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INSTRUCTIONS FOR FILING A CLAIRM

iIMPORTANT: Fead this form carefully before completing.
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be processad.
Eiue Crg . PR
@E‘:‘:; Eihe S B Aoy 63 CERTIFICATE NUMBER
=N % ofKansas Gy " Refer {o part 1, box 5§ on front side.

AN BDEMERDERT LIGENSFEE OF THS, DLUE GROSS BLATE SHIELD -'-SEBGIJEEN_._’_.-"

YOUR FRIARY G"F‘Wmms . GROUP NUMBER
B : .
= Referto pait 1, box 2 on front side.

2w evearonn
ALhs ARVART 65 PART A b 1 0.8 URGENT CAEE
BCESKE R eyl el T ] . .
Be sute o capy the information exadily as it appears
o Pt BS FARIE Fa mEaL _ on your bengfit identification card,
) \_ CLUSTOMER SERVICE: FIE-295-3062 )
IBPORTANT:
1. OBTAI SCRIFTION DR CLAR FORMS FROM YOUR EMPLOYER,
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3. USE A SEPARATE CLAMM FORM FOR EACH PATIENT AND EACH PHARMACY.
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reiimbursement it {s) purchasing prescription drugs at a non-partictoating pharmacy or (b) purchasing
drugs cutside the service araa. '
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tensas City, MO 849472730



