
No Hassle. No Cost.* 

Our Monthly Payment Service 
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Contact Blue Cross NC 

HlueMedicare Advantage'" 

HMO: 1--888-310-4110 (TTY: 711) 

PPO: 1-877--494-7647 (TTY: 711) 

EXH: 1-833-777-7394 (TTY: 711) 

l\lueMedicare Supplement 

MS: 1-800-672--6584 (TTY: 711) 

BIL ·Medicare Rx !PDPJ 

PDP: 1--888-247-4142 (TTY: 711) 

Hours: 7 days a week, 8 a.m. - 8 p.m. 
Online: BlueCrossNC.com/Contact-Us 

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) 
provides free aids to service people with disabilities as well 
as free language services for people whose primary language 
is not English. Please contact the Customer Service number 
on the back of your ID card for assistance. 
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) 
proporciona asistencia gratuita a las personas con 
discapacidades, así como servicios lingüísticos gratuitos 
para las personas cuyo idioma principal no es el inglés. 
Comuníquese con el número para servicio al cliente que 
aparece en el reverso de su tarjeta del seguro para 
obtener ayuda. 
*Blue Cross NC does not charge a fee for this service;
however, your bank may charge a fee.
Blue Cross and Blue Shield of North Carolina is an
HMO, HMO-POS, PPO and PDP plan with a Medicare
contract. Enrollment in Blue Cross and Blue Shield of
North Carolina depends on contract renewal.
®, SM are marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross
and Blue Shield plans. All other marks and names
are property of their respective owners. Blue Cross
and Blue Shield of North Carolina is an independent
licensee of the Blue Cross and Blue Shield Association.
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It’s as easy as 1-2-3 
Step 1 Fill out the attached 

recurring payment 
approval form. 

Step 2 Write “VOID” on a check from 
your checking account. Be 
sure your account number is 
on the check. 

Bank 
routing/transit 
number 

Bank account 
number 

Step 3 Mail the completed form 
AND the voided check or 
deposit slip to: 
Blue Cross NC 
Individual Membership 
PO Box 30010 
Durham, NC 27702 

& If BlueCross BlueShield 
T. ® of North Carolina 

http://www.BlueCrossNC.com/Contact-Us


 
  

  

 

 

  

   

An easier way 
to pay your 
premiums 

Blue Cross and Blue Shield of North Carolina 
(Blue Cross NC) offers you an easy way to  
pay your premiums. With recurring payment – 
your premium is automatically withdrawn  
from your checking account each month. 

Once you’re enrolled, you don’t have to worry 
about writing a check or mailing it! There’s no 
charge for this convenient  
service, although some banks may charge a  
fee for automatic bank drafts. Check with  
your bank for details. 

Subsequent payments are made on or after  
the date your premium is due and will appear 
on your monthly bank statement. 

If your bank information changes, call the 
number on the back of your ID card to  
request another form. Write the date of  
change on the form, as well as your new  
bank information, and we’ll take care of  
the rest. 

Member Information 
I am: 

a new recurring payment applicant. 
a current recurring payment member 
reporting a change in my bank account. 

Choose your product(s): 

Medicare Advantage (HMO or PPO) 
Blue Medicare RxSM (Standard or Enhanced) 
Blue Medicare SupplementSM 

Date of Change: 

Name: 

Address: 

City: 

State: 

Zip Code: 

Phone: 

Member ID: 
(Can be found on the front of your Blue Cross NC 
member ID card.) 

Bank Information 

Bank Name 

Bank Routing/Transit number 
(This is the number accompanying your account 
number at the bottom of your check) 

Bank Account number 
(A voided check must be attached) 

Your Name (Print) 

Your Address 

Your City, State, ZIP Code 

Your Signature 
(Exactly as it appears on your bank account records) 

Date: 

Mail this form AND a voided check to, 
Address: Blue Cross NC 

Individual Membership 
PO Box 30010 
Durham, NC 27702 

Important Information: 
By signing this form, I certify that I am an  
authorized user of this bank account. I have  
chosen the Bank Draft Option as a convenience  
to me. I hereby request and authorize   
Blue Cross and Blue Shield of North Carolina  
(Blue Cross NC) to initiate the debit to my bank  
account payable to the order of Blue Cross  
NC.* I agree that Blue Cross NC’s rights in  
respect to each bank draft shall be the same as  
if it were a check drawn on my bank account,  

and signed by me personally. I also authorize  
the financial institution to reduce the balance  
of my bank account by the amount of the bank  
draft. This authorization will remain in effect  
until I revoke it in writing at least 30 days  
prior to the date the account is scheduled to  
be charged. I agree that if such charges be  
dishonored, whether with or without cause   
and whether intentionally or inadvertently,   
Blue Cross NC shall have no liability  

whatsoever even though dishonor results in  
forfeiture of insurance. Blue Cross NC may  
attempt to debit my bank account up to three  
times for each month’s premium to ensure no  
lapse in coverage. Please note that the use of  
an employer account requires the authorization  
of an authorized user of the account. The  
employer should consult with legal counsel  
before agreeing to pay for an employee’s  
Medicare Supplement policy. 
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