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A publication for providers participating with PARTNERS National Health Plans of NC, Inc.

Partnershealth.com
Makes It Easy to Find
a Participating Specialist

T

he fastest way to ﬁnd the most
up-to-date information about
participating specialists in the
PARTNERS Medicare Choice HMO
and PARTNERS Medicare Options
PPO networks is to go to our Web
site at partnershealth.com. Just click
on the “Find a doctor” button at the
top of the home page to access our
online provider directory. You can
also call PARTNERS Provider Services
at 1-888-296-9790, Monday through
Friday, 8 a.m. to 5 p.m. Our dedicated
representatives are available to assist
you in locating the right specialist for
your PARTNERS patients and their
health care needs.

Remember, for members enrolled
in PARTNERS Medicare Choice
(HMO) it’s the participating primary
care physician’s responsibility to
provide or arrange all medical
services, including referrals to
participating specialists when
needed. If an HMO member needs
to be referred to a noncontracting
specialist, participating PARTNERS
Medicare Choice (HMO) primary
care physicians must ﬁrst seek prior
approval from PARTNERS.
We encourage all providers to take
advantage of our valuable online
resources, as our PARTNERS online
directory will always display the most
current and up-to-date participating
provider information.
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Editorial
The goal of the
PARTNERS Provider
Newsletter is to provide
you with health and
benefit information that
will enable you to make
informed decisions
regarding health care
services for our members.
This newsletter, unless
otherwise stated, applies
to Medicare Choice (HMO)
and Medicare Options (PPO)
members.
PARTNERS is committed to
offering its health plans on a
nondiscriminatory basis.
PARTNERS does not
discriminate based on color,
religion, national origin, age,
race, disability, handicap,
gender, or health status as
defined by CMS.
PARTNERS National Health
Plans of North Carolina, Inc.
PARTNERS Provider Services is
available toll free at 1-888-2969790 or 1-336-774-5400.

Care Management

D

id you know that PARTNERS
has a program that can help
your patients with serious
or chronic conditions understand
and obtain the care that you have
prescribed? PARTNERS Care
Management Program provides
telephonic assistance to patients to
help them understand why they need
to follow the treatment modalities
that you have prescribed.
Once enrolled in our program, the
patient is assigned a Care Manager
(i.e., PARTNERS Registered Nurse)
who provides one-on-one education
and assistance speciﬁc to the patient’s
needs and the treatment plan
prescribed for him/her. The Care
Manager can help your patient by
providing re-enforcement teaching
and monitoring of compliance over
an extended period of time, in the
home setting, to support your plan
of care.

• Help identify and coordinate
community resources that can be
of assistance to the patient, such
as arranging transportation for
medical care or in-home assistance.
The program is voluntary and oﬀered
at no cost to the patient. If you have
a patient with a serious or chronic
condition, or someone who is at
risk for developing complications,
our program may be of help. If you
think your patient could beneﬁt
from this program, please contact
the Care Management Assessment
Coordinator at 1-800-942-5695,
ext. 14339, Monday through Friday,
8 a.m. to 5 p.m. We will be happy to
assess the patient for enrollment into
our program.

PARTNERS Care Managers:
• Provide education, both over the
phone and through the mail, to
help patients better understand
their disease process.
• Are available to patients and
caregivers to answer questions
about their health conditions,
medications or treatments that the
provider has prescribed.
• Assist patients in identifying
behaviors that they can change to
maintain or improve their health
status, such as adhering to diet/
medication, exercise or smoking
cessation plans.
• Work with providers, when needed,
to assist with arranging health care
services such as home health care
or medical equipment.

Page 2

l

A p u b l i c a t i o n f o r PA R T N E R S P a r t i c i p a t i n g P r o v i d e r s

PARTNERS Hold Harmless Policy Reminder

A

s a PARTNERS participating
provider you have agreed
that our members will not be
held ﬁnancially responsible for the
cost associated with covered services
except for any applicable copayment,
coinsurance, or deductible if
all of the following are true:
1. The member has followed
the guidelines of the Plan in
consulting with and following
the direction of his/her PCP or
participating specialist to whom
he/she has a valid referral or
participating specialist to whom
he/she has direct access.

