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ANNOUNCEMENTS

Flex Series and Personal Choice® HSA-qualified
High Deductible Health Plan (HDHP) Options
Biotech /Specialty Injectables Update

Effective October 1, 2006, one new drug, Euflexxa®,
will be added to the injectable list for all Flex Series
(HMO, POS, Direct POS, and PPO) and Personal
Choice® HSA-qualified High Deductible Health
Plan (HDHP) options. An updated Biotech/Specialty
Injectables List is enclosed.

For Flex Series and Personal Choice HSA-qualified
HDHP members in Pennsylvania, all injectables
shown on the enclosed Biotech/Specialty Injectables
List require preauthorization. In addition, some
injectables (e.g., Botox® and Amevive™) are subject
to medical necessity review during preauthorization.
Please refer to the enclosed Biotech/Specialty Injectables
List to determine which other injectables require
medical necessity review.

Standard office-based injectables not shown on the
Biotech/Specialty Injectables List should not be ordered
through Pharmacy Services. You may continue to bill
standard injections, such as antibiotics and steroids,
through the patient’s medical plan (HMO, POS, Direct
POS or PPO).

If you have any questions concerning ordering
injectables for Flex Series and Personal Choice HSA-
qualified HDHP members, please call the Direct Ship
Unit of Pharmacy Services at (888) 671-5280, option 4.

Please file the enclosed Biotech/Specialty Injectables List
in the Products section of your Provider Manual.

Use IBC Data in the American Board of Internal
Medicine’s Maintenance of Certification Program

As an internist certified by the American Board of
Internal Medicine (ABIM), you are demonstrating

a commitment to lifelong learning and quality
improvement. IBC supports this dedication by
providing health insurance coverage to improve the
quality of medical care provided to our members and
your patients.

We are pleased to announce you may use quality
data received from us to meet certain requirements
of ABIM’s Maintenance of Certification program.
Specifically, ABIM will allow validated practice
performance data taken from PQAS and/or the
Connections™ Program SMART™ Registry to
be applied to the ABIM’s Self-Directed Practice
Improvement Module (PIM).

[ ]
www.ibx.com

ABIM’s Maintenance of Certification program offers
PIMs to evaluate practice performance. The Self-
Directed PIM is a web-based, self-evaluation tool that
walks users through a quality improvement cycle for

a specific condition, procedure, or preventive service.
The Self-Directed PIM is composed of two parts:

data collection and improvement plan. Data from
PQAS and/or the Connections Smart Registry may be
used by the physician to complete the data collection
component of the module. Please note: only qualified
Primary Care Providers (PCPs) currently participate in
PQAS and receive the SMART™ Registry.

For complete information on ABIM’s Maintenance
of Certification Program, please visit their website
at www.abim.org/moc/sempbpi.shtm or call

(800) 441-2246, extension 3567.




ANNOUNCEMENTS

Prior Authorization Will No Longer be Needed for
Ovutpatient Lactation Consultation Visit

Effective January 1, 2007, we will no longer require
prior authorization for an outpatient lactation
consultation visit. Please note: Effective January 1, 2007,
we will no longer cover lactation consultations under
the medical benefit; it will only be covered through
member reimbursement.

We are eliminating the preauthorization process to
provide breastfeeding mothers the widest possible
choice of qualified lactation consultants. Additionally,
members may receive reimbursement of up to $100

IBC and Informatics

We are continually working to enhance our data
and analytical capabilities. We have recently created
a new division dedicated solely to this work, called
Informatics.

What is Informatics?

Informatics provides us with the ability to make better
use of our data and capabilities—thereby improving our
efficiencies. Informatics will consolidate our existing
reporting, data, and information environments.

CLAIMS CORNER

for one visit with any International Board Certified
Lactation Consultant they choose. A reimbursement
coupon has been added to the Baby BluePrints® packet,
which members receive upon registration into the
program.

Look for more details in the Fal/ Clinical Update ox
contact (800) 598-BABY with any questions.

Please refer to your benefit description materials for complete details of the
terms, limitations, and exclusions of your coverage.

What does Informatics mean to our Providers?

