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Bcbsm Subrogation – Fill Out and Use This PDF


Bcbsm Subrogation is a service provided by Blue Cross and Blue Shield of Minnesota to help with insurance claims.
Filling out this form hasn't ever been easier. Simply hit the orange button directly below and experience the benefits of using our PDF editor with lots of functions in the toolbar.



							Get Form Now
						Download PDF








Bcbsm Subrogation PDF Details


Michigan residents who have health insurance through BCBSM should be aware of the company's subrogation policy. Subrogation is a process by which an insurance company recovers damages from a third party on behalf of its insured. In other words, if you are injured in an accident and your BCBSM health insurance pays for your medical expenses, the company may attempt to recover those costs from the person or organization responsible for the accident. While subrogation can be a helpful tool for insurers, it can also be frustrating for patients who are forced to deal with multiple claims and investigations. If you have questions about BCBSM subrogation or any other aspect of your health insurance policy, please contact an attorney experienced in this area of law.
Here is the data in regards to the form you were looking for to fill in. It can tell you the length of time you will require to finish bcbsm subrogation, exactly what fields you will have to fill in, and so on.

	Question	Answer
	Form Name	Bcbsm Subrogation
	Form Length	1 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	15 sec
	Other names	subrogation bcbsm com, bcbsm unit, anthem com subrogation, subrogation
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Form Preview Example








Office of the General Counsel Subrogation Department

232 S. Capitol Ave., L09A Lansing, Michigan 48933-1504 (517) 325-4658

FAX No. (877) 257-2012

E-mail: SubrogationUnit@bcbsm.com

BCBSM SUBROGATION UNIT QUESTIONNAIRE

FAX COMPLETED FORM TO 877-257-2012

	Date
	Client’s Name
	 
	Date of Birth

	 
	 
	 
	 

	Contract # (9 digit number on BCBSM card)
	Spouse (if on BCBSM policy)

	 
	 
	 

	BCBSM policy holder’s name (if different from the client’s name)
	 
	Date of Birth

	 
	 
	 
	 

	Client’s phone number
	 
	 
	 







Type of case (select one)  Personal Injury




	Product liability
	Medical malpractice






Workers’ compensation

(Please fax the application if in Michigan)






											
	 
	Motor vehicle accident
	In what state did it occur?
	 
	 
	 
	 
	 
	In what state does the liable party live?

	 
	Motorcycle accident
	Was a vehicle involved? Yes
	 
	 
	 
	No
	 
	 

	 
	 
	 
	 
	 
	 



Other

Venue/Jurisdiction of cause of action

Date of injuryType of injury/area of body injured

NOTES:

Attorney name

Attorney law firm name

	Attorney street address
	City
	 
	State
	Zip code

	 
	 
	 
	 
	 

	Attorney phone number
	 
	Attorney fax number
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Insurance company name
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Insurance adjuster name
	 
	Insurance claim number
	 

	 
	 
	 
	 
	 

	Insurance company street address
	City
	 
	State
	Zip code

	 
	 
	 
	 
	 

	Insurance adjuster phone number
	 
	Insurance adjuster fax number
	 

	 
	 
	 
	 
	 

	Date and type of next scheduled hearing date
	 
	 
	 
	 

	 
	 
	 
	 
	 



FAX COMPLETED FORM TO 877-257-2012

Blue Cross Blue Shield is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association
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How to Edit Bcbsm Subrogation Online for Free

Our PDF editor helps make writing forms simple. It is very effortless to enhance the [FORMNAME] file. Adhere to all of these steps if you need to achieve this:

Step 1: First, click the orange "Get form now" button.

Step 2: As soon as you have accessed the anthem com subrogation edit page, you'll discover all options you may take with regards to your document in the top menu.

Type in the necessary material in each part to fill out the PDF anthem com subrogation


Complete the Attorney name, Attorney law firm name, Attorney street address, City, State, Zip code, Attorney phone number, Attorney fax number, Insurance company name, Insurance adjuster name, Insurance claim number, Insurance company street address, City, State, and Zip code section with all the information asked by the system.


Step 3: Click the "Done" button. Now you can export your PDF file to your electronic device. Additionally, you may forward it through electronic mail.

Step 4: In order to avoid potential forthcoming concerns, ensure that you hold no less than a couple of copies of each separate form.




Watch Bcbsm Subrogation Video Instruction

Learn more...Hide more








Bcbsm Subrogation isn’t the one you’re looking for?












Related Documents

	Bathroom Cleaning Log Sheet"... Your farm name, he reviewed the sheet by on management date use different sheets for each facility. 11 28 2011 Toilet facility maintenance log location record 10. Date toilet hand washing facilities soap single-use paper ..."

	Bbs Form 37A 644"... This form can be reproduced. 37 644 11 ..."

	Bbt Online"... Document courtesy of Lake Lure Land llc. Loan term. Borrower's date of Birth. Social Security no city-state zip. Residence phone. Mother Maiden Name. Previous employer or business position. Business phone number. City state Zip start ..."

	Bc 170A"... Bc 170 Page Base Copy solid Black in kbc170 Page Overlay Pantone 280 20 and 100 Department of Commerce Economics and Statistics Administration Census Bureau Instructions to Prepare for the Testing Session are found on ..."







Please rate Bcbsm Subrogation



1
									Votes
								
















Related Resources

	
200000000089_684482_7.pdf - State of Michigan
 Subject to BCBSM's corporate policies and procedures, Contractor will provide to ... user manuals, operating manuals and other instructions, specifications, ...


	
COMMUNITY BLUE SM GROUP BENEFITS CERTIFICATE
 This certificate provides you with the information you need to get the most from your BCBSM health care coverage. Please call us if you have any questions.


	
COW Agenda – 08.10 - Gladwin County
 BCBSM Group Enrollment for Gladwin County inmates, already discussed and ... obligated to pursue any subrogation or reimbursement claim, ...










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
								.
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ

Address: W1-SO11, Shed No.23, Al Hulaila Industrial Zone-FZ, RAK, United Arab Emirates

Email: support@formspal.com

Phone: 888-603-4461

Monday-Friday 2AM - 12PM EDT
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