Medco Health Home Delivery

Pharmacy Service™ Order Form

Benefits Provided by Comfort Systems

For Refills

To order fram our website; weww.madcohealth.com. Have your
b 1D Feifiber aid Priscrigtion (R number cn hand, You
can find your member 10 below, and your 12-digit Préscrption o
Fx musmiber can be found on your nefill siip

To over by phane: Call 1 800 AREFILL (1 800 473-3455) to use
the artomated refill system, Have your member 1D number and
youer refill siip with the prescription information ready

To cvder by mall: Include your refill slip(s) with this form. Do nat
complete the Patient information: section for refills,

For New Prescriptions
Fill owt one line of the Patient information Section for sach new

prescripbon you send. Be sure to nclude the patent's full name,
date of birth, and address, along with the docter's name and
phicina numibesr

For All Home Dalivery Orders

Place all prescriptions and refill gips together with this completed
order form and your co-payment in the enclosed mturn emelope.,
Be sure to fold the form as indicated so the address on the botiom
right shinws through the window,

If You Need Additional Help

Call Mamber Services at 1 BDD T11-0977. Best times to call ane
Tuesday through Friday afternoons.

See the back of this form for additional nstructions.,
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Feriing tedephone purposesy without identification of pou of your family e,
Patient Information—complete one line for sach new peescription (Do not complete for reff) Sl pabioti
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Order Information Paying by credit cand? [Ivisa (IME CIwsoNOVUS CIAMER [00wwrs
Total number of medications in this orer
finciuding all refils and new medications) IO EAMD BRI
Subtotal of this order 5 " v X
: DXPRAT T CAMMINCTE BGRATLEY
. shipping Chick hare to have all orders billed to your onedit cand.
FEO et o chapl) P i — Dlrdmgnmmmm“hmmm:mﬁ
Total ercosed | o il and bill all future orders directly b wour credit Caed. T ennoll
fda nen send cash) § : by phone, pleass call 1 00 3488779
Paying by check? Wiie yeur mamibaer D on your chack
af money orter msde payable 1o hedoo Health
Floass b surs addmss
s vizibla through window
aof return envelops
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MEDLO HEALTH
PO BOX 650322
DALLAS, TX T5265-0312
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Please take & minute o make sure...

* You have Included your doctor's signed prescription
form and filled out the patlent Informailon on the
front of the order form for each new prescription.

* You have sither filled out the credit card section on
the front of this order form or Induded a check or
money order for the required co-payment.

= You have written your member ID on any check or
money order,

* The Medco Health address on the front shows through
the window of the returmn envelope.

* ¥ou have filled out the Health, Allergy, and
Medication Questionnaire. This information will help
Medoo Health better serve your prescription drug
riedi.

Expedited shipping available

For an additionad fee, your arder will be shipped by an
expedited senvice offered 1o vour area, This option must be
chiersen when you make the order and cannot be appled atter
an grder S almady procetsed

Additional instructlons

if you elect to have this and all future orders automatically
charged 1 your credit card by checking the box on the front
or enmlling by phons, bear in mind that the actomated
payment plan feature will apply to all Home Delivery Pharmacy
Senvice orders. Alo nate that we can only beep one credit
cand on recond

You may have a balance Iimit on your plan account. If you do,
ance your urped balanee sxceads that Beat no additional
orders will be processed until the balance i paxd,

Wou can call 1 800 S48-8779 anytime to enfall Ik ol
auteenated payment plan, change the credit card on fils,
chisck your account balance, o pay by phone using a credit
card

Texas lavw alioens @ linss expensive, genencally equivalent drug
to be subsiituted for certain brand name drugs unless your
phiviacian directs othensise. Yo have a right to refuse such
substitution. Consylt your physician or pharmacist Concerming
the availability of a safe, less eapennive drug for your use.

A pharmacat 5 available during nonmal business hours to
AnpwEr questions conderning your prescripton

Gat more information from our welsite.

Wisit s at wasw.madoohealth.com,



Prescription Drug Reimbursement Form

See the back for instructions. Complete all information.
An incomplete form may delay your reimbursement.

B e ——— e —

Member/Subscriber Information See your prescription drug 1D card
Group No. I [ | I I
Member ID I I I I

I -

Street Address e
| | L1
City State  Zip

Patient Information
I

Patient Name (First, Last)
Patient Date of Birth (Month/Day/Year) ||

L]

Sex Redationship to Plan Member

O Female [ 1 Self O « Disabled Dependent

O Male O ; Spouse O s Dependent Parent
O + Eligible Child O » Nonspouse Fartner
0O « Dependent Student O « Other

Pharmacy Information

l

Name of Pharmacy

SR

street Address

L - [ (11711

City State  Zip

Telephane (include area code) || HERRER

Is this an on-site nursing home pharmacy? CYes [INo

¥ heneley Covlily that the chargsiy) videim o0 The sedicafion(i} prewcribed o comec and agnes 10 prowess
LApddsds oo oty Bgendl, Nk BCTRTE B ieodedd seliled b mesdtibon degpemed io they panees @ Bloer -
e vl appbcabile e | hurtleer moogane Tha | semBursermesd wil be gaod dieecy 0 the plin memdss
B drsgreet of thews el (o 5 i maly oF sty Olher parky i wed

X
Signature of Pharmacst or Reprrsentalive

MATF Mumber Reguired

medco:
Claim Receipts

Tape receipts or itemzed
bills on the back
See back for details.