Our vision is to create a timely, accurate, and consistent
source of medical expense, provider, and reimbursement
information. The initial informatics capabilities will be
built within the next two years. We will continue to
communicate with you regularly to let you know our
progress with informatics, so look for more information
in future Partners in Health Updates.

Tips on Filing Your Claims

When filing your claims, please remember these

helpful tips:

* Claims filed electronically are not considered
“received” by the health plan until they have
successfully passed system edits within your Practice
Management System and have been “accepted”
into the health plan’s claims processing system.

* Rejections related to invalid field information,
invalid claims data, and/or missing data that have

not passed your Practice Management System
edits should be addressed with your Practice
Management vendor.

* Rejections related to claims “accepted” by the
health plan should be addressed with the health
plan.

* To ensure timely processing of your claims, please
resolve rejected claims issues promptly.

www.ibx.com
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CONNECTIONS™
HeaLTH
MANAGEMENT
ProGRAM

Diseases:

Asthma, CHF, CAD,
COPD, Diabetes

Additional 2006
Decision Support Initiatives:

m Weight Loss Surgery —
For more information, please refer fo
Partners in Health May Update

m Depression Screening —
For more information, please refer fo
Clinical Update, Spring lssue

UPDATE

Management Program
Provider Support Line at

(866) 866-4694

August 2006

To refer a patient or obtain
additional information — calll
the Connections™ Health

CONNECTIONS®™
AccorRDANTCARE™
PROGRAM

Diseases:

B Seizure Disorders B Scleroderma
B Rheumatoid Arthritis M Polymyositis

B Mulfiple Sclerosis B Dermatomyositis

M Parkinson’s Disease M Chronic Inflammatory

B Systemic Lupus Demyelinating

Erythematosus (SLE) (CioP)
B Myasthenia Gravis
W Sickle Cell Disease

B Cystic Fibrosis

B Amyotrophic Lateral
Sclerosis (ALS)

B Gaucher Disease

B Hemophilia

To refer a patient or obtain
additional information — call
the Connections™
AccordantCare™ Program at

(866) 398-8761

www.ibx.com

Polyradiculoneuropathy

Supporting Our Members, Your Patients:
Connections** Health Management Programs

CONNECTIONS®™
KibNEY
PrROGRAM

Disease:

End-Stage

Renal Disease

To refer a patient or obtain
additional information — call
the Connections™ Kidney
Program at

(866) 303-4CKP




NAVINET NEWS

PCP Newhborn Encounters

Newborn babies do not have an ID number for the
first 30 days of their life, but you can submit PCP
Encounters for Newborns under the mother’s name
and member ID number. PCPs also have the option to
submit the encounter at a later date, once the newborn
is enrolled with his or her ID number.

Detailed instructions for completing the encounter
submission can be found on NaviNet™ Plan Central.

PHARMACY ANNOUNCEMENT

'The user guide can be found in the drop-down

menu under “Customer Service” at the top. Click

on “NaviNet®™ Customer Care,” then click on
“Independence Blue Cross” listed under “User Guides,”
and finally, click on the “Encounter Form”link listed
under “Submissions.”

For additional information, contact your Network
Coordinator.

Changes to the Select Drug Program® Formulary and
Procedures that Support Safe Prescribing

Effective October 1, 2006, the IBC Select Drug
Program Formulary and Procedures that Support Safe
Prescribing will be updated. Enclosed for your reference,
in this issue of Update is an Additions and Deletions List
which details these changes.

'The formulary changes on the Additions and Deletions
List specify drugs that were either added to or removed
trom the Select Drug Program Formulary and Select
Drug Program Formulary Alternatives List. Brand drugs
that have been added will be covered at the copayment
for brand drugs beginning on the date stated. Newly
added generic drugs will be covered at the lower generic
copayment, effective immediately upon their addition.
Brand drugs that are deleted from the drug list will

be covered at the highest non-formulary copayment,

effective October 1,2006.

[ ]
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'The safe prescribing procedure information on the
Additions and Deletions List provides new drugs requiring
prior authorization and drugs with new or modified
quantity level limits. Please note Safe Prescribing
Procedures apply to all of our prescription drug
programs, not just the Select Drug Program.

