SCRIPT CARE, LTD.
6380 Folsom Drive
Beaumont, TX 77706

Direct Reimbursement Claim Form

[IMPORTANT INSTRUCTIONS: ]
When should you use this form:

Claims returned for missing information:

Please provide kighfighted information and resubmit,

Claim form required  Pharmacy receipt{s}  Patient ID number
Date Dispensed Prescription Number Amount Paid
Mational Drug Code (NDC)  Croantity Days Supply

1. Between the effective date of the Script Care program and receipt
of vour [D card.
2. If vou are unable to use a participating pharmacy.

Your claim cannot be processed unless this form is complete. Patient not in system, contact your health plan or employer

= A separate ¢laim form must be completed for each patient.
+  Complete all information requested under Part A
&« Tape prescription receipt(s) to form under Part B - DO NOT
STAPLE.
Use back of form for additional receiptis).
&«  Review, sign, and mail completed form with receipt(s) to the
address at the top of this form.

Other

|[Part A: Tobecompletedbyyon.

I;atlentGender: M F {circl.;e. one)
Patient is: Self Spouse Child

Group Number

1 cartify that the madication(s) diserihed herpon wes receivid by the usdirsizned for the party(s)

l | mamned balow wheo isfare eligible for dreg bemelits, and that such medication|s) fare not for an oa
tha job injury or covered under anether henefit plas, The usdersigned sutherioss release of all
information te amy interested party for wse im connection with the bemefit plan programs. The
undersigned furtler authosiess woe of such person®™s secial security mumber for idensfication
purpases &nd furtber recognizes that reilmbarsement will be pakd direetty 1o the participant amd

{cirele one)

Cardmember ID Number

Member Name & Address, Street , City, ST Zip

Patient Name

Patient DB

assignment of these benefits ioa pharmacy ar othernise is void.

Memhber

Signature: Date:

|-Pﬂ,rfB: ‘Prescription receipts. o

Rx #1
Tape computer receipt(s) - DO NOT STAPLE

The receipt{s) must contain the following information:

Prescription (Rx) Number
Date prescription filled

Rx #2
Tape computer receipt(s) - DO NOT STAPLE

The receipt(s) must contain the following information:

Prescription (Rx) Number
[Drate prescription filled

Mame of drag Mame of drug

MNDC Number NDC Mumber
Cruantity dispensad Quaantity dispensad
Day supply Day supply
Amount paid Amount paid

Name and address of pharmacy

Rx #3
Tape computer receipt(s) - DO NOT STAPLE

The receiptis) must contain the following information:

Prescription (Rx) Mumber
Diate prascription filled

Mame and address of pharmacy

Rx #4
Tape computer receipt(s) - DO NOT STAPLE

The receipt{s) must contain the following information:

Prescription (Rx) Mumber
Date prescription filled

Mame of drug Mame of drug

NDC Mumber MDC Number
(Quantity dispensed Chuantity dispensed
Dy supply Day supply
Amount paid Amount paid

Mame and address of pharmacy

Mame and address of pharmacy




