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Do You Have Your NPI?
4 Months Until Compliance –
May 23, 2007 Is Fast Approaching

A
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All health care providers will be required to have a National Provider Identifier
(NPI), effective on May 23, 2007, to engage in all standard electronic transactions.
This is a requirement of the Health Insurance Portability and Accountability Act
of 1996 (HIPAA.) All providers (individuals, facilities, organizations, suppliers,
etc.,) are encouraged to obtain an NPI. For more information on the NPI
including application procedures, please visit https://nppes.cms.hhs.gov.
Blue Cross and Blue Shield of North Carolina “BCBSNC” is collecting NPIs
through BCBSNC’s online provider portal, Blue e (if you are currently an
authorized user) or through the mail. You must register this number with us to
continue electronic transactions with us, and it will help us ensure quick and
accurate payments.
If you are an 835 electronic remittance receiver and register your NPI with
BCBSNC, you will begin to receive your NPI on the 835 remittance, which will
also include your BCBSNC provider number and your Tax ID number. BCBSNC
will automatically link your NPI and your BCBSNC provider number in our
systems, allowing us to accept claims with the NPI and process them accurately,
and to report back to you on the 835 remittance.
Please note, electronic claims must be submitted with your BCBSNC provider
number through May 22, 2007. We will notify you through Blue e when claims
can be accepted using only a NPI.
If you are an 835 electronic remittance receiver and register your NPI
with BCBSNC, you will begin to receive the NPI on the 835 that will also
include the BCBSNC provider number and your Tax ID. If you
are not ready to accept NPI on your 835, please
contact Electronic Solutions
Customer
Support
at
1-888-333-8594,
prior
to registering your NPI
with BCBSNC.
As part of BCBSNC’s
NPI collection methods,
providers will have the
option to submit claims with
either an individual’s NPI or
that of a group.

(continued on page 2)
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(continued from page 1)
As a reminder, there are two types of NPIs, which are
assigned by the CMS (Centers for Medicare and Medicaid
Services) enumeration system, NPPES (National Plan and
Provider Enumeration System):

TYPE 1
Assigned to an individual person who renders
health care services, which may include physicians,
nurses, physical therapists and dentists.
• An individual provider can receive only
one NPI.

TYPE 2
Assigned to a health care organization and its
subparts, which may include hospitals, skilled
nursing facilities, home health agencies, pharmacies
and suppliers of medical equipment (durable
medical equipment, orthotics, prosthetics, etc.)
• An organization may apply and receive
multiple NPIs to support their business
structure.

It is important to evaluate your business or organization
and any 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 care payors. It will not however, 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 that you will need to continue current
business functions.
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The following Web sites are available for further
information on NPI, the enumeration system, and industry
recommendations:
 NPI overview and application process
www.cms.hhs.gov/medlearnnetworkgeninfo
 Enumeration system
https://nppes.cms.hhs.gov/NPPES
 Industry recommendations and white papers
www.wedi.org
If you use a billing service or software vendor to file your
claims or other electronic transactions, you must ensure
that these entities are ready to transmit the NPI.
BCBSNC began the Dual Use phase of the NPI project
in October 2006, allowing BCBSNC to accept and
process claims with both the NPI and BCBSNC provider
number or NPI only. We will continue in the Dual Use
phase through May 22, 2007. Effective May 23, 2007, all
electronically submitted transactions must be filed with
NPI only.
Your next steps:
 Review your organization structure to determine how
you will enumerate.
 Apply for your NPI(s) through NPPES.
 Receive your assigned NPI(s).
 Confirm that your systems are ready to receive the
NPI on the 835 electronic remittance.
 Register your NPI(s) with BCBSNC through Blue e or
by returning the paper forms in the mail.
Once your NPI is registered with BCBSNC, you may file
your NPI along with your BCBSNC provider number on
your electronic claims. Please wait for confirmation from
BCBSNC before you begin to file claims with NPI only.

Multiple Services on the Same Day:
Units Filing Reminder
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When you have two lines of the same service to report for one date, please combine them to one line with the charges
and unit field increased appropriately. Filing as two separate lines will result in a denial of the second service as a
duplicate charge. Unless the CPT book or other authoritative reference refers to a number of units of service or amount
of time per service, BCBSNC assumes “one unit of service” basis for all CPT codes.
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BCBSNC Implementing
Diagnostic Imaging Management Program
As we stated in the Fall 2006 issue of Blue Link, BCBSNC is
implementing a Diagnostic Imaging Management Program
in the first quarter of 2007. BCBSNC is partnering with
American Imaging Management, Inc. (AIM) to implement
this program for the management of outpatient, high-tech
diagnostic imaging services.
Effective for dates of service on or after February 15, 2007,
prior plan approval is required for the non-emergency,
outpatient diagnostic imaging services listed below
when they are performed in a physician’s office, the
outpatient department of a hospital, or a freestanding
imaging center.
• CT/CTA scans
• MRI/MRA scans
• Nuclear cardiology studies
• PET scans
Ordering physicians must contact AIM via the Web or
phone to obtain an authorization prior to scheduling
an imaging exam for these outpatient diagnostic, nonemergency services.
Servicing providers (hospitals and freestanding imaging
centers) should confirm that an authorization was issued.
However, issuance of an authorization is not a guarantee
of payment. Claims will be processed in accordance
with the terms of a subscriber’s health benefit plan. Only
ordering physicians can obtain authorizations. Hospitals
and freestanding imaging centers that perform the imaging
services cannot obtain the authorization.
Effective February 1, 2007, ordering physicians can obtain
and confirm authorizations by contacting AIM in one of
three ways:
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Imaging service providers can also contact AIM either
through the Provider Portal or by phone to ensure that
an authorization has been issued or to confirm that the
authorization information is correct.
If you are not currently registered to use
Blue e, you will need to register online at
h t t p s : / / b c b s n c. c o m / p rov i d e r s / e d i / b l u e e. c f m .
BCBSNC provides Blue e to providers free-of-charge.
Once your registration is completed, please allow two
weeks for processing.
Most BCBSNC member groups will be participating in
the Diagnostic Imaging Management program beginning
on February 15, 2007. However, not all groups are
participating, so BCBSNC will have a Web-based search
available on the b c b s n c. c o m Provider page and on
Blue e that will allow you to quickly determine whether
an authorization is needed. BCBSNC will update this
system as new groups enter the program.
Please note: BCBSNC conducted several provider-training
sessions throughout North Carolina in the months of
December and January. The training materials may
have been updated since the training was given in your
area. Please review the final versions of the training
materials to ensure that you receive a copy of the most
current information. The documents are located on the
b c b s n c. c o m “I’m a provider” page.
If you would like more information about the Diagnostic
Imaging Management Program, please contact your local
Network Management field office or visit us
on the “I’m a provider” page at
b c b s n c. c o m.