'The Select Drug Program Formulary is available via
www.ibx.com/provider_rx or NaviNet™™. The formulary
can also be downloaded to your Personal Digital
Assistant (PDA) at www.epocrates.com.

If you have any questions about the Select Drug
Program, please contact Provider Services.
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REMINDERS

Transition to All-Electronic Authorization Inquiry and

Submission

To maintain accuracy and speed of processing for

the millions of transactions we complete yearly, we
will be transitioning to an all-electronic format for
authorization inquiry and authorization submission,
with the exception of behavioral health authorizations,
which are still authorized by Magellan Behavioral
Health, Inc.

Our electronic authorizations initiative is divided

into two phases; the first phase being inquiry, which

is already available as a function of the NaviNet™
Portal. We are also developing an authorization inquiry
function of the telephonic Interactive Voice Response
(IVR) system. This inquiry function is scheduled

to undergo pilot testing and will be available to all
participating providers in the near future.

[ ]
www.ibx.com

To get connected to the NaviNet™™ Portal, please call
the eBusiness Provider Inquiry Line at (215) 640-7410
or complete our Online Inquiry Form at
www.ibx.com/providers/navinet.

Look for more details regarding our electronic
authorizations initiative in next month’s Partners in

Health Update.

Please Note: There are minimum requirements that
must be met in order to obtain access to the NaviNets™
Portal. Please contact the eBusiness Provider Inquiry
Line to determine eligibility.

Investors in NaviMedix®, Inc., include an affiliate of IBC, which has
minority ownership interest in NaviMedix®, Inc.




REMINDERS

IBC Requests National Provider Identifiers from Providers

We recently sent your office a mailing asking you to
report your practice and individual National Provider
Identifiers (NPIs) to us by using an enclosed NPI
submission form. The mailing also included a Frequently
Asked Questions document addressing common
questions about the NPI.

The NPI is a unique 10-digit, intelligence-free
numeric identifier that must be obtained by all health
care providers from the Centers for Medicare &
Medicaid Services (CMS), as mandated by the federal
government via the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). All covered
entities under HIPAA are required to obtain an NPI.

For more information, please review our recent NPI
mailing and its enclosed materials.

Reporting Your NPI(s) to IBC

We will require participating providers to use their
NPT in all electronic and paper health care transactions
effective May 23, 2007. In anticipation of this effective
date, please follow the instructions outlined in our
mailing to report your NPI to us. Please remember

to include copies of your practice and individual NPI
confirmation(s) along with your submission form.

If you have not yet obtained an NPI, you should apply
to CMS at this time; please refer to the sidebar for
instructions.

What to Do In The Future

We will notify providers when they may begin
submitting electronic and paper transactions with
their NPIs prior to the May 23, 2007 compliance date.
Until then, please continue submitting all electronic
and paper transactions with your current provider
identification numbers.

Look for upcoming communications providing
additional information on the NPI, including articles
appearing regularly in this publication.

If you have any questions regarding the NPI, the
application process, or reporting your NPI to us, please
contact your Network Coordinator or Provider Services.

How to Obtain an NP

The National Plan and Provider Enumeration
System (NPPES) is currently accepting applications
for NPIs. Providers who have not yet obtained an
NPI may apply for it in one of the following ways:

Electronic

» Complete an easy, web-based application
process online at https://nppes.cms.hhs.gov.
This process takes approximately 20 minutes
to complete and is the most time-efficient
method of obtaining an NPI.

Paper

* Download and complete a paper application
from the same website, and mail it to the
NPI NPPES.You may also call the NPPES at
(800) 465-3203 to request a paper application.

