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24. Glossary of Terms

Glossary of Terms Chapter 24

Account - Includes any and all organized groups of individuals purchasing health insurance together,
usually under employer sponsorship. Accounts are further defined as national, state, local and other.

Accreditation - The formal evaluation of an organization according to accepted criteria or standards.
Accreditation may be rendered by a professional society, a non-governmental body or a government
agency. National Committee for Quality Assurance “NCQA” accreditation is a nationally recognized
evaluation that purchasers, regulators and consumers can use to assess HMO, POS and PPO plans.

Acute Care - Treatment for a short-term or episodic illness or health problem.

Admission - When a member enters any facility that files UB-04 claim forms and is registered as an
inpatient.

Admission Certification - A procedure whereby the Plan determines, based on medically accepted
criteria, whether an admission to a hospital as an inpatient is reasonable for the type of services to be
received by a member. Non-maternity and non-emergency admissions must be certified prior to
admission.

Administrative Costs - The costs assumed by a health care plan for administrative services, such as
claims processing, billing and overhead costs.

Administrative Services Only “ASO” - An account that assumes full claims liability (self-insured) for
funding the health benefits contract with a third party (such as BCBSNC) providing all or a portion of the
administrative services that would be available under a regular health plan. Because the service company
assumes no liability for health coverage, claim reserves normally are not required.

Allowable Charge/Amount - The maximum amount to be reimbursed to a provider as negotiated.

Allowed Amount - The charge the BCBSNC determines is reasonable for covered services provided to
a member. This may be established in accordance with an agreement between the provider and
BCBSNC. In the case of providers that have not entered into an agreement with BCBSNC, BCBSNC’s
methodology is determined based on several factors including BCBSNC’s medical, payment and
administrative guidelines. Under the guidelines, some procedures charged separately by the provider
may be combined into one procedure for reimbursement purposes.

Alpha Prefix - A letter code that precedes a member’s identification number.

Alt Med BlueSM - A comprehensive, complementary and alternative medicine discount program. Offers
discounts for alternative treatments and therapies such as acupuncture, stress management, massage
therapy/somatic education, fitness centers and personal trainers, spas, and nutritional counseling.

Ambulatory Care - Medical services that are provided on an outpatient (non-hospitalized) basis,
including the office setting. Generally synonymous with outpatient; however, some outpatient services
may be excluded.

24-1
An independent licensee of the Blue Cross and Blue Shield Association.  ®,SM Marks of the Blue Cross and Blue Shield Association.  SM1 Mark of Blue Cross and Blue Shield of North Carolina.

http://www.bcbsnc.com


Ambulatory Surgery - See outpatient surgery.

Ambulatory Surgical Center - a non-hospital facility with an organized staff of doctors, which is licensed
or certified in the state where located, and which:

• has permanent facilities and equipment for the primary purpose of performing surgical procedures
on an outpatient basis

• provides nursing services and treatment by or under the supervision of doctors whenever the
patient is in the facility

• does not provide inpatient accommodations

• is not other than incidentally, a facility used as an office or clinic for the private practice of a doctor
or other provider

Ancillary Providers - home health, home infusion, private duty nursing, dialysis facilities, hospice,
durable medical equipment, skilled nursing facilities.

Ancillary Services - Facility services exclusive of room and board, such as supplies and laboratory tests.

ASO Pre-Existing Condition - A condition, disease, illness or injury for which medical advice, diagnosis,
care or treatment was received or recommended during the six month period prior to the effective date
of the member’s coverage. Pregnancy variable is not considered a pre-existing condition.

Authorization - See certification.

Average Length of Stay “ALOS” - The number of inpatient days divided by the number of admissions
for a given time period and a given population.

BCBSNC - Blue Cross and Blue Shield of North Carolina. BCBSNC may also be referred to as “we” or “us.”

Beneficiary - A person who is eligible to receive insurance benefits. See member, dependent and
subscriber.

Benefit Booklet - The document that contains a general explanation of the individual’s benefits.

Benefits Package - Services an insurer, government agency or health plan offers to a group or individual
under the terms of a contract. The components which make up a product’s health benefit plan (e.g.,
deductible, out-of-pocket limit, lifetime maximum, etc.).

Benefit Period - The period of time, usually 12 months as stated in the group contract, during which
charges for covered services provided to a member must be incurred in order to be eligible for payment
by BCBSNC. A charge shall be considered incurred on the date the service or supply was provided to a
member.

Billed Charge - The amount a physician, institution, pharmacy, suppliers of medical equipment or other
practitioner bills a patient for a particular medical service or procedure. This is referred to as actual
charge or public charge.