1. By logging on to Provider Portal
through Blue e, seven
days a week, 4 a.m.
to 1 a.m.,
Eastern Time
2. By calling AIM,
1-866-455-8414 (toll
free), Monday through
Friday, 8 a.m. to 5 p.m.
Eastern Time, or
3. By faxing AIM,
1-800-610-0050
(toll free)
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BCBSNC to Adopt New Paper Claim Forms
to Support Submission of the NPI
In the last edition of Blue Link BCBSNC provided
information on the new version of the CMS-1500
claim form that supports the reporting of the National
Provider Identifier. The UB-92 claim form that is used
for institutional billing has also been updated in order to
support the reporting of the NPI. BCBSNC encourages the
submission of claims electronically, and we have made
the required system and process changes to support the
new claim forms. We ask that providers transition to the
use of the new claim forms according to the following
implementation schedule:
Implementation of the CMS-1500 Version 08/05
claim form:
 January 1, 2007, BCBSNC began accepting the revised
(08/05) CMS-1500 Claim Form.
 January 1, 2007 – March 31, 2007, providers can
use either the current (12/90) version or the revised
(08/05) version of the CMS-1500 Claim Form.
- Blue e direct data entry claims will allow entry by
either the new CMS-1500 format or the current format
as of January 1, 2007.
 April 2, 2007, the current version of the CMS-1500
Claim Form will be discontinued for paper and
Direct Data Entry submission via Blue e (only the
revised form is to be used.) All rebilling of claims
should use the revised form from this date forward,
even though earlier submissions may have been on
the current form.
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Implementation of the UB-04 claim form:
 March 1, 2007, BCBSNC will accept the new UB-04
Claim Form. (Note: Claims submitted on the UB-04
claim form prior to this date will be rejected
and returned.)
 March 1, 2007 – May 22, 2007, Providers can use either
the current UB-92 or the revised UB-04 claim form for
institutional claim submission.
- Blue e direct data entry claims will allow entry by
either the new UB-04 format or the current format as
of March 1, 2007.
 May 23, 2007, the current version of the UB-92
Institutional Claim Form will be discontinued for paper
and Direct Data Entry submission via Blue e (only
the UB-04 form is to be used.) All rebilling of claims
should be on the UB-04 form from this date forward,
even though earlier submissions may have been on
the current form.
Please note that the new versions of the CMS1500 and UB-04 claim forms include new fields,
deleted fields, and repositioned fields. You will not
be able to produce a correct claim with the new
forms without changing the program that produces
your paper claims. Using the new forms without
making the necessary system changes to your claim
production programs will result in rejected claims
and/or processing delays.

Please review the new claim filing instructions that have been posted on the Provider Portal at b c b s n c. c o m . There you
will find detailed information on how the revised claim forms should be submitted.

Have You Experienced
Our New Phone System?
If you called us in the last few months, then you already
know that we have replaced our old touchtone system
with a new speech recognition system that lets you use
your voice to answer simple questions rather than having
to “press 1” or “press 2.” You can even interrupt the
system if you already know the answer to a question. Just
this month, we introduced some modifications to enhance
our speech recognition capability so that we can better
understand what you say. Whether you have a question
about a specific patient or a question about Blue e, our
new and improved phone system will get you to the
right person.

1
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Enter information up front for as many patients as
you have questions. We will sort and organize those
patients for you, so we can get you to the right
representative, and we will 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.

(continued on page 8)

Inter-Plan Programs:
Updates and Reminders
New Consumer-Directed Health Plans
New consumer-directed health plans administered by
various Blue Cross and Blue Shield plans may feature
relationships with debit card companies such as
American Express, Visa or MasterCard under which debit
accounts are established for member health care services.
As a network provider, you may elect whether to accept
these cards.
Consumer-directed health plan features generally include:
 A tax-free Health Savings Account (HSA) or tax-free
Health Reimbursement Account (HRA) that is used to
pay for qualified medical expenses.
 No copayments, the plan has a deductible that
must be met before coinsurance applies and benefits
are paid.
 No referrals to see specialists.
 Debit swipe cards, which may also be used to pay for
medical costs as well as deductibles and coinsurance.
If the member’s card swipe is rejected …
It may mean the member does not have an adequate
balance in his or her HSA or HRA at the time. It does
not mean your claim is or will be denied. Simply send in
your full claim amount to BCBSNC for processing.
If you do not accept debit cards …
Please submit a claim to BCBSNC. Do not collect from
the member at the time of service.
After the claim has been processed you will receive an
Explanation of Benefits (EOB) indicating the plan and
member responsibility.
Other important things to remember:
 If you are seeing more than one family member on
the same day, the card must be swiped separately for
each member.
 If you typically bill for multiple dates of service, you
must swipe the card on each service date and submit
one claim for each date of service.
 The card may not be used for a claim that has already
been processed.
 Authorization for dollar amounts will be provided by
the credit card company.
 Authorization for services will be provided by the local
Blue Cross and Blue Shield Plan.
 If a member’s card swipe is rejected, please do not
collect the member’s liability until after you have
received the explanation of benefits.
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We Ask That You Please Don’t
Maintain Alpha Prefix Lists
For Faster Claims Processing File Claims to BCBSNC Your Local Blue Plan
For faster and efficient claims processing, please don’t
maintain alpha prefix lists. Simply file claims for Blue
Plan members to BCBSNC.
The member ID will include the alpha prefix in the first
three positions. The alpha prefix is critical for confirming
membership and coverage and key to facilitating
prompt payments.
Please do not use homemade lists to file claims directly
to the subscriber’s Blue Plan as alpha prefixes
constantly change.
Quick Tip: For faster processing please submit your
claims electronically to BCBSNC using Blue e.

Premera Healthy Connections
Premera Blue Cross of Alaska and Washington wants you
to know that Premera members live and work right here
in North Carolina. For this reason, Premera would like
providers in North Carolina to know about the Premera
Blue Cross Healthy Connections Cardiac/Diabetes
Disease Management Program. The cardiac/diabetes
program is designed to assist members living with
coronary artery disease, congestive heart failure
and/or diabetes.
Enrolled members receive the following program
services:
 Toll-free 24/7 access to the clinicians staffing these
programs.
 Access to a variety of disease-related educational
materials and important self-management tools.
 Reminder calls to assist members in completing critical
diagnostic tests and examinations.
 Assistance in identifying helpful community resources.
 For members with more severe problems and for
those who are having difficulty managing their
condition, frequent personalized telephonic support is
available from a team of registered nurses.
To learn more about the program, please call Premera
Healthy Connections toll free at 1-866-756-2050.