When filling out the NPI application, please
verify that all provider information—such as
Social Security Number and Federal Employer
Identification Number (FEIN)—is correct prior
to submission.

www.ibx.com

=1~am |ndependence
VoY2 Blue Cross

UPDATE

August 2006



IMPORTANT RESOURCES

PROVIDER INFORMATION and
TOOLS WEB PAGE

www.ibx.com/providers

PROVIDER MEDICAL POLICY
WEB PAGE

www.ibx.com/medpolicy

PROVIDER ELECTRONIC DATA
INTERCHANGE SERVICES
WEB PAGE

www.ibx.com/edi

CORPORATE AND FINANCIAL
INVESTIGATIONS DEPARTMENT
Anti-Fraud and Corporate
Compliance Hotline

(866) 282-2707

www.ibx.com/anti-fraud

CREDENTIALING VIOLATION
HOTLINE
(215) 988-6534

www.ibx.com/credentials

PROVIDER PHARMACY
WEBPAGE

www.ibx.com/provider _rx

eBUSINESS HELP DESK
(215) 241-2305

eBUSINESS PROVIDER
INQUIRY LINE
(215) 640-7410

PROVIDER SERVICES

Policies/Procedures/Claims

HMO
(215) 567-3590
(800) 227-3119*

PPO
(215) 567-3694
(800) 332-2566*

PHARMACY SERVICES
Prescription Drug Authorization

(888) 671-5280

Toll-Free Fax
(888) 671-5285

Direct Ship Injectable
(267) 402-1711
(888) 671-5280*

Fax
(215) 761-9165

Blood Glucose Meter Hotline
(888) 494-8213 (option 2)

PROVIDER SUPPLY LINE
(800) 858-4728

* Outside 215 area code

HEALTH RESOURCE CENTER The Independence Blue Cross (IBC)
. " Partners in Health Monthly Update
:';t]!t;:i;i“y] _I.?:;:;iyless is a publication of the Provider
(800) 275.2583" Communications department for the
’ exchange of information and
Precertification ideas among the IBC Provider
(215) 241-2100 community. Suggestions are welcome.
(800) 227-3116*
Contact Information:
CARE MANAGEMENT Caroline Ciso
AND COORDINATION g
Case Management anaging Eaifor
(215) 567-3570 Charleen Baselice
(800) 313-8628* Production Coordinator
Baby BluePrints® Provider Communications
(215) 241-2198 Independence Blue Cross
(800) 598-BABY [22291* 1901 Market Street, 35th Floor
Philadelphia, PA 19103
CONNECTIONS*™ HEALTH
MANAGEMENT PROGRAMS Visit our website at www.ibx.com
PROVIDER SUPPORT LINE
(866) 866-4694
CONNECTIONS*™ KIDNEY
PROGRAM
(866) 303-4CKP [4257]
CONNECTIONS™
ACCORDANTCARE™ PROGRAM
(866) 398-8761

View our online provider directories at www.ibx.com.

Independence Blue Cross offers products directly, through ifs subsidiaries Keystone Health Plan East and QCC Insurance Company, and with Highmark Blue Shield —independent licensees of the Blue Cross and Blue Shield Association.

The third-party Web sites mentioned in this publication are maintained by organizations over which IBC exercises no control, and accordingly, IBC disclaims any responsibility for the content, the accuracy of the information, and,/or quality of products or services provided by or advertised in these third-party
sites. URLs presented for informational purposes only. Certain services,/treatments referred to in third-party sites may not be covered by all benefit plans. Members should refer to their benefit contract for complete details of the terms, limitations,

and exclusions of their coverage.

Current Procedural Terminology (CPT®) is a copyright of the American Medical Association (AMA). Al Rights Reserved. No fee schedules, basic units, relative values, or related listings are included in CPT. The AMA assumes no liability for the data contained herein.

Applicable FARS /DFARS restrictions apply to government use. CPT® is a trademark of the American Medical Association.
Investors in NaviMedix®, Inc. include an affiliate of IBC, which has o minority ownership interest in NoviMedix®, Inc.
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SELECT DRUG PROGRAM® FORMULARY UPDATES

Brand Additions
These Brand Drugs are covered at the appropriate Brand Formulary copayment.

