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Member Code:
00

CAPFINANCIAL PARTNERS, LLC
Group No: 14162114
Rx Bin: 015905

Effective Date: 07/01/23

Fam Ded-In/Out 32 )

Ind OOP Mx-In/Out 500/$5,000
Fam OOP Mx-In/Out $5,000/$10,000
Prescription Drug  Benefits Included
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@ @ BiueShleid

N Clanms may hs subjecl 1o PR/E For
nonparticipating/non-NC providers (exception
below), member mustabtain PR/C when required.
Parficipating rion-NC providers (non-military,

inpatient facilities) and pammpanng NC praviders

must obtain PR/C when required.

Fullv-\nsumd by BlueCross and BlueShield of

h Caroling, an independent licensee of the

BlueCross and BlueShieid Association. Find

included providers, prescription drugs and

pharmacies at BlueCrossNC com

Customer Service: 1-877-258-3334

TTY/TDD: 711

24/7 Nurse Line: 1-B77-477-2424
Mental Health: 1-800-359-
Locate Nan-NC Provider: 1-800-810-2583
Provider Service: 1-800-214-4844
Prior ReviswiCar!ihuat_bn: 1-B00-672-,
Pharmacist Help Desk: 1-888-274-5186

Praviders should send claims to their local BlueCross
BlueShield Plan.

NC providers and members
Cross NC PO Box 35, Durham, NC 27702-0035

@IRIME

THERAPEUTICS

Pharmacy Benefits Administrator

send medical claims to: Blue




