
Blue Cross and Blue Shield of North Carolina
(BCBSNC) periodically reviews and updates its
reimbursement (allowed amounts) for medical
services.  We want you to be aware of an upcoming
change for members with Blue OptionsSM1, Blue
Advantage®1 and Blue Choice®1 plans.  BCBSNC is
adjusting the allowed amounts for medical services
rendered by out-of-network providers, in order to
bring them in line with allowed amounts for medical
services by in-network providers.  

The new allowed amounts will be based on the
lesser of the provider’s actual charge, or the
reasonable charge established by BCBSNC for
comparable in-network providers for similar services
rendered to members in similar health benefit plans.
The in-network and out-of-network coinsurance
levels for the member will not change.  

However, the result of this change in the allowed
amounts will be that members who receive covered
services out-of-network will experience a reduction
in the BCBSNC payment for these services.  This
change will not apply in cases of emergency or

when members must seek out-of-network care
because an in-network provider is not reasonably
available.  

As always, members should consider taking
advantage of our broad networks by seeking care
from an in-network provider.  Members can check
the network status of a provider online at
bcbsnc.com, or by calling BCBSNC Customer Services
at the toll-free number on their ID card.  If you have
any additional questions, please contact your
BCBSNC account manager. 
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As you may know, identity theft using Social Security
numbers (SSNs) is a growing problem. Some states are
responding by passing laws to protect the
confidentiality of these numbers. Although the State of
North Carolina has not passed identity theft legislation,
Blue Cross and Blue Shield of North Carolina
(BCBSNC) considers the security and privacy of its
members’ information to be of the highest importance.
That’s why we are taking steps to give all of our
members new identification numbers that will not
contain their SSNs.

What We’re Doing

Beginning in April 2005, we will start issuing new ID
numbers for groups that renewed in February, March
or April, and we will continue issuing new ID
numbers upon group renewal dates through January
2006. We are committed to replacing all of these
numbers by January 1, 2006.

All member ID cards – as well as correspondence
with members and providers – will contain the new
identifiers. We are revising our business processes and
systems to handle the new identifiers, which will
contain the alpha character “W” to clearly distinguish
the identifier from the familiar nine-digit SSN format.  

When BCBSNC issues your employees their new ID
cards, the mailing will explain how the new ID
number protects their privacy, and it will notify
members to destroy their old cards and use the new
ones.

BCBSNC will continue to collect subscriber SSNs to be
used for enrollment, internal processing, and limited
other uses related to the administration of benefits.

How You Can Help

Please remind your employees to replace their old ID
cards with the new ones they receive. Employees
should always present their most current BCBSNC ID
card when obtaining health care services. The
information on the ID card will enable the provider 
to file the claim accurately and minimize claim
payment delays.

If You Have Questions

You can review a list of questions and answers about
the Social Security number replacement initiative
online at bcbsnc.com via the “I’m an Employer”
section. You may also contact your BCBSNC account
manager or insurance agent with questions.

Protecting Your Employees’ Identity
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BlueCard Information Available Online
We have updated the “I’m an Employer” section of
our Web site at bcbsnc.com to include valuable
information about BlueCard®1 and care away from
home.  With BlueCard, our members can travel with
confidence and peace of mind. And now they can
access valuable BlueCard information with ease
online.  Take a few minutes to review this online
information and see what’s available. You can also
download BlueCard brochures from our site and even
claim forms in English or Spanish from the BlueCard
Worldwide Web site.

For members, they can find out more about BlueCard
via the “I’m a Member” section.  They will need to
choose their plan type (Blue Care–HMO, Blue
Options–PPO or Classic Blue®1–CMM) and click on
“Maximizing My Benefits” to view product-specific
information about care outside of North Carolina.

Under “Visiting a Provider,” members can view
detailed information about emergency care and pre-
authorizations for non-emergent care.  Additionally,
members can find links to the BlueCard Worldwide
Web site and the Blue Cross and Blue Shield
Association’s provider search, which make it easy to
find participating providers anywhere.  Members can
also download claims or brochures in English or
Spanish from these easily accessible sites.

Clarification Regarding 
Available Spanish Services 
In the fall 2004 issue of Benefits Management Briefs, we informed you that
we offer member guides in Spanish for Blue Care®1, Blue OptionsSM1 and
Dental Blue®1.  Unfortunately, what we didn’t do was advise you that these
Spanish booklets are only available for underwritten groups at this time.  
We apologize for any confusion this may have caused. If you are an
underwritten group and need Spanish materials, please contact your Blue
Cross and Blue Shield of North Carolina account manager for assistance.

