
mail back to you does not make it a corrected claim—
you are merely correcting information. When using bill
type 115 (late charges-only claim), you should only
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Orthotic shoe inserts and shoes: Coverage for
therapeutic shoes is provided only when one or both of
the shoes are an integral part of a leg brace or for
patients with diabetes or other conditions at increased
risk of amputation due to circulatory insufficiency.
Benefits are limited to $350 per pair of shoes.
Intraperitoneal nutrition: Benefits are excluded for the
use of a service, supply, drug or device not recognized
as standard medical care for the condition, disease,
illness or injury.

9

State Health Plan Reminders
Coordination of Benefits
When a patient has both State Health Plan and Blue Cross
and Blue Shield of North Carolina coverage, you must file
two separate claims. We are no longer able to share claims
information. Claims submitted without the primary
carrier’s Explanation of Benefits will be denied.

Immunizations
The State Health Plan provides benefits for immunizations
for the prevention of contagious diseases. Benefits are not
subject to the Plan year deductible and coinsurance
requirements and are paid at 100 percent of the usual,
customary and reasonable allowance.
Each immunization must be filed on a single line of the
HCFA-1500 claim form with its specific CPT code. For
state-supplied vaccines, the modifier (52) for reduced
service must be appended to the specific CPT code. This
modifier signifies that the provider is only requesting
payment for administering the vaccine. For immunizations
that are not supplied by the state, the CPT code without
the reduced service modifier must be used to signify that
the provider is requesting payment for the serum as well
as the administration fee. CPT codes 90471, 90472 and
90749 are not eligible for reimbursement under the State
Health Plan and will be denied.

Inpatient Claims for Newborns
Coverage for newborn care in the hospital (including wellbaby pediatrician charges, well-baby nursery charges and
circumcision) is a maternity benefit. The mother must be
enrolled to receive routine newborn inpatient benefits.
When a newborn requires special care as a sick baby, the
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care is no longer considered a maternity benefit, and the
newborn must be enrolled in the Plan effective the first
day of the birth month in order for benefits to be
provided. All inpatient newborn claims should be filed
under the baby’s name. There are no benefits for
maternity care or complications from pregnancy for
enrolled dependent children.

Certified Registered Nurse Anesthetists (CRNAs)
The State Health Plan only allows benefits for a CRNA
when the member is a Medicare beneficiary, and the State
Health Plan is the secondary health insurance carrier.
Claims should be submitted through the Medicare
Crossover program. The Medicare carrier will forward the
necessary data to BCBSNC to facilitate the processing of
secondary benefits. Please note that the State Health Plan’s
CRNA benefits may differ from other BCBSNC plans.

Onset Date
The State Health Plan now requires the date of onset to be
included on all claims submitted with a diagnosis code
beginning with an 8 or 9.

Claim Mailbacks
When you receive a mailback from us with corrected
information on the claim, please update your files
and systems so that the error will not be repeated on
future mailings.

Durable Medical Equipment (DME) Maintenance
When billing for DME maintenance, please file the actual
DME code and append with an appropriate MS modifier.

Find Out What Patients Have to Say
Blue Cross and Blue Shield of North Carolina (BCBSNC)
conducts an annual Provider-Specific Member Satisfaction
Survey to find out if our members are pleased with the
care they receive from their doctor and if they are satisfied
with their health plan.
Recent survey results show that our members are
generally pleased with their access to care and are
increasingly satisfied with the service they receive from
BCBSNC. In 2003, 94.2 percent of respondents reported
being satisfied or very satisfied with their overall care and
attention from their doctor and BCBSNC.

Number One Patient Dissatisfier
Members’ responses also help us identify potential areas
of improvement. For instance, recent survey results
revealed that 92.7 percent of members were generally
satisfied with the time required to get an appointment
with their doctor for a routine visit. However, only 78.5
percent of members were satisfied with the amount of
time spent in the waiting room after arriving for an
appointment. This is clearly an area for improvement.
Based on this feedback and anecdotal information, which
more specifically identifies the dissatisfier as time spent in
the exam room waiting to be seen, we again encourage
you to be acutely aware of how long your patients are left
unattended in both the waiting room and the exam room.