2. The PCP or participating specialist
fails to obtain precertification
with PARTNERS Health Services
for those covered services which
require precertification.
3. The non-precertified covered
services have already been
rendered.
4. The participating provider will
be advised that they must write
off the cost of the non-certified
services and hold the member
financially harmless according
to contract provisions.

5. Ancillary services provided in
conjunction with non-precertified
services are also not payable by the
Plan unless the ancillary provider
is a non-participating provider.
6. This policy will also apply when
the Plan is the secondary payer
of claims.
Participating providers may
hold members responsible for
non-certiﬁed services when:
1. PARTNERS is able to intervene to
redirect/inform a member prior
to services being rendered that
coverage has been denied; and
Continued on page 6

New Mailing Address

W

e want to process your
PARTNERS claims quickly
and if you’re still sending
claims to us through the mail we
want you to have our new address
for sending packages overnight. All
FedEx, UPS and 4th Class mail should
be now sent to our new address, as
shown to the right.

PARTNERS Mailing Addresses for Claims
PHYSICIAN Claims Address for: CMS-1500 forms/Referral forms /
Explanation Of Beneﬁts
PARTNERS National Health Plans of NC, Inc.
PO Box 17268
Winston-Salem, NC 27116-7268
FACILITY/ANCILLARY Claims Address for UB-92 forms
PARTNERS National Health Plans of NC, Inc.
PO Box 17368
Winston-Salem, NC 27116-7268
MAIN MAILING ADDRESS (General Correspondence)
PARTNERS National Health Plans of NC, Inc.
PO Box 17509
Winston-Salem, NC 27116-7509
FedEx, UPS and 4th Class
PARTNERS National Health Plans of NC, Inc.
5660 University Parkway
Winston-Salem, NC 27105-1312
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Colorectal Cancer
BACKGROUND AND
SIGNIFICANCE
Colorectal cancer is the third most
common cancer and the second
leading cause of cancer related
mortality in the United States. The
American Cancer Society estimates
that 148,610 new cases of colorectal
cancer will be diagnosed in the
United States this year. Furthermore,
approximately 55,170 people in the
United States will die from colorectal
cancer in 2006.
SCREENING
RECOMMENDATIONS
The U.S. Preventive Services Task
Force recommends screening for
colorectal cancer for people ages 50
and older. Colorectal cancer is largely
preventable through screening, which
can ﬁnd colon growths or polyps
that can be removed before they
turn into cancer. Screening can also
detect cancer early, when it is easier
to treat and cure. The frequency of
screening is based on an individual’s
risk for colorectal cancer and the
type of screening test that is used. An
individual is considered to be at high
risk for colorectal cancer if he or she
has had colorectal cancer before or
has a history of polyps, has a family
member who has had colorectal
cancer or a history of polyps, or has
a personal history of inﬂammatory
bowel disease, including Crohn’s
Disease and ulcerative colitis.
Limiting screening to only these
high-risk groups would miss the
majority of colorectal cancers, thus
screening is recommended for all
adults ages 50 and older.

Resources for Providers
American Cancer Society
The American Cancer Society provides tools for providers at the following Web
site: http://www.cancer.org/docroot/PRO/PRO_4_ColonMD.asp
Cancer Research and Prevention Foundation
The Cancer Research and Prevention Foundation Web site has “Tips for
Healthcare Providers,” which it compiled based on discussions with physicians,
nurse practitioners and physician assistants. To learn more, visit the following
Web site: https://www.preventcancer.org/colorectal/facts/providers.cfm
National Cancer Institute
The National Cancer Institute Web site oﬀers information on prevention,
detection, and treatment for colorectal cancer. Check out the following Web site
for more information:
http://www.cancer.gov/cancertopics/types/colon-and-rectal
Centers for Medicare & Medicaid Services (CMS)
For more information about Medicare’s colorectal cancer screening beneﬁt,
including coverage, coding, billing and reimbursement, refer to “The Guide to
Medicare Preventive Services for Physicians, Providers, Suppliers, and Other
Health Care Professionals,” located on the CMS Medicare Learning Network
(MLN) Web page at:
http://www.cms.hhs.gov/MLNProducts/downloads/mps_guide_web-061305.pdf
• CMS has published a Special Edition MLN Matters article SE0613 on
colorectal cancer screening. Review this article on the following Web site:
http://www.cms.hhs.gov/MLNMattersArticles/downloads/SE0613.pdf
• CMS has a prevention Web site which contains a section on
colorectal cancer screening. Visit the following Web site to learn
more: http://www.cms.hhs.gov/ (select “Medicare,” and scroll down
to “Prevention” to find the colorectal cancer screening section)