(continued on page 6)
5

Inter-Plan Programs: Updates and Reminders (Continued from page 5)
Blue Coverage Ends for International Members from
Germany, Italy and the United Kingdom
Effective December 31, 2006, Blue Plan health insurance
coverage for international members from Germany,
Italy and the United Kingdom was terminated. These
members carried member ID cards with the following
alpha prefixes:
Alpha prefix ZZC – Italy
Alpha Prefix ZZD – Germany
Alpha Prefix ZZP – United Kingdom
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Chiropractic Services for Blue Plan Members
In the Fall 2006 edition of Blue Link we reported that
chiropractic providers participating with both BCBSNC
and the Chiropractic Network of the Carolinas (CNC),
should file chiropractic claims using the ChiroNet group
number for services provided to BlueCard-eligible
members enrolled in a PPO or HMO plan. We regret
that this statement was incorrect. When submitting
chiropractic claims for BlueCard eligible members
enrolled in a PPO or HMO plan type, providers should
file to CNC using either their BCBSNC assigned provider/
group number(s) or their NPI(s.)
Chiropractic services provided to members with outof-state comprehensive major medical (CMM) coverage
should be sent directly to BCBSNC.

Sam
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Please use the below grid when deciding where to file
BlueCard eligible claims for chiropractic services:

ID
car
df
rom

Chiropractic Network of the Carolinas

Ge
rm
any

Health Maintenance Organization (HMO) Claims
Preferred Provider Organization (PPO) Claims

BCBSNC
Comprehensive Major Medical (CMM) Claims

Remember, to ensure eligibility and benefits, always
verify patient coverage prior to rendering services, using
Blue e or by calling 1-800-676-BLUE.
Please note the following:
 You should no longer accept ID cards with alpha
prefixes ZZC, ZZD and ZZP. Claims for services
rendered after December 31, 2006 will not be
reimbursed.
 For services rendered prior to December 31, 2006,
submit all claims to BCBSNC by March 2, 2007.
 Original claims and adjustments submitted after March
31, 2007, for services provided prior to January 1,
2007, will not be reimbursed through BlueCard. Claims
should be submitted to:
World Access Canada
ATTN: Elvia/Mondial
P.O. Box 71987
Richmond, VA 23255
There are no changes to claims processing for any other
Blue international members, which means you can
continue to provide services to them as you do today.
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Chiropractic claims for out-of-state members not enrolled
in BlueCard-eligible plans should be sent to the address
listed on the member’s ID cards.
We apologize for this oversight and any inconvenience it
may have caused your billing staff.

Call BlueCard Eligibility® for Easy Access to
Membership and Coverage Information
Not sure how to verify eligibility and benefits for outof-area Blue Plan members? First, look for the threecharacter alpha prefix that precedes the identification
number on the member’s ID card.
Once you have located the alpha prefix, you should
call BlueCard Eligibility at 1-800-676-BLUE to verify
the patient’s membership and coverage. Provide the
member’s alpha prefix and you will be routed to the
member’s Blue Plan.
Remember to submit claims to BCBSNC.
If you’re interested in facilitating quicker payments, take
the easy route and submit an electronic eligibility inquiry
by using Blue e.

How to Improve Responses
Re: Claim Inquiries and/or Disputes
Help Us Help You
We continue to receive a high number of requests for
claims and medical records review. To help us review
these requests as quickly as possible, we would like to
provide the following common reasons why requests for
re-review of claims or medical records may not seem to
be acted upon quickly:
• Invalid or missing BCBSNC individual or group
provider number
• Invalid, incomplete or missing member ID (please
always include the complete member ID including
applicable prefixes and suffixes as they appear on the
member’s current ID card)
• Invalid place-of-service code (filing one-digit code
instead of a two-digit code)
• Missing or incorrect number of units
• Missing patient date of birth
• Missing onset date of symptoms
• Missing or incomplete specific diagnosis
• Missing primary payor’s EOB if BCBSNC is secondary
• Missing admission and discharge dates for inpatient
claims
When sending unsolicited medical records to support rereview of a claim, please do not mail records to a specific
person’s name. Addressing medical records to a specific
person will only delay the scanning and review process.
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documentation. Please also always include, the provider’s
name and identification number, the claim number, the
CPT code(s) in question, and the dates of service; this will
help ensure a timely review.

Medical Records
For initial medical records submission, please do not
send medical records unless requested by BCBSNC. We
will send you a medical record request form with the
required needed information; this must be returned with
the records requested. This medical request form is critical
to getting your medical records routed to the correct area
to review. Not submitting your medical records with the
medical record request form contributes to the delay or
possibly loss of the medical record.

Filing With Unlisted Codes
Per CPT/HCPCS coding guidelines, all unlisted codes
require the submission of pertinent records, such as the
operative report, detailed description of the service in
question, etc. to support the use of the unlisted code. This
supporting information is required in order for us to make
coverage and pricing determinations. By submitting it with
the claim, you will prevent any payment delay that will
result if we have to request medical records. For unlisted
drugs, such as codes J3490, J3590, J9999, we require the
NDC number, the name and dosage of the drug provided.
If there is a valid CPT or HCPCS code, then do not submit
the unlisted code.

In order for us to properly respond to your requests,
we need be sure of what it is you are requesting. Please
state clearly what is in need of review and provide
your supporting reason(s) along with any pertinent

Diagnosis Codes and Pointers
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IMPORTANT CMS-1500 CLAIM FORM NOTICE:
Please reference Your 2006/2007 Provider Manual for claim filing instructions [Section 10.17] for the
CMS-1500 Claim Form, for fields 21 and 24e, instructing providers to limit diagnosis codes (Block# 21)
and pointers/reference numbers (Block# 24e) to four diagnosis codes.
In an effort to adhere to these instructions, any paper CMS1500 paper claim form submitted with more
than four diagnosis codes or pointers/reference numbers will be mailed back to the submitting provider
with a request for resubmission with the correct maximum of four.
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BCBSNC Participating Labs
Participating network physicians have
contractually agreed to refer BCBSNC
members to participating network
providers for laboratory and other
professional services. To confirm that
a lab is participating, please refer to
the following list or contact BCBSNC
Customer Service for the most up-todate information.
The following list of contracted
reference laboratories are
participating in all BCBSNC
products as of December 31, 2006:
• ACA Laboratory
• Ameripath Consulting Pathology
Services
• Carolina Medical Lab Group, Inc.
• Carolinas Medical Center Lab
• Clinical Data, Inc.
• Clinical Laboratory Services
• Coastal Carolina Pathology, PA
• Dianon Systems
• Dominion Diagnostics, LLC
• Fullerton Genetics Center

