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Complete this form, attach

@"é KAISER PERMANENTE. prescription labels and mail to:

Kaiser Permanente Insurance Company Optum Rx Manual Claims

P O Box 650334
Dallas, TX 75265-0334

Member Reimbursement Drug Claim Form

Cardholder Information

Cardholder’s ID Number:

Group / Employer / Name and Number:

Cardholder’s Name: (Last, First, Middle)

Cardholder’s Birth date: (MM/DD/YYYY)

Cardholder’s Address: (Street, City, State, ZIP)

Cardholder’s Telephone Number:

¢ )

Patient Information

Prescription(s) were for:

Patient’s Name: (First, Middle, Last)

O Employee
O Spouse
O Dependent

Patient’s Birth date: (MM/DD/YYYY)

Custodial Parent Information

For reimbursement requests from a Parent for a child (under the age of 18) when the requesting Parent meets both of

the following requirements:

1. Parentis not enrolled in the same Kaiser Permanente Health plan as the child
2. Parent does not reside in the same household as the subscriber under the child’s Kaiser Permanente plan
If your child is covered under two or more health plans, state law determines the order of benefits for processing claims.

Legal Custodian’s Name:

¢ )

Legal Custodian’s Contact Phone Number:

Custodian Requesting Reimbursement Name:

¢ )

Custodian Requesting Reimbursement Contact Phone Number:

Address payment is to be mailed to:

Reason for Request

O Coordination of benefits with primary
prescription or medical plan

O Compound claim
O Urgent/emergency care out
of area

O Eligibility issue at the pharmacy
O Other, please describe:
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Pharmacy Information

Pharmacy Name: Pharmacy NABP Number:

Pharmacy Address: (Street, City, State, ZIP)

Pharmacy Telephone Number: Pharmacist Signature: Date:

¢ )

Prescription Information

The following must be included with your form submission for timely processing: Pharmacy medication receipts
containing the drug information such as National Drug Code (NDC), drug name, quantity, copay or amount paid

and payor name (register receipts alone are not acceptable as they do not contain the needed drug information). A
pharmacy printout containing this information and signed by the pharmacist can also be submitted. You can ask your
pharmacist for assistance in completing the information below. Completing this entire form and including requested
information will result in timely processing of your claim. For questions concerning this claim, please call the toll free
number listed on your pharmacy ID card.

For reimbursement of FDA-approved over-the-counter (OTC) contraceptive products, include Date Filled, Quantity,
Days Supply, NDC (located on product packaging), Product Name and Price Paid with proof of payment.

Date filled: Rx Number: Rx: (check one) | Quantity: Day’s Supply: | National Drug Code: (11 digits)
O New O Refill
HEEEEEEEEEN
Medication Name, Strength, Dosage, Form: Physician Name: NPI/DEA #
Date filled: Rx Number: Rx: (check one) | Quantity: Day’s Supply: | National Drug Code: (11 digits)
ONew O
Refill HEEEEEEEEEN
Medication Name, Strength, Dosage, Form: Physician Name: NPI/DEA #
Date filled: Rx Number: Rx: (check one) | Quantity: Day’s Supply: | National Drug Code: (11 digits)
O New O Refill
HEEEEEEEEEN
Medication Name, Strength, Dosage, Form: Physician Name: NPI/DEA #

I certify that all information on this form is correct and that the prescription(s) submitted are for me or for members
of my family who are eligible. I certify that the prescription(s) submitted are for the sole use of the named patient. I
understand that fraudulent acts (including false claims) may be subject to civil or criminal penalties. I also authorize
release of eligible information pertaining to this claim(s) to the plan administrator, underwriter, plan sponsor,
policyholder and/or employer.

Signature: Date:

All Optum® trademarks are owned by Optum, Inc.in the U.S. and other jurisdictions.
Allother brand or product names are trademarks or registered marks of their respective owners.
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NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC does not exclude people or treat them differently because of
race, color, national origin, age, disability or sex. We also:

e Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats, such as large print, audio, and
accessible electronic formats

e Provide no cost language services to people whose primary language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call: 1-866-213-3062 (TTY: 711)

If you believe that KPIC has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance by mail or phone at: KPIC Civil Rights Coordinator, 3701 Boardman-Canfield
Rd, Canfield OH 44406, telephone number 1-866-213-3062.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-866-213-3062 (TTY: 711).

A91CS (Amharic) 9103-08: 2915745 £7% ATICT Pt OHCH° hC8F LCEPTE 1R ALINPF
FHORHPA: OF T ntA®- £TC L0 1-866-213-3062 (TTY: 711).

