New Plan Announcement

/@ RIME

THERAPEUTICS

Blue Cross and Blue Shield of North Carolina Senior Health DSNP

Effective Jan. 1,2021

Effective Jan. 1, 2021, Prime Therapeutics (Prime) will
begin processing Medicare Part D and Part B claims for
Covered Persons of Blue Cross and Blue Shield of

North Carolina.

Processing requirements

To ensure uninterrupted service to Pharmacies and
Covered Persons, please use the following information
to set up your system prior toJan. 1,2021:

Blue Cross NC — Senior Health DSNP

BIN: ----mmmmmmmee 015905
PCN: ——m-mmmmmmemeeeee DSNPNC
— Covered Person|D Number

N 2 2 2 2 e

Date of Birth

Gender

Rx Group Number

U&C

Days Supply

Pharmacy NPI

Active/Valid Prescriber ID NPI
Date Prescription Written
Prescription Origin Code
Pharmacy Service Type

Patient Residence

For more information

— Medicare Part D and Part B claims with a fill date on or
afterJan. 1, 2021 must be submitted with the BIN/PCN

outlined on the left.

— If you have questions regarding claims processing, please
contact Prime’s Pharmacy Help Deskat 866.230.7268.

— Prime’s Medicare Part D payer specification sheets are
available at: www.PrimeTherapeutics.com > Resources >
Pharmacy + provider > Pharmacy claim processing > Payer
sheet > Medicare Part D D.0 Pharmacy Payer Sheet.

Featured belowis an example of the most common ID card

used:
'd N
BlueCross BlueShield - Heglthy Blue +Medicare
of North Carolina Y

<FormattedMemberName>

Healthy Blue + Medicare

& BlueCross BlueShield
= / of North Carolina

Member: Present this ID card and your

Medicaid 1D card before you receive

services or supplies. See your Evidence

of Coverage for covered services.

Provider: Do not bill FFS Medicare. Please

submit claims to your local Blue Cross

Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.
Medicare limiting charges apply.
Possession of this card does not

guarantee eligibility for benefits.

Medical Claims & Inquiries:

Healthy Blue + Medicare

P.0. Box 61010, Virginia Beach, VA 23466-1010
Bx Claims: BCBSNC DSNP

P.0. Box 20970, Lehigh Valley, PA 18002-0970
Dental Claims:

P.0. Box 26110 Santa Ana, CA 82798

(HMO D-SNP)
Mermber 1D:
Group: NCMCRWPO  Dual Eligible Member Pays $0 for
Plan: 332 Plan covered medical services
RxBIN: 015905 Provider: Dual Member Cost
RxPCN: DSNPNC  Share should be billed to member's
Issuer (80840): 9101000302 Medicaid
RxGRP: WM2A
RxID: CMS  H9147-001-000
MEDICARE g
wmmctHMO | Medicarel
_
f

bcbsdirect.com/ne/login

Member Service: 1-833-713-1078
TTY/TDD Line: 711
Member Pharmacy Sves: 1-800-725-7710
Help for Pharmacists:  1-B66-230-7268
Provider Service: 1-844-895-8160
Dental Customer Service: 1-B88-700-0992
247 NurseLine: 1-833-713-1078
Silver & Fit 1-888-797-8052
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ELUE CROSSA7A®, BLUE SHIELDAPA® and the Cross and Shield
Symbols ars registered marks of the Blus Cross and Blue Shisld
Assaciation, &n association of ind dert Blue Crass and

Blue Shield Flans. Blue Cross and Elus Shield of North

Cerolra [Blue Cross MC)is enindependent licensee of the Blus
Croes and Blue Shisld Association,
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