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When responding to medical record requests for claims, 
please ensure that you submit all records directly to the  
Document Distribution System using the fax number  
provided in the request letter. This ensures that records  
go to the appropriate review team, allowing for quicker  
turnaround and accurate processing.

Remember to submit only the specific clinical information requested and for the 
specified dates. This helps maintain an efficient review process, avoids unnecessary 
documentation and prevents delays caused by exceeding page limits.

Thank you for your cooperation in helping streamline the medical review process.
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HIGH-DOLLAR PREPAYMENT REVIEW UPDATE FOR 
GROUP AND INDIVIDUAL PLANS
Beginning Jan. 1, 2026, the dollar amount for high-dollar prepayment reviews (HDPRs) will now 
include claims with an allowed amount of $75,000 or greater for our group and individual plans.

The HDPR process is in place to ensure proper payments are applied to high-cost health care claims. The process serves 
several key objectives, such as ensuring payment integrity, preventing financial loss and controlling costs. It also guards 
against fraud, waste and abuse.

What this means for you
Hospitals will be required to submit an itemized bill for review when a claim meets the following criteria:

⊲	 It is an inpatient institutional claim.

⊲	 The allowed amount of the claim is $75,000 or greater.

⊲	 It involves any pricing methodology that involves a discount except for:

•	 Per diem.

•	 DRG rate.

•	 Flat-fee case rate.

When requested, submit the itemized bill through My Insurance Manager℠ using the claims attachment feature.  
Medical records are not needed and may not be submitted in lieu of the itemized bill.

What happens during the process
During the review process, charges on the claim are reduced based on payment integrity findings. These findings are applied 
to the claim line with the highest charges. The audit threshold is based on the admission date. An outcome of the review, 
including the report findings, is sent to the hospital's revenue integrity area. 

Find more information about these guidelines in the Inpatient Non-Reimbursable Charge/Unbundling Policy. 

If you have any questions about this bulletin, please contact your provider relations consultant.

https://www.southcarolinablues.com/web/public/resources/a336828c-53b2-43a6-8025-a19438633586/Non+Reimbursable+Charges_UnbundlePolicy_01-12-23.pdf?MOD=AJPERES&CVID=omHnmCx


Benefits Disclaimer: The information listed is general information and does not guarantee payment. Benefits are always subject to the terms and limitations of specific 
plans. No employee of BlueCross BlueShield of South Carolina or BlueChoice HealthPlan of South Carolina has authority to enlarge or expand the terms of the plan. 
The availability of benefits depends on the patient’s coverage and the existence of a contract for plan benefits as of the date of service. A loss of coverage, as well as 
contract termination, can occur automatically under certain circumstances. There will be no benefits available if such circumstances occur. 

Publication Disclaimer: For educational and research purposes only. While the articles in this publication are derived from sources believed reliable, it is not intended 
to be professional health care advice. Every effort has been made to ensure that the information in this editorial was correct. We do not assume and hereby disclaim 
any liability for loss caused by errors or omissions in preparation and editing of this publication. 
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MEDICAL POLICY UPDATES
BlueCross BlueShield of South Carolina frequently revises the medical policies used to make 
clinical determinations for a member’s coverage. Review the latest medical policy updates. 

We encourage you to visit the Medical Policies and Clinical Guidelines page regularly to stay abreast of these changes and to read any 
policy in its entirety.

INTRODUCING COUPE HEALTH
BlueCross BlueShield of South Carolina is excited to introduce Coupe Health, a new option for self-insured employers and their employees 
as of Jan. 1, 2026. Coupe Health is designed to make health care simpler and more predictable by helping members easily find high-quality 
providers and see costs up-front. With this guided experience, members can feel confident in their choices while saving both time and money.

How is Coupe Health different than other products and networks?
Coupe Health members will be part of our preferred provider organization (PPO) network, giving them access to a wide range of participating 
providers. When searching for care, members can use an easy phone or web application to compare providers based on quality, location and 
copay options. Providers are selected with three key factors in mind — quality, appropriate care and cost — so members can feel confident in 
their choices. Plus, there’s no need to worry about paying out-of-pocket costs at the time of service.

Find additional information for Coupe Health on the News and Events page.

Coupe Health LLC is an independent company that provides benefit design services on behalf of your health plan.

https://www.southcarolinablues.com/web/public/brands/sc/providers/news-and-events/current-news/2025-news/2025-december-medical-policy-updates

https://www.southcarolinablues.com/web/public/brands/sc/providers/policies-and-authorizations/medical-policies/
https://www.southcarolinablues.com/web/public/brands/sc/providers/news-and-events/news-archive/2025-news/introducing-coupe-health/

