integroo

Integra BMS Request for Certificate of Creditable Coverage BMS

Please fully complete all applicable sections and mail this form back to Integra BMS at the address listed below.

Date

Name of Participant

Member ID
Address

Telephone Number

Email Address

Name and relationship of any dependents for whom certificates are requested (and their addresses if different from
above):

Please mail the completed form to Integra BMS at:
Integra BMS

Attn: Eligibility Department

P.O.Box 1178

Matthews, NC 28106

Phone 800-228-1803 fax 704-845-5629 integrahealth.com



