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REIMBURSEMENT WHILE TRAVELING IN SOUTHERN QUEBEC
AND IN NEED TO RENEW MDX PRESCRIPTION
FOR JBNQA BENEFICIARIES RESIDING IN NUNAVIK

You reside in Nunavik and are travelling in Lyse Perron

Southern Québec and need to renew your madx Non-Insured Health Benefits Nunavik
prescription? RRSS Nunavik RBHSS

Since southern pharmacies do not accept your P.O. Box 900

JBNQA beneficiary card, you just have to pay Kuujjuag, Qc JOM 1CO0
upfront for your medication and then transmit Toll Free 1-866-686-7262
without delay the receipt of your purchase to and in Kuujjuaq 819-964-2222
the following address: Fax: (514) 486-5527

SUGGESTED TEMPLATE LETTER
TO SEND FOR REIMBURSEMENT TO THE RRSS Nunavik RBHSS

Date:

Non-Insured Health Benefits Nunavik
RRSS Nunavik RBHSS

P.O. Box 900

Kuujjuag, Qc JOM 1C0

Dear Sir/Madam,

Enclosed is a receipt in the amount of $ which I paid upfront for medications while on travel
outside the Territory of Nunavik. Reimbursement is requested.

I am a beneficiary of the James Bay and Northern Québec Agreement:

Name:
Ben. No. D.O.B.
Address (line 1):

(line 2):
Telephone No. (Home) Office:
X

Signature
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