P

Two other areas for improvement to note are:
1) Assistance/advice given by telephone during regular
office hours.
2) The amount of time required for return calls after
regular office hours. Members reported being satisfied
or very satisfied–88.7 percent and 85.8 percent
respectively–on these two survey questions. We realize
that responses to the assistance/advice question are
subjective in nature, but feel it is important to bring the
issue to your attention. Please note that there are
standards in place for returning calls after hours (20
minutes for an urgent need and one hour for a
nonurgent need) of which all physicians should be
aware.
If you have suggestions regarding any of these issues, we
would like to hear from you. We would especially
welcome your suggestions on how to improve
member/patient satisfaction regarding time spent in the
waiting room or exam room. You may submit suggestions
via e-mail to us at quality@bcbsnc.com or in writing at:
BCBSNC
c/o Manager, Continuous Quality Improvement
P.O. Box 2291
Durham, N.C. 27707
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Coordination of Benefits

Credentialing 101

When filing claims that involve other insurance carrier
information, please remember to include the following
items:

Blue Cross and Blue Shield of North Carolina credentials
providers participating in our HMO, POS and PPO
networks. Our Credentialing Committee reviews
information regarding any practitioner identified as
having potential issues that may result in
decredentialing. If decredentialing is determined to be
appropriate, the practitioner is informed of their right
to appeal including, but not limited to, a review of
the information submitted in support of their
credentialing application.

I
I
I
I
I
I
I

Allowed Amount
Coinsurance
Deductible
Copayment
Subscriber Liability
Paid Amount
Any Noncovered or Write-off amounts

This will assist us in processing BCBSNC patient claims
in a timely manner and will reduce the number of claims
denied for insufficient information.

Refer Patients to Participating Providers for DME
Needs
Primary care physicians and specialists are reminded to
always try to refer BCBSNC patients to participating
ancillary providers. When our HMO members receive
supplies or equipment from a nonparticipating durable
medical equipment (DME) or other ancillary provider,
their claims are denied. If you’re not sure whether an
ancillary provider is participating or not, encourage your
BCBSNC patients to contact our Customer Service
department for assistance in locating a contracting DME
provider in their area. You can contact your local
BCBSNC Network Management office for additional
information regarding participating providers, if needed.

Correcting Claims
Just a reminder that all claim form corrections must be
made via Blue eSM (for facility providers) or hard copy.
Our Provider Blue LineSM staff or automated answering
service can no longer accept corrections or changes for
diagnosis codes, procedure codes, dates of service,
onset dates or units of service. If you file a HCFA-1500,
please remember to stamp “Corrected” at the top of the
claim form. If you are using an UB92 form, change the
bill type to correspond with the change. If you have
additional questions, please call the Provider Blue Line
staff at 1-800-214-4844.
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Patients Needed for Orthotripsy Study
Blue Cross and Blue Shield of North Carolina is
sponsoring a randomized controlled study to assess the
efficacy of low-energy orthotripsy for chronic plantar
fasciitis. Miller Orthopaedic Clinic (704-945-7795) and
Charlotte Orthopaedic Specialist (704-339-1043) are the
treatment centers. Patients with chronic heel pain for
six months or greater may be eligible for this study.
Patients treated with placebo therapy will be offered
full treatment after the 12-week study period. You or
your interested patients can contact these providers for
more information.

Correction to DME Fees Article in Fall 2003 Issue
We would like to call your attention to a correction that
needs to be made regarding new DME fees based on
Medicare pricing. An article on this subject appeared on
page 20 of the fall 2003 issue of Blue Link (volume 8,
issue 3). Please note that purchase of equipment is not
an option for the items in categories 2 (“Items requiring
frequent and substantial servicing”) and 5 (“Oxygen and
oxygen equipment”) for Blue Care, Blue Choice, Blue
Options and Classic Blue. However, it will continue to
be an option for all other products including the State
Health Plan. We regret any confusion that may have
resulted from this error. You can find out more about
Medicare pricing at palmettogba.com.

CPT Category II Codes
The American Medical Association has developed new
Current Procedural Terminology (CPT) Category II codes,
which are used to measure performance. The purpose of
these codes is to facilitate data collection about quality of
care. Some of the codes in Category II may relate to
compliance with state or federal law. Category II codes
consist of four numbers followed by the letter “F,” for
example, “00001F.” The first of the Category II codes will
be implemented on January 1, 2004.
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These codes are not required for correct coding and are
not a substitute for CPT Category I codes. Category II
codes should be used to describe components that are
generally part of the Evaluate and Management services or
part of a lab test or procedure. These codes have no
relative value associated with them and are not
reimbursable by BCBSNC and cannot be billed to
the patient.

