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No Response from Insurance Carrier - Procedure
Responsible Office:	Yale Medicine	 
Procedure Sponsor:	Associate Director, Insurance Follow up					
Effective Date:		04/01/2026
Scope
This procedure applies to all YM Account Receivable staff who process follow up denials on claims submitted to carriers. 
Procedure Purpose
The purpose of this procedure is to provide instructions on follow-up with insurance carriers when claims were submitted timely but no response from carrier.	
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Submit Claim to Insurance Carrier 
Primary claims are sent to the patient’s insurance carrier electronically on an AMA approved CMS 1500 claim form.

Secondary claims are sent to the patient’s insurance carrier electronically with the primary explanation of benefits on an AMA approved CMS 1500 claim form with the explanation of 

Claims should be filed within the time frame required by the carrier.
Epic Work Queue
Follow-up staff work invoices that have been submitted to the carrier with no disposition within certain time frames based on the payment frequency of the payer.

Accounts Receivable Work Queues are sorted by payor and aging to identify possible files not received by the carrier. The no response claims are also reviewed for possible trends causing a delay in response and/or payment.

Follow-up Procedures
Verify claim status by checking carrier websites and/or a phone call to the carrier.

If carrier websites are not available, contact carrier Customer or Provider Services Department for claim status. The payor address, eligibility and provider ID should be verified.

Determine from the carrier if the claim was paid to Yale Medicine, rejected, processed to the patient, or applied to the patient’s deductible. If claim was paid to Yale Medicine, ask for the payment date, check number, amount paid on claim or invoice and total amount of bulk remittance if applicable, and address where the check was sent. Information obtained from carrier should be documented in the Accounts Receivable System NIR (No Insurance Response) Work Queues. Yale Medicine payments should be mailed to the lockbox address or electronic transfer to Bank of America Yale Medicine account:
Yale Medicine
P.O. Box 418618
Boston, MA 02241-8618

If the payment was sent to an address other than the one shown above, verify that the payment was intended for Yale Medicine and request that the claim be reprocessed, and a check sent to the correct lock box address. If the check was sent to an incorrect address and not cashed, request a stop payment, and have the check reissued to the address above. The Payor Plan Committee and the Credentialing Manager should be notified of any address updates.

If payee address for the provider is incorrect a W-9 form should be submitted to the carrier to allow for future payments to be sent to the correct address.

Appropriately document the invoice status in the Accounts Receivable System.

If claim was not received, verify through Waystar Claims Clearing house that the claim was sent and received. Provide reference number/batch number to carrier as proof of submission and acceptance, verify with the carrier that we have the correct insurance information. If applicable, update Accounts Receivable System with any corrections. Verify that the patient was eligible on the date of service. If eligible, refile claim with updated insurance information. If the claim is near the insurance carrier’s filing limit, request permission to fax the claim to the carrier for processing.

If coverage was not effective on the date of service, contact the patient for updated insurance information. Upon receipt of insurance information, update the Accounts Receivable System and refile the claim. If the patient verifies that there is no active insurance, the balance should be transferred to self -pay. The coverage record should be updated with the coverage termination date.

Document appropriate outcome in the Accounts Receivable System indicating claim status and reason for delay in receiving payment from insurance carrier. The claim should be deferred for 30 days pending payment from the carrier.

Follow-up on status of invoice within the appropriate time frame based on the payment frequency of the payer for claim resolution.

Report and identify trends/issues to assist in claim processing resolution.


Special Situations & Exceptions
Exceptions to this procedure must be documented using the YSM Policy/ Procedure/ Guideline Exception Request - Form and presented to Claudia.Meyers@yale.edu. 

Contact Information 
· [bookmark: _Hlk497987165]Topic 1: Kathy.Bunko@yale.edu	203-737-1864
· Topic 2: Jennifer.Canepari@yale.edu	203-785-3804
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