However, please continue to let your Hispanic employees know that we do
have a dedicated Spanish Customer Service Unit available to assist them with
their health benefit questions.  Members can call 1-877-258-3334 and follow
the prompt for service in Spanish.

Mark Your Calendar for the 2005 
Small Business Educational Seminar
Our annual Small Business Educational Seminars will be held across the state in
May.  Groups with 1 to 99 employees will receive an invitation in early April.
Mark your calendar for the date when we’ll be hosting a seminar in your region.

Our small business seminars can provide you with valuable information about
new innovations from Blue Cross and Blue Shield of North Carolina (BCBSNC), as
well as the opportunity to network with your peers and talk with BCBSNC
personnel about issues that are important to you and your employees.

If your contact information has changed since last spring, please advise your
BCBSNC producer or account manager in order to ensure that you receive an
invitation to the upcoming 2005 seminar. Please note that the seminars are
targeted for enrolled accounts of 1 to 99 employees.

If you have any questions, please contact Fran White, BCBSNC Sales Support
Services, at 1-919-765-3146.

2005 Seminar Dates

Please note that seminar dates are subject to change.

Tuesday, May 10 - Wilmington
Wednesday, May 11 - Greenville

Thursday, May 12 - Raleigh
Tuesday, May 17 - Greensboro
Wednesday, May 18 - Charlotte

Thursday, May 19 - Hickory

For Your Convenience
How to reach our regional offices:

WESTERN REGION

CHARLOTTE REGIONAL OFFICE

8701 Red Oak Blvd., 3rd Floor
Charlotte, NC 28217
704-561-2700

HICKORY REGIONAL OFFICE

1930 3rd Avenue Lane SE
Hickory, NC 28602
828-431-3100

TRIAD REGION

TRIAD REGIONAL OFFICE

2303 W. Meadowview Road, 
Suite 200
Greensboro, NC 27407
336-316-5300

TRIANGLE REGION

RALEIGH REGIONAL OFFICE

2501 Aerial Center, Suite 200
Morrisville, NC 27560
919-765-4600 

EASTERN REGION

GREENVILLE REGIONAL OFFICE

100 Fox Haven Drive
Greenville, NC 27858
252-931-7200

WILMINGTON REGIONAL OFFICE

2005 Eastwood Road, Suite 201
Wilmington, NC 28403
910-509-0600

NATIONAL
ACCOUNTS–HEADQUARTERS

5901 Chapel Hill Road, 2nd Floor
Durham, NC 27707
919-765-2498





Beginning this year, Blue Cross and Blue Shield of
North Carolina (BCBSNC) will waive the first
copayment for a new prescription for generic
maintenance drugs in a variety of classes, including
selected generic drugs for the treatment of high blood
pressure, diabetes, depression and high cholesterol.
These are drugs used to treat chronic conditions and
are typically taken daily. As such, members can save
on their prescription drug out-of-pocket expenses
significantly by switching to one of these specific
generic drugs, when appropriate and approved by
their doctor.  

BCBSNC is offering this generic drug copayment
waiver program to encourage members to talk to
their physicians and pharmacists about whether
generic drugs may be appropriate for them.

Generic drugs can cost 30 to 70 percent less than
their brand-name counterparts. According to the U.S.
Food and Drug Administration (FDA), generic drugs
are the same as their brand-name counterparts in
active ingredients, dosage, safety strength and
performance1. The only noticeable difference in
generics and their brand-name counterparts may be
the shape and color of the drug – and the price2. The
average monthly out-of-pocket savings to a BCBSNC
member who switches to an appropriate generic drug
is between $10 and $30, which results in an annual
average savings of $120 to $360.

Please note that this program is only available for
BCBSNC groups that have pharmacy benefits
processed through Medco®.  Any group that has
carve-out pharmacy benefits or has their claims
processed through Blue Cross and Blue Shield of
South Carolina is excluded from this program. 

