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www.amerihealthcaritasvipcare.com/nc

Members: Call Member Services at
1-866-562-4433 (TTY 711) or visit our website
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Pharmacists: Rx ID is the same as Member ID.

Submit Claims To: PerformRx/AmeriHealth Caritas VIP Care
Processing Center Attention: Direct Member Reimbursement
P.0. Box 7436 P.0. Box 516

London, KY 40742-7436 Essington, PA 19029
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