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SUPPLEMENTAL BOARD PAYMENT FOR HIV POSITIVE FOSTER CHILDREN  

REQUEST FOR REIMBURSEMENT 
 
 

CASEMANAGER  INFORMATION 
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For each child attach the Statement of Qualifying Diagnosis from the child’s physician verifying each child’s medical status. 
 
Submit form to:  Child Welfare Services 820 S. Boylan Ave. 2408 Mail Service Center Raleigh, NC 27669-2408 

 Courier # 56-20-25~Telephone # (919) 527-6340 Fax # (919) 334-1097 
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