® Mark of Medco Health Solutions, Inc.
1 “Facts About Generic Drugs,” at www.fda.gov
2 “Facts About Generic Drugs,” at www.fda.gov

Generic Drug Incentives Part of 
2005 Prescription Drug Program

Effective March 8, 2005, Blue Cross and Blue Shield of
North Carolina (BCBSNC) no longer covers Zantac® or
its generic equivalent, ranitidine, at the 150 mg
strength.  This change is based on the U.S. Food and
Drug Administration’s recent decision to make the 150
mg strength of Zantac (ranitidine) available as an over-
the-counter medication, known as Maximum Strength
Zantac 150TM.  This medication is used to relieve
heartburn or as an acid reducer.

Also, as of February 1, 2005, BCBSNC no longer covers
the following drug products, as they are available over-

the-counter and can be purchased without 
a prescription.  These topical antifungal agents are:

• Monistat-Derm® (topical miconazole)

• Lotrimin® (topical clotrimazole)

• Mentax® (butenafine cream)

®TM Marks of Warner-Lambert Co. LLC, McNeil-PPC, Inc., Schering-Plough

Healthcare Products, Inc., and Bertek Pharmaceuticals, Inc.

Prescription Drug Briefs

Are You Ready for HIPAA Security?
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If your company sponsors a self-insured group health
plan, you probably know that the compliance date for
the HIPAA Security Rule is April 20, 2005.  If you have
not begun your compliance efforts, here is some
information that may help get you started.  

What is the HIPAA Security Rule?

The HIPAA Security Rule adopts national standards to
safeguard the confidentiality, integrity and availability
of electronic protected health information (EPHI). The
Security Rule requires a covered entity to develop
administrative, technical and physical safeguards to
protect EPHI. It implements certain requirements of the
Administrative Simplification provisions of the Health
Insurance Portability and Accountability Act of 1996
(HIPAA). The final Security Rule was published in the
Federal Register of February 20, 2003.

Do I have to comply with the HIPAA Security Rule?

Any company that is a covered entity for HIPAA
purposes – health plan (including an employer group
health plan), health care clearinghouse or health care
provider that files claims electronically – must comply
with the HIPAA Security Rule. 

What is the compliance date for the HIPAA 
Security Rule?

April 20, 2005, is the compliance date for all covered
entities, except small group health plans, which have
until April 20, 2006. Generally, a health plan with
annual receipts of $5 million or less is considered a
small group health plan. Be sure to check with your
legal counsel if you are uncertain whether your plan is
classified as a small group health plan. 

What do I have to do?

You should review the entire HIPAA Security Rule to
understand all the requirements. Contact your legal
counsel for advice on how to implement the
requirements at your company. 

• Review the Security Rule at 45 Code of Federal
Regulations, Parts 160, 162 and 164, Subpart E. The
Security Rule includes standards that are required and
others that are “addressable” implementation
specifications.

• Appoint a security official who will be responsible for
overseeing the development and implementation of
the security policies and procedures. 

• Perform a security risk analysis and develop a plan to
address any gaps.

• Document all your decisions regarding whether or
how you will implement the addressable standards. 

• Add the required security provisions to all existing
and new business associate contracts.  

• Develop security policies and procedures appropriate
for your organization.

• Develop a security awareness and training program
for your workforce.

What is BCBSNC doing to comply with 
HIPAA Security?

Blue Cross and Blue Shield of North Carolina’s
(BCBSNC’s) Privacy Office is leading our information
security project and is on schedule to complete our
implementation plan by the April deadline. Some of the
activities completed or in progress include, appointing
a security official, conducting a risk assessment, and
developing a security awareness and training program
for our workforce.  Since most of our security
preparations impact our internal systems, facilities,
policies and procedures, we do not expect any
significant changes to the way that we currently
conduct business with our employer group customers. 

How can I learn more about HIPAA Security?

Several agencies and organizations have posted helpful
information about HIPAA Security on their Web sites:

• The Centers for Medicare and Medicaid Services
(CMS), the enforcement agency for HIPAA Security,
has a section devoted to security education materials
at:
www.cms.hhs.gov/hipaa/hipaa2/education/default.asp
#SecurityEd. 

• The U. S. Government Printing Office Web site at
www.acess.gpo.gov, has a link to the Federal Register
(February 20, 2003) containing the final Security Rule.

• The Workgroup for Electronic Data Interchange
(WEDI), www.wedi.org, has information and links to
other HIPAA resources.

• Active Data Services and Active HIPAA, Inc., produce
the HIPAA Privacy and Security Manual for
Employers.  Additional information can be found at
www.activehipaa.com or www.activedataservices.com.



