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For transport services you receive overseas, we provide benefits for transport services to the nearest 
hospital equipped to adequately treat your condition when the transport services are medically 
necessary. We provide benefits as described in Section 5(c) and Section 5(d). Benefits are not 
available for costs associated with transportation to other than the closest hospital equipped to treat 
your condition. Under Standard and Basic Options, members pay the applicable copayment.

Pharmacy benefits
For prescription drugs purchased at overseas pharmacies, we provide benefits at Preferred 
benefit levels, using the billed charge as our Plan allowance. Under both Standard and Basic Options, 
members pay the applicable coinsurance. Standard Option members are not required to meet the 
calendar year deductible when they purchase drugs at pharmacies located overseas. See page 119 in 
Section 5(f) for more information.

Overseas claims payment
Most overseas providers are under no obligation to file claims on behalf of our members. Follow the 
procedures listed below to file claims for covered services and drugs you receive outside the United 
States, Puerto Rico, and the U.S. Virgin Islands. You may need to pay for the services at the time 
you receive them and then send a claim to us for reimbursement. We will provide translation and 
currency conversion services for your overseas claims.

Filing overseas claims
To file a claim for covered hospital and professional provider services received outside the United 
States, Puerto Rico, and the U.S. Virgin Islands, send us a completed FEP Overseas Medical Claim 
Form, by mail, fax, or internet, along with itemized bills from the provider. In completing the claim form, 
indicate whether you want to be paid in U.S. dollars or in the currency reflected on the itemized bills, 
and if you want to receive payment by check or bank wire. Use the following information to mail, fax, or 
submit your claim electronically:
 

1. Mail: Federal Employee Program, Overseas Claims, P.O. Box 260070, Pembroke Pines, FL 
33026.
 

2. Fax: 001-954-308-3957. Be sure to first dial the AT&T Direct Access Code of the country from 
which you are faxing the claim.
 

3. Internet: Go to the MyBlue portal on www.fepblue.org. If you are already a registered MyBlue 
portal user, click on the “Health Tools” menu and, in the “Get Care” section, select “Submit 
Overseas Claim” and follow the instructions for submitting a medical claim. If you are not yet a 
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registered user, go to MyBlue, click on the “Sign Up” link, and register to use the online filing 
process.

If you have questions about your medical claims, call us at 888-999-9862, using the AT&T Direct 
Access Code of the country from which you are calling, or email us through our website 
(www.fepblue.org) via the MyBlue portal. You may also write to us at: Mailroom Administrator, FEP 
Overseas Claims, P.O. Box 14112, Lexington, KY 40512-4112. You may obtain Overseas Medical 
Claim Forms from our website, by email at fepoverseas@gmmi.com, or from your Local Plan.

Filing a claim for pharmacy benefits
Drugs purchased overseas must be the equivalent to drugs that by Federal law of the United States 
require a prescription. To file a claim for covered drugs and supplies you purchase from pharmacies 
outside the United States, Puerto Rico, and the U.S. Virgin Islands, send us a completed FEP Retail 
Prescription Drug Overseas Claim Form, along with itemized pharmacy receipts or bills. Timely filing 
for overseas pharmacy claims is limited to one year from the prescription fill date. Use the following 
information to mail, fax, or submit your claim electronically:
 

1. Mail: Blue Cross and Blue Shield Service Benefit Plan Retail Pharmacy Program, P.O. Box 
52057, Phoenix, AZ 85072-2057.
 

2. Fax: 001-480-614-7674. Be sure to first dial the AT&T Direct Access Code of the country from 
which you are faxing the claim.
 

3. Internet: Go to the MyBlue portal on www.fepblue.org. If you are already a registered MyBlue 
portal user, click on the “Health Tools” menu and, in the “Get Care” section, select “Submit 
Overseas Claim” and follow the instructions for submitting a pharmacy claim. If you are not yet 
a registered user, go to MyBlue, click on the “Sign Up” link, and register to use the online filing 
process.
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