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for Medicare Supplement Claims

Fromder None:

Claim # Fatient Nane Fatent I

Blue Croes and Blue Shield of North Carolina (FCESNC) strives to
ensure all clawns are processed accurately. Effective for claims paid on
o after Januway 212009 and as part of our obligation under the
Thomas/Love Setlement, we @e required to pay 1ou 0% annual lae
payment interest for the claims Tisted on this statement. The interest
anounts shown below inaludes zll Thomas Frompt Fayp interest owed o
your health care prachice for Medicare Supplement Reaness as of
(date). Heare do not rerern this interest @nount o ECESNC,

Seryice Date Frogedure Code Interest

Total Member Claim Interest Papment= I:l
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