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vill Capital BlueCross

®

www.capbluecross.com

PlusBilling®
FORM

IMPORTANT: To ensure proper coverage, please be sure to verify coverage selection on the Application to Enroll or Change Enrollment.

Complete SECTION 1 and attach supporting documents (1.e., Application to Enroll or Change Enroliment, Overage Listings, COBRA Notices, etc.)

Group Name: Report Prepared By: Telephone Number: Date:

Total Number of Documents Attached:

Use SECTION 2 to report cancellations of an entire contract. If you are using SECTION 2 to also list contracts that are being
added or changed, please check the appropriate box.

Check One Subscriber 1D/ Group ID/Number Subscriber's Name Cancellation | . . .0 poooo
Social Security No. (LAST, FIRST, MI) Efll;?:ttéve (See Back of Form)

Reason #:
Reason #:
Reason #;
Reason #:
Reason #:
Reason #:
Reason #:
Reason #:
Reason #:
Reason #:

Cancellation Reason Codes (please choose one)
Reason #:

01-Subscriber no longer employed/request cancel

02-Subscriber is deceased

03-Cancel reason is unknown Reason #,

05-Subscriber has coverage with another Blue plan

06-Subscriber selected coverage with another insurance

company Reason #:
Reason #:

| CHECK HERE IF A NEW SUPPLY OF REPORT FORMS IS NEEDED.
Forward the top copy, along with the supporting documents, to Capital BlueCross at the address noted, and keep the bottom copy for your files.

Forward to: Account Administration
Capital BlueCross
PO Box 772616
Harrisburg, PA 17177-2616

Fax Number: (717) 541-6667

Health care benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company® and Keystone Health Plan® Central.
Independent licensees of the Blue Cross and Blue Shield Association. Communications issued by Capital BlueCross in its capacity as administrator of programs and provider

relations for all companies. NF-24 (1/2007)
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