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BBA Claim Submission 
• All Claims for member and dependent should be submitted with the Group Number and member ID 

without the suffix for dependent. 

• Recommend submitting W9 with first claim submission. 
• Be sure ALL required fields on claim form have been completed* 

• BBA member claims cannot be submitted through BCBSMA provider portal.  

• Claims for BBA members in Massachusetts should not be submitted through BCBSMA. 
• Claim submission should be driven by where services are rendered.  

o When services occur outside of Massachusetts, providers must submit directly to the local host 
Blue plan.  

o Providers should submit claims directly to BBA when services are rendered in Massachusetts 

• Checks/Payments will be made to name and address provided in box 33. IF box 33 is empty info from box 
32 will be used. 

• Blue Benefit Administrator member’s claims can only be submitted by: 
o Electronic (clearing house) using payor id: 03036 
o Paper claims – mail to:  

Blue Benefit Administrators  

PO BOX 55917 

Boston, MA 02205-5917 

 

Additional info - BCBSMA contracted providers: 

• BBA member claims cannot be submitted through BCBSMA provider portal.  
• Practice/Provider information must be submitted in line with their BCBSMA contracts. (ie. Appropriate 

TIN & Organization or Billing NPI, taxonomy codes and other payment policy requirements) 

• Claims submitted with codes that require radiology privileging must have the appropriately privleged NPI 
submitted on the line. 

 

*see the BCBSMA Supplement to the NUCC 1500 Claim Form Manual for the required fields 
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Administrative Reviews and Appeals 
If you’d like to: 

• Make a correction to a previously submitted 1500 or UB-04 claim, then submit a corrected/replacement 
claim, not an appeal. 

• Submit a claim adjustment request or appeal, please see submission guidelines below: 
o Required Information. Please include the following: 

 Member name 
 Member ID 
 Claim number(s) 
 Supporting documentation such as medical records, office notes, or contract 

information 
o How to Submit. You may send your claim adjustment request or appeal through either method 

below: 
 Fax: 802‑864‑8115 
 Mail: 
 Blue Benefit Administrators of Massachusetts 
 PO Box 55917 
 Boston, MA 02205‑5917 
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Determining BBA Member Eligibility/Benefits 
Use our online portal by navigating here https://provider.cobaltbenefitsgroup.com/ 

Member eligibility, benefits, and claim status can be viewed, and prior authorization can be submitted 

Receiving Payments from BBA 
Please note: Blue Benefit Administrator (BBA) is a separate entity from BCBSMA. We operate as a third-party 
administrator (TPA) of BCBSMA. Because of this, payments for members administered by BBA do not route 
through BCBSMA’s direct deposit system. 

Currently BBA has 2 methods of payment: 

1. Paper Checks – paper checks will be issued using the name and address information submitted ON THE 
CLAIM FORM in BOX 33. 

• Provider billing addresses can be updated by filling out our Provider Demographic Change 
Request Form on the Provider Resources page. You can also use this form to submit your W9. 
https://forms.cobaltbenefitsgroup.com/250773968316064  

2. Zelis Payments  

• EFT Payments via Zelis: Become BBA EPC provider and the normal service fee from Zelis is 
waived as courtesy. Send a written request to Email: providermaintenance@bluebenefitma.com, 
your message must include all of the following: 

i. Practice Name & TIN — must match what is on file. 
ii. Practice NPI — the billing NPI associated with your claims. 

iii. Current Billing Address — must match the address submitted on your claim forms. 
iv. Valid Email Contact Address — where they can send confirmation or follow‑up 

3. How to opt out of Zelis Virtual Credit Card (VCC) payments. You have two pathways: 

• Contact Zelis directly 
a) Use the contact information listed on your provider remit advice, included with 

payment. 
b) Zelis handles payment modality changes, so this is often the fastest route. 

• Send a written opt-out request, to Email: providermaintenance@bluebenefitma.com, your 
message must include all of the following: 

a) Practice Name & TIN — must match what is on file. 
b) Practice NPI — the billing NPI associated with your claims. 
c) Current Billing Address — must match the address submitted on your claim forms. 
d) Valid Email Contact Address — where they can send confirmation or follow‑up 

 

https://provider.cobaltbenefitsgroup.com/
https://forms.cobaltbenefitsgroup.com/250773968316064
mailto:providermaintenance@bluebenefitma.com
mailto:providermaintenance@bluebenefitma.com
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Troubleshooting Electronic Claim Submissions 
1. Double check your submission set up:  

• Payer should Blue Benefit Administrators (BBA) 
• Payer ID should be 03036 

2. Clearinghouse Connection issues 
• The changing of clearinghouses for Blue Benefit Administrators due to the Change Healthcare 

incident could be causing some lingering claim submission issues. If you are experiencing 
continued rejections from your clearinghouse or are having other electronic claim submission 
issues, there may be a disconnect between Blue Benefit Administrators clearinghouse and 
yours. 

• Reach out to your clearinghouse and request they update their connections for claim submission 
to Availity and/or Optum IEDI.  

Register with Availity directly by following the steps below: 

• Go to www.availity.com 
• Click Register and complete the process. For registration guidance or tips, we recommend 

you refer to the following resource prior to starting your registration application: 

Register and Get Started with Availity Portal microsite   

EDI Quick Start Guide for Availity  

Submitting a Claim on Availity Essentials 

 

 

https://www.availity.com/
https://www.availity.com/documents/learning/LP_AP_GetStarted/index.html#/
https://apps.availity.com/availity/documents/EDI_ConnectionServices_QuickStartGuide.pdf
https://apps.availity.com/public/apps/home/#!/newPage?appUrl=%2Fweb%2Fspc%2Fdisclaimers%2F%23%2Fsubmit%3FtermsAgreed%3Dtrue%26type%3Dsaml%26ssoId%3Dhq1Vz0983R%26redirectPath%3D%252Fsaml%252Finit%253Fredirect_uri%253D%252Fcatalog%252Fcourses%252F636385
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