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COMPLETING THE CMS 1500 FORM FOR BLUECARD 
BlueCard requires a CMS 1500 for all professional (non-hospital) claims such as doctor, x-ray, and lab.  All in-network 
Blue Cross/Blue Shield providers should already use the CMS 1500 billing format, however, many non-network providers 
do not.  If a professional claim from a provider who does not bill using a CMS 1500 is submitted to BlueCard it must be 
submitted together with a completed CMS 1500 so that BlueCard can identify the insured and the group.  Do not rely on 
attaching a copy of your health card to identify yourself:  if a professional claim is not submitted on or attached to a 
completed CMS 1500 form, BlueCard may not recognize who you are.   

Complete this form if: 

• You are submitting a claim to BlueCard, and the bill that the provider gave you is not on the CMS 1500 format.  
Attach a copy to the itemized bill every time you submit a claim.  In addition, a separate form must be completed 
for each patient.  

• A provider will bill BlueCard for you, but does not use the CMS 1500 format.  Give the provider a completed CMS 
1500 for each patient and instruct them to always include a copy with their bill. 

This form replaces the HCFA 1500, so be sure your provider is using the correct version.  If a provider already uses the 
CMS 1500 format but you are experiencing problems with BlueCard not receiving claims from this provider, be sure the 
provider is completing sections 1a through 11 per the instructions below, and make corrections as necessary.   

TIPS ON COMPLETING THE CMS 1500 
Be sure to complete sections 1a, 2, 3, 4, 6, 7, 8, and 11.  All remaining sections may be left blank. 

Example 

 

• Be sure to enter the Participant ID Number in box 1a, including the “DGA” at the beginning and the “J” at the 
end.  Do not use your social security number.  Be sure the “J” is legible, so it will not be mistaken for a “5”. 

• In box 11, be sure to enter the Group Number from your medical card, which will end in a 2 or 1.   
• Enter the insured’s and/or dependent’s name exactly as it appears on your medical card.  If a dependent child 

does not have a health card issued in their name, enter the dependent child’s name exactly as it is on file with 
the DGA Health Plan.  

• Be sure that your home address is entered exactly as the home address on file with the DGA Health Plan. 
• If the insured person is also the patient, be sure to write the full name in both box 2 and box 4.  Do not write self 

or same instead of your name. 

SUBMITTING CLAIMS TO BLUECARD 
Claims go to the Blue Cross/Blue Shield office in the area where the services were rendered.  i.e. John Doe lives in New 
York but visited a doctor in New Jersey.  The claim must be submitted to the Blue Cross/Blue Shield office in New Jersey. 

To find the address of your local Blue Cross/Blue Shield office, please visit our website at www.dgaplans.org.  Under the 
header Locate a Network Provider click on the link Filing a Medical Claim Page, then click the link Professional Claims, and 
then click on the state where your provider is located. 
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ATTENTION BLUECARD PROCESSOR: 
THIS IDENTIFIES THE INSURED AND THE 
GROUP FOR THE ATTACHED BILL.   

PLEASE KEEP THIS TOGETHER WITH THE 
ATTACHED ITEMIZED BILL. 

Thank you. 
 

 

     

 


