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Blue Cross and Blue Shield of Texas provides general information on how to file health insurance claims. Members typically submit claims through their healthcare provider, but can do so themselves if needed. The claim form can be downloaded or printed from the BAM website and must be filled out completely. Claim submissions can be made online
through the BAM Message Center, attaching required documents such as the original bill and receipts. Alternatively, the form can be mailed to the address listed on the claim form with the corresponding documents. If a fee was paid directly to the provider at a rate less than the average discounted rate, a request for a PPO Out-of-Pocket Expense
Credit can be submitted. Claim status information is available through the BAM website's "Claims" section or by signing up for email alerts. Claim statuses include Paid, Not Paid, and Processed. Members have the right to know why their claim was denied and can find this information on their Explanation of Benefits (EOB). Appeal decisions usually
take around 30 days for review, but this timeframe can extend up to 60 days in some cases. If your health or life is at risk due to waiting, you can expedite the appeal process, which will get reviewed within a 72-hour period. Once the decision is made, you and your doctor will receive a phone call explaining the outcome and next steps. When receiving
medical care, you'll typically get an Explanation of Benefits (EOB) statement after your claim has been finalized. This document shows costs incurred from your healthcare provider and how your claim was processed. Charges may vary depending on what services are covered under your plan. If you receive a bill from your provider but haven't
received your EOB yet, there could be several reasons for this delay. You can usually find your EOB in your BAM online account or opt-in to receive an email or text notification when it's ready to view. It's not uncommon for patients to receive bills even after their claims are approved. This might happen if you visited a provider outside of your
network, received services that weren't covered at 100%, or requested additional services beyond routine care. To resolve this issue, double-check your EOB and contact your provider or customer service number on the back of your ID card for assistance. In cases where emergency care is provided by an out-of-network provider in an in-network
hospital or ambulatory surgical center, you're protected from surprise billing or balance billing. Your costs should only include copayments, coinsurance, and/or deductible amounts specified in your plan. Prescription drug claims may be denied due to various reasons such as the medication not being on your plan's covered list or meeting specific
criteria for approval. If your claim is denied, you can contact your provider or customer service number for further guidance and assistance. If you require a rare medication for a complex condition, you may need to follow specific program requirements. Some medications come with limits on refills or dosage. If your prescribed medication is not
included in our drug list, you can request a coverage exemption. You'll need to provide documentation from your doctor or fill out the Prescription Drug Coverage Exception form. We usually make a decision within 72 hours of receiving your request. If it's an urgent case, where not getting the medication could be life-threatening or significantly
impact your health, we may expedite the review process, making a decision in under 24 hours. If coverage is denied, you'll receive a detailed explanation and information on covered alternatives. You can also appeal this determination. It's essential to understand coordination of benefits (COB) if you have dual health plans. If you received a letter from
Equian informing you they're investigating your medical claim with BCBSTX, please respond as instructed. This process helps determine responsibility for the claim during our subrogation efforts, which may involve cases resulting from workplace injuries or accidents. BCBS members can search for in-network providers and facilities within the US,
Puerto Rico, and some international locations using their Blue Cross Blue Shield Global or GeoBlue options.
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