Billing - (a) An itemized account of subscriber dues owed to the Plan by a group or subscriber; (b) an
itemized account of services rendered by a physician, provider or supplier.
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Birthday Rule - A process under coordination of benefits clauses in a contract that determines which
patient’s coverage pays first when a dependent child has health insurance coverage through both
parents. This rule states that the parent whose birthday falls first during the calendar year is primary (his
or her coverage pays first).

BlueCard® - A collection of programs and policies that enable members to receive health care services
while traveling or living in another Plan’s service area.

Blue Care® (HMO) - An open access HMO plan that allows the member to see any participating provider
without a referral. There is no coverage for services received from a non-participating provider. Under
Blue Care®, members are asked, but are not required, to select a primary care physician or provider.

Blue Cross and Blue Shield of North Carolina “BCBSNC” - A nonprofit hospital, medical and dental
service corporation organized and operated under Chapters 55A and 58 of the North Carolina General
Statutes. BCBSNC is an independent licensee of the Blue Cross and Blue Shield Association.

Blue Extras - Special program available to BCBSNC members as value-added services. These services
are not covered benefits or otherwise a part of the member’s health insurance contract.

Blue OptionsSM “PPO” - A Preferred Provider Organization “PPO” plan that allows members the
freedom to choose in-network or out-of-network providers; however, when members receive services
from an out-of-network provider, there is more out-of-pocket expense to the member.

Brand Name - The proprietary name the manufacturer owning the patent places upon a drug product or
on its container, label or wrapping at the time of packaging.

Bundling - The packaging of items or services containing defined elements grouped together in a global
package.

Calendar Year - The period of time beginning January 1 and ending December 31 of a given year.

Carrier - An insurance company, pre-paid health plan or a government agency that underwrites and/or
administers a range of health benefits programs and any claims submitted by or for plan members.

Carryover - A provision in health plans that allows individuals to apply expenses incurred in the last
quarter of that calendar year to the next year’s deductible. This does not apply to most health benefit
plans.

Case Management - A program that is designed to assess the continuing needs of members with
catastrophic or chronic health problems. Case managers assist physicians/providers in meeting an
individual’s health care needs through coordination of services and utilization of resources in order to
promote high-quality, cost-effective outcomes.

CDW - Corporate data warehouse

Centers for Medicare and Medicaid Services “CMS” - A division of the federal Department of Health
and Human Services which administers the Medicare and Medicaid programs.
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Certification - Certification is the determination by BCBSNC that an admission, availability of care,
continued stay, or other services, supplies or drugs have been reviewed and, based on the information
provided, satisfy our requirements for medically necessary services and supplies, appropriateness, health
care setting, level of care and effectiveness.

Claim - A request for retrospective payment by a member or, on his/her behalf, by the provider for
services or supplies rendered by an institution, provider or supplier of medical supplies and equipment.
Each document or request for payment should be counted as one claim.

Classic Blue® “CMM” - An indemnity (Comprehensive Major Medical) plan. Unlike the other new Blue
products, Classic Blue® members do not pay copayments for services provided in an office setting.
Instead, all services are subject to a deductible and coinsurance. Members have the freedom to see any
provider; however, when members receive services from a non-participating provider, payment is made
to the member directly and they must reimburse the provider.

CMID - Common membership. Displays combined membership information from Legacy, State and New
Blue products.

CMS-1500 Claim Form - Professional claim form which uses CPT codes and HCPCS codes to indicate
procedures rendered for a member.

Coinsurance - The sharing of charges by BCBSNC and the member for covered services received by a
member, usually stated as a percentage of the allowed amount.

Coinsurance Maximum - The maximum amount of coinsurance that a member is obligated to pay for
covered services per calendar year/benefit period.

Complications of Pregnancy - Medical conditions whose diagnoses are distinct from pregnancy, but are
adversely affected or caused by pregnancy, resulting in the mother’s life being in jeopardy or making the
birth of a viable infant impossible and which require the mother to be treated as a hospital inpatient prior
to the full term of the pregnancy (except as otherwise stated below), including but not limited to:
abruption of placenta; acute nephritis; cardiac decompensation; documented hydramnios; eclampsia;
ectopic pregnancy; insulin dependent diabetes mellitus; missed abortion; nephrosis; placenta previa; Rh
sensitization; severe pre-eclampsia; trophoblastic disease; toxemia; immediate postpartum hemorrhage
due to uterine atony; retained placenta or uterine rupture occurring within seventy-two (72) hours of
delivery; or, the following conditions occurring within ten (10) days of delivery: urinary tract infection,
mastitis, thrombophlebitis and endometritis. Emergency cesarean section will be considered eligible for
benefit application only when provided in the course of treatment for those conditions listed above as a
complication of pregnancy. Common side effects of an otherwise normal pregnancy, conditions not
specifically included in this definition, episiotomy repair and birth injuries are not considered
complications of pregnancy.