Ol el i) 61 4G alll sac Lisall Ciland (ld ¢dy jall haat i€ 13) 1408 gata (Arablc) 4 )
(711 :TTY) 1-866-213-3062 &&_» Juail

Zuytpku (Armenian): NRCUMOPESNPL. tph jununud bp huytipkt, wyw dtq

widwn jupnn b mpudwungpyty tht{uﬂlul'u wowljgnipjut Swnwynipniutbp:
Quuquhwptp 1-866-213-3062 (TTY 711):
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Bas3dd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Ba 1-866-213-3062 (TTY: 711)

IR (Bengali) %5 T I ST IR, FAT T AES, ©ORE N34T0 SR N7
FHFT TTH MR & F99 1-866-213-3062 (TTY: 711)1

$13 (Chinese) JEE : AIREEAEAS TS > TR LLREIER SRR - &
1-866-213-3062 (TTY : 711) -

Ladi sl 8l ) ey ) gt € 0 KK i ) 40 R 14265 (Farsi) (o
A Se (711 :TTY) 1-866-213-3062 L 250 (o« a2l 48

Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-866-213-3062 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer: 1-866-213-3062 (TTY: 711).

a1l (Gujarati) YUoll: B AR dfesAcl el 8, Al [(A:yes einl Asla AcA
AHRL HIE Guctodd B. Slot 53 1-866-213-3062 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-866-213-3062 (TTY: 711).

=8 (Hindi) &t &: afe 3ma R averd ¥ A 3mues forw oot 3 e wgraar dard
3UcleY &1 1-866-213-3062 (TTY: 711) U it Y|

Hmoob (Hmong): CEEB TOOM: Yog tias koj hais lus Hmoob, muaj cov kev pab
txhais lus, uas pab dawb rau koj. Hu rau 1-866-213-3062 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-866-213-3062 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono
disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-866-213-3062 (TTY: 711).

HZAGE (Japanese) ZEEEH : HAGEZFE S NL%GE. WEOFIEXHEZ ZTHHW
72720 £ 9, 1-866-213-3062 (TTY: 711) £ C. BEIGICTCIHK I Z IV,

121 (Khmer) [Utis: 1580 Sthy/Sunw Manisl ihSsSwinsAman 1ItnwS s
AS UL SIGESNUUIESY G $1601) 1-866-213-3062 (TTY: 711)

g=ro] (Korean) 5=9]: ¢h=70] S AHE-3FAI= A, o] A9 MU 28 FRE
o] &3l 4 U5t} 1-866-213-3062 (TTY: 711) H O 2 H3}al FHA L.

270 (Laotian) Ivoagau: 1909 WIVCIIWIZI 990, NWO3INIVFoBHOGIWWIF, 208t
3389, ccinSuavlivion. tns 1-866-213-3062 (TTY: 711).
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Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee
aka’anida’awo’'dé¢’, t'aa jiik’eh, éi na holg, koji’ hédiilnih 1-866-213-3062 (TTY: 711).

el (Nepali) €I fgeld: duTSel Aurel =% 9 duTSeh! fATET T Ferrar
ATEE e:eh TUAT 3Ueled & | 1-866-213-306 (TTY 711) B TEI |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-866-213-3062 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-866-213-3062 (TTY: 711).

YAt (Punjabi) fimrs fe8: 7 37T Uarslh gse I, 3 9 9 AgfesT A 3973 o8
He3 QuBEY J| 1-866-213-3062 (TTY: 711) '3 a5 3|

Roména (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-866-213-3062 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBopute Ha pycckom si3bike, TO BaM
AoCTynHbl 6ecnnatHble ycnyru nepesoga. 3soHute 1-866-213-3062 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-866-213-3062 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-866-213-3062 (TTY: 711).

Ing (Thai) Bau: saawanzng aadunsaladuinistiamdanien e leaws Tns
1-866-213-3062 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! A0 BU po3MOBNSAETE YKPaiHCLKOK MOBOIO, BU
MOXeTe 3BepHYTUCS A0 6e3KOLWTOBHOI Cny6u MOBHOI NiATpUMKK. TenedoHynTe 3a
Homepom 1-866-213-3062 (TTY: 711).

Gl e ie ladd S 230 S ) S e s 53,0 o R 114 (Urdu) o
(711 :TTY) 1-866-213-3062 (xS JS -

Tiéng Viét (Vietnamese) CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro
ngdn ng mién phi danh cho ban. Goi s 1-866-213-3062 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-866-213-3062 (TTY: 711).
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