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Helpful Tips for Preventing Claim Delays

Upon a recent review of claim denials we have identified the most common issues that can
cause delays in claims processing.

Here are a few tips to keep in mind when filing claims.
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Verifying benefits can be helpful prior to submitting claims or appeals in order to
have the most current policy information as well as any benefit exclusions that may be
relevant to the services being rendered.

Obtaining a copy of the member’s current insurance card at all visits, as policies can
often change. This will ensure that the claims are submitted with the most current
policy information.

Verifying the correct alpha prefix is on all claims - this is extremely important. Many
claims cannot be processed without the member’s alpha prefix.

If there are two BlueCross BlueShield insurance policies for a member, please be sure
to include both the primary and secondary policy information on the claims.

If a corrected claim is needed, it must be marked as “corrected claim”, and indicate
what is being corrected. If the corrected claim is not marked as such, it may be
denied as duplicate or the issue may not be resolved appropriately.

Be sure to include all current and complete provider information on the claims,
including the current tax identification number and NP1 numbers in the correct fields.

If a response has not been received to a claim, please contact Customer Service at
(800) 496-5774, or check the Availity website for claim status prior to resubmitting
the claim. If the claim is already on file but has not yet been processed, a resubmission
will not expedite the processing of the original claim.
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