Check the appropnate box if any
receipts or bills are for a

[0 Compound prescription
Make sure your pharmacist lists
ALL the VALID NDC numbsers and
quantities for each ingredient on
the back of this form and attach
receipts. Claim will be returned
if incomplete
ONE CLAIM FORM
PER COMPOUND SUBMISSION

[0 Medication purchased outside of
the United States
Please indicate:
Country
Currency used
O Allergy medication

-_—

Any persen who knowingly and with intent
to defraud, injure, or deceive any insuranoe
compary, submits a clakm or application
containing any materially false, deceptive,
incomplete or misleading information
pertaining 1o such claim may be committing
a fraudulent insurance act which & a crime
ard may subject such person to criminal

or civil penalties, including fines andiar
imprisonment, or denial of benefits.®

Please tape receipts on the back.

{Required)
T

Acknowledgment

Iqm‘rﬂvlhalﬂﬁmtmﬁﬂﬂmﬁdmmmmmhyﬂEmmmmm.MM | {or the pavent, o not mysell) am
elighle for prescription drug benefits. | also certify that the medication moewed was not for an on-the-job injury of covered undes another
benefit plan. | recogmize that reimbursement will be paid directly to me, and that assignment of these benefits li & pharmacy or any ather

party i void

X
trgmlure of Member :

CO0an w0



Claim Receipts
Please tape your receipts here, Do not staple! If vou have additional receipts, tape them on a separate peece of paper,

Tape receipt for prescniption 1 here. Tape receipt for prescription 2 here.
Iﬁmhmﬁt:untuntha Iﬂmipummtmnuinﬂm

following information: following information:

» Date prescription filled « Date prescription filled

+ Name and addvess of pharmacy * Name and address of pharmacy
* Doctor name of D number * Doctor name or 1D number

* NDC number (drug number) * NDC number (drug number)

+ Name of drug and strength » Name of drug and strength

» Quantity and days’ supply » Quantity and days’ supply

» Prescription number (Rx nurmber) » Prescription number (Rx number)
* DAW (Dispense As Witten] * DAW (Dispense As Written)

* Amount paid * Amount paid

mﬁmwﬂ. JRMATION (For Compound Pr

List the VALID 11 digit NDC aember for
EACH ingredent used for the compaund
presciption

#  For each MOC nuember, indecate the ™ metnc
puantity™ exprossed iy ther number of |
tablets, grams, milliliters, Creams, oniments,

ineciablas, ete.
+  ndicate the TOTAL charge [dollar amoaumnt)
paid by the patient.
*  Recept{s) must be attached 1o claim form.
Tolal Quantity
Total Charga
Direct Reimbursement Claim Instructions
Y ﬂﬂ:; the L. Be receipts plete,
1. Abasays present your prescnption ID card at the participating . Be sure your are com _
retail phasmacy g In order for your reguest 10 be processed, 38 receipt: anmslrml_tl:m
] the information isted above. Yoor pharmagst can provide §
E.Mqﬁ_ﬂﬁmaﬂw\wmwmhlmfﬂu necessary information i your claim or bdl & not itemized.
- B. The plan memiber should read thie acknowedgment careluly, fen
aggmdmmtmmhtﬂmmmmm sson and clate this form
e You have nof received your Medco prescription drug (D cand 7. Return the completed form and receiptis) to: —
3 You st comglete o separate claem form for each pharmacy wsed Medco Health Solutions, Inc. =
and for each patient. R, Bow 2187 ==
Lee's Summit, MO 64063-2187 p=—
4. You mast submit clamms within 1 year of date of purchase or a e
recuared by your plan ——
—
* Californdal For your protection California law requires the Tollowang 1o appear on this form: Any person who S
knowangly presents false or fravdulent clasm for the payment of a loss B guilly of a crime and may be subject 1o =
fines and confinement in state prison ——
* Penraylvaniac Any person who knowangly and with mient to defraud any insurance company or ather person, files !
an application for insurance o statement of claim contaming any materially false information or conceals for the —_—
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which =

& a cime and subjects such persen to criminal and civil penalties
Visit us online anytime at www.medco.com.
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Foemil C1001 1104

Y T



	MEDCO_Pharmacy_Page01.jpg
	MEDCO_Pharmacy_Page02.jpg
	MEDCO_PrescDrug_Page01.jpg
	MEDCO_PrescDrug_Page02.jpg