P

• Gene Care
• Genzyme Genetics
• Greensboro Pathology Associates,
PA
• HPRH Reference Lab
• Harris Histology Relief Service
• Horizon Laboratory Corp.
• Lab Corp. of America
• Liposcience, Inc.
• Macon County Health Department
Lab
• Meridian Laboratory Corporation
• Mission St. Joseph’s Reference Lab
• Nextwave Diagnostic Laboratories
• Paladin Laboratories, LLC
• Pathologists Medical Lab
• Piedmont Pathology Associates
• Presbyterian Laboratory Services
• Progressive Pathology LLC
• Quest FKA SBCL
• Rex Laboratory Outreach
• St. Lukes Hospital
• Sciteck Clinical Laboratories, Inc.
• Select Diagnostics, Inc.
• Skin Pathology Associates, PC
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Spectrum Laboratory Network
Spruce Pine Reference Lab
Stanly Regional Medical Center
The McDowell Hospital
Triad Clinical Laboratory
US Labs
Westcare Health System - Harris
Regional Hospital
• Westcare Health System - Swain
County Hospital
• Wilkesboro Clinical Lab
• Wilmington Pathology Associates
If you are currently using the services
of a nonparticipating reference
laboratory, which you would also like
to utilize when providing services for
BCBSNC members, please encourage
the lab to contact BCBSNC for more
information about becoming a
contracting provider in our networks.
Reference labs that would like to
participate in our networks are invited
to complete an application, which can
be downloaded at b c b s n c. c o m .

Have You Experienced Our New Phone System (Continued from page 4)
If you are calling with a question that isn’t tied to a
specific patient, you can just say “I’m calling about
something else” when prompted for how many patients
you’re calling about, and the system will present you
with a list of options to choose from rather than requiring
you to provide patient information. However, if you have
a question about a specific patient or patients, we ask
that you please provide as much information as you
have available for each patient. The more information
you can provide upfront, the more quickly our
representatives will be able to assist you. All data that
you provide in the system will be carried with you
throughout your call*, even if you need to speak to more
than one representative, so you will not have to
repeat information.

Help Us Help You
• Please have your BCBSNC provider number and
relevant patient records available when you call. Here
is the information you may be asked for, depending
on the reason for your call:
• Your BCBSNC provider number
• Each patient’s subscriber number (including
alpha prefix)
• Each patient’s date of birth
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• The relevant claim date(s) of service
• Use a regular handset (rather than a speakerphone,
headset or cell phone)
• Speak in your normal voice (speaking louder or
more slowly than normal will actually make it more
difficult for our system to understand you)
• Try to call from a quiet area where there is not a lot
of background noise
• When the system asks you for the letters at the
beginning of the patient’s Subscriber Number, please
provide ALL the letters, including the W (but only
if there is a W on the patient’s ID card)
Also, remember that many of your customer service
needs - including eligibility and claim status inquiries,
claims filings, admission and treatment notifications, and
remittance information - can be handled using Blue e.
Contact your Electronic Solutions field consultant or visit
b c b s n c. c o m / p rov i d e r s to find out more.
* Please note that we cannot currently relay patient data for members of the
State CMM, 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 for them in the system.

RealMed Clients
Need Not Fear Going Paperless
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On June 1, 2006, Centers for Medicare and Medicaid
(CMS) discontinued the distribution of paper Medicare
Explanation of Payments (EOPs.) This decision affected
physicians, Medicare providers, and qualified nonphysician practitioners nationwide. But if you are a
current RealMed client who receives Electronic Remittance
Advices (ERAs) from Medicare, there is no reason for
you to purchase additional software or call government
help lines for assistance with EOPs as a result of
that decision.

RealMed, a complete revenue cycle management solution,
also offers the following modules, all of which are
included in the service for one monthly fee that may help
your practice maximize its revenues and positively affect
your administrative efficiency:

RealMed is pleased to announce that you can view and
print Medicare EOPs through the RealMed application.
RealMed’s print-ready EOPs are not only user-friendly and
searchable, but also allow you to print only the portion
of the EOP you need for each patient. As an added
bonus, RealMed maintains a complete historical record
of EOPs, so that the information you need is always at
your fingertips.

• Edit/Error Management

For more information on RealMed’s print-ready EOPs
and EPSs, or if you have any difficulty accessing
them through RealMed application, please contact your
Customer Account Manager or the Client Support Center
at 1-877-927-8000.

• Eligibility Management
• Claims Submission Management
• Claims Status Management

• Remittance Management
• Reporting
• Patient Statements1
For additional information about RealMed’s many features
and benefits, please visit www.realmed.com, or contact
Jeff Dolan at 919-806-4405.
1

Additional charges apply

Pharmacy Benefit Changes Coming for
BCBSNC Individual Product Members
Beginning January 1, 2007, there are two significant
pharmacy benefit changes for BCBSNC products for
individuals and families.
New drug tier added: BCBSNC is adding a fourth tier
to the current three-tier pharmacy benefit for its Blue
Advantage members who have drug coverage. Similar to
changes made for most of our group customers, the fourth
tier will include many high-cost specialty prescription
drugs. These drugs will carry a 25 percent coinsurance for
a 30-day supply.
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New option for members with asthma: For Blue
Advantage and Blue Options HSA members with asthma,
both plans will cover inhaler spacers and peak flow
meters through the pharmacy benefit. This means that
members with drug benefits will be able to get these
supplies through participating pharmacies. Under our
benefit structure, these products are subject to a 25
percent coinsurance. Members will still be able to get
these supplies under their durable medical equipment
benefits. Adding them to the pharmacy benefit was a way
to provide them additional convenience and choice.

We are making this change to better align our drug benefit
with the actual cost of these drugs and to encourage
members to consider more cost-effective drug options,
when possible. Since most of these drugs cost more than
$500, most will not contribute to the $2,000 Blue Advantage
annual drug maximum. A list of fourth tier drugs can be
found at: http://bcbsnc.com/services/formulary/tier4drug-list.cfm.
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Quality Improvement Program Description
BCBSNC remains committed to excellent health care
quality. BCBSNC participates in the National Committee
for Quality Assurance (NCQA) accreditation process,
achieving Excellent accreditation for our HMO business,
and Full accreditation (the highest possible rating) for
our PPO Line of Business. BCBSNC continues to be the
only plan in North Carolina with an NCQA accreditation
for PPO.
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helpfulness of medical office staff. BCBSNC far outpaced
our competitors with the highest member satisfaction
scores among health plans in North Carolina.
Thank you to our providers for helping Blue Cross
and Blue Shield of North Carolina achieve these
excellent scores.
Source: Consumer Assessment of Healthcare Providers and Systems®
(CAHPS) survey, 2006