Complimentary and Alternative Medicine - See Alt Med BlueSM.

Comprehensive Major Medical - An indemnity policy characterized by a deductible amount, a
coinsurance feature and maximum benefits.
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Concurrent Review - Health coaching and intervention performed by a licensed nurse while a member
is confined in an acute-care facility. Medical records are reviewed to determine if medical conditions and
treatment continue to meet severity of illness and intensity of service requirements for continued
inpatient care. If the member does not meet criteria for continued inpatient care, arrangements can be
made with the attending physician to provide quality, cost-effective care in an outpatient setting. Records
are also reviewed to ensure that the member is receiving quality care while in the facility.

Control Plan - A Plan that has responsibility for administering a national account normally headquartered
in the Plan’s service area.

Copayment - The fixed-dollar amount which is due and payable by the member at the time a covered
service is provided.

Coordination of Benefits “COB” - A method of determining the primary payment source when a person
is covered under more than one group medical program.

Cost Containment - A variety of activities directed at controlling the cost of medical care and reducing
its rate of increase. Such activities include case management, concurrent review, etc.

Coverage - Benefits available to eligible members.

Covered Service(s) - A service, drug, supply or equipment specified in this benefit booklet for which
members are entitled to benefits in accordance with the terms and conditions of this health benefit plan.

Credentialing - The process of licensing, accrediting, and certifying health care providers to ensure
quality standards are met. Managed care companies often verify providers’ credentials prior to allowing
them to participate in a provider network.

Credentialing Application - The standardized credentialing application form developed by the North
Carolina Department of Insurance.

Custodial Care - Care comprised of services and supplies, including room and board and other facility
services, which are provided to the patient, whether disabled or not, primarily to assist him or her in the
activities of daily living. Custodial care includes, but is not limited to, help in walking, bathing, dressing,
feeding, preparation of special diets and supervision over self-administration of medications. Such
services and supplies are custodial as determined by BCBSNC without regard to the provider prescribing
or providing the services.

Deductible - The specified dollar amount for certain covered services that the member must incur before
benefits are payable for the remaining covered services. The deductible does not include copayments,
member coinsurance, charge in excess of the allowed amount, amounts exceeding any maximum and
expenses for non-covered services.

Dependent - A member other than the subscriber as specified in, When Coverage Begins and Ends. An
individual who is eligible for health insurance through a spouse’s, parent’s or other family member’s
policy.

Dependent Child(ren) - The covered child(ren) of a subscriber, spouse or domestic partner up the the
maximum dependent age, as specified in, When Coverage Begins And Ends.
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Diagnosis-Related Groups “DRGs” - A system that reimburses hospitals fixed amounts for all hospital
care given during a specific admission in connection with standard diagnostic categories. The standard
diagnosis categorizes group services that are clinically related and/or on average, use the same amount
of hospital resources.

Disease Management - The process of intensively managing a particular disease. This differs from large
case management in that it goes well beyond a given case in the hospital or an acute exacerbation of a
condition. Disease management encompasses all settings of care and places a heavy emphasis on
prevention and maintenance. Similar to case management, but more focused on a defined set of
diseases.

Doctor - Includes the following: a doctor of medicine, a doctor of osteopathy, licensed to practice
medicine or surgery by the board of medical examiners in the state of practice, a doctor of dentistry, a
doctor of podiatry, a doctor of optometry, or a doctor of psychology who must be licensed or certified
in the state of practice and has a doctorate degree in psychology and at least two years clinical
experience in a recognized health setting or has met the standards of the National Register of Health
Service Providers in Psychology. All of the above must be duly licensed to practice by the state in which
any service covered by the contract is performed, regularly charge and collect fees as a personal right,
subject to any licensure or regulatory limitation as to location, manner or scope of practice.

Durable Medical Equipment - Items designated by BCBSNC which can withstand repeated use, are used
primarily to serve a medical purpose, are not useful to a person in the absence of illness, injury or disease
and are appropriate for use in the patient’s home.

Effective Date - The date on which coverage for a member begins in the member’s booklet.

Emergency - The sudden or unexpected onset of a condition of such severity that a prudent layperson,
who possesses an average knowledge of health and medicine, could reasonably expect the absence of
immediate medical attention to result in any of the following: placing the health of an individual or with
respect to a pregnant woman, the health  of the pregnant woman or her unborn child in serious jeopardy,
serious physical impairment to bodily functions, serious dysfunction of any bodily organ or part, or death.
Heart attacks, strokes, uncontrolled bleeding, poisonings, major burns, prolonged loss of consciousness,
spinal injuries, shock and other severe, acute conditions are examples of emergencies.

