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If you believe your claim qualifies as an urgent care claim, please contact our customer service 
department using the phone number on the back of your Service Benefit Plan ID card and tell us the 
claim is urgent. You may also prove that your claim is an urgent care claim by providing evidence that a 
physician with knowledge of your medical condition has determined that your claim involves urgent 
care.

Us/We/Our
“Us,” “we,” and “our” refer to the Blue Cross and Blue Shield Service Benefit Plan, and the local Blue 
Cross and Blue Shield Plans that administer it.

You/Your
“You” and “your” refer to the enrollee (the contract holder eligible for enrollment and coverage under 
the Federal Employees Health Benefits Program and enrolled in the Plan) and each covered family 
member. 

 

 

Go to page 159.  Go to page 161. 
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