
+. (I BlueCross BlueShield of Oklahoma 

Phone Number: (888) 381-9727 
Fax: (855) 645-8242 
E-mail: GroupSupplementalClaimsOK@BCBSOK.com 

Employee Name 

Check all that apply: 
Last First 

Supplemental Health Wellness 
Benefit Claim Form 

Return to Blue Cross and Blue Shield of Oklahoma at: 
Attention: Claims Department 

P.O. Box 7070 
Downers Grove IL 60515 

Form To be completed by Employee 

□Accident □Critical Illness □Hospital Indemnity 
Employee Information 

roup Number roup Name 

ast Name First Name iddle Initial 

Street Address 

ocial Security No. -mail Address 

Patient Information □Employee □Child □Spouse 
Last Name First Name 

Street Address ity 

ocial Security No. hone Number E-mail Address 

Health Screening Information (Not all tests/procedures may be available under your plan. Please refer to your certificate of coverage.) 

Test/Procedure Date Test/Procedure Date 

□stress test on bicycle or treadmill D Colonoscopy 

□Serum Cholesterol Test (HDL AND LDL) 0Thermography 

0CA 15-3 (Blood test for Breast Cancer) □Serum Protein Electrophoresis (Myeloma) 

□Chest X-Ray □Mammography 

0Hemocult Stool Analysis D Blood test for triglycerides 

0PSA (Blood test for prostate cancer) D Carotid Doppler 

□Fasting Blood Glucose Test □CEA (Blood test for colon cancer) 

□Bone Marrow aspiration or biopsy D Flexible Sigmoidoscopy 

D CA 125 (Blood test for ovarian cancer) D Pap Smear (Women over age 18) 

D Echocardiogram D Electrocardiogram 

□Fasting Plasma Glucose (FPG) 0 Hemoglobin A 1 c (HbA 1 c) 

□Skin Cancer Biopsy □Thin Prep Pap Test 

□Two Hour Post-load Plasma Glucose □Virtual Colonoscopy 

0COVID-19 test □Vaccinations 

Patient's treating ph sician 
Physician Name Address City. State, Zip Phone Number 

I understand that any person who knowingly files a statement of claim containing any false or misleading information may 
be subject to criminal and civil penalties. 

Signature of Employee 

Print Name Date 
----------------------- ----------------

1 n s u ran ce products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield of Oklahoma is the trade 
name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the 
Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. 
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