Health Care Services Reminder
TENS Units Guidelines:
PARTNERS Medical Policy requires
a trial rental period for TENS units
prior to approval for purchase.
Coverage will be considered if there is
documentation of one of the following
conditions:

1. Acute post-operative pain: limited
to 30 days from the day of surgery.
If additional days are necessary,
individual consideration will be made
based upon supportive documentation
provided by the attending physician.
Continued on page 5
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Healthcare Services Reminder TENS Units Guidelines:
Continued from page 4
2. Severe and chronic pain that is
refractory to all other standard pain
therapies, such as physical therapy,
medications, pain

clinic, etc. The TENS units must be
used by the patient on a trial basis for
a minimum of one month (30 days),
but not to exceed two months.

To request a copy of PARTNERS
TENS units policy, please contact
PARTNERS Health Services by calling
1-888-296-9790.

Do You Have Your NPI?
Only 6 Months to Compliance!

N

ational Provider Identiﬁer
(NPI), a requirement of the
Health Insurance Portability
and Accountability Act of 1996
(HIPAA), is required for all standard
electronic transactions eﬀective May
23, 2007. All health care providers
(individuals, facilities, organizations,
suppliers, etc.) are encouraged to
obtain an NPI. For more
information on NPI, including
application procedures, please access
https://nppes.cms.hhs.gov. The
national versions of both professional
(CMS-1500) and institutional (UB04) paper claim forms have been
revised to allow ﬁling paper claims
with an NPI to identify the health
care provider. CMS-1500 is available
October 2006 and UB-04 will be
available January 2007.
PARTNERS National Health Plans of
North Carolina, Inc. (PARTNERS)
is collecting NPIs through a contract
agreement with Blue Cross and Blue
Shield of North Carolina (BCBSNC).
Providers are encouraged to apply
for your NPI, and once obtained,
to register it with BCBSNC. The
registration of your NPI with
BCBSNC is critical to the success of
your continuing to receive accurate
payments from PARTNERS. The NPI
will be accepted on claims based on
your registration information.

As part of BCBSNC’s NPI collection
methods, providers will have the
option to submit both the group and
its associated individual providers’
NPIs. As a reminder, there are two
types of NPIs, which are assigned via
the CMS (The Centers for Medicare
& Medicaid Services) enumeration
system, NPPES (National Plan and
Provider Enumeration System):

depending on your type of business,
it is your responsibility to determine
how many NPI’s are needed in order
to continue current business functions.
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

Type 1: assigned to an individual
(person) who renders health care
services that may include physicians,
nurses, physical therapists and
dentists.

• Enumeration System: https://
nppes.cms.hhs.gov/NPPES

Type 2: assigned to a health care
organization and its subparts that
may include hospitals, skilled
nursing facilities, home health
agencies, pharmacies and suppliers of
medical equipment (durable medical
equipment, orthotics, prosthetics, etc).

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 NPI.

It is important to evaluate your
business/organization and associated
relationships (vendors, clearinghouses,
health plans, etc.) prior to applying
for an NPI. The NPI will replace all
carrier provider identiﬁers, including
those used for Medicare, Medicaid,
PARTNERS, and other health care
payers. It will not, however, replace
current PARTNERS policies and
procedures for credentialing and
provider participation. Therefore,

• Industry recommendations and
white papers: www.wedi.org

Your next steps:
1. Review your organization
structure to determine how
you will enumerate.
2. Apply for NPI(s) through NPPES.
3. Receive your assigned NPI(s).
4. Register your NPI(s)
with BCBSNC.
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Fall 2006:
Medical Coverage Policy Updates

P

ARTNERS Quality Improvement Committee and PARTNERS Physician Advisory Group reviewed and approved
the following Medical Coverage Policies. The policies became eﬀective as of June 28, 2006. Please contact
PARTNERS Health Services at 1-888-296-9790 if you have questions:

Policies for Bi-annual Review:
Major Changes

Policy
Bilaminate Skin Substitutes

• Added additional skin substitute brands to
include others besides Apligraf®

Breast Reduction

• No criteria changes made.

