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

Enrollee Information See your prescription drug ID card. 

Group No. 

Enrollee ID 

Enrollee Name (First, Last) 

Street Address 

City	 State Zip 

Patient Information 

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

Female 
Male 

Pharmacy Information 

Name of Pharmacy 

Street Address 

City State Zip 

Telephone (include area code) 
Is this an on-site nursing home pharmacy?  Yes    No 
I hereby certify that the charge(s) shown for the medication(s) prescribed is correct and agree to provide 
Medco or its agents reasonable access to records related to medication dispensed to this patient in 
accordance with applicable law. I further recognize that reimbursement will be paid directly to the plan 
enrollee and assignment of these benefits to a pharmacy or any other party is void. 

Signature of Pharmacist or Representative 
(Required) 

NABP Number Required 

Claim Receipts 
Tape receipts or itemized bills on 
the back. 
See back for details. 

Check the appropriate box if any 
receipts or bills are for a: 

	 Compound prescription 
Make sure your pharmacist lists 
ALL the VALID NDC numbers 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 

Medication purchased outside of 
the United States 
Please indicate: 

Country 
Currency used 
Allergy medication 

Any person who knowingly and with intent 
to defraud, injure, or deceive any insurance 
company submits a claim or application 
containing any materially false, deceptive, 
incomplete, or misleading information 
pertaining to such claim may be committing 
a fraudulent insurance act, which is a crime 
and may subject such person to criminal 
or civil penalties, including fines and/or 
imprisonment or denial of benefits.* 

Please tape receipts on the back. 

Acknowledgment 
I certify that the medication(s) described above was received for use by the patient listed above, and that I am eligible for prescription drug 
benefits. I also certify that the medication received was not for an on-the-job injury or covered under another benefit plan. I recognize that 
reimbursement will be paid directly to me and that assignment of these benefits to a pharmacy or any other party is void. 

Signature of Enrollee	 CF80977 4-10 
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Claim Receipts 
Please tape your receipts here. Do not staple! If you have additional receipts, tape them on a separate piece of paper. 

Tape receipt for prescription 1 here. 
Receipts must contain the 
following information: 

Date prescription filled 
Name and address of pharmacy 
Doctor name or ID number 
NDC number (drug number) 
Name of drug and strength 
Quantity and days’ supply 
Prescription number (Rx number) 
DAW (Dispense As Written) 
Amount paid 

Tape receipt for prescription 2 here. 
Receipts must contain the 
following information: 

Date prescription filled 
Name and address of pharmacy 
Doctor name or ID number 
NDC number (drug number) 
Name of drug and strength 
Quantity and days’ supply 
Prescription number (Rx number) 
DAW (Dispense As Written) 
Amount paid 

PHARMACY INFORMATION (For Compound Prescriptions ONLY) 

List the VALID 11-digit NDC number for 
EACH ingredient used for the compound 
prescription. 
For each NDC number, indicate the “metric 
quantity” expressed in the number of 
tablets, grams, milliliters, creams, ointments, 
injectables, etc. 
Indicate the TOTAL charge (dollar amount) 
paid by the patient. 
Receipt(s) must be attached to claim form. 

Rx # Date 
filled 

Days’ 
supply 

VALID 11-digit NDC # Quantity 

Total quantity 
Total charge 

Direct Reimbursement Claim Instructions 
Read carefully before completing this form. 
1. Always present your prescription drug ID card at the participating 

retail pharmacy. 

2. Only use this claim form when you have paid full price for a 
prescription drug order at a pharmacy because: 

The pharmacy does not accept your Medco prescription drug 
ID card, or 
You have not received your Medco prescription drug ID card. 

3. You must complete a separate claim form for each pharmacy used. 

4. You must submit claims within 1 year of date of purchase or as 
required by your plan. 

5.	 Be sure your receipts are complete. 
In order for your request to be processed, all receipts must contain 
the information listed above. Your pharmacist can provide the 
necessary information if your claim or bill is not itemized. 

6. The plan enrollee should read the acknowledgment carefully, and 
then sign and date this form. 

7. Return the completed form and receipt(s) to: 

Medco Health Solutions, Inc. 
P.O. Box 14711 
Lexington, KY 40512 

* California: For your protection, California law requires the following to appear on this form: Any person who 
knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to 
fines and confinement in state prison. 

Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person files 
an application for insurance or statement of claim containing any materially false information or conceals, for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which 
is a crime and subjects such person to criminal and civil penalties. 

Visit us online anytime at www.medco.com. 

CF80977 4-10 

http:www.medco.com


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


