NOTICE OF PROVIDER %] BlueCross BlueShield

i/ of Vermont
H A N D B O 0 K C H A N G E S An Independent Licensee of the Blue Cross and Blue Shield Association.

Date: July 1, 2026 f M = ¥ in bluecrossvt.org

The Provider Handbook has been updated with the following:

Summary: Section 6.1
Explanation: Added the following language in red font to the “To Submit a “paper” Claim:

e |f the corrected claim is for a member who has other insurance as primary, the
primary carriers EOB must be included with the corrected claim.

Effective Date: N/A clarification
Link to Policy/ www.bluecrossvt.org/documents/provider-handbook
Manual:
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