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Non-urgent care claims 
 

2025 Blue Cross and Blue Shield Service Benefit Plan - Standard and Basic Option
Section 3. How You Get Care
You need prior Plan approval for certain services:
Non-urgent care claims

 

 

• Non-urgent care claims

For non-urgent care claims (including non-urgent concurrent care claims), we will tell the physician 
and/or hospital the number of approved inpatient days, or the care that we approve for Other services 
that must have prior approval. We will notify you of our decision within 15 days after the receipt of the 
pre-service claim.

If matters beyond our control require an extension of time, we may take up to an additional 15 days for 
review and we will notify you of the need for an extension of time before the end of the original 15-day 
period. Our notice will include the circumstances underlying the request for the extension and the date 
when a decision is expected.

If we need an extension because we have not received necessary information from you, our notice will 
describe the specific information required and we will allow you up to 60 days from the receipt of the 
notice to provide the information. 


