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Prescription drug program
Medicaid Direct Member Reimbursement Form

Use this form to get refunded if you paid retail cost for your covered prescription drug(s).

You can submit this form for any of these reasons:

+ You're a new member and didn’t have your prescription ID card.

+ Your pharmacy couldn’t find your information in the pharmacy system.

» You were discharged from an inpatient facility after service hours.

» Your primary insurance has already paid for the attached prescription (Coordination of Benefits).

+ You had an emergency outside of where you live and didn’t have your prescription ID card (Provide
proof of Urgent Care or Emergency Room Explanation of Benefits).

Read carefully before mailing your completed form.

* You must include the original prescription label receipt(s) and credit card or cash register receipts as
proof of purchase.

+ Submitting this form doesn’t guarantee that you will get paid back.
+ Claims will be subject to limitations, exclusions and other provisions of the Plan Benefit.
+ Any refund or mailings will be sent to the primary plan member.

» The claim(s) will be returned if the form is not completed and signed by the plan member.

Your receipt(s) must have the following information:
* Pharmacy name

» Drug name, strength and quantity

» Prescribing doctor’s name

» Prescription number and date filled

» The amount the member paid for the prescription(s)

+ If we can’t read your receipts, your payment could be delayed, or you may not get paid back.

Mail the completed form and receipt(s) to:

Optum Rx
P.O.Box 650334
Dallas, TX 75265-0334

Questions?

Call the toll-free Member Services number on your member ID card.
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Member information (Please print)

Health plan (insurance) name Member ID Date of birth

Last name, First name, Ml

Mailing address

Prescribing doctor’s name Prescribing doctor’s phone number

Reason forrequest (At least one reason must be selected)
o I’'ma new member and didn’t have my prescription ID card.

o My pharmacy couldn’t find my information in the pharmacy system.
o | was discharged from an inpatient facility after service hours.

o | had an emergency outside of where | live and didn’t have my prescription ID card
(Provide proof of Urgent Care or Emergency Room Explanation of Benefits).

o My primary insurance has already paid for the attached prescription (See Coordination of Benefits section below).

Coordination of Benefits

Only fill out this section if your primary insurance has already paid for the attached prescription.

Primary health plan/Insurance company

Primary member name (Last name, First name, Ml)

Primary member ID Date

By signing this form I'm confirming that:
+» The member for whom this claim is made is covered by this prescription drug program.
¢+ This prescription is only for the named member.

+ The claims | submitted for payment aren’t eligible for payment under a no-fault automobile or workers’ compensation
insurance program.

+ lauthorize the release of all information for this claim to the plan administrator, underwriter, sponsored policy holder and/
oremployer.

Signature Date

Please keep a copy of this form and receipts for your records.
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Notice of nondiscrimination

Inaccordance with applicable federal civil rights laws, our company does not discriminate
on the basis of race, color, national origin, age, or disability and, in some cases, religion or
political beliefs.

We provide free aids and services to help you
communicate with us. You can ask for interpreters and/or
for commmunications in other languages or formats such
as large print. We also provide reasonable modifications
for persons with disabilities.

If you need these services, call the toll-free number on your
member identification card (TTY 711).

If you believe that we failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can send a complaint
to the Civil Rights Coordinator:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
PO.Box 30608

Salt Lake City, UT 84130

UHC_Civil_Rights@uhc.com

If youneed help filing a complaint, call the toll-free number on your member identification
card (TTY 711).

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-B00-368-1019, BOO-537-7697 (TDD)

Mail: LS. Department of Health and Human Services
200 Independence Avenue, SW
Room 505F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.htmil.

