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P R O C E S S  T O  S U B M I T  Q U E S T I O N S  
R E L A T E D  T O  C O D I N G  D E N I A L ( S )  

Please note: The process described below is not for general claim, eligibility or benefit questions.  Those 
questions should still be directed to the appropriate customer service team for review and response. 
 
This process should be used if you have received a coding denial for a claim and have additional 
questions or want to request a review of a specific edit.  If you are not sure what qualifies as a coding 
denial, our Claims Editing (CPP_32) Payment Policy details the coding rules applied that may result in a 
coding denial. This policy is located on our Provider Policies page under Provider Payment Policies, 
Claims Editing:  https://www.bluecrossvt.org/providers/provider-policies 

 

A request for review must be submitted within 180 days from the original provider voucher date. 
 
Claim Specific Review: 
 
If you believe that a claim has been denied due to the application of CPP_32 (e.g. Diagnosis Excludes 1 
denials, services are inclusive, etc.), please send your inquiries to: 
paymentintegrityquestions@bcbsvt.com.   
 
The subject line of the email should be the claim number.  If there are multiple claims, use the one with 
the highest billed charge. 
 
For fastest services, the body of the email needs to contain: 
 
•             Patient Name 
•             Patient Date of Birth 
•             Patient Account Number  
•             Date of Service in Question 
•             Claim Number 
 
If you have more than one claim you need to inquire on in a day, we ask that you compile the 
information into a spreadsheet and attach it to your email. 
 
Edit Review Request: 
 
An edit review request may be submitted only if the provider has locally or nationally recognized 
documentation that supports other possible edits. The provider must supply copies of all documentation 
relied upon to support use of a different edit logic. Our Claim Editing Committee will review the 
information and notify the provider in writing of the final decision of the Plan.  
 

Please send your review request and supporting documentation to 
paymentintegrityquestions@bcbsvt.com.  
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When your email is received, you will receive an automated acknowledgement.  If you received this, you 
do not need to check back. If you don’t receive an acknowledgement within 48 business hours from the 
submission, you can follow up by email again, including your original email.   
 
Within 30 days of acknowledgment of your email, we will notify you of our results.  If multiple requests 
are received from multiple people regarding the same claim, this will slow us down.  In the event we 
receive multiple inquiries on the same claim, we will respond to only the original inquiry.  Any additional 
inquiries will be closed when the original inquiry is closed.   
 
Please allow 30 days for resolution of an inquiry, and up to 45 days for claim adjustments.  Please note, 
claims for other BlueCard members may take additional time.  
 
 
 


