
LAC

Prescription Drug Claim Form
D irec tM emberReimbu rs ement

This c laim form c an be u s ed to requ es treimbu rs ementofc overed expens es . P leas e
c hec kwhic hreas on applies .

A d d

Par

Firs

Tel

(

ID

M a

C ity

M e
Id id nothave my ID c ard atthe time ofpu rc has e
Iwas c harged formed ic ation rec eived d u ringan Urgent/EmergentVis it
Iwas ad minis tered a M ed ic are P artD c overed vac c ine in my d oc tor’ s offic e
_2015_0012_DMRClaimForm

P rimary c overage is withanotherins u ranc e c arrier. (C oord ination ofB enefits )

itionalExplanation:

t 1: Member Information
1 . C omplete A L L information. You rID N u mberc an be loc ated on you rmemberID

c ard .
2 . S u bmitc laims within the filingperiod s pec ified by you rB enefitplan. For

qu es tions abou tyou rfilingperiod pleas e review you rM emberH and bookorc all
the C u s tomerC are nu mberon you rmemberID c ard .

3. P leas e s u bmita s eparate form foreac hpatientforwhic hyou pu rc has ed
med ic ations .

tN ame L as tN ame M I

ephone N u mber

)

D ate ofB irth Gend er(C irc le O ne)

M ale

Female

N u mber S u bs c riber’ s Employer(P C N )

ilingA d d res s

S tate ZIP C od e

mberS ignatu re D ate S igned
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Part 2: Pharmacy Information
1 . C omplete A L L information.
2 . P leas e s u bmita s eparate form foreac hpharmac y from whic hyou pu rc has ed

med ic ations .

N ame

S treetA d d res s

C ity S tate ZIP C od e

P harmac y N ationalP rovid erN u mber(N P I) Telephone N u mber

( )

Part 3: Receipt Information
1 . Inc lu d e originalpharmac y rec eipt(s )orpharmac y printou t(s ); C as hRegis ter

Rec eipt(s )withou tpharmac y d etailwillnotbe ac c epted . Tape originalpharmac y
rec eipt(s )to bottom ofthis page. P leas e D O N O T s taple.

2 . Rec eipt(s )mu s tc ontain the information ou tlined u nd erP art3. Ifyou rrec eipt(s )
are mis s ingany ofthis information, have you rpharmac is tfillin the mis s ing
information u nd erP art3.

3. P leas e provid e the explanation ofbenefits (EO B )ord enialletterfrom the primary
ins u ranc e c arrierifyou have primary c overage withanotherins u ranc e c arrier.

4. A n inc omplete form may be d enied , d elayed orretu rned .
5. Rec eipts willnotbe retu rned , rememberto keepa c opy ofthe c ompleted c laim

form and rec eipt(s )foryou rrec ord s .

D ate Rx Filled M ed ic ation N ame

Rx N u mber D iagnos is C od e and D es c ription

N ationalD ru gC od e Q u antity D ay S u pply

P res c ribingP hys ic ian Firs t/L as tN ame P res c ribingP hys ic ian N P I

O riginalC os tofRx A mou ntP rimary Ins u ranc e
P aid on Rx

M emberP aid A mou nt
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Mail this form along with receipts to:

[N avitu s H ealthS olu tions
P . O . B ox 1 0 39
A ppleton, W I 54912-10 39]

[Ifyou have any qu es tions , c ontac tL . A . C are H ealthP lan members ervic es at1-8 8 8 -
522-1298 ] . TTY/TD D u s ers s hou ld c all1-8 8 8 -212-4460 . W e are available 24 hou rs a
d ay, 7 d ays a weekinc lu d ingholid ays . ]
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You c an getthis information forfree in otherlangu ages . C all1-888-522-1298 (TTY : 1-

888-212-4460). The c allis free.

P u ed e obteneres ta informac ión gratis en otros id iomas . L lame al1-888-522-1298
(TTY : 1-888-212-4460). L a llamad a es gratis .

Այս տեղեկությունները անվճար կարող եք ստանալ այլ լեզուներով: Զանգահարեք

1-888-522-1298 հեռախոսահամարով (TTY` 1-888-212-4460): Զանգն անվճար է:

អ�ក� ចទទួលព័ត៌� នេនះ� � � េផ�ងៗេ� យឥតគិតៃថ�។ សូមេ� េល ខ 1-888-522-1298
(TTY : 1-888-212-4460)។ � រេ� េនះគឺឥតគិតៃថ�ឡ�េ◌�យ។

이정보는다른언어로도무료로구하실수있습니다. 1-888-522-1298

(TTY : 1-888-212-4460)로전화하시면되며통화료는무료입니다.

В ы можете бесплатно получить эту инф ормацию на других язык ах.  П озвоните по 
номеру телеф она 1-888-522-1298 (TTY : 1-888-212-4460).  З вонок  бесплатный.   

M aku ku ha ninyo angimpormas yongito nanglibre s a ibangmga wika. Tu mawags a 1-
888-522-1298 (TTY : 1-888-212-4460). A ngtawagay libre.

本資訊備有其他語言版本供您免費索取。請致電1-888-522-1298 (TTY : 1-888-212-4460)

。這是免費電話。

Q u ý vị c ó thể đ ược  c ấp thông tin này miễn phí bằng nhiều  ngôn ngữ .  V u i lòng gọi s ố 1-
888-522-1298 (TTY : 1-888-212-4460).  S ố đ iện thoạ i này miễn phí.  