Effectiveness of Care Measures

Quality Improvement Program Highlights
Member Satisfaction
BCBSNC has achieved the highest overall ratings of North
Carolina health plans in member satisfaction. BCBSNC
scored significantly above the South Atlantic average
and is advancing on the nationwide 90th percentile
benchmark for member satisfaction. BCBSNC members
rated satisfaction with their personal doctors and specialists
very highly. Members also reported high satisfaction with
receiving care quickly, as well as with the courtesy and

New Options for Submitting
Prior Plan Approval Requests
Effective January 2007
During the first quarter of 2007, new Web-based options
will be available to you when submitting prior plan
approval requests. Additionally, you may notice that
we’ve already made changes to simplify your after-hours
requests via telephone.
New Web-Based Options: Available late January 2007,
two new Web-based options will be available for
submitting requests. A new online form, as well as a new
printable fax form, will be available on our Web site for
the submission of prior plan approval requests. These
forms will be available via the Prior Plan Approval page
at bcbsnc.com/providers/ppa/.
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BCBSNC maintained consistent performance on nearly all
measures of effectiveness of care. Rates for childhood
immunizations, appropriate use of asthma medications,
beta-blocker treatment after a heart attack, diabetes care,
and cervical cancer screening remain strong. We have
accomplished significant improvements in colorectal
cancer and chlamydia-screening rates – two areas of
focus for BCBSNC’s member outreach efforts. Some areas
for improvement include adherence to antidepressant
medications, follow up after hospitalizations for
mental health illnesses, and timeliness of prenatal and
postnatal care.
Source: NCQA Health Plan Employer Data and Information Set, 2006

If you have questions or ideas to aid us in our
quality improvement efforts, please contact your Quality
Management Consultant. Information about the BCBSNC
Quality Improvement program is available upon request
by emailing us at quality@bcbsnc.com.
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Changes to Telephone Requests after Normal
Business Hours: When contacting us via the after-hours
Member Health PartnershipsSM1 operations phone line at
1-800-672-7897, you will have the opportunity to hear
information on our new Web-based options. If initiating
your after-hours prior plan approval request by phone,
you will notice that we’ve made the process easier. You
will be prompted to provide only your important contact
information and a BCBSNC representative will return
your call to collect the complete patient and medical
information necessary to conduct our review.

Updates From Electronic Solutions
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EDI Services Announces a Name Change
BCBSNC’s EDI Services is now known as Electronic Solutions. This name change more clearly states the expanded
electronic connectivity solutions now available to health care providers from BCBSNC.
In addition to the name change, the Electronic Solutions field staff responsibilities and county assignments have been
changed to the following:
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Please contact the Field Consultant that serves your county for information about BCBSNC’s batch and interactive
electronic solutions. You may also contact Electronic Solutions Customer Services at 1-888-333-8594. We are
determined to provide the best possible service to you.

Raleigh Region Providers Submit Highest Percentage of Electronic Claims
BCBSNC encourages health care providers to target 100
percent electronic claim filing. With the implementation
of the HIPAA 837 claims transaction in 2003, health care
providers can send primary, secondary and corrected
claims electronically. There are numerous benefits to
electronic claim filing, including a faster turnaround time,
reduction in outstanding receivables, the ability to quickly
track claims and an overall reduction in administrative
expenses (i.e. elimination of paper forms, postage costs,
staff time preparing paper claims, etc.)
Electronic claim filing has been adopted by a majority
of health care providers in North Carolina. BCBSNC
would like to thank providers who utilize electronic
claim filing to BCBSNC. Along with increasing efficiency,
it helps reduce health care administrative expenses for
North Carolinians.

Providers in the Raleigh region (which includes Chatham,
Durham, Granville, Harnett, Johnston, Orange, Vance, and
Wake counties) lead the state by submitting the highest
percentage of electronic claims to BCBSNC. The Raleigh
regions professional and hospital providers averaged
94 percent submission of electronic claims during the
third quarter of 2006.
Electronic claims submission
percentages increased across the state as well in 2006. The
September 2006 statewide percentages were 90 percent
for professional electronic claims and 93 percent for
hospital claims.
Health care providers interested in electronic claims filing
or other EDI solutions such as eligibility and claim status
inquiry capabilities are encouraged to visit us online at
http://bcbsnc.com/providers/edi/.

(continued on page 12)
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Sign-up for Blue e Online

835 Remittance Advice Remark Codes

Providers who are interested in Blue e can now sign up
online. Please visit us at bcbsnc.com/providers/edi/.
Blue e allows providers to perform the following online
functions:

The HIPAA 835 transaction provides the ability for a
payor to further describe details of reimbursement results
through the use of Remittance Remark Codes. There
are three locations within the 835 transaction where
Remittance Remark codes can be placed:

• Eligibility inquiry
• Search by name for BCBSNC member identification
numbers
• North Carolina Medicaid eligibility inquiry
• Claims status inquiry
• Claims entry
• Batch 837 transaction claim denial listings
• Remittance check register
• Admission notification and inquiry (hospitals)
• Register National Provider Identification numbers
online
• Clear Claim Connection
The BCBSNC EDI field consultant for your area will contact
you to provide security and instructions for accessing the
Web site. You can expect to be using Blue e within two
weeks of our receipt of the completed online Interactive
Network Agreement.

Blue e Redesign
BCBSNC is redesigning Blue e with providers’ assistance
and feedback. The Blue e redesign project will occur
in several phases. The first phase of the redesign was
implemented in October 2006. The major change for the
first phase incorporated the Blue e logon page with the
bcbsnc.com/providers Web site. This improvement allows
you to find information about BCBSNC in one location.
Please see the below features, which were implemented
during Phase One:
•
•
•
•
•
•
•
•

Better site navigation
New logon page
New Home page
New Manage Your Own Profile features allow users
to update their contact information
A new Security Wizard
Removed the Shared Secret password feature
Create a common log in page
Create new provider home page with dot.com lookand-feel

Please watch for future releases to Blue e in the months
ahead. With your input, we are planning many more
improvements to ensure that the new features are
just what you need to obtain information electronically
from BCBSNC.
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 The MIA and MOA segments on the Claim Payment
Information loop (2100), allow up to five different
Remittance Remark Codes for each claim:
• The MIA segment is used to pass Remittance
Remark codes for inpatient institutional claims.
• The MOA segment is used to pass Remittance
Remark codes for outpatient institutional claims.
 The LQ segment on the Service Payment Information
loop (2110) is used to send up to 99 different
Remittance Remark Codes for each ‘line’ of a claim.
Since we only report ‘line’ level details for professional
claims, this segment would only be used to record
Remittance Remarks for BCBSNC professional claims.
Prior to July 17, 2006, BCBSNC only reported Claim
Adjustment Reason Codes (CARC) on the 835. For payment
dates after July 17, 2006, BCBSNC began displaying
Remittance Remarks for Claim Adjustment Reason
Codes (CARC) that require additional clarification for
posting payments.
Please visit us online at http://bcbsnc.com/providers/
edi/hipaainfo.cfm to obtain information on BCBSNC’s
835 Remittance Advice.
Please note: Remittance Advice Remarks are
available though Washington Publishing Company at
http://www.wpc-edi.com/codes/remittanceadvice