Menopause Counseling–What to Do?
Following the Women’s Health Initiative1, which cast some
doubt on the value and safety of hormone replacement
therapy, guidelines for menopause counseling have been
thrown into disarray. Currently, the American College of
Obstetricians and Gynecologists (ACOG), the Jacobs
Institute on Women’s Health and the North American
Menopause Society have not published updated
guidelines. We will continue to monitor the release of
guidelines, and when they are available we will post them
on bcbsnc.com (in the “I’m a Provider” section, under
“Clinical Practice Guidelines”). In the meantime, we offer
the following updated resources to help you discuss
menopause with your patients:

A
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Despite the changes in the research on hormone therapy,
the following topics are still important to address while
counseling women about menopause2 :
I

Smoking cessation for women who smoke

I

Achieving and maintaining an appropriate weight

I

Achieving and maintaining optimum calcium and
vitamin D intake

I

Maintaining open communication related to
managing menopausal symptoms, sexuality or
sexual problems and symptoms that may be
indicative of depression

I

Regular exercise including weight-bearing activities

I

Periodic measurement of blood pressure and
cholesterol, as well as blood sugar and thyroid
as indicated

ACOG information on how to order patient education
pamphlets about menopause www.acog.com

I

Periodic breast exams, mammograms and Pap smears

Federal Drug Administration patient education
materials (in English and Spanish)
www.fda.gov/womens/menopause/

1

Writing Group for the Women's Health Initiative Investigators.
2002. Risks and benefits of estrogen plus progestin in healthy
postmenopausal women: principal results from the Women's
Health Initiative randomized controlled
trial.[comment][summary for patients in CMAJ. 2002 Aug
20;167(4):377-8; PMID: 12197697]. JAMA, 2883:321-33.

2

Federal Drug Administration. 2003. Menopause and
Hormones Fact sheet. www.fda.gov/womens/menopause/

ACOG Questions & Answers on Hormone Therapy
(in English and Spanish) www.acog.com/from_home/
publications/press_releases/nr08-30-02.cfm

National Center for Complementary and Alternative
Medicine information about herbal supplements
and other complementary/alternative methods
www.nccam.nih.gov/

References:

North American Menopause Society position
statement on estrogen and progestogen use in periand postmenopausal women www.menopause.org
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BCBSNC Named One of Top Five Organizations
in South Atlantic Region
Blue Cross and Blue Shield of North Carolina (BCBSNC)
was identified as one of the top five health care
organizations in the South Atlantic region* for the 2003
HEDIS** Effectiveness of Care report, “The State of Health
Care Quality.” The report was issued by the National
Committee on Quality Assurance (NCQA) and is available
at ncqa.org.
BCBSNC member satisfaction scores led the state. We had
improvements in rates of immunizations, preventive
health screenings, disease management and availability of
care. The following table illustrates performance
measures for HMO and POS health plans compared to
last year and to the national average. Member satisfaction
scores for our PPO plan are also provided. BCBSNC is the
first North Carolina health plan to seek accreditation for
its PPO product.

Streamlining Processes
Last year, we reviewed our HEDIS process and simplified
it. Part of the process change was to implement an
electronic data entry system through the use of a personal
digital assistant (PDA). Clinical data was entered onsite at
the provider office and sent electronically to BCBSNC
where it was automatically loaded into a database and
made available for viewing. This process change allowed
us to reduce our volume of photocopying at physician
offices, improve the timeliness of data availability and
reduce the potential for data entry errors.
We appreciate the effort our network physicians make to
aid our quality improvement efforts. HEDIS results are a
part of the overall BCBSNC Quality Improvement
Program, which is ongoing and designed to be proactive.
It objectively and systematically monitors the quality and
appropriateness of care, service and access provided to
members through our provider network. Appropriate
interventions are developed and measured to allow for
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ongoing improvement in the quality of care and service
that members receive. One way we measure our success
is through the results of HEDIS effectiveness of care and
member satisfaction measures.
If you have any questions or ideas to aid us in our
HEDIS effort, please contact your BCBSNC Quality
Management consultant. If you would like a copy of our
Quality Improvement Program, please e-mail us at
quality@bcbsnc.com.
*The South Atlantic region includes Delaware, District of
Columbia, Florida, Georgia, Maryland, North Carolina,
South Carolina, Virginia and West Virginia.
**HEDIS is a set of health care measurements designed to
allow comparison among health plans in effectiveness of
care, availability of care and utilization.

