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Claims are subject to review. For
nonpartlcipating or non-NG
Prqvlders, members are responsible
or ensuring that prior review/
certification is obtained. Participating
NC providers are responsible for
obtaining prior review/certification,

BlueCross and BlueShield of North
Carolina, an independent licensee

of the BlueCross and BlueShield
Association, provides administrative
seivices only and does not assume any
financial risk for claims.

——
CVS Caremark

1-800-755-0790
1-877-477-2424

Customer Service:
Nurse Suppoit Line;

Mental Health: 1-800-359-2422
Locate Non-NC Provider: 1-800-810-2583
Provider Setvice: 1-800-214-4844
Prior Review/Certification:  1-800-672-7897
Compass Group Benefits 1-877-311-4747
Radiology Pre-Cert: 1-866-455-8414

CVS Caremark:*, 1-855-656-0360
*Contracts directly with group -

Providers should send claims to their local
BlueCross BlueShield Plan,

Medlcal; BCBSNC PO Box 35, Durham,
NC 27702-0035 -

Pharmacy Benefits Administrator*