Register Your National Provider Identifier (NPI)
on Blue e
HIPAA legislation requires the use of National Provider
Identifiers on all HIPAA X12 transactions by May 23, 2007.
This number will replace all local proprietary numbers,
such as the BCBSNC Provider ID, as well as Medicare and
Medicaid Provider IDs. Providers can request their new
NPI numbers from the CMS enumerator (NPPES) online at
https://nppes.cms.hhs.gov. Most providers are required
to register their NPI with all payors.
BCBSNC is continuing to prepare for this requirement and
is collecting providers’ NPI numbers now. As a reminder,
Blue e users can go to the Blue e Home page, and click
on the “NPI Registration” hyperlink to register your NPI
with BCBSNC. All providers who submit electronic claims
in any format (Blue e or HIPAA transactions) must register
their NPI with BCBSNC. Registration of your NPI with
BCBSNC does not obligate your practice or facility to
begin using the NPI. BCBSNC will communicate with all
health care providers before using registered NPI data in
production transactions.

P
State Health Plan:
Updates and Reminders
For State Health Plan CMM and NC Health Choice
Surgical Procedure Codes Described
as Not Otherwise Specified (NOS)

BCBSNC
State Corporate Cashiers
P.O. Box 30111
Raleigh NC, 27702-3111

Please note: The SHP processes inpatient claims by use of
3M’s All-Patient DRG, Version 23 guidelines.

Emergency Room Services

Anesthesia time units are recognized in one-minute
increments and must be reported on claims for anesthesia
as one-minute time units. Anesthesia time should begin
when the MDA begins personal and continuous preparation
of the patient for induction of anesthesia in the operating
room or an equivalent area (i.e., holding area). It is
recognized that services rendered in the holding area will
result in variance of operating room time when compared
to actual time of anesthesia administration. Anesthesia
time ends when the patient’s condition can safely be
managed by postoperative supervision other than the
personal attention of the MDA.
Anesthesia time units are calculated as one unit for each
minute of anesthesia time. Anesthesia base units and the
anesthesia provider’s conversion factor (CF) are adjusted
by BCBSNC (internally) relative to the one minute time
unit, i.e., the base unit value is multiplied by fifteen and
the CF is divided by fifteen.

Overpayments Not Related to Subrogation
We receive many refunds and corrected claims attached
to the Subrogation Overpayment Form in error as a result
of an overpayment. Attaching overpayments not related
to subrogation to this form routes your overpayments to
an incorrect address. The Subrogation Form found on
the SHP Web site should only be used in cases of third
party liability. Please do not send unsolicited refunds
to the SHP when not applied to subrogation. If an
overpayment occurs, please contact Customer Service at
1-800-422-4658 and ask that a refund request be generated.
The SHP will then send to you a refund letter requesting
any overpayments including the appropriate address
for mailing.
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Overpayments should
be sent to:

The State Health Plan CMM accepts Medicare edits applied
to NOS surgical procedure codes. Surgical Procedure codes
described as, not otherwise specified (NOS), is identified
by Medicare Code Editor software as non-specific. Claims
submitted to the SHP with surgical procedure codes ending
in NOS (not otherwise specified) must be submitted with a
more specific code. In the event we receive a claim with
a NOS surgical code listed, the claim will deny with a
request for a more definitive surgical code.

Start and Stop Time Needed
to Process Anesthesia Claims

F

Should an overpayment
occur as a result of
subrogation the refund
should be sent to:
Public Consulting Group
State Health Plan
P.O. Box 20733
Raleigh NC, 27619

When filing emergency room services, the onset of injury
date is needed on the claim form. This is so the emergency
room copayment can be waived (copayment waived if
applicable based on the diagnosis). If the onset date is
not included on the claim, we may not have enough
information to determine a waiver of the copayment.

How to Check Status of Inpatient Hospital Claims for
State Health Plan CMM Patients
State Customer Service has noticed an increase in calls
from hospital personnel requesting that we pull claims
for which there is no status, and re-key them using
the Document Control Number (DCN). We are unable
to comply with this request, and we would like to
explain why.
When an electronic claim is transmitted to BCBSNC, it is
assigned a DCN number if it essentially “clean” and passes
all front-end edits. This number is also your proof that a
“clean” claim has been filed. However, at this point, the
claim has not been subjected to room accommodation rate
validation. Once the claim is routed to the appropriate line
of business, the room accommodation rate is verified; and
if correct, the claim is added on the processing system for
benefit determination.
On the other hand, if a claim is filed with the incorrect
room accommodation rate, the claim is deleted and mailed
back to the facility for correction. When this happens, our
ability to view the claim is lost. If you call State Customer
Service and ask us to pull an image of the claim and have
it re-keyed using the DCN number, the outcome will be
the same: deletion and mail-back of the claim. There are
certainly other reasons why a claim may be deleted and
mailed-back, but invalid room accommodation rate is the
number one reason.
(continued on page 14)
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Updates and Reminders for State Health Plan CMM and NC Health Choice
(Continued from page 13)
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How We Can Work Together

Attention All Providers:
While we understand that BCBSNC regular business Payment Error Rate Measurement in North Carolina
employs a different procedure concerning DCN numbers,
it is important to note that the State Health Plan does not
follow the same procedure, as we do not have access to
the same information. We have developed a procedure
that State Customer Service can use when asked to pull
an image of a claim using the DCN number. If you call
us and provide a DCN number, you will be asked to do
the following:
• Check your Statement of Accommodation (SOA) and
verify that the revenue code and accommodation rate
entered on the claim matches the contractual SOA.
• Verify that the bill type is accurate as billed.
• Make the corrections and refile the claim
electronically.
Check Blue e for status or contact State Customer Service
during the next two to three business days. At that time,
there would be a record of the claim showing as either
paid, denied or pending.
If the claim makes it through all the edits and still gets
“hung up” in the system, State Customer Service should be
able to locate the claim and tell you what is wrong with it
or assist in having the claim released.
Please note: If a claim suspends, it will only remain in
the system for two to three days before it is deleted and
mailed back.