Emergency Services - Health care items and services furnished or required to screen for or treat an
emergency medical condition until the condition is stabilized, including pre-hospital care and ancillary
services routinely available to the emergency department.

Empty Suitcase - An ID card logo that indicates away from home care coverage that is administered
through the BlueCard® system.

Endorsement - Optional coverage purchased by the group. Examples of endorsements are prescription
drugs, mental health, substance abuse, chiropractor services and dental.

Exclusions - Specific conditions or services listed in the health benefit plan for which benefits are not
available.

Experimental - See investigational.

Explanation of Benefits “EOB” - A statement to the subscriber that explains the action taken on each
claim.
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Explanation of Payment “EOP” - A statement to the provider that explains the action taken on each
claim.

Facility Services - Covered services provided and billed by a hospital or non-hospital facility.

Family Deductible - A deductible that is satisfied by either the combined expenses of all family members
or a certain number of family members.

Fee Schedule - Agreed upon reimbursement between a provider and BCBSNC.

Formulary - The list of outpatient prescription drugs and insulin that are available to members.

Generic - A non-brand name drug which has the same active ingredient, strength and dosage form, and
which is determined by the FDA to be therapeutically equivalent to the drug product identified in the
prescription.

Grievance - A written complaint submitted by a member about any of the following:

• Our decisions, policies, or actions related to availability, delivery, or quality of health care services.
A written complaint submitted by a covered person about a decision rendered solely on the basis
that the health benefit plan contains a benefits exclusion for the health care service in question is
not a grievance if the exclusion of the specific service requested is clearly stated in the certificate
of coverage.

• Claims payment or handling payment for services

• The contractual relationship between us and a member

• The outcome of an appeal of a non-certification under North Carolina General Statutes §58-50-61
or successor thereto.

Grievance and Appeals Process - The formal process described in this manual for the submission of
Grievances or requesting review of denials of coverage or utilization review decisions. This process
provides for expedited review in cases where the member’s health would be detrimentally affected by a
delay of care pending the standard review process.

Group - An employer or other entity that has entered into a contract for health care and/or
administration of benefits for its eligible members.

Group Administrator - A representative of the group designated to assist with member enrollment and
provide information to subscribers and members concerning the health benefit plan.

Group Contract - The agreement between BCBSNC and the group. It includes the master group
contract, the benefit booklet(s) and any exhibits or endorsements, the group enrollment application and
medical questionnaire when applicable.

Health Benefit Plan - The evidence of coverage issued to a group or individual by us or other Blue Cross
and/or Blue Shield plans, that describes the scope of covered services and establishes the level of
benefits payable, on an insured or administered basis, for such services rendered to members.

Glossary of Terms Chapter 24

24-7
An independent licensee of the Blue Cross and Blue Shield Association.  ®,SM Marks of the Blue Cross and Blue Shield Association.  SM1 Mark of Blue Cross and Blue Shield of North Carolina.

http://www.bcbsnc.com


Health Maintenance Organization “HMO” - A plan which promises to deliver health services to an
enrollee in exchange for the enrollee’s prepayment of health care costs to the HMO. The enrollee has no
liability to pay providers for health care services, other than copayments, coinsurance, and deductibles.
The HMO enters into a direct contractual relationship with providers who promise to deliver all
contractually promised health care services to the HMO’s enrollees. See Blue Care®.

HIPAA - Health Insurance Portability and Accountability Act - Calls for enhancements to administrative
processes that standardize and simplify the administrative processes undertaken by providers,
clearinghouses, health plans and employer groups.

Hold Harmless - A contract provision whereby providers agree not to charge members more than the
allowable charges for covered services and not to charge members for non-covered services. The
subscriber’s only liability would be the deductible, coinsurance, and/or copayment.

Homebound - A member who cannot leave their home or temporary residence due to a medical
condition and a member’s ability to leave is restricted due to a medical condition which requires the aid
of supportive devices, the use of special transportation or the assistance of another person. A member
is not considered homebound solely because the assistance of another person is required to leave the
home.

Home Health/Home Care Agency - A non-hospital facility which is primarily engaged in providing home
health care services, and which:

• Provides skilled nursing and other services on a visiting basis in the member’s home

• Is responsible for supervising the delivery of such services under a plan prescribed by a doctor

• Is accredited and licensed or certified in the state where located

• Is certified for participation in the Medicare program

• Is acceptable to BCBSNC

Home Plan - The Blue Cross and/or Blue Shield Plan that carries the member’s contract when the
member receives services out-of-area.

