


INSTRUCTIoNS

Important: Do NoT file this form if your Provider of Service is submitting  
these charges to Blue Cross and Blue Shield of Texas.

Please complete every item on claim form.

This completed form, together with the itemized bills, should be submitted to: 

Blue Cross and Blue Shield of Texas
P.O. Box 660044

Dallas, Texas 75266-0044 
A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association                                          730526.0915

Claim Formto Pay Insured/Subscriber