Brand Drug Formulary Chapter

Effective Date

Benicar®/Benicar HCT®

4. Cardiovascular, Hypertension & Lipids

October |, 2006

PhosLo®

1 6. Diagnostics & Miscellaneous Agents

Immediately

Prevacid®

8. Gastroenterology

October |, 2006

When a brand drug is approved by the Pharmacy and Therapeutics Committee as a formulary drug, it is added
to the formulary and available at the brand formulary copayment. The brand drugs listed above have been added
since the last printing of the Select Drug Program® Formulary.

Brand Deletions
These Brand Drugs are covered at the appropriate Non-Formulary copayment.
Effective October I, 2006

Brand Drug

Generic Drug

Amaryl® Img, 2mg, 4mg

glimepiride tab Img, 2mg, 4mg

Arava® 10mg, 20mg

leflunomide 10mg, 20mg

Augmentin® 250mg

amoxicillin/clavulanate 250mg/125mg

Brovex-D® susp 12-20

brompheniramine/phenylepherine

Didronel® 200mg, 400mg

etidronate 200mg, 400mg

Flexeril® 5mg

cyclobenzaprine hcl 5m

Flonase® spray 0.05%

fluticasone propionate nasal suspension

Lofibra® 67mg, 134mg, 200mg

fenofibrate 67mg, 134mg, 200mg

Metrogel-Vaginal® 0.75%

metronidazole vaginal gel 0.75%

Miacalcin® Spray

calcitonin-salmon (rDNA origin) Nasal Spray

Retrovir® 300mg, 0mg/ml syrup

zidovudine 300mg, 10 mg/ml syrup

Zithromax® 250mg, 500mg, 600mg ZPak®, TRI-PAK®

azithromycin 250mg, 500mg, 600mg

Zocor® 5mg, 10mg, 20mg, 40mg, 80mg

simvastatin 5mg, [0mg, 20mg, 40mg, 80mg

'The generic drugs for all of the above brand drugs are on our formulary and are available at the generic

tormulary copayment.

continued on page 2

Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Insurance Company, and
with Highmark Blue Shield—independent licensees of the Blue Cross and Blue Shield Association.

www.ibx.com
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Brand Deletions (cont.)

Formulary Therapeutic Alternatives
Brand Drug Generic Drug (available at the formulary copayment)
Avapro®/ Avalide® Not Available enalapril, lisinopril, Diovan®/Diovan HCT®, Benicar® Benicar HCT®
Lipitor® Not Available simvastatin, pravastatin, lovastatin
Norvasc® Not Available verapamil, diltiazam, nifedipin
Paxil CR® Not Available fluoxetine, paroxetine, citolapram, Zoloft®, Lexapro®
Protonix® Not Available omeprazole, Nexium®, Prevacid®
Zmax® Not Available azithromycin, clarithromycin

There is no generic equivalent on our formulary for the above brand drugs; however, there are formulary generic
and brand therapeutic alternative drugs. These therapeutic alternative drugs are available at the appropriate
formulary copayment.

Generic Additions

These Generic Drugs are covered at the appropriate Generic Formulary copayment.