Several of our successful health management programs
now have one umbrella name – Member Health
PartnershipsSM. The idea is to engage with our
members to help them with their specific health
conditions or risk factors.

Moving to the Member Health Partnerships name and
concept will allow Blue Cross and Blue Shield of

North Carolina (BCBSNC) to present a simple and
consolidated picture of the programs available for 
our members to actively participate in to optimize
their health. 

The new program names (shown below) are
descriptively clear and straightforward:

Another important change for the new year is that, as
of January 1, 2005, three of our existing programs –
asthma, diabetes and migraine – changed from “opt-
in” to “opt-out” programs.  This means that unless
members specifically chose not to participate in a
particular program, they will automatically receive
quarterly condition-specific mailings from BCBSNC.
For most programs, members will still be asked to
complete a health survey if they want to take full

advantage of program features such as customized
educational resources, self-management tools and
financial incentives. An exception is the Tobacco Free
program, which does not use a health survey.

Members who would like more information on how to
sign up for one of these free, confidential programs
can visit us at bcbsnc.com. They can find out more in
the “I’m a Member” section online. 
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Member Health Partnerships: 
Health Programs Get New Identity

Old Program Name New Program Name

Your Asthma Care Member Health Partnerships – Asthma

Your Baby & YouSM Member Health Partnerships – Pregnancy

Your Diabetes Care Member Health Partnerships – Diabetes

Your Healthy Best® Member Health Partnerships – Migraine 

Member Health Partnerships – Fibromyalgia

Your Healthy Best® Specialty Services Member Health Partnerships – Specialty Care

Your Heart Matters Member Health Partnerships – Heart Disease

Your Renal Care Member Health Partnerships – Kidney Disease

Healthy Lifestyle ChoicesSM Member Health Partnerships – Healthy Lifestyle Choices

Tobacco Free Member Health Partnerships – Tobacco Free

What could be a better return on investment (ROI)
than seeing an improvement in your employees’
health? Now, employees can have a say in how much
their employers contribute toward their health benefit
premiums – depending on their health or willingness
to improve it. 

Through Healthy DividendsSM, employees of
participating groups are able to claim the maximum
amount of company funding toward their health care
benefits based on responses to questions about
individual health status and interest in health-related
programs. Healthy Dividends is now available to Blue
Cross and Blue Shield of North Carolina (BCBSNC)
groups with 100 or more employees. 

Healthy Dividends is a reward system designed to
allow employers to share incentives with employees
to encourage healthy lifestyle choices. It encourages
employees to be healthier by aligning employee
contribution with behavior and lifestyle choices.
Employees can earn a higher employer-paid share of

their insurance premium by being healthy or by
joining wellness programs to improve their health.

The ultimate reward for employers is a healthier
workforce, reduced absenteeism and lower premiums.
It’s up to the employer to determine the amount of
money “in play” for employees within contribution
guidelines. Employers can also select which health
risk factors they wish to include in the Healthy
Dividends program.

Those employees already practicing healthy
behaviors, those under a health care provider’s care
and those who agree to join a health program – to
increase physical activity, lose weight or quit
smoking, for instance – can receive up to the full
Healthy Dividends company contribution as part of
their total employer contribution when they enroll in
medical coverage.

For more information about BCBSNC’s Healthy
Dividends, please talk to your BCBSNC account
manager. 

Healthy Dividends:  
Improving Employees’ Health is the ROI 

Many of our members have expressed an interest in
weight loss programs, so to answer that need we’ve
added the LA Weight Loss program to our Get Fit
BlueSM nutrition and fitness discount program.  The LA
Weight Loss program offers a unique combination of
regular foods that participants can eat out or purchase
at their local grocery store, as well as personalized,
one-on-one counseling.

Eligible BCBSNC members can receive discounts of
up to 20 percent on two LA Weight Loss programs:

the one-year Success plan that focuses initially on
weight loss and/or the Success Plus program which is
a longer plan including support with weight
stabilization and maintenance.  

Members can call 1-800-331-4035 to find the LA
Weight Loss Center in their area or go online to
www.laweightloss.com to locate a center.  Please note
that this discount only applies to North Carolina LA
Weight Loss locations and is only available for new
LA Weight Loss members.

New Blue ExtrasSM Discount: LA Weight Loss Program 


