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..:CTION v: Semces and Supplles To Be Consodered For Relmbursement

Ifsenmeswererenderedoutﬂdeofﬂm  USA, please indicate: Country: _

Currency Used:

3 " { These may include ambulance services, medical appliances, diabetic supplies, glasses and/or contact lenses or out-of-network services.

| SECTION VI: Mailing Information

MAIL THIS FORM, ITEMIZED RECEIPTS AND
EXPLANATION OF BENEFITS (if applicable) TO:
Blue Cross and Blue Shield of North Carolina
P.O. Box 30087
Durham, NC 27702

DID YOU REMEMBER TO:
= Use blue or black ink to complete the form?

= Attach the Explanation of Benefits, if applicable?
= Attach itemized receipts?

'f“I cerhfy that the information on ﬂ\is form is mrrect and the expenses mcurred were necessa

TR

If a claim is for prescription drugs or insulin that are
not being filed for you, please complete a
prescription drug claim form and mail to:

Medco

P.O. Box 14711

Lexington, KY 40512

 Provide your signature below?
» Keep a copy of this form and your receipts?
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