New Plan Announcement ‘@ PRIME

THERAPEUTICS®

UniCare — BCBS Illinois and BCBS Texas

Prime Acquires UniCare Business In December, Covered Persons from UniCare will receive new ID

Effective January 1, 2010, Health Care Services Corporation cards indicating that Prime is the new pharmacy benefit manager.

doing business as Blue Cross and Blue Shield of Texas and Blue Please ask if the Covered Person has received a new ID card.

Cross and Blue Shield of Illinois, will acquire UniCare Covered See below for member ID card sample(s).

Persons from Wellpoint. These groups will have benefits that

include the current HCSC fully insured formularies and utilization Outstanding Claims Reversal and Processing

management programs. Pharmacies can process run-out claims through Wellpoint. To
minimize processing delays or disruption, please complete all

Processing Requirements claims processing and reversals to Wellpoint by close of business

by December 31, 2009.

To ensure uninterrupted service to pharmacies and Covered

Persons, please use the following information to set up your system . . . .
P £ pyoursy For assistance with claims that have a fill date prior to January 1,

prior to January 1, 2010: 2010, please contact Wellpoint directly at 800.962.7378.

BCBS lllinois BCBS Texas .
For More Information
BIN - 011552 BIN - 011552
PCN - ILDR (for Illinois) PCN — BCTX (for Texas) Beginning January 1, 2010, if you need assistance with claims
Covered Person ID Covered Person ID processing on Prime’s system, call the Prime Contact Center at
Date of birth Date of birth 800.821.4795.
Gender Gender
UscC uscC For software setup information, please visit Prime’s Web site at
Pharmacy NPI Pharmacy NPI www.primetherapeutics.com >click on Pharmacist >payer sheet
Prescriber ID (NPl or DEA) Prescriber ID (NPl or DEA) downloads can be found on that page.
Front of Covered Person ID Card (BCBS Illinois) Front of Covered Person ID Card (BCBS Texas)
/ 1 ) BlueCross ) ’ BlueCross )
r BlueShield - BlueShield
Subscriber  Mame: Subscriber  Name:
JOHM D. SAMPLE JOE E. SAMPLE
Identification  Mumiber: Identification  Number:
ABC112233445 KXX123456789
Group Number: 001122 Group Number: 000000
Coverage Date: 07/01/09
Metwork Mumber: PTXOA
RxBIN: 011552 RxBIN: 011552
RePCN: DR RePCH:  BCTX
- m
K o]

Back of Covered Person ID Card (BCBS Illinois) Back of Covered Person ID Card (BCBS Texas)

P . “ -
www.bcbsil.com www.bcbstx.com

Customer  Service 1-B00-548-1686 Customer Service 1-800-521-222!
Prenotify-Medical 1-800-833-3732 DHoA Prel Network  1-800-972-7565
Pn ify-MHCD 1-800-851-7458 Provider Finder 1-B00-810-2563
Provider Locatar 1-B0C-810-2563 Preauth-Medical 1-800-331-9182
Pharmacy Program  1-800-423-157 Preauth-MHACDH 1-800-578-7264
24/7 Hurseline 1-800-581-0368
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