Effective Inmediately

Generic Drug

Brand Drug

Formulary Chapter

aclometasone cream

Aclovate® cream

5. Dermatologicals/Topical Therapy

azithromycin 250mg, 500mg, 600mg

Zithromax® 250mg, 500mg,
600mg ZPak®, TRI-PAK®

|. Antibiotics/Anti-infectives

calcitonin-salmon (rDNA origin)
nasal spray

Miacalcin® Spray

10. Musculoskeletal & Rheumatology

cyclobenzaprine hcl 5mg

Flexeril® 5mg

10. Musculoskeletal & Rheumatology

etidronate 200mg, 400mg

Didronel® 200mg, 400mg

1 6. Diagnostics & Miscellaneous agents

fenofibrate 67mg, 134mg, 200mg

Lofibra® 67mg, 134mg, 200mg

4. Cardiovascular, Hypertension & Lipids

fexofenadine

Allegra®

13. Allergy, Cough & Cold, Lung Meds

fluticasone proponate nasal suspension

Flonase® Spray 0.05%

6. Ear Nose & Throat

glimepiride Img, 2mg, 4mg

Amaryl® Img, 2mg, 4mg

7. Endocrinology/Diabetes

leflunomide 10mg, 20mg

Arava® 10mg, 20mg

10. Musculoskeletal & Rheumatology

metronidazole vaginal gel 0.75%

MetroGel-Vaginal® 0.75%

1. OB-GYN

pravastatin 10mg, 20mg, 40mg

Pravachol® 10mg, 20mg, 40mg

4. Cardiovascular, Hypertension & Lipids

simvastatin 5mg, 10mg, 20mg, 40mg,
80mg

Zocor® 5mg, |10mg, 20mg,
40mg, 80mg

4. Cardiovascular, Hypertension & Lipids

zidovudine 300mg, 10mg/ml syrup

Retrovir® 300mg, |0mg/ml
syrup

|. Antibiotics/Anti-Infectives/Antiviral

PARTNERS IN HEALTH UPDATE | AUGUST 2006 ENCLOSURE

Once a generic drug becomes available, it will be added to the formulary and available at the generic formulary
copayment. The generic drugs listed above have been added since the last printing of the Select Drug Program®
Formulary.

www.ibx.com



Drugs Requiring Prior Authorization
The following brand formulary drugs have been added to the list of drugs
requiring Prior Authorization for new prescriptions:

Effective October I, 2006

Brand Drug Generic Drug
Benicar®/Benicar HCT® Not Available
Diovan®Diovan HCT® Not Available
Nexium® Not Available

requiring Prior Authorization for new prescriptions:

The following non-formulary drugs have been added to the list of drugs

Brand Drug Generic Drug
Ambien CR® Not Available
Atacand®/Atacand HCT® Not Available
Avapro®Avalide® Not Available
Cozaar®/Hyzaar® Not Available
Lipitor® Not Available
Lunesta® Not Available
Lyrica® Not Available
Micardis®/Micardis HCT® Not Available
Nexavar® Not Available
Paxil CR® Not Available
Protonix® Not Available
Revlimid® Not Available
Rozerem® Not Available
Sutent® Not Available
Teveten® Teveten HCT® Not Available
Ultram ER® Not Available
Zmax® Not Available
Zyvox® Not Available

www.ibx.com
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Drugs with Quantity Limits
Quantity limits have been added for the following drugs for new prescriptions:
Effective October I, 2006

Brand Drug Generic Drug Quantity Limits
Celebrex® capsules Not Available 60 capsules per rolling 30 days
Mobic® oral suspension Not Available 300 ml per rolling 30 days
Mobic® tablets Not Available 30 tablets per rolling 30 days

Quantity limits have been modified for the following drugs:

Brand Drug Generic Drug Quantity Limits

Duragesic® fentanyl (transdermal |5 patches per rolling 30 days
patches)

MS Contin® morphine sulfate 90 tablets per rolling 30 days

Percocet® oxycodone hcl/APAP 180 tablets per rolling 30 days

Percodan® oxycodone hcl/ibuprofen | 180 tablets per rolling 30 days

Caverject®, Edex®, Muse® Not Available
Cialis® Not Available
Levitra® Not Available
Viagra® Not Available

8 units in total of Erectile Dysfunction
drugs per rolling 30 days. Note: 8 units
can be of any one drug or combination of
multiple drugs.

www.ibx.com
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Biotech/Specialty Injectables Information for Flex Series and Personal
Choice® HSA-qualified High Deductible Health Plan (HDHP)

For Flex Series and Personal Choice HSA-qualified HDHP members, all injectables shown on the attached
Biotech/Specialty Injectables List require preauthorization. Additionally, certain Biotech/Specialty injectables
require medical necessity review. Please reference the Biotech/Specialty Injectables List to determine which
injectables require medical necessity review.

Procedures for Ordering and Billing Biotech/Specialty Injectables for Flex Series and Personal Choice
HSA-qualified HDHP members:

* All injectables shown on the enclosed Biotech/Specialty Injectables List must be preauthorized
through the Direct Ship Injectable Unit of Pharmacy Services. Please complete the Direct Ship
Injectable form and fax it to (215) 761-9165.

* 'The Direct Ship Injectable Unit of Pharmacy Services will facilitate shipping of the Biotech/
Specialty injectable to your office for administration or to the member’s home for self-
administration.

