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Call 1-800-972-8088

State: Claims or press 2

Welcome to the BlueCross BlueShield
of IL Provider Services Line.  To direct your

call, please state:   Medical or press 1

State:  Claim Status or press 1
State:  Claims Mailing
Address or press 2

14 digit claim number
State: Claim Number or press 3

Denied Claim
State: Discuss a Claim or press 4

Continued on 
Page 2

Continued on
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Continued on
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Continued on
Page 5

State or enter: Your 10 Digit billing National Provider ID (NPI)  

Interactive Voice Response System - Illinois Provider
Claim Status

www.bcbsil.com/provider
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Claim Status

State or enter :  Patient’s Date of Birth
(exp. August 13, 1968) or enter mm/dd/yyyy

State or enter : “Numeric portion of the Member’s 
Identification Number”

System will repeat the numeric portion of 
the Member’s Identification Number to see
if it is correct.
State: Yes or press 1 (if it is correct)
State: No or press 2 (if incorrect - state the correct
Member’s Identification Number)
***If the member has multiple policies under the 
same Member’s ID Number, the system will ask
for the Group Number.

System will give you the patient’s name
and will ask if this is correct. 
State: Yes or press 1 (if it is correct)
State:   No or press 2 (if incorrect – state the patient’s
correct date of birth)

State or enter:  Start Date of Service
(May 14, 2007) or enter mm/dd/yyyy

System will give you all the claims that we 
have for that start date and will also give 

the amount submitted on the claims.
It will ask you if this is the one.

State:  Yes or press 1
System will give you the status

of the claim.

State:  No or press 2
System will give the option to

-Check another claim or
-Go back to Main Menu
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Claim Mailing

Blue Cross Blue Shield of IL
PO Box 805107

Chicago, IL  60680-4112
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Claim Number

State: “Twelve to Sixteen 
Digit Claim Number including

the letter at the end”
* This can not be manually entered, it must be spok en

System will repeat the claim number to
see if it is correct.
State: Yes or press 1 (if it is correct)
State: No or press 2 (if incorrect - state the correct
claim number)

System will find the claim and give the start
date and amount of claim based on the

claim number given. 
State:  Yes or press 1

System will give the option to
Check another claim, 

Go back to Main Menu or
Speak with a Customer Advocate

System will give detailed claim status
Information regarding this claim number
and a Confirmation Number for your
records.
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Discuss a Claim

System will repeat the claim number to
see if it is correct.
State: Yes or press 1 (if it is correct)
State: No or press 2 (if incorrect - state the correct
claim number)

System will find the claim and give the start
date and amount of claim based on the
claim number given. 
State:  Yes or press 1 

System will give detailed claim status
Information regarding this claim number
and a Confirmation Number for your
records.

System will then give the option to
Check another claim, Go back to Main Menu

or
Speak with a Customer Advocate

State: “Twelve to Sixteen 
Digit Claim Number including

the letter at the end”
* This can not be manually entered, it must be spok en
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