This notice is available at
https://www.uhc.com/legal/nondiscrimination-and-language-assistance-notices.
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Notice of availability of language assistance services and alternate formats

English: ATTENTION: If you speak English, free language assistance services and free
communications in other formats, such as large print, are available to you. Please call the toll-free
number on your member identification card.
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French: ATTENTION : 5i vous parlez frangais, des services d'assistance linguistique gratuits et des
communications gratuites dans d'autres formats, tels que du texte en gros caractéres, sont a votre
disposition. Veuillez composer le numéro gratuit figurant sur votre carte de membre,

German: HINWEIS: Wenn Sie Deutsch sprechen, stehen [hnen kostenlose Sprachdienste und
kostenlose Mitteilungen in anderen Formaten, wie in Grofidruck, zur Verfiigung. Rufen 5ie bitte
die kostenfreie Nummer auf [hrem Mitgliedsausweis an.

Japanese : ;i : BRBEFE I LBEE. BHOEBEIBRY—EAP, XEUEFEFLLEDH
DEATO|HEIZa-r— 3 & HAWEZITEY. SRDA—FIZE#E=RTIVE D
=HAXILBEBFETERECEZ L,

Korean: T 1L: FBH7I B =0{E TATHA = 87, 78 U0 7l & HEIZ2IOE E42| &
ﬂ%l—li‘lﬁlﬂ[ﬁl. S 2AHE EFE)S 01802 = AIGLLL 7IER 1 EFIEH 7[ME 7 &
Tt EE FsiouAl 2,

Nepali: F fR9eM; ofe 9us U 9eigs Y1, 36 &R &5 3 S=Epeal e
TSI TEHET Sa6e X HY[ed TR YaIew duis®! aiil U 41 Ul augst
TSTd UN=a ST WIS Tia-fiF Tawd B e

Romanian: ATENTIE: Daca vorbiti limba romani, aveti la dispozitie servicii de asistenti lingvistica
gratuitd si optiuni de comunicare gratuite intr-un alt format, precum text cu caractere mari. Vi
rugam si sunati la numdarul de telefon gratuit de pe legitimatia dvs. de membru.

Bussian: BHHMAHHE! Ecau Beil ropopuTe no-pycckn, Bel MoxeTe GecnaTHO BOCNOAB3I0EATECA
NoMOLBI NEPEEOIYHEA H HHGOPMAUHOHHBIMH MATEPHAIAMH B ANLTEPHATHEHBIX fOpMAaTax,
HAOPHMEP, KPYNHEIM wpH$ToM. [losBonnTe No HoMepy TenedoHa AR GeCNIATHBIX 3BOHKOE,
yEA3aHHOMY HA Bamedl naenTHdNKaUHMOHHOH KapTOYKe VIACTHHKA.



Serbo-Croatian: PAZNJA: Ako govorite srpsko hrvatski jezik, dostupne su vam besplatne usluge
jezicne pomodi i besplatna komunikacija u drugim formatima, kao 5to je velika tiskana slova.
Molimo nazovite besplatni broj naveden na vasoj Elanskej iskaznici.

Spanish: ATENCION: Si habla espatiol, estan disponibles servicios de asistencia de idiomas
gratuitos ¥ comunicaciones gratuitas en otros formatos, como letra grande. Llame al namero
gratuito en su tarjeta de identificacion de miembro.

Swahili [Bantu]): ANGALIA: [kiwa unazungumza Kiswahili, huduma za usaidizi wa lugha bila
malipo na mawasiliano bila malipo katika miundo mingine, kama vile maandishi makubwa,
zinapatikana kwake. Tafadhali piga simu kwa nambari isiyelipishwa ilive kwenye kadi yako ya
kitambulisho cha mwanachama,

Tagalog: ATEN3YON: Kung nagsasalita ka ng Tagalog, may makukuha kang mga serbisyong libreng
tulong sa wika at mga libreng komunikasyon sa mga ibang anyo, tulad ng malaking print.
Pakitawagan ang libreng numero sa ivong kard ng pagkakakilanlan ng kasapi.

Vietnamese: CHU Y: Néu quy vi noi tlen; Viét, quy vi s& dwoc cung cap dich vu hé tror ngun ngtr
mién phi va cic dinh dang tlmng tin mién phi khic nhw ban in khé lén. Vui long goi s6 mien cwéc
trén the nhan dang héi vién clua quy vi.