Hospice - A non-hospital facility that provides medically-related services to persons who are terminally
ill, and which:

• Is accredited, licensed or certified in the state where located

• Is certified for participation in the Medicare program

• Is acceptable to BCBSNC

Hospital - An accredited institution for the treatment of the sick that is licensed as a hospital by the
appropriate state agency in the state where located.

Hospital-Based Physician - A physician who is employed by or through a hospital or other facility and/or
who provides services at the facility. Specialists which are designated hospital-based by BCBSNC are:
emergency room physicians, pathologists, radiologists and anesthesiologists.
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Host Plan - A Blue Cross and/or Blue Shield Plan participating in the (Inter-Plan Service) Benefit Bank that
provides payment for medical care to a subscriber of another Blue Cross and/or Blue Shield Plan (home).
BCBSNC serves as the host Plan in the BlueCard® program.

IBO (Individual) is a twelve month look back and does include pregnancy. Pre-Existing Condition - A
condition, disease, illness or injury for which medical advice, diagnosis, care or treatment was received
or recommended during the twelve month period prior to the effective date of the member’s coverage.
Pregnancy/maternity related diagnoses are considered a pre-existing condition.

Identification Card (ID Card) - The card issued to our members upon approval of the request for
enrollment application and change form.

IGO (Insured Group) and MEWA Pre-Existing Condition - A condition, disease, illness or injury for
which medical advice, diagnosis, care or treatment was received or recommended during the six month
period prior to the effective date of the member’s coverage. Pregnancy, diabetes and genetic
information is not considered as pre-existing conditions.

Incurred - The date on which a member receives the service, drug, equipment or supply for which a
charge is made.

Indemnity (Comprehensive Major Medical) Plan - Traditional fee-for-service health insurance in which
a subscriber has free choice of physicians / providers. The coverage usually includes a deductible and co-
insurance. See Classic Blue®.

Infertility - The inability of a heterosexual couple to conceive a child after 12 months of unprotected
male/female intercourse.

In-Network - Refers to participating providers.

In-Network Provider - A hospital, doctor, other medical practitioner or provider of medical services and
supplies that has been designated as a Blue Care® provider by BCBSNC.

Inpatient - Pertaining to services received when a member is admitted to a hospital or non-hospital
facility as a registered bed patient for whom a room and board charge is made.

Inpatient Days - The number of days for which inpatient services are provided, including the day of
admission and excluding the day of discharge.

Inquiry - A request for information, action or a document from a subscriber, provider, account, another
plan or the general public. Inquiries may be received in any area within a plan office. 

Institutional Provider - A facility or entity other than a professional provider which is accredited and
licensed or certified in the state where located to render covered services. Institutional providers may
include general acute hospitals, ambulance companies, ambulatory surgical facilities, substance abuse
treatment facilities, home health/home care agencies, hospices, skilled nursing facilities, etc. These
typically bill on the UB-04 claim form.
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Investigational (Experimental) - The use of a service or supply, including but not limited to treatment,
procedure, facility, equipment, drug or device that BCBSNC does not recognize as standard medical care
of the condition, disease, illness or injury being treated. The following criteria are the basis for BCBSNC’s
determination that a service of supply is investigational:

• Services or supplies requiring federal or other governmental body approval, such as drugs and
devices that do not have unrestricted market approval from the Food and Drug Administration
“FDA” for final approval from any other governmental regulatory body for use in treatment of a
specified condition. Any approval that is granted as an interim step in the regulatory process is not
a substitute for final or unrestricted market approval.

• There is insufficient or inconclusive scientific evidence in peer-reviewed medical literature to permit
BCBSNC’s evaluation of the therapeutic value of the service or supply.

• There is inconclusive evidence that the service or supply has a beneficial effect on health outcomes.   

• The service or supply under consideration is not as beneficial as other established alternatives.

• There is insufficient information or inconclusive scientific evidence that, when utilized in a non-
investigational setting, the service or supply has a beneficial effect on health outcomes and is as
beneficial as any established alternatives.

If a service or supply meets one or more of the criteria, it is deemed investigational. Determinations are
made solely by BCBSNC after independent review of scientific data. Opinions of experts in a particular
field and/or opinions and assessments of nationally recognized review organizations may also be
considered by BCBSNC but are not determinative nor conclusive.

ITS - Inter-Plan Teleprocessing Services. Allows plans to access, send, receive, and control claims
information.

Licensed Practical Nurse “LPN” - A nurse who has graduated from a formal practical nursing education
program and is licensed by the appropriate state authority.

Lifetime Maximum - The maximum amount of covered services that will be provided to a member while
they have coverage under this health benefit plan or any prior health benefit plan sponsored by the
group in any member’s lifetime.

Major Diagnostic Category “MDC” - A set of 23 broad diagnostic classifications, mainly according to
organ system. Used as a first step in identifying DRGs (Diagnostic Related Groups).