In compliance with the Improper Payments Information
Act of 2002, the Centers for Medicare and Medicaid
Services (CMS) implemented a national Payment Error
Rate Measurement (PERM) program to measure improper
payments in the Medicaid program and the State Children’s
Health Insurance Program (SCHIP.) This is to inform you
that North Carolina has been selected as one of 17 states
required to participate in PERM reviews for fiscal year
2007 (October 1, 2006 – September 30, 2007.)
CMS is using three national contractors to measure
improper payments. One of the contractors, Livanta LLC
(Livanta), will be communicating directly with providers
and requesting medical record documentation associated
with the sampled claims (approximately 800 - 1200 claims
for North Carolina.) Providers will be required to furnish
the records requested by Livanta, within a timeframe
indicated by Livanta.
Providers are reminded of the requirement in Section
1902(a)(27) of the Social Security Act and Federal Regulation
42 CFR Part 431.107 to retain any records necessary to
disclose the extent of services provided to individuals and
upon request furnish information regarding any payments
claimed by the provider for rendering services. Provider
cooperation to furnish requested records is critical in this
CMS project. No response to requests and/or insufficient
documentation will be considered a payment error. This
can result in a payback by the provider and a monetary
penalty for North Carolina Medicaid.

Coordination of Benefits Agreement (COBA)
National Crossover Process
The Coordination of Benefits Agreement (COBA)
established a uniform national contract between Centers
for Medicare and Medicaid Services (CMS) and other
health insurers. Under the COBA program, BCBSNC is
eligible as a trading partner to receive Medicare claims
crossover files, eligibility information, and paid claims
data, along with other coordination of benefits data.
Please Note: BCBSNC only receives crossover claims from
all States for Duke Energy group members. Crossover
claims from States other than North Carolina and South
Carolina will not be received until January 1, 2008.
We recently learned that not all providers are aware
that BCBSNC is a COBA trading partner and therefore
submitting to us duplicate paper claims for those already
electronically crossing over.
Additionally, providers
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should be aware that as a COBA trading partner BCBSNC
receives crossover claims for services provided at Rural
Health Facilities as Institutional claims of service.
Our participation status can be viewed on the CMS
Web site at: http://www.cms.hhs.gov/COBAgreement/
Downloads/Contacts.pdf.
COBA Identification Numbers
Supplemental
Supplemental
Duke Energy Medicare
State PPO Medicare
Medigap
Other/FEHBP

00112
00152
00298
00306
30085
80046

Federal Employee Program:
Updates and Reminders
Magellan Health Services Providing Mental Health and
Substance Abuse Services
Beginning January 1, 2007, Magellan Behavioral Health,
a subsidiary of Magellan Health Services (Magellan),
became the mental health and substance abuse vendor
for the Service Benefit Plan members in North Carolina.
Magellan provides a dedicated Customer Service line for
your use when caring for Service Benefit Plan members
toll free at 1-800-288-3976.
Magellan Health Services provides:
 24-Hour access to care and service
 Referrals to the credentialed BCBSNC (PPO) provider
network
 Mental health and substance abuse care management
services:
• Preauthorization services for inpatient/alternative
care
• Utilization management services for inpatient/
alternative care
• Discharge planning and follow up for inpatient
alternative care
• Intensive Care Management services
 Preauthorization services (when required) for
outpatient care
 Utilization management services for outpatient care
 Web site member services at MagellanHealth.com
(effective April 2007)
In addition to the above, Magellan will also provide
Condition Care Management:
 Med/Psych, a program that offers behavioral health
and behavior change support to members with
coexisting conditions addressing the issues of mind
and body.
Important note: BCBSNC will continue to process the
claims for all Service Benefit Plan members in North
Carolina. Please submit all claims to:
BCBSNC
PO Box 35
Durham, NC 27702-2291
If you have any questions regarding the MHSA benefit
for Service Benefit Plan members, please call Customer
Service at 1-800-222-4739.
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Venipuncture Charges
Beginning with claims processed on or after March
1, 2007, FEP will not pay a separate allowance for
venipuncture charges when billed in conjunction with
medical or surgical care on the same claim. Charges for
venipuncture will be bundled with the medical or surgical
care for payment.
Please note that venipuncture charges are not billable
to members.

Voucher Deduction
Effective November 1, 2006, the Federal Employee
Program (FEP) began a new process for handling voucher
deductions. In an effort to improve efficiencies within
the Federal Employee Program Administration, the new
process will help streamline the refund process for
overpayments. The changes are as follows:
 Prior to November 1, 2006, FEP Operations sent
three written notifications to providers requesting
repayment.
 After November 1, 2006, providers will receive an
initial refund request letter within 30 days. A second
refund request letter will be sent once another 15
days have elapsed. The voucher deduction process
will begin after the second letter has been sent and
we have not received a refund.
In an effort to simplify this change, the new notification
process will mirror the existing process currently utilized
by other business lines within BCBSNC, whereby a
refund request is sent requesting payment. If after 45
days payment is not received, we will deduct the amount
owed from a future payment.

FEP BlueVisionSM
Did you know that the Federal Employees program offers
to its employee’s a Nationwide Vision PPO Plan allowing
member’s enrollment choices of either a High Option or
Standard Option plan? If you would like to find out more
about the FEP supplemental vision coverage options,
please visit us on the Web at www.fepblue.org.
If you are a vision provider and would like to find
out about participation in FEP BlueVision, please
contact our business partner Davis Vision by calling
1-516-827-6839.
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Take Advantage of the Injectable Drug Network
BCBSNC introduced the Injectable Drug Network in March
2002 to supply you with select provider-administered
injectable drugs for the treatment of your BCBSNC patients.
By taking advantage of the Injectable Drug Network you
can receive certain member-specific and dose-specific
injectable drugs delivered directly to your office, and the
network vendors will bill BCBSNC directly for the drug.
The Injectable Drug Network will:
 Improve access to and simplify the process of
obtaining select injectable drugs
 Remove the financial risk you may have incurred
when supplying injectable drugs in the past
 Reduce paperwork for your office
 Streamline the submission of injectable drug claims
Before you use the Injectable Drug Network, remember:
 Use of the Injectable Drug Network is voluntary
 Network vendors will bill BCBSNC directly for the
injectable drug
 If you order a member-specific, dose-specific,
injectable drug from a network vendor - do not file a
claim with BCBSNC for the drug. The vendor will bill
BCBSNC directly.
Effective January 1, 2007, BCBSNC expanded the list of
available network drugs to include:
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Etonogestrel Implant (Implanon)
Alglucosidase Alpha (Myozyme)
Idursulfase (Elaprase)
Recombinant Hyaluronidase Human Inj. (Hylenex)
Naltrexone (Vivitrol)
Decitabine (Dacogen)
Nelarabine (Arranon)
Ranibizumab (Lucentic)

P

Our Web site at b c b s n c. c o m provides a listing of the
current pharmaceuticals available to you and your patients
under the Injectable Drug Network, as well as a listing of
all additions or deletions, which will become effective at
the beginning of the next quarter.
Participating vendors include:
 CareMark
1-800-570-3922
 McKesson
1-888-456-7274
 Hemophilia Resources of America
(Factor Drugs only)
1-336-854-3128
 U S Bioservices Corporation
1-800-816-7758
You should note that certain self-administered medications
have been excluded from BCBSNC’s medical benefits
but are covered under the prescription drug benefit. In
instances in which a patient requires assistance with the
administration of these medications, you can continue
to file for administration fees; however, BCBSNC will
no longer provide reimbursement to physicians for the
designated self-administered medications. Additionally,
Medicare Supplement subscribers are excluded. Please
continue to obtain injectable drugs for these patients
through your current process.
To find out more about the Injectable Drug Network
and view the complete listing of provider-administered
specialty injectable pharmaceuticals available, please visit
us on the Web at b c b s n c. c o m.

