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Texas Medicaid Providers Billing Errors

05/21/2024

Issue
Blue Cross and Blue Shield of Texas Medicaid has seen an increase of rejected
claims due to billing the incorrect member’s name.

Resolution

For claims to process correctly, the member’'s name on the BCBSTX ID Card, must
match the information in our system.
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Questions

Providers, for questions or additional information, please:
+ Contact your BCBSTX Medicaid Network Representative at 1-855-212-1615
* Submit via email Texas Medicaid Network Department
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