Managed Care - A health care delivery system, comprising a spectrum of financial and structural
relationships among purchasers, insurers, providers and members, designed to favorably affect the
balance of access, cost and quality of health care for a defined population of subscribers and members.

Medical Care/Services - Professional services provided by a doctor or another provider for the treatment
of an illness or injury.

Medical Supplies - Health care materials that include ostomy supplies, catheters, oxygen and diabetic
supplies.
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Medically Necessary (or Medical Necessity) - Those covered services or supplies that are:
• provided for the diagnosis, treatment, cure or relief of a health condition, illness, injury, or disease;

and, except as allowed under North Carolina General Statute §58-3-255, not for experimental,
investigational, or cosmetic purposes

• necessary for and appropriate to the diagnosis, treatment, cure or relief of a health condition,
illness, injury, disease or its symptoms

• within generally accepted standards of medical care in the community
• not solely for the convenience of the insured, the insured’s family or the provider

For medically necessary services, BCBSNC may compare the cost-effectiveness of alternative services or
supplies when determining which of the services or supplies will be covered.

Medical Policy - Medical policy consists of medical guidelines and payment guidelines. Medical
guidelines detail when certain medical services are medically necessary, and whether or not they are
investigational. (For more information concerning medical necessity and investigational criteria, please
see these specific policies.) Our medical guidelines are written to cover a given condition for the majority
of people. Each individual’s unique, clinical circumstances may be considered in light of current scientific
literature. Medical guidelines are based on constantly changing medical science, and we reserve the right
to review and update our policies periodically. Payment guidelines provide (claims payment) editing logic
for CPT, HCPCS and ICD-9-CM coding. Payment guidelines are developed by clinical staff, and include
yearly coding updates, periodic reviews of specialty areas based on input from specialty societies and
physician committees, and updated logic based on current coding conventions. Benefits and eligibility
are determined before medical guidelines and payment guidelines are applied. Therefore, medical policy
is not an authorization, certification, explanation of benefits, or a contract. Benefits are determined by
the group contract and the subscriber certificate that is in effect at the time services are rendered.

Medical Review - The process of determining the appropriateness of care or treatment. Usually part of
claims adjudication.

Medicare - The program of health care for the aged, disabled and individuals with end-stage renal
disease established by Title XVIII of the Social Security Act of 1965, as amended.

Medicare Crossover - Providers submit original claim to Medicare to receive payment first. The Medicare
intermediary submits a tape to Blue Cross for secondary payment.

Medicare Participating Provider - A provider which has been certified by the Department of Health and
Human Services of the United States for participation in the Medicare program. Medicare participation
does not imply participation with BCBSNC.

Member - A subscriber or dependent, whose enrollment application and change form has been
accepted and for whom premium is paid.

Mental Illness - Mental disorders, psychiatric illnesses, mental illnesses, mental conditions and psychiatric
conditions (whether organic or non-organic, whether of biological, non-biological, chemical or non-
chemical origin and irrespective of cause, basis or inducement). This includes, but is not limited to,
psychoses, neurotic disorders, schizophrenic disorders, affective disorders, personality disorders, and
psychological or behavioral abnormalities associated with transient or permanent dysfunction of the brain
or related neurohormonal systems. (This is intended to include disorders, conditions and illnesses
classified on Axes I and II in the current edition of the Diagnostic and Statistical Manual of Mental
Disorders of the American Psychiatric Association, Washington, DC.)
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Most Prevalent Room Rate - The charge made for the majority of the rooms in a particular category
where a hospital or non-hospital facility has more than one level of charges for rooms in the same
category.

NCQA - The National Committee for Quality Assurance.

Network - A group of physicians, hospitals and other health care providers contracting with a health care
plan to offer care at negotiated rates and at other agreed upon terms (e.g., hold harmless, referrals only
to other participating providers, etc.).

Newborn - Defined as five days or younger.

Non-Hospital Facility - An institution or entity other than a hospital which is accredited and licensed or
certified in the state where located to render covered services and is acceptable to BCBSNC.

Non-Participating Provider - A provider that has not been designated as a Blue Care® provider by
BCBSNC.

NPC Segment - The segment contains any special prefix information that needs to be attached to a
group. If the NPC segment is blank, a default prefix will be assigned unless a program specifies
otherwise.

Office Visit - Medical care, surgery, diagnostic services, short-term therapy services and medical supplies
provided in a provider’s office.

Open Enrollment - (a) A period during which subscribers in a health benefit program have an opportunity
to make changes in their health coverage (select an alternative program, for instance); or (b) a period
when uninsured individuals can obtain coverage without presenting evidence of insurability (health
statements).

