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Attention:  BCBS Splinting and Orthotic patients.
When calling for your Durable Medical Equipment Benefits, BCBS sometimes reserves the right to review the equipment or supplies you have received by stating all claims are subject to review for medical necessity.
In the event that your claim is denied by BCBS, you accept responsibility for payment of the Orthotic or Custom Splinting provided.
You will be contacted by the billing department to arrange payment in full and or a monthly payment agreement.
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