Durable Medical Equipment (DME)

• No criteria changes made.

Footwear, Diabetic and Custom

• No criteria changes made.

Lymphedema

• Decreased time period for trial of conservative
therapy prior to lymphedema pumps to 4 weeks in
place of the previous 12-month requirement.

Oxygen and Oxygen Supplements

• Added language to clarify travel oxygen to be consistent with CMS policy revision.

Skilled Care Services

• Added, “ostomy care during the postoperative period
and in the presence of associated complications” under
examples of covered skilled services for nursing services.

Speech Language Pathology
(SLP) Services

• Added section on “Auditory Rehabilitation”
to include new guidelines.

Varicose Vein Treatment

• No criteria changes made.

*All of the above policies comply with Medicare National and Local Coverage Determinations and require prior approval
for PARTNERS Medicare Choice Members.

PARTNERS Hold Harmless Policy Reminder
Continued from page 3
2. There is evidence that the
member clearly understood that
the services were not approved
for coverage (i.e., the member
signed a waiver agreeing to be
responsible for payment).
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Please note: Participating providers
should only request waivers for
noncovered services when the
service is a noncovered beneﬁt
under the member’s plan. Servicespeciﬁc waivers should not be used
for items or services that may be
considered incidental or integral

to another supplied service eligible
under the member’s beneﬁts.
If you have questions about the
Hold Harmless policy please refer
to your participating provider
agreement or contact your local
Network Management ﬁeld oﬃce.
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Your 2006/2007 Provider Manual

P

ARTNERS has updated for
2006/2007 the Provider Manual
for PARTNERS Medicare
HMO and PPO providers. If your
oﬃce has not received a copy of the
2006/2007 PARTNERS Provider
Manual, copies can be requested from
your local Network Management
oﬃce or viewed from your desktop
online at partnershealth.com. The
PARTNERS Medicare 2006/2007
Provider Manual provides you
with a comprehensive collection
of information regarding the
PARTNERS products, value-added
programs and services.

Your Local Network Management Ofﬁces:
Hickory Ofﬁce

Charlotte Ofﬁce

P.O. Box 1588
Hickory, NC 28601

P.O. Box 35209
Charlotte, NC 28235

Phone:

Phone:

(877) 889-0002
(828) 431-3127

(704) 561-2740
(800) 754-8185

Fax:

Fax:

(828) 431-3155

(704) 676-0501
Greensboro Ofﬁce
The Kinston Building
2303 W. Meadowview Rd
Greensboro, NC 27407
Phone:
(336) 316-5374
(888) 298-7567
Fax:
(336) 316-0259
Raleigh Ofﬁce

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

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

Fax:
(910) 509-3822
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HealthTrio Saves

D

id you know that Internet
access could save you time
and money?

Well it’s true: providers who have
Internet access can save time
and administrative expense with
HealthTrio connect.
HealthTrio connect allows you to
perform the following easily from
your desktop and in real-time:
• Check claim status
• Verify member eligibility
and benefits information
• Check referral status
• Obtain provider information
HealthTrio connect streamlines many
oﬃce management tasks that have
traditionally been manual, paper or
phone-based. PARTNERS National
Health Plans of North Carolina, Inc.

(PARTNERS), together
with HealthTrio
connect, utilizes
the power of the
Internet to deliver a
comprehensive suite
of administrative
transactions
– all with secure
messaging to enable
HIPAA-compliant
communication.
Improve your daily
administrative
processes by logging in
to HealthTrio connect
now. Do it today
by visiting us on the
Web at partnershealth.com. Select
“Providers: Delivering health care”
from the homepage and then click
“Electronic commerce.”
U4119 10/06
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