Effectiveness of Care Report
HEDIS Performance Measure

Childhood Immunizations
Combination Rate 1
Combination Rate 2
Adolescent Immunizations
Combination Rate 1
Combination Rate 2
Breast Cancer Screening (Mammography)
Cervical Cancer Screening (Pap Test)
Chlamydia Screening in Women
Beta Blocker After a Heart Attack
Cholesterol Management After a CV Event
Screening
LDL-C Level (<130 mg/dL)
Comprehensive Diabetes Care
HbA1c Screening
Poor HbA1c Control
Eye Exams
LDL-C Screening
LDL-C Control (< 130 mg/dL)
Nephropathy Monitoring
Controlling High Blood Pressure
Use of Appropriate Medications for People
With Asthma
Antidepressant Medication Management
Optimal Practitioner Contacts
Effective Acute Phase Treatment
Continuation Phase Treatment
Follow-Up After Hospitalization for Mental
Illness
Within 7 days of discharge
Within 30 days of discharge
Timeliness of Prenatal Care
Timeliness of Postpartum Care
Member Satisfaction Survey - HMO and
POS Products
Rating of Personal Doctor or Nurse
Rating of Specialist Seen Most Often
Rating of All Health Care
Rating of Health Plan
Member Satisfaction Survey – PPO
Product
Rating of Personal Doctor or Nurse
Rating of Specialist Seen Most Often
Rating of All Health Care
Rating of Health Plan

2002 BCBSNC
Rates

2001 BCBSNC
Rates

2002 Quality
Compass National
Average

Percent
83.4
78.1
Percent
53.3
17.0
79.2
85.8
18.5
92.6
Percent
79.6
61.8
Percent
83.2
29.7
47.0
85.4
56.0
51.3
67.6

Percent
74.9
67.1
Percent
53.5
16.3
78.1
83.0
19.6
90.0
Percent
78.4
64.0
Percent
83.2
27.7
43.1
83.0
57.9
59.6
59.8

Percent
68.5
62.5
Percent
50.0
31.2
74.9
80.5
25.4
93.5
Percent
79.4
61.4
Percent
82.6
33.9
51.7
85.1
54.8
51.8
58.4

70.6
Percent
13.8
58.4
43.9

67.3
Percent
31.4
57.3
33.7

67.9
Percent
19.8
56.8
40.0

Percent
45.8
69.9
92.2
90.9

Percent
41.1
63.3
90.7
85.6

Percent
52.7
73.6
86.7
77.0

Percent
77.5
83.3
84.5
68.8

Percent
73.8
78.5
74.6
66.5

Percent
75.0
76.0
75.1
61.3

Percent

Percent

Percent

83.6%
78.9%
81.9%
65.3%

80.2%
78.6%
77.9%
65.4%

NA
NA
NA
NA
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BCBSNC Introduces New Consumer
Decision Support Tools
Consumers of health care are seeing the cost of services
rise all across the nation and are looking for tools to assist
them in making the best health care decision for
themselves and their families. BCBSNC is offering new
consumer decision support tools that complement the
wealth of health care information that already exists, and
reinforces the importance of the relationship and dialogue
between a patient and their health care provider.
These tools are designed to better educate consumers of
health care by furnishing them with information to make
the best decisions possible, together with their health care
provider. In that spirit, BCBSNC is pleased to offer
members the following tools, which are available online at
bcbsnc.com:

Health Care Cost EstimatorSM1
This online tool allows members to better understand the
relative costs of health care services by researching high
volume inpatient conditions, outpatient procedures and
doctor’s office visits and services. Consumers may find
this information useful in discussing care alternatives with
their physician.
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PharmaAdvisorTM
This online tool provides basic information about specific
medical conditions and treatment options. PharmaAdvisor
shows members what drugs are available for common
conditions such as asthma, diabetes, hypertension and
migraine headaches. This tool also allows the member to
compare the relative costs of the drug options.
With the Health Care Cost Estimator and PharmaAdvisor,
BCBSNC members are better equipped than ever to work
with you, their health care providers, in making informed
decisions about their health care.

Updates on Our Injectable Drug Network
Are you looking for a high quality, streamlined way to
obtain injectable drugs for your patients? Our injectable
drug program may be the answer. Through our network
of specialty pharmacy providers, you can order a select
group of drugs and have them delivered to your office for
the treatment of your BCBSNC patients*.