Other Professional Provider - A person or entity other than a doctor who is accredited and licensed or
certified in the state where located to render covered services and which is acceptable to BCBSNC.

Other Provider - An institution or entity other than a doctor or hospital, which is accredited and licensed
or certified in the state where located to render covered services and which is acceptable to BCBSNC.

Other Therapies - The following services and supplies, both inpatient and outpatient, ordered by a
doctor or other provider to promote recovery from an illness, disease or injury when provided by a
doctor, other provider or professional employed by a provider licensed in the state of practice.

• Chemotherapy (including intravenous chemotherapy) - the treatment of malignant disease by
chemical or biological antineoplastic agents which have received full, unrestricted market approval
from the Food and Drug Administration “FDA.”

• Dialysis Treatments - the treatment of acute renal failure or chronic irreversible renal insufficiency
for removal of waste materials from the body to include hemodialysis or peritoneal dialysis.

• Radiation Therapy - the treatment of disease by X-ray, radium, or radioactive isotopes.
• Cardiac Rehabilitation - a multi-disciplinary approach to reconditioning of the cardiovascular

system in order to help limit the physiologic and psychological effects of cardiac illness, reduce risk
for sudden death or reinfarction, control cardiac symptoms, stabilize or reverse the atherosclerotic
process, and enhance the psychosocial and vocational status of selected patients. These programs
may include exercise training, education, counseling, and cardiac risk factor modification.
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Out-of-Area Benefits - Benefits that are available to individuals living or traveling outside a health plan’s
service area. Benefits may be somewhat less restrictive for enrollees living outside the service area.

Out-of-Network Services - Services performed by a provider who has not signed a contract with the
member’s health plan to be part of a provider network.

Outlier Certification - The approval of reimbursement for inpatient days beyond the assigned length of
stay threshold. Certification must be requested prior to the days of service.

Outlier Cases - Services that are outside of the stated length of stay parameters or charge thresholds.

Outpatient - Pertaining to services received from a hospital or non-hospital facility by a member while
not and inpatient.

Outpatient Surgery - Surgery performed in a setting that does not require an inpatient admission.
Sometimes called ambulatory surgery.

Partial Hospitalization - A program that provides less than 24-hour care (usually during the day) for
mental health care, rehabilitative care or other services, often for patients in transition from full-time
inpatient care to outpatient care.

Participating Provider - A hospital, doctor, other medical practitioner or provider of medical services
and supplies that has been designated as a Blue Care® provider by BCBSNC.

Peer Review - Evaluation by practicing physicians or other professionals on the effectiveness and
efficiency of services ordered or performed by other members of the profession whose work is being
reviewed (peers). Peer review is the all-inclusive term for medical review efforts. Medical practice analysis,
inpatient hospital and extended care facility utilization review, medical audit, ambulatory care review and
claims review all are aspects of peer review.

Per Diem Rate - A prospective payment methodology for facility inpatient service in which the allowance
for covered services is a negotiated daily rate.

Per Visit Rate - A prospective payment methodology for home infusion therapy services in which the
allowance for covered services is a negotiated daily rate.

Plan Profile - A tool that allows a plan to capture alpha prefix information. It defines the relationship
between BCBS plans for the accounts BCBSNC serves.

Point Of Service “POS” - A plan line that combines the cost and care management strengths and
comprehensive benefits of an HMO with the freedom of choice of a preferred provider organization. The
member determines the benefit level by choosing the point-of-service — in or out-of-network.

Practitioner - Any practitioner of health care services who is duly licensed to administer such services by
the state in which covered services are performed, subject to any licensure or regulatory limitation as to
location, manner or scope of practice.

Preferred Provider Organization “PPO” - A hybrid of HMOs and traditional insurance plans, that
contract with various physicians, providers and hospitals. Enrollees are offered a financial incentive to use
providers on a preferred list, but may use out-of-network providers as well. See Blue OptionsSM.
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Prescription - An order for a prescription drug issued by a doctor duly licensed to make such a request
in the ordinary course of professional practice.

Prescription Drug - A drug that under federal law is required, prior to being dispensed or delivered, to
be labeled, Caution: Federal law prohibits dispensing without prescription; or labeled in a similar manner,
or injectable insulin, when ordered by a doctor as a prescription, and which is not entirely administered
at the time and place where the prescription is dispensed.

Preventive Care - Medical services provided by or upon the direction of a doctor or other provider
related to the prevention of disease.

Primary Care Provider - A participating provider from one of the following specialties: family
practice/general practice, internal medicine, obstetrics and/or gynecology, physician’s assistant, certified
nurse practitioner, or pediatrics.

Primary Payer - When a member is covered by more than one insurance carrier, the primary payer is the
carrier responsible for providing benefits before any other insurer makes payment.

