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ELIGIBILITY/BENEFITS VERIFICATION
CLAIM INQUIRIES

Accessible via the Patient Registration
tab of Availity.

CLAIM STATUS INQUIRIES
Accessible via the Claims and Payments
tab of Availity.

IVR for Eligibility & Benefits and Claims:
866.688.2242

Capital Blue Cross Provider Service:
866.688.2242

Capital Blue Cross Employee Claims
866.987.4288

Federal Employee Program (FEP)
800.344.5446

Services being performed and billed by
a doctor, please call: 866.763.3608.

Pharmacy Benefits/Formulary
866.688.2242

PRIOR AUTHORIZATION: PHARMACY
Commercial Members

Medications covered under the
member's pharmacy benefit
CoverMyMeds.com

Medications Covered Under the
Member’s Medical Benefit
Authorizations completed via the ProAuth
preauthorization tool accessible via the
Patient Registration tab of Availity.

Prior Authorization for Medicare
Advantage Members (pharmacy
and medical) CoverMyMeds.com

CONTACT INFORMATION

PROVIDER ENGAGEMENT
CONSULTANTS

Contact assigned Provider Engagement
Consultant. If unknown, use the
Provider Engagement Consultant
Lookup Tool available on the Provider
page of CapitalBlueCross.com.

PROVIDER AUTOMATION
CONSULTANTS

Contact assigned Provider Automation
Consultant. If unknown, contact
800.874.8433, option 4.

ELECTRONIC TRANSACTIONS
AND EFT

(Including registration and account
changes) Accessed via the Provider
Maintenance Application of Availity.

REFERRAL NOTIFICATION
Accessible via the Patient Registration
tab of Availity.

Fax Referral Notification
800.929.0557

BlueCard®
800.676.2583 (eligibility and benefits)
877.892.6298 (claim inquiries)

Subro/OPL
Fax: 800.929.0557

Support Center for Web-Based Issues
717.541.7200

PREAUTHORIZATION
800.471.2242

Preauthorization Inquiry
Accessible via the Patient Registration
tab of Availity.

Fax

717.540.2440 (for out-of-area,
out-of-network, PT/OT treatment plans)

717.540.2171 (letters of medical
necessity [LMN])

717.540.2230 (for hospital census)
717.540.2171 (home healthcare form)

866.805.4150 (specialty injectable form)

Note: Not all benefit designs include the
preauthorization requirement. Please check the
member’s ID card and/or call Capital Blue Cross
Member Services at 866.688.2242 to verify
preauthorization requirements.

Behavioral Health

Carelon Behavioral Health
866.322.1657
(Capital Blue Cross members)

800.216.9748

(Keystone Health Plan® Central,
BlueJourney PPO,

BlueJourney HMO members)

(TTY:877.342.6815)

Carelon Behavioral Health
FEP PPO
800.356.7986

Carelon ProviderConnect
Portal Helpdesk
888.247.9311

e-supportservices@
beaconhealthoptions.com
Note: Check back of member’s ID card to confirm

phone number for preauthorization of behavioral
health services.

Imaging Procedures

Capital Blue Cross contracts with NIA Magellan
for preauthorization of specific high-tech
imaging procedures and radiation oncology?
for PPO, POS, Keystone Health Plan Central,
BlueJourney PPO, and BlueJourney HMO
members. Providers may contact NIA from

8 AM to 8 PM (ET), Monday through Friday.

National Imaging Associates, Inc.
888.203.1423

*Tiering exceptions apply to Medicare only.
T Includes members covered by TRA product(s).

Additional information on reverse.
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On behalf of Capital Blue Cross, National Imaging Associates, Inc. (NIA), a subsidiary of Magellan Healthcare, Inc., assists in the administration of radiology
and radiation oncology benefits. NIA and Magellan Healthcare are an independent companies.

CHIP is issued by Keystone Health Plan Central through contracts with the Commonwealth of Pennsylvania.
Healthcare benefit programs issued or administered by Capital Blue Cross and/or its subsidiaries, Capital Advantage Insurance Company’, Capital
Advantage Assurance Company’, and Keystone Health Plan® Central. Independent licensees of the Blue Cross Blue Shield Association. Communications

issued by Capital Blue Cross in its capacity as administrator of programs and provider relations for all companies.
CBC-412(03/10/23)



