
New Business for Blue Cross and Blue Shield of Texas

Effective April 1, 2005

PrimeTherapeutics LLC will begin processing claims for 
members of the City of Austin, Austin Independent School 
District, and other groups who previously had coverage 
through AMIL Insurance Company. Blue Cross and Blue 
Shield of Texas (BCBSTX) will provide pharmacy coverage 
for these employer groups effective April 1, 2005.

Express Scripts previously handled processing for members 
of AMIL.  If incorrect BIN and Processor Control Number 
are submitted after April 1, 2005 the pharmacy will receive 
message at point of service “Submit to Prime, BIN 01552, 
PCN BCTX”.

Members of this group will be receiving new member ID 
cards. The BCBSTX card format is shown on the following 
page. Please note the processing changes on the back of the 
member ID card.

PROCESSING INFORMATION

Please use the following information to set up your system to 
process claims for members of BCBSTX.

BIN.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  011552
Processor control number  .  .  .  .  BCTX
Copay   .  .  .  .  .  .  .  .  .  .  .  .  .  .   Varies by group – see 

member ID card
Effective date of change  .  .  .  .  .  April 1, 2005

PROCESSING REQUIREMENTS

• BIN
• Processor control number (PCN)
• 9-digit member ID number
• Date of birth
• Gender
• DEA number

QUESTIONS

For additional assistance with claims processing questions, 
please call the Prime Contact Center at 800.821.4795.

P R I M E  C O N T A C T  C E N T E R

800.821.4795
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PROVIDERS: To precertify medical services, call 1-800-441-9188. For referral 
and precertifi cation of mental health care and chemical dependency treatment, call 
1-800-729-2422.

If Rx copays are shown on reverse side, use:
Prior to 01/01/05 - Advance PCS: RxBIN 004336 RxPCN BCTX

01/01/05 and after - Prime Therapeutics: RxBIN 011552 RxPCN BCTX

For Customer Service information, call the claims and customer service telephone 
number listed below.

For Customer service claims information, call 1-877-299-2377.
Claims should be mailed to:

HMO Blue Texas, P.O. Box 660044, Dallas, Texas 75266-0044.
For Dental Customer Service, call: 1-877-854-2583.

For Guest Membership: 1-888-522-2396

BlueCard Access: 1-800-810-BLUE

BlueCard Provider Eligibility: 1-800-676-BLUE

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue Shield Association.

Fully Insured FMT 056

Subscriber Jan M. Doe
Member Name Joe P. Doe
Identifi cation No. ABC0123456789-00 Group No. 38158A

Effective Date  01-01-00 BC Plan 400 BS Plan 900

PCP  PCP Name Dental Rider
$15 Specialist Copay POrg (972) 287-7287
$15 PCP Offi ce Visit $5 Generic Drug

$5 Urgent Care Center $7 Preferred Drug

$50 Emergency Room $10 Non-Preferred Drug  TDI

HMO Blue® Texas

Front of Card Back of Card

Front of Card Back of Card

Subscriber Jan M. Doe
Identifi cation No. XGO0123456789 Group No. 0054946

Coverage Date 01-01-00 BC Plan 400 BS Plan 900

Family Offi ce Copay $15
Emergency Copay $50

Network number PTXOA Rx Generic Copay $5
Rx Brand Copay $5/$10 

    DENTF

TDI

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, 
a Mutual Legal Reserve Company, is an Independent Licensee of the Blue Cross and 
Blue Shield Association.

In-Network coverage is available through participating network providers. Out-of-
Network services will be covered at a lower level. To identify participating network 
providers outside Texas, call 1-800-810-Blue (1-800-810-2583).

If Rx copays are shown on reverse side, use:
Prior to 01/01/05 - Advance PCS: RxBIN 004336 RxPCN BCTX

01/01/05 and after - Prime Therapeutics: RxBIN 011552 RxPCN BCTX

For Customer Service information, call the claims and customer service telephone 
number listed below.

Some services must be precertifi ed before you receive them. Your health benefi t 
booklet has more information. To precertify, call 1-800-441-9188.

For precertifi cation and referral of mental health care and chemical dependency 
treatment, call 1-800-528-7264.

Members: for Claims or Customer Service information, call 1-800-521-2227.
For claims fi ling address, refer to your benefi t booklet.

Providers: For Claims or Customer Service information, call 1-800-451-0287.

Fully Insured FMT132
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