P

Our contracted vendors will bill BCBSNC directly for the
injectable drug. This will save time and reduce paperwork
for your office, as well as removing the financial risk you
may have encountered when supplying injectable drugs to
patients in the past. Participating vendors include:

Vendor Name

Telephone Number

BioScrip ........................................................................................................................................(877) 842-5097
CareMark ......................................................................................................................................(800) 571-3922
Hemophilia Resources of America (Factor drugs only)................................................................(336) 854-3128
McKesson ....................................................................................................................................(888) 456-7274
MedPro Rx, Inc. ............................................................................................................................(888) 571-3100
NovaFactor (Synagis® only) ..........................................................................................................(877) 482-5927
OptionMed ..................................................................................................................................(800) 720-7522
Priority Healthcare Pharmacy ......................................................................................................(800) 892-9622

Currently, the following drugs may be ordered from the contracting specialty pharmacies listed above:
Class:
I
I
I
I
I
I
Class:
I
I
I
I
Class:
I
Class:
I
I
Class:
I
I
I
I
I
I
Class:
I
I

Antihemophilic agent
Factor IX (Benefix®)
Factor IX Complex (Alphanine®SD)
Factor VIII Human (Alphanate®)
Factor VIII Porcine (Hyate:C®)
Factor VIII Recombinant (Recombinate®)
Factor VIII Recombinant (Advate®)
Anti-Hormone
Leuprolide acetate (Lupron®)
Leuprolide acetate depot (Lupron Depot®)
Octreotide (Sandostatin®)
Octreotide depot (Sandostatin LAR®)
Blood Modifier
Myeloid stimulant-Pegfilgrastim (Neulasta®)
Botulinum toxin
Botulinum Toxin Type-A (Botox®)
Botulinum Toxin Type-B (MyoblocTM)
Enzyme Replacement
Imiglucerase (Cerezyme®)
Alpha –1 proteinase inhibitor (Aralast®)
Alpha –1 proteinase inhibitor (Prolastin®)
Alpha –1 proteinase inhibitor (Zemaira®)
Agalsidase beta (Fabrazyme®)
Laronidase (Aldurazyme®)
Hormone
Thyrotropin alpha (Thyrogen®)
Gonadorelin (Factrel®)

If the drug requires prior Plan approval, please provide
the specialty pharmacy with the information they will
need to obtain prior Plan approval from us. Please note
that this list is subject to change. For the most updated list

Class:
I
I
I
I
I
I
I
Class:
I
I
I
Class:
I
I
I
I
Class:
I
Class:
I
I
I
Class:
I
I
Class:
I

Immune Globulin
Immune Globulin Intravenous (Gamimune®)
Palivizumab (Synagis®)
Rabies Immune Globulin RIG (BayRab®)
Rabies Immune Globulin RIG-HT (Imogam®-Rabies HT)
Rho(D) Immune Globulin (Rhogam®)
Rho(D) Immune Globulin (WinRho SDF®)
RSV Immune Globulin (RespiGam®)
Immune Modulator
Aldesleukin (Proleukin®)
Infliximab (Remicade®)
Alefacept (Amevive®)
Monoclonal Antibody
Gemtuzumab (Mylotarg®)
Rituximab (Rituxin®)
Trastuzumab (Herceptin®)
Omalizumab (Xolair®)
Ophthalmic Phototherapy
Verteporfin (Visudyne®)
Physical Adjuncts
Hyaluronic acid derivative (Hyalgan®)
Hyaluronic acid derivative (Synvisc®)
Hyaluronic acid derivative (Supartz®)
Vaccine
Rabies Vaccine ID (Imovax®ID)
Rabies Vaccine IM (Imovax®)
Vasodilator
Treprostinil (Remodulin®)

of vendors and eligible injectable drugs, please go to the
“I’m a Provider” section of our Web site at bcbsnc.com.
*Please note that Medicare Supplement members are
excluded from this program.
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Some minor changes will be made to our individual benefit product, Blue Advantage, effective January 1, 2004. Most of
these changes will be noted on the member’s Blue Advantage ID cards. Please review the following table for the benefit
change highlights for this product for 2004:
BLUE ADVANTAGE PLAN A
2004 Coverage Changes
An annual routine eye exam will be added to Plan A only. Members will pay a $15 copayment per visit for
this service.
Prescription drug copayments will change from $10/$25/$40 to $10/$35/$50.
The annual, brand-name drug maximum will increase from $1,000 to $2,000.
The annual, brand-name drug maximum exception will change. The exception for immunosuppressant therapy,
self-injectable and oral chemotherapy drugs will be replaced. The new exception will exclude all brand-name drugs
with an allowed amount equal to or above $500 for a dispensed quantity not to exceed a 30-day supply from
counting towards the annual maximum.
BLUE ADVANTAGE PLAN B
2004 Coverage Changes
Prescription drug copayments will change from $10/$30/$45 to $10/$35/$50.
The annual, brand-name drug maximum will increase from $1,000 to $2,000.
The annual, brand-name drug maximum exception will change. The exception for immunosuppressant therapy,
self-injectable and oral chemotherapy drugs will be replaced. The new exception will exclude all brand-name drugs
with an allowed amount equal to or above $500 for a dispensed quantity not to exceed a 30-day supply from
counting towards the annual maximum.

