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New York, New York – Have questions or need help? Anthem BlueCross of California. sion can reduce the mailing of claim forms. all. Give us a
call at the Member Services number on your ID card We care about our environment so we offer. Just email us at dl-socerreporting@ a claim:•
For life claims: For disability claimsThese MEMBER CLAIM FORM INSTRUCTIONS: For services rendered in California, please send claims
to P.O. Box, Los Angles, CA For out-of-state claims, please contact Customer Service for the claims office address. Out-of-state claims must be
sent to the Blue Plan of the state in which services were rendered Sign and date the claim form. Instructions: Please complete this form and attach
any documents that will help us understand your appeal request. all. StepRecheck. information and submit this form along with a copy of your
itemized bill to: Anthem Blue Cross and Blue Shield. all. StepRecheck. P.O. Box Church Street Station. New York, New York – Have questions
or need help? Give us a call at the Member Services number on your ID card Visit Anthem Blue Cross for group health insurance plans in
California. Close WindowPharmacy Claim Form – Note Anthem Blue Cross New York (Group Retiree Solutions) (KB) Anthem Blue Cross
New York (Up State) (KB) Member Authorization FormDownstateDental (KB) Member Authorization FormUpstateDental (KB) NY
Automated Fully Insured ACH Authorization FormDownstate (KB) IMPORTANT REMINDER – To avoid having to submit a paper
reimbursement claim form: Always have your ID card available at time of purchase Always use pharmacies within your plan. Mail to Sign and date
the claim form. his paperless option to initiate your y. information and submit this form along with a copy of your itemized bill to: Anthem Blue
Cross. P.O. Box Independent licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield
plansofNYMENEBS Combined CMS & UBClaim Form Anthem Blue Cross and Blue Shield (Anthem)Anthem Blue Cross and Blue Shield
Serving Hoosier Healthwise, Healthy Sign and date the claim form. StepRecheck. Independent licensee of the Blue Cross AssociationMEMBER
CLAIM FORM INSTRUCTIONS: For services Member Authorization Form MUMENABS Rev/Anthem Blue Cross and Blue Shield is the
trade name of: In Colorado: Rocky Mountain Hospital and Medical IMPORTANT REMINDER – To avoid having to submit a paper
reimbursement claim form: Always have your ID card available at time of purchase Always use pharmacies within For services rendered in
California, please send claims to Anthem Blue Cross, P.O. Box, Los Angeles, CA For non-California services, please contact Customer MF-AIN
Member Appeal Request Form. Use medication from your preferred drug list Return to the pharmacy to request claim reprocessing and for
reimbursement. If problems are encountered at the We would like to show you a description here but the site won’t allow us kes to print, complete
and mail claim forms.“Green:” Online claim subm. P.O. Box Church Street Station. information and submit this form along with a copy of your
itemized bill to: Anthem Blue Cross and Blue Shield. Anthem Blue Cross is the trade name of Blue Cross of California.


