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NEW PLAN ANNOUNCEMENT

Blue Cross and Blue Shield of Oklahoma
Effective April 1, 2008

Prime Requires All Claims to be Submitted Online

Effective April 1, 2008, Prime Therapeutics LLC (Prime) will : pharmacy benefit manager. Please be sure to ask if the

begin processing claims for members of Blue Cross and Blue member has received a new ID card.

Shield Oklahoma (BCBSOK) except for Commercial

Individual members. Claims with a date of service prior to All Commercial Individual members will continue to process
April 1, 2008, will reject in Prime’s system and must be ©on the BCBSOK claims processing platform. These members
processed by BCBSOK. will not receive a new ID card and the BIN will remain

610435 and PCN 1215.
Processing Requirements

To ensure uninterrupted service to pharmacies and members, For More Information

please use the following processing requirements to set up For assistance with claims that have a date of fill
your system, prior to April 1, 2008, to process claims for . prior to April 1, 2008, please contact BCBSOK at
members of BCBSOK. 877.353.0992 and select the prompt for BCBSOK.
Only these BIN/PCN combinations will be accepted :
on Prime’s system. Please verify the information listed on Beginning April 1, 2008, if you need assistance with claim’s
the member’s ID card. : processing on Prime’ system, call the BCBSOK pharmacy
help desk at 877.353.0992 and select the prompt for Prime
® BCBSOK Drug Card . Therapeutics.
Line of Business .. ............ HMO, Non-HMO :
BIN ... 011552

For software set-up information, please visit Prime’s Web

S_C;:\;it‘ member |Dnumber ..... 1215 : site at www.primetherapeutics.com/pharmacistsindex.htm,
Date of birth . Downloads, Payor Sheet — Commercial Clients.

Gender :

u&C

FRONT OF MEMBER ID CARD

® BCBSOK Comp Card

Line of Business . ............. Non-HMO : BlueCross

BIN oo 011552 : . Y/ BlueShield

PON oo 1217 :

9-digit member ID number ABC Corp

Date of birth . Subscriber: Member, John T.

Gender Identification No: XXX111223333

g&t? t Relati hib Cod Group No. XXXXXX BC Plan Code 340 BS Plan Code 840

atien elationship Code DenteMax
: BLUECHOICE Office Visit $20

All Commercial Group members are converting to Prime and ~ : A ——
will receive a new ID card indicating that Prime is the new . RxBIN: 011552

RxPCN: 1215




