
       
 

              
  

 
•   
•   
•   
•   
•    
•    

 
                
           

 
    

                 
     
 

     
               
 

   
 

        
 
           
 
          
 
          
 
            
 
           
 
          
 
          
 
           
 
          
 
          
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           
                         
                      
      

   
   
              
       

 
 
             
  
 

  

  
 

     

         
         
 

 
                  
             

 
     
       

          
 

          
     

 
             
        
      

          

 
                     
         

 
  
 

    

 
   
                   
                            
                         
 
       
 
            
       

 
                

        
      
               
 

    

    
 
 
   

 
  
 

 
  

      
 

 

       

       

       

       
 
   

      

 
       
 
      

     
       
       

   

WellPath Select, Inc.

Medical Claim Form
University of Missouri Choice Health Care Program
Send Claims to:  University of Missouri Claims, P.O. Box 7799, London, KY  40742-7799

Member ID Number


