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Reimbursement and Billing for Out-of-Area Medicaid

Why you're 
receiving this 
stat

We want to remind you that identification (ID) cards for BlueCross BlueShield plans 
do not always indicate that the patient has Medicaid coverage.

What you need
to know

Identifying Medicaid Plans 
BlueCross BlueShield Medicaid plans do not have a suitcase logo on the ID cards. 
There is a disclaimer on the back of these cards that provides benefit limitation 
information.
Medicaid Reimbursement and Billing

· If you are contracted with your local BlueCross BlueShield plan for Medicaid, 
your local Medicaid rates will only apply for BlueCross BlueShield of Western 
New York patients; they do not apply to out-of-state Medicaid patients.

· When you see a Medicaid member from another state and submit a claim, you 
must accept the Medicaid fee schedule that applies in that patient’s home state.

· Billing out-of-state Medicaid patients for the amount between the 
Medicaid-allowed amount and charges for Medicaid-covered services is 
specifically prohibited by federal regulation 42 CFR 447.15.

· If you provide services that are not covered by Medicaid, you will not be 
reimbursed.

· You may only bill a Medicaid patient for services not covered by Medicaid if 
you have obtained written approval from the patient before you provide 
services.

· Some Medicaid programs may have an applicable copayment, deductible, or 
coinsurance. You may collect this amount from the member, as applicable. The 
coinsurance amount is based on the Medicaid fee schedule for that service.

Provider Enrollment Requirements
· Some states require out-of-state providers to enroll in their Medicaid program 

in order to be reimbursed. Some of these states may accept a provider’s 
Medicaid enrollment in the state where they practice to fulfill this requirement.

· If you submit a Medicaid claim without enrolling, your claims will be denied and 
you will receive the following message: “The state where the member is enrolled 
in Medicaid requires that providers enroll in their Medicaid program before the 
plan can pay the provider.”
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http://www.gpo.gov/fdsys/pkg/CFR-2010-title42-vol4/pdf/CFR-2010-title42-vol4-sec447-15.pdf


What you need
to do

Eligibility and Benefits  
For information about eligibility, benefits, and preauthorization related to Medicaid 
plans:
· Submit an eligibility inquiry by calling the BlueCard eligibility line at 

1-800-676-BLUE.
· Submit an eligibility inquiry using BlueExchange.
· Obtain a pre-service review using the Electronic Provider Access (EPA) tool.

Medicaid Reimbursement and Billing
· Submit claims for all BlueCross BlueShield Medicaid patients to your local 

BlueCross BlueShield plan.
· If you are required to enroll in another state’s Medicaid program, you will 

receive a confirmation when you submit an eligibility inquiry. 
· You will need to enroll in that state’s Medicaid program before submitting a 

claim.

· To view provider enrollment requirements for each state, visit bcbs.com.

http://www.bcbs