Prior Plan Approval - The approval of specific medical services and/or supplies for BCBSNC members.
Procedures included in the prior plan approval list include high cost and/or potentially abused services.
Services are evaluated against severity of illness and intensity of service requirements such as BCBSNC
medical policy and M & R criteria for approval.

Prior Review - Prior review is the consideration of benefits for an admission, availability of care,
continued stay, or other services, supplies or drugs, based on the information provided and requirements
for a determination of medical necessity of services and supplies, appropriateness, health care setting,
or level of care and effectiveness. Prior review results in certification or non-certification of benefits.

Professional Provider - A physician or other practitioner or group of practitioners who is licensed,
certified or approved by the appropriate agency to render covered services/supplies in their state of
practice.

Prosthetic Appliances - Fixed or removable artificial limbs or other body parts, which replace absent
natural ones.

Provider - A hospital, non-hospital facility, doctor, or other provider, accredited, licensed or certified
where required in the state of practice, performing within the scope of license or certification.

Re-Admission - A repeat admission for the same diagnosis or condition occurring shortly after the
previous admission.

Referral - The recommendation by a primary care physician or provider for a member to receive care
from a participating specialist or facility. This is not a formal process and does not require interacting with
BCBSNC.

Registered Nurse “RN” - A nurse who has graduated from a formal program of nursing education
(diploma school, associate degree or baccalaureate program), and is licensed by the appropriate state
authority in the state of practice.
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Resource Based Relative Value Scale “RBRVS” - A methodology introduced by Center for Medicare,
“CMS” and Medicaid Services to create the Medicare fee schedule. The methodology incorporates
factors such as the amount of time and resources expended in treating patients, overhead costs and
geographical differences.

Retrospective Review - A manner of judging medical necessity and appropriate billing practices for
services that have already been rendered. 

Secondary Payer - When a member is covered by more than one insurance carrier, the secondary payer
is the carrier responsible for providing benefits after the primary payer has provided benefits.

Short-Term Therapy - Services and supplies both inpatient and outpatient, ordered by a doctor or other
provider to promote the recovery of the member from an illness, disease or injury when provided by a
doctor, other provider or professional employed by a provider licensed by the appropriate state authority
in the state of practice and subject to any licensure or regulatory limitation as to location, manner or
scope of practice.

• Physical therapy

• Occupational therapy

• Speech therapy

• Respiratory therapy

Skilled Nursing Facility - A non-hospital facility licensed under state law that provides skilled nursing,
rehabilitative and related care where professional medical services are administered by a registered or
licensed practical nurse.

Specialist - A doctor who is recognized by BCBSNC as specializing in an area of medical practice other
than family practice, general practice, internal medicine, pediatrician, obstetrician, gynecologist or
obstetrician/gynecologist.

Sub-Acute Care - A level of care for patients requiring some support services but not requiring the
intensity of services of a hospital.

Subrogation - The substitution of one person for another who has a legal claim or right.

Subscriber - The person who is eligible for coverage under this health benefit plan due to employment
or association membership and who is enrolled for coverage.

Surgery - The performance of generally accepted operative and cutting procedures including specialized
instrumentations, endoscopic examinations and other invasive procedures.

• The correction of fractures and dislocations

• Usual and related pre-operative and post-operative care

• Other procedures as reasonable and approved by BCBSNC
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Transplants - The surgical transfer of a human organ or tissue taken from the body for grafting into
another area of the same body or into another body; the removal and return into the same body or
transfer into another body of bone marrow or peripheral blood stem cells. Grafting procedures
associated with reconstructive surgery are not considered to be transplants.

UB-04 Claim Form - Institutional claim form which uses revenue codes to indicate procedures rendered
for a member.

Underwriting - The process by which an insurer determines if, and on what basis, an application for
insurance will be accepted.

Urgent Care - Services provided for a condition that occurs suddenly and unexpectedly, requiring
prompt diagnosis or treatment, such that in the absence of immediate care the individual could
reasonably be expected to suffer chronic illness, prolonged impairment, or require a more hazardous
treatment. Examples of urgent care include sprains, some lacerations and dizziness.

VRU - The VRU system is a voice response front end application that allows callers to access policy
information and make selective changes to their policies (e.g., address, phone number, new ID cards and
claim forms). Callers can also check eligibility, claims and payment status for their individual accounts. 

Waiting Period - See pre-existing condition.

We - BCBSNC will also be referred to as “we” or “us.”

Workers’ Compensation - Insurance against liability imposed on certain employers to pay benefits and
furnish care to employees injured on the job, and to pay benefits to dependents of employees killed in
the course of or in circumstances arising from their employment.
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