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Anthem Form 151 – Fill Out and Use This PDF


Anthem Form 151 is a document provided by Anthem Blue Cross of California and its affiliates to individuals seeking medical coverage under the individual or group policy. It's used for billing, insurance verifications, and health care claim submissions.
The perfect place to access and use this form is here. Our straightforward PDF editor will help you obtain your PDF within minutes. Virtually any system you choose, whether it is a PC, laptop, mobile phone, or tablet, works extremely well.



							Get Form Now
						Download PDF








Anthem Form 151 PDF Details


The Anthem Form 151 is a 100-page document that contains the provisions of the contract between an insurer and its policyholder. This document includes information on benefits, exclusions, limitations, renewals and amendments to the policy. The first section of this form covers general provisions which includes what will not be covered by the insurance company as well as how to report any changes in your life (such as marriage or divorce).  The second section describes what services are included under each coverage type; whether they are hospitalization only or comprehensive. Comprehensive covers everything from emergency care up to surgery while hospitalization only cover you during your stay at a hospital.
This knowledge will help you comprehend better the details of the anthem form 151 before you begin filling it out.

	Question	Answer
	Form Name	Anthem Form 151
	Form Length	1 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	15 sec
	Other names	anthem 151, 151 bcbs, anthem 151 fillable, anthem form 151 adjustment request


12






Form Preview Example











Please Mail Form To:

P.O. Box 27401, Richmond, VA 23279-7401

For Federal Employee Program® use:

P.O. Box 105557, Atlanta, GA 30348-5557




Claim Information/Adjustment Request

151 Form

Provider #:






Please complete all sections of this form to assist us when researching your inquiry/adjustment request.

	Insured's ID Number:
	 
	 
	 
	 
	 
	 
	Claim Filed:
	 
	 
	 
	 
	 
	 
	Paper
	 
	Electronic
	 
	Date Sent:
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	(as shown on Patient’s ID card)
	 
	 
	 
	 
	Claim Type:
	 
	 
	Professional
	 
	 
	Facility
	 
	 
	 
	Dental
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Patient’s Name:
	 
	 
	 
	 
	 
	 
	Patient’s Account Number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Other Insurance (if applicable to inquiry)
	 
	 
	 
	 
	 

	 
	Claim Number:
	 
	 
	Charge:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Please Return To:
	 
	 
	 
	 
	 
	 
	Insurance Company:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Name:
	 
	 
	 
	 
	 
	 
	 
	 
	Insured’s Name:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Telephone Number:
	 
	 
	 
	 
	 
	 
	Policy Number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Effective Date:
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Provider’s Name and Address:
	 
	 
	 
	 
	 
	Name of Referring Physician:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Certification Number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Dates of Service:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Place of Treatment:
	Office
	Inpatient Hospital
	Outpatient Hospital
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Home
	Other
	PLEASE
	 
	 
	 
	 
	Group Name or Number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	( DESCRIBE )
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 







	Reason:
	 

	Additional Information
	Adjustment Request:

	Attached
	 

	 
	Overpayment

	Other: (Explain)
	 

	 
	Underpayment






Claim Information:

Onset Date: ___/___/___

Check Appropriate Box:




Consult Date: ___/___/___

 LMP

Accident:

Illness (first symptom)






837 Attachment Control Number:

Briefly Describe Claim Issue and Action Required

(For Internal Use Only)

Reply Date: _______________________________Name: ________________________________________________________

Inquiry Number: ____________________________

(For Internal Use Only)

	 
	In Virginia: Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. (serving Virginia excluding the city of Fairfax, the town

	 
	of Vienna and the area east of State Route 123.). Anthem Blue Cross and Blue Shield and its affiliate, HealthKeepers, Inc. are independent licensees of the Blue

	 
	.
	Cross and Blue Shield Association. ®ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.

	 
	The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.

	 
	 

	710039 (01/2014)
	 
	.
















How to Edit Anthem Form 151 Online for Free

Our finest programmers worked hard to implement the PDF editor we are now happy to deliver to you. This application helps you simply prepare 151 form anthem and can save valuable time. You just need to comply with this particular procedure.

Step 1: Choose the button "Get Form Here" on the webpage and select it.

Step 2: Now you are on the form editing page. You can edit, add content, highlight certain words or phrases, insert crosses or checks, and include images.

Fill out the 151 form anthem PDF and type in the material for each segment:


Within the section For Internal Use Only, Reply Date, Name, Inquiry Number, For Internal Use Only, Cross and Blue Shield Association, and In Virginia Anthem Blue Cross and provide the particulars which the software demands you to do.


Step 3: Select the Done button to save your file. Now it is ready for upload to your electronic device.

Step 4: You could make duplicates of the form toavoid any type of potential complications. You should not worry, we cannot distribute or track your details.




Watch Anthem Form 151 Video Instruction

Learn more...Hide more








Anthem Form 151 isn’t the one you’re looking for?












Related Documents

	Anthem Hcr Survey"... Dear John Employer, As we implement the Health Care Reform Law we try to keep you updated on progress. From time to time, we ask for your assistance. To help answer this question, we have ..."

	Angies List Review Form"... Your information, email and personal information are required for the report. Name phone address state zip email health provider information phone number city state zip review. Did the provider actually perform the services? ..."

	Annexure E Sample"... A sample affidavit to change your name. This affidavit is on non-judicial stamp paper. It was signed by me and my children. The date of delivery indicates that the applicant must insert an advertisement in ..."

	Annual Notice Nyc"... Please check the boxes. Child under age 11 or younger is allowed to live in my apartments. Window guards must be repaired if window guards fail to work. Your landlord must inspect the apartment at ..."







Please rate Anthem Form 151



1
									Votes
								
















Related Resources

	
Anthem Blue Cross and Blue Shield Provider and Facility ...
 Anthem Blue Cross and Blue Shield Provider Manual – CO ... form. Anthem has legal authority to access members' medical records for the ... Page 151 of 186.


	
Providers Forms - Nevada Medicaid
 Upload instructions are also available in the new Electronic Verification System (EVS) User Manual Chapter 8. Prior Authorization Forms. All prior authorization ...


	
Case 1:20-cv-02593 Document 1 Filed 03/26/20 Page 1 of 52
 When it issued an internal coding manual in 2015, for example, Anthem instructed its staff that “when coding medical records on behalf of Anthem ...










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
								.
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ
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