Pharmacy Prior Authorization and
Quantity Limit Program Updates
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On October 1, 2006, the antifungal drug utilization
management criteria and fax form were revised to require
a diagnostically confirmed assessment of the diagnosis in
addition to meeting the other criteria. Also, the Humira
(adalimumab) criteria and fax form were revised to
allow coverage for the recently approved indication
of ankylosing spondylitis. Please visit our Web site at
http://bcbsnc.com/providers/ppa/prescriptions.cfm
to obtain a copy of the criteria along with fax forms for
approval requests of these medications.
Please note: Arava (leflunomide) was removed from the
prior approval list due to its generic availability and lack
of major safety concerns.

Revised BCBSNC Pricing Policy
for Procedure/Service Codes
Effective January 1, 2007, BCBSNC revised the Pricing
Policy for Procedure/Service Codes (Pricing Policy)
and we want you to be informed of two significant
components:
1. Effective on December 11, 2006, BCBSNC
updated our Web site to include not only current
pharmaceuticals available to you and your patients
under the Injectable Drug Network, we have
enhanced the site to now also provide a listing of all
additions or deletions, which will become effective at
the beginning of the next quarter. BCBSNC hopes that
this enhancement will allow you to better plan for the
distribution and billing process associated with these
specialty pharmaceuticals.
2. Due to the uncertainty of the final fees applicable
under the Medicare program on January 1, 2006,
many professional practitioners contacted BCBSNC
to request guidance on when to begin submitting
the new CPT and HCPCS codes. Medicare’s initial

pricing, and subsequent retroactive pricing caused
administrative challenges for all. In an effort to
streamline this process going forward, BCBSNC will
price all new CPT and HCPCS codes based upon
North Carolina Medicare source pricing available on
January 1, 2007. Should Medicare implement revised
pricing retroactive to January 1, BCBSNC will revise
your fees for the affected codes within 30 days of
release of the revised pricing. Your BCBSNC revised
fees will be effective only on a going forward basis.
BCBSNC is hopeful that this clarification will allow
better planning and management of the billing
and reimbursement process associated with the
introduction of new CPT/HCPC codes and pricing.
Please review the revised pricing policy in its entirety,
available on our Web site b c b s n c. c o m. After reviewing,
please contact your local Network Management
field office should you have any questions or desire
additional information.

BCBSNC 2007 Clinical Formulary Available
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The 2007 Clinical Formulary book for BCBSNC commercial members is now available as a prescription drug search
on bc bsnc.com. If you would like a copy of the 2007 Clinical Formulary, please contact your local BCBSNC Network
Management field office.
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New Generics
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Generic equivalents for the following drug products have recently become available. These generic products are
available at the lowest copayment level, Tier 1, on the BCBSNC commercial and Medicare Part D formularies.
We encourage you to remind your patients that the FDA requires generic drugs to have the same quality, strength,
purity and stability as their brand-name counterparts. You can save money for your patients by prescribing generic
drug products when appropriate.

New Generics – Tier 1 (Lowest copayment amount)
Brand Name
Actiq

Generic Name
Fentanyl lozenge

Therapeutic Class
Narcotics

Zoloft

Sertraline tablet, concentrate

Antidepressants

Parnate

Tranylcypromine tablet

Antidepressants

Effexor

Venlafaxine tablet

Antidepressants

Colestid

Colestipol 5 g packet, granules (500 g)

Lipid / Choolesterol-Lowering Agents

Seasonale*

Levonorgestrel / ethinyl
estradiol tablets* (Jolessa, Quasense)

Oral Contraceptives

Zaditor

Ketotifen ophthalmic drops

Miscellaneous Ophthalmologics

*Members may be required to pay three co-payments for each 91-day supply.

Commercial Drug Formulary Update
BCBSNC and its Pharmacy & Therapeutics (P&T) Committee have reviewed the following new drugs and made the
following decisions regarding their formulary tier (copayment) placement on the BCBSNC commercial formulary.

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

Generic Name

Therapeutic Class

Atripla

Efavirenz / emtricitabine / tenofovir

HIV / AIDS Therapy

Prezista

Darunavir

HIV / AIDS Therapy

(continued on page 19)
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Tier 3 – Brands (highest copayment amount)
Brand Name

Generic Name

Therapeutic Class

Synera

Lidocaine / tetracaine transdermal patch

Topical Anesthetics

LidoSite

Lidocaine 10% / epinephrine 0.1%

Topical Anesthetics

Cardura XL

Doxazosin extended-release tablet
Drugs

Adrenergic Antagonists and Related

Solodyn

Minocycline extended-release tablet

Tetracyclines

Oracea

Doxycycline (40 mg) multiphasic-release
capsule

Tetracyclines

Emsam

Selegiline transdermal patch

Antidepressants

Sprycel

Dasatinib tablet

Miscellaneous Antineoplastic Drugs

Amitiza

Lubiprostone capsule

Miscellaneous Gastrointestinal Agents

Enjuvia

Synthetic conjugated estrogens B

Estrogens

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

Generic Name

Therapeutic Class

Mecasermin / rinfabate injection

Miscellaneous Agents

*For those members with the 4-tier formulary
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Provider Resolution Form:
Reminder
When sending a provider inquiry for a previously
processed claim regarding questions of coding, bundling/
unbundling and fees, please send the inquiry to our
Customer Service Department, where it will be scanned
and imaged for tracking purposes. When sending inquiries
for the reasons mentioned above, please use the updated
Provider Resolution Form, which is available as a printable
form on the “I’m a provider” page at b cb s n c.com.
Please submit your written inquiries to us at:
BCBSNC
P.O Box 2291
Durham, NC 27702
Attn: Customer Service
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Please note: With the implementation of our front-end
scanning process, we are no longer able to accept faxes.
Please send all future coding, bundling/unbundling and
fee-related inquires to us by mail.
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