
MEDICAL BENEFITS
SUBSCRIBER CLAIM FORM

IF CLAIM FORM IS NOT COMPLETE OR IF ANY OF THE ITEMIZED BILLS REQUIRE FURTHER
INFORMATION, SUCH MATERIAL MAY BE RETURNED TO YOU WITH ADDITIONAL INSTRUCTIONS.
OTHERWISE ALL ITEMIZED BILLS WILL BE RETAINED BY US AND CANNOT BE RETURNED.

ENTER NAMES AS SHOWN ON YOUR BLUECROSS BLUESHIELD IDENTIFICATION CARD.
SUBSCRIBER'S LAST NAME FIRST NAME INITIAL BLUECROSS BLUESHIELD ID. NO. GROUP NUMBER

ADDRESS-NUMBER AND STREET CITY STATE ZIP CODEPlease
Check Here
If This Is A

New Address

PATIENT'S RELATIONSHIP
TO SUBSCRIBER 

1

2

3

*** MAIL COMPLETED FORM TOGETHER WITH ALL ITEMIZED BILLS TO ADDRESS SHOWN ABOVE. 

ALL QUESTIONS MUST BE ANSWERED. PLEASE PRINT OR TYPE.

MONTH   DAY YEAR

NAME OF OTHER POLICY HOLDER

POLICY EFFECTIVE DATE

NAME AND ADDRESS OF OTHER INSURANCE CARRIER

POLICY OR IDENTIFICATION NUMBER

TYPE OF COVERAGE OTHER POLICY HOLDER'S BIRTH DATE

OTHER HEALTH INSURANCE COVERAGE:
DOES PATIENT HAVE ADDITIONAL HEALTH INSURANCE COVERAGE THROUGH EMPLOYER

SINGLE FAMILY

IF YES, PLEASE COMPLETE.NOYESOR OTHER GROUP HEALTH INSURANCE?

4

5

PATIENT'S MEDICARE IDENTIFICATION NUMBER

MEDICARE PART A (HOSPITAL INSURANCE)

MEDICARE PART B (MEDICAL INSURANCE)

IS THE PATIENT EMPLOYED?

EFFECTIVE DATE

EFFECTIVE DATE

IS THE SPOUSE EMPLOYED?

MEDICARE COVERAGE: IS THE PATIENT ENTITLED TO MEDICARE? IF YES, PLEASE COMPLETE.

WERE EXPENSES DUE TO AN ACCIDENTAL INJURY:

TYPE OF ACCIDENT:

IF YES, PLEASE COMPLETE.

WORK AUTO MOTORCYCLE OTHER DATE OF ACCIDENT

SUBSCRIBER'S SIGNATURE AND ITEMIZATION OF BILLS REQUIRED ON THE OTHER SIDE.

YES NO

YES NOYES NO

YES NO

SPOUSE
SELF CHILD

FEMALE
MALE

PATIENT'S LAST NAME FIRST NAME INITIAL DATE OF BIRTH SEX

P.O. Box 80
Buffalo, NY 14240-0080

Digicomp Lockup Info
Page:   1
Plate:   Black
Stub:   No Stub
Lockup:   Continuous

Top:   1.834"
Middle(v):   0.168"
Bottom:   0.083"
Left:   0.328"
Middle(h):   0.021"
Right:   0.25"

Digicomp Lockup Info
Page:   1
Plate:   PANTONE 286 U
Stub:   No Stub
Lockup:   Continuous

Top:   0.583"
Middle(v):   0.082"
Bottom:   9.239"
Left:   0.426"
Middle(h):   3.273"
Right:   0.308"



IM
PO

R
TA

N
T N

O
TIC

E:
"A

N
Y

P
E

R
S

O
N

 W
H

O
 K

N
O

W
IN

G
LY

A
N

D
 W

ITH
 IN

TE
N

T
TO

 D
E

FR
A

U
D

 A
N

Y
IN

S
U

R
A

N
C

E
 C

O
M

PA
N

Y
O

R
 O

TH
E

R
 P

E
R

S
O

N
 FILE

S
 A

N
 A

P
P

LIC
ATIO

N
 FO

R
 IN

S
U

R
A

N
C

E
 O

R
 

S
TATE

M
E

N
T

O
F C

LA
IM

 C
O

N
TA

IN
IN

G
 A

N
Y

M
ATE

R
IA

LLY
FA

LS
E

 IN
FO

R
M

ATIO
N

, O
R

 C
O

N
C

E
A

LS
 FO

R
 TH

E
 P

U
R

P
O

S
E

 O
F M

IS
LE

A
D

IN
G

, IN
FO

R
M

ATIO
N

 C
O

N
C

E
R

N
IN

G
 

A
N

Y
FA

C
T

M
ATE

R
IA

L
TH

E
R

E
TO

, C
O

M
M

ITS
 A

FR
A

U
D

U
LE

N
T

IN
S

U
R

A
N

C
E

 A
C

T, W
H

IC
H

 IS
 A

C
R

IM
E

, A
N

D
 S

H
A

LL
A

LS
O

 B
E

 S
U

B
JE

C
T

TO
 A

C
IV

IL
P

E
N

A
LTY

N
O

T
TO

 
E

X
C

E
E

D
 FIV

E
 TH

O
U

S
A

N
D

 D
O

LLA
R

S
 A

N
D

 TH
E

 S
TATE

D
 VA

LU
E

 O
F TH

E
 C

LA
IM

 FO
R

 E
A

C
H

 S
U

C
H

 V
IO

LATIO
N

."