Seeking Primary Care Sites for Chronic
Disease Collaboratives
The N.C. Department of Health and Human Services’
Diabetes Prevention and Control and Heart Disease and
Stroke Prevention Programs, and the N.C. Primary Health
Care Association are planning a second state-based
chronic disease collaborative to improve the quality of
diabetes and cardiovascular health care in the primary
care setting. The program will be launched in April 2004.
These agencies are seeking primary care locations,
including private physician offices, community and rural
health centers and clinics through local health
departments that are interested in forming teams to
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participate in this collaborative. Teams will test a series of
small-scale changes in patient care delivery, attend three
2-day learning sessions, and participate in monthly
teleconferences.
Information brochures are available from the N.C.
Diabetes Prevention & Control Program at 919-715-0112.
If you wish to join or have questions about the
collaborative, contact Janet Reaves at 919-7153131(Janet.Reaves@ncmail.net) or Marti Wolf at 919-4695701 (wolfm@ncphca.org). Information can also be found
on the program’s Web site at www.ncdiabetes.org.

Influenza Immunization Remains the Best Defense

P

In the 1980s, the annual average rate of influenza-related
deaths was 20,000. Now, that number has increased to an
alarming 36,000 deaths per year, according to an analysis
in a recent Journal of the American Medical Association.
This change is largely due to the fact that the elderly
population has increased. This age group (ages 65 and
over) is at great risk for serious complications and deaths
when they contract influenza. In fact, 90 percent of
influenza-related deaths occurred in individuals 65 years
and older. At the same time, influenza immunization rates
have flattened over the past few years, while influenza A
(H3N2) viruses–a particularly virulent strain–have
increased.

important to vaccinate those individuals considered at
high risk for complications early in the season. These
individuals include:

Elderly Population Is Growing
As this population continues to age and increase in
number, there is a greater need to vaccinate them against
influenza. Elderly people are more likely to have chronic
medical conditions, such as pneumonia and cardiac and
circulatory illnesses, and they are especially susceptible to
severe illness and even death if they become infected with
influenza. That is why the Centers for Disease Control and
Prevention (CDC) recommends annual influenza
immunization for all individuals over 65. The CDC also
recommends the vaccine for adults ages 50 to 64 because
this group is also more likely to have high-risk
complications.

CDC Recommendations
Since influenza epidemics usually occur in winter months,
the CDC recommends that the best time to get influenza
vaccinations is during October and November. It is

•

Persons 50 years or older

•

Residents of nursing homes and other chronic-care
facilities

•

Adults and children with underlying medical
conditions, such as asthma, diabetes, kidney disease
or HIV

•

Children and adolescents (6 months to 18 years) who
are receiving long-term aspirin therapy

•

Individuals who can transmit influenza to those at
risk, including health care personnel and household
members (including children) of persons in high-risk
groups

In addition, the CDC encourages vaccination of children
ages 6 to 23 months, because they are increased risk for
influenza-related hospitalizations.
In an effort to reduce the high rates of death due to
influenza, especially among the elderly, influenza
immunization continues to be the main strategy for
preventing influenza-related deaths. Furthermore,
influenza vaccination can contribute to the reduction of
health care costs and productivity losses related to
influenza illnesses for individuals in the workplace. The
CDC recommendations for influenza vaccination should
be strictly followed in order to reduce the overall burden
caused by influenza.
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2003 Network Management Satisfaction Survey
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Have you completed the 2003 Network Management Provider Satisfaction Survey? If not, there’s still time to give us
your feedback and be eligible to win a prize. Just visit the "I’m a Provider" home page at bcbsnc.com and click on the
survey link. For every completed survey that we receive, Blue Cross and Blue Shield of North Carolina will make a
donation to Be Active North Carolina, a statewide physical fitness initiative.
So, please take a few minutes and complete the survey. Your input is valuable to us–let us know what you think!

Official Health Insurance Sponsor of the 2002-2004 U.S. Olympic Teams. Founding Sponsor of Be Active North Carolina. Blue Cross and Blue Shield of North Carolina is an independent licensee
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. U2670, 8/03
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