* Biotech/Specialty injectables provided in the physician’s office from a physician’s supply are subject

to applicable member cost-sharing, as follows:

o For Flex Series products (HMO, POS, Direct POS, PPO), copayment applies as described
in the member’s benefits.

o For Personal Choice HSA-qualified HDHP members, deductible and coinsurance apply as

described in the member’s benefits.

You must notify the Direct Ship Injectable Unit of Pharmacy Services prior to the administration of any
Biotech/Specialty injectable.

* For Flex Series products, do not collect a copayment for Biotech/Specialty injectables ordered
through the Direct Ship Injectable Unit. The injectable vendor will bill the member for their
Biotech/Specialty injectable copay. The physician must collect the Biotech/Specialty applicable
copayment when providing any of the Biotech/Specialty injectables from their own supply.

* Failure to preauthorize any of the Biotech/Specialty injectables on the attached list will result in a
claims denial. Claims denied for failure to preauthorize are not billable to the member.

Standard office-based injectables not shown on the Biotech/Specialty Injectables List should not be ordered
through Pharmacy Services. You may continue to bill standard injections, such as antibiotics and steroids,

through the patient’s medical plan (HMO, POS, Direct POS, or PPO).
If you have any questions concerning ordering injectables for Flex Series and Personal Choice HSA-qualified

HDHP members, please call the Direct Ship Unit of Pharmacy Services at (888) 671-5280, option 4.

To get connected to NaviNet™, call the eBusiness Provider Inquiry Line at (215) 640-7410, or complete our Online Inquiry Form at
www. ibx.com/providers/navinet.

Investors in NaviMedix®, Inc. include an affiliate of IBC, which has minority ownership interest in NaviMedix®, Inc.

Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Insurance Com-

pany, and with Highmark Blue Shield—independent licensees of the Blue Cross and Blue Shield Association.

www.ibx.com
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Biotech/Specialty Injectables List (list subject to change),
Effective October 1, 2006

All injectables require preauthorization

Injectable Product Medical Necessity Review Required

MULTIPLE SCLEROSIS AGENTS/INTERFERON BETA AGENTS
Avonex® No
Betaseron® No
Copaxone® No
Rebif® No

BOTULINUM TOXIN AGENTS
Botox® Yes
Myobloc® Yes
MIGRAINE AGENTS
Imitrex Injection® | No
IMMUNOLOGICAL MODIFIERS
Amevive™ Yes
Enbrel® Yes
Humira® Yes
Kineret® Yes
Raptiva® Yes
HEPATITIS/INTERFERON AGENTS
Actimmune® No
Alferon® No
Infergen® No
Intron-A® No
Pegasys® No
Peg-Intron® No
Rebetron® No
Roferon-A® No
ANTICOAGULANT/LOW MOLECULAR WEIGHT HEPARIN AGENTS
Arixtra® No
Fragmin® No
Innohep® No
Lovenox® No
ENDOCRINE/METABOLIC AGENTS
Eligard® No
Faslodex® No
Lupron® No
Sandostatin® No
Trelstar® No
Vantas® No
Viadur® No
Zoladex® No
HYALURONATE AGENTS
Euflexxa®* No
Hyalgan® No
Orthovisc® No
Supartz® No
Synvisc® No
* Added to the Biotech/Specialty Injectable list effective October 1, 2006. continued on page 3
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Injectable Product Medical Necessity Review Required

GROWTH HORMONES
Genotropin® Yes
Humatrope® Yes
Norditropin® Yes
Nutropin® Yes
Nutropin AQ® Yes
Saizen® Yes
Serostim® Yes
Tev-Tropin® Yes
HEMATOPOIETIC AGENTS
Aranesp® No
Epogen® No
Leukine® No
Neulasta® No
Neumega® No
Neupogen® No
Procrit® No
RESPIRATORY AGENTS
Synagis® Yes
Xolair® Yes
MISCELLANEOUS
Apokyn™ No
Forteo® Yes
Fuzeon® No
Somavert® No
Thyrogen® No
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