25M
  8/06

B
C

M
S

22-R
6

FO
R

 B
LU

EC
R

O
SS B

LU
ESH

IELD
 O

FFIC
E U

SE O
N

LY
D

X

a.
b.

c.
d.

e.
P

LE
A

S
E

 R
E

M
E

M
B

E
R

 TO
 ATTA

C
H

 Y
O

U
R

 ITE
M

IZE
D

 B
ILLS

 A
N

D
 S

IG
N

 TH
IS

 C
LA

IM
 FO

R
M

.

7
EN

TER
 TO

TA
L

C
H

A
R

G
ES H

ER
E

DATE OF SERVICE
C

H
A

R
G

ES
D

IA
G

N
O

SIS / 
PR

O
C

ED
U

R
E C

O
D

E 
(FR

O
M

 B
ILL

O
R

 R
EC

EIPT)

D
IA

G
N

O
SIS O

R
 D

ESC
R

IPTIO
N

 O
F ILLN

ESS
O

R
 IN

JU
RY

D
ESC

R
IB

E:  SER
VIC

ES O
R

 SU
PPLIES

6

1.  PATIE
N

T'S
 FU

LL
N

A
M

E
.

2.  A
M

O
U

N
T

C
H

A
R

G
E

D
 FO

R
 E

A
C

H
 S

E
R

V
IC

E
 O

R
 S

U
P

P
LY.

3.  D
ATE

 E
A

C
H

 S
E

R
V

IC
E

 O
R

 S
U

P
P

LY
W

A
S

 R
E

N
D

E
R

E
D

.

4.  D
E

S
C

R
IP

TIO
N

 O
F E

A
C

H
 S

E
R

V
IC

E
 O

R
 S

U
P

P
LY.

5.  D
IA

G
N

O
S

IS
 O

R
 N

ATU
R

E
 O

F ILLN
E

S
S

 FO
R

 E
A

C
H

 S
E

R
V

IC
E

.
6.  N

A
M

E
 A

N
D

 A
D

D
R

E
S

S
 O

F P
R

O
V

ID
E

R
/S

U
P

P
LIE

R
.

7.  D
R

U
G

/M
E

D
IC

IN
E

 B
ILLS

 M
U

S
T

C
O

N
TA

IN
 P

R
E

S
C

R
IP

TIO
N

 N
U

M
B

E
R

A
N

D
 N

A
M

E
 O

F P
R

E
S

C
R

IB
IN

G
 P

H
Y

S
IC

IA
N

.
N

O
TE

:
C

A
N

C
E

LLE
D

 C
H

E
C

K
S

 O
R

 C
A

S
H

 R
E

G
IS

TE
R

 TA
P

E
S

A
R

E
 N

O
T

A
C

C
E

P
TA

B
LE

.

EXPEN
SE ITEM

IZATIO
N

ITE
M

IZE
D

 B
ILLS

 FO
R

 SER
VIC

E O
R

 SU
PPLIES M

U
ST B

E ATTA
C

H
ED

 TO
 TH

IS FO
R

M
W

ITH
 TH

E
 FO

LLO
W

IN
G

 IN
FO

R
M

ATIO
N

 IN
D

IC
ATE

D
:

29S

S
U

B
S

C
R

IB
E

R
'S

 S
IG

N
ATU

R
E

 (M
U

S
T

B
E

 S
IG

N
E

D
)

H
O

M
E

 P
H

O
N

E
 N

U
M

B
E

R
D

ATE

IN
 A

D
D

ITIO
N

:IF Y
O

U
 H

AV
E

 R
E

C
E

IV
E

D
 A

N
Y

PAY
M

E
N

T
O

R
 R

E
JE

C
TIO

N
 N

O
TIC

E
S

 FR
O

M
 B

LU
E

C
R

O
S

S
 B

LU
E

S
H

IE
LD

 O
R

 M
E

D
IC

A
R

E
 FO

R
 TH

O
S

E
 E

X
P

E
N

S
E

S
 B

E
IN

G
 R

E
P

O
R

TE
D

, P
LE

A
S

E
 ATTA

C
H

 TH
E

M
.

LIST B
ELO

W
 TH

O
SE SER

VIC
ES O

R
 SU

PPLIES FO
R

 W
H

IC
H

 YO
U

 A
R

E R
EQ

U
ESTIN

G
 PAYM

EN
T

FP
O

Digicomp Lockup Info
Page:   2
Plate:   Black
Stub:   No Stub
Lockup:   Continuous

Top:   0"
Middle(v):   182.364"
Bottom:   0.499"
Left:   0"
Middle(h):   182.244"
Right:   0.301"

Digicomp Lockup Info
Page:   2
Plate:   MFG Ink
Stub:   No Stub
Lockup:   Continuous

Top:   0"
Middle(v):   0"
Bottom:   193.031"
Left:   0"
Middle(h):   0"
Right:   190.531"


