N\ WellCare

Beyond Healthcare. A Better You.
P.O. Box 31577
Tampa, FL 33631-3577

Prescription Drug Direct Member Reimbursement Form

Instructions: Use this form when you paid full price for a covered prescription drug and you are
asking us for a refund. Fill it out and send it to us. Be sure to add proof that you paid for the drug.
(This could be the prescription label receipt(s) and cash/credit card receipts). You can ask your
pharmacy to help with this. Important:
¢ Forms without the needed information, that are not legible, or drug bill was not paid
yet, may cause processing delay or denial
e Reimbursement is not guaranteed

Please mail prescription label receipt(s), cash register receipts, and this completed form to:
WellCare Reimbursement Department
PO Box 31577
Tampa, FL 33631-3577

Please call WellCare of North Carolina if you need help with this form. We are available Monday —
Saturday 7 a.m. to 6 p.m. at 1-866-799-5318 (TTY: 711).

Example Prescription Label

Below is a sample prescription label. Use this as a guide to find the information you need to
complete this form. Each pharmacy has its own label format. Please ask your pharmacy to obtain
any missing information.

ABC Pharmacy #1234 (813)555-1234

NPI: 1234567890 Date of Fill: 1/1/2008 ——2
123 Any Road Physician Name: Smith ——;
Tampa, FL 12345-6789 NPL 1234567890 —4
John Doe RX#: 1234567 5
Take one (1) capsule by mouth three (3) times daily. Copay: $10.00 6

Amaxicillin 500mg capsules {Teva) Cuantity Dispensed: 30 ——7

12345678901 Day Supply: 10 —"1
Refills Remaining: 1
Original Date: 1/1/2008

\ N\

10 9

1. Pharmacy NPI (National Provider Identification) 6. Amount Paid

2. Date of Fill 7. Quantity Dispensed

3. Physician Name 8. Day Supply

4. Physician NPI Number 9. Drug Name

5. Prescription (RX) Number 10. NDC (National Drug Code for the drug filled)
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Who is making this request? Member [ | Appointed Representative [ |
Appointed Representatives:
e Please include a signed Appointment of Representative form (CMS-1696) or equivalent
notice. For more information, please call us.

Complete the following section ONLY if the person making this request is not the member:

Requestor's Name

Requestor’s Relationship to Member

Address

City State ZIP Code

Requestor Phone

Member Information

Member’'s Name:

Member ID #: | Member Phone:
Address:

City: | State: | ZIP Code:

Reason for Request

% Drug received during hospital stay [ ]| Copayment Discrepancy
No Identification Card Available [ 1| Pharmacy Unable to Process Claim Electronically
% Out of Network Pharmacy Used [ ]| Vaccine

Emergency — Please describe below | [ ]| Other — Please describe below
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Clearly mark in this section the drug(s) you are asking for reimbursement. Only drugs listed in this section will
be considered. Use more copies of this section of the form if you need more space. Dr. Name and NPI, please

provide the physician information who prescribed the drug.

Requested Prescription Drug Information

Drug Name Date of Fill Quantity Day Supply Amount Paid
NDC Physician Name/NPI Pharmacy NPI RX#
Drug Name Date of Fill Quantity Day Supply Amount Paid
NDC Physician Name/NPI Pharmacy NPI RX#
Drug Name Date of Fill Quantity Day Supply Amount Paid
NDC Physician Name/NPI Pharmacy NPI RX#
Drug Name Date of Fill Quantity Day Supply Amount Paid
NDC Physician Name/NPI Pharmacy NPI RX#
Drug Name Date of Fill Quantity Day Supply Amount Paid
NDC Physician Name/NPI Pharmacy NPI RX#

| certify that the prescription(s) referred to above have been received and information stated is
accurate. | certify that the patient for whom this claim is made is a covered person and that the
prescription is for the sole use of the named patient. | release all information pertaining to the
above claim(s) to the plan administrator, underwriter, sponsored policy holder and/or any person

or entity acting on behalf of the patient at their request.

Enrollee Signature*:

Date:

*If the individual cannot sign, a person who is authorized to do so under state law in the state
where the individual resides must sign above. This signature certifies that the person signing is
authorized under state law to complete this form and that all documentation of this authority is
available upon request by the plan from the individual state Medicaid agency or by the Centers for
Medicare & Medicaid Services, the federal agency that runs Medicare.
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Notice of Non-Discrimination

WellCare of North Carolina complies with applicable federal civil rights laws and does not
discriminate based on race, color, national origin, age, disability, creed, religious affiliation,
ancestry, sex, gender identity or expression, or sexual orientation. WellCare of North Carolina
does not exclude people or treat them differently because of race, color, national origin, age,
disability, creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or
sexual orientation.

WellCare of North Carolina provides free aids and services to people with disabilities to
communicate effectively with us, such as:

» Qualified sign language interpreters

« Written information in other formats (large print, audio, accessible electronic formats,
other formats)

WellCare of North Carolina provides free language services to people whose primary
language is not English, such as:

 Qualified interpreters

+ Information written in other languages

If you need these services, contact Member Services at 1-866-799-5318 (TTY: 7). If you
believe that WellCare of North Carolina has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability, or sex, you can file a grievance with:

DHHS ADA/RA Complaints
Office of Legal Affairs

2001 Mail Service Center
Raleigh, NC 27699-2001

You can file an ADA/RA (American with Disabilities Act/Rehabilitation Act) complaint by mail.
You can ask for the form to file an ADA and/or RA complaint from the DHHS Compliance
Attorney at 1-919-855-4800. It is also available online at https://files.nc.gov/ncdhhs/DHHS%20
ADA%20Grievance%20Procedure%20June%202019.pdf

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

* by mail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20207; or
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« by phone at 1-800-368-1019 (TDD: 1-800-537-7697)
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

If English is not your first language, we can help. Call 1-866-799-5318 (TTY: 711). You can ask us
for the information in this material in your language. We have access to interpreter services
and can help answer your questions in your language.

Spanish: Si el inglés no es su lengua materna, podemos ayudarle. Llame al 1-866-799-5318
(TTY: 71). Puede solicitarnos la informacién en este material en su idioma. Tenemos acceso a
servicios de intérpretes que pueden ayudarle a responder preguntas en su idioma. Usted puede
obtener este material y otra informacién del plan en letra de imprenta grande gratis. Para obtener
materiales en letra de imprenta grande, llame a Servicios a Miembros al 1-866-799-5318.

Chinese: R KB NEENE—FES BRI LU EBRD - F5EE 1-866-799-5318 (TTY: 71)
AT FRASHYEE S MBI R AR R AT S - BAPTRILUE A ORI ANEE = BB
[EIEEHIRRE « BRI KR F R EBEE AR B EIEN - B LR FRESE R
AHEZE RIS 1-866-799-5318 °

Vietnamese: N&u tiéng Anh khong phéi 1a ngén ngtr me dé cla ban, ching t6i c6 th&
gilp d&. Goi theo s6 1-866-799-5318 (TTY: 711). Ban c6 th€ yéu cau chung téi cung cép
thong tin trong tai liéu nay bang ngdn ng cla ban. Ching t6i cd quyén truy cap vao
céc dich vy théng dich va cé th& gidp tré 1o cau hdi cla ban bang ngdén ngtr clia ban.
Ban c6 th& nhan tai liéu nay va céc thong tin khac vé chuwong trinh dwdi dang ban in
kh& I&n mién phi. D& nhan céc tai liéu dwdi dang ban in khd Ién, vui long goi t¢i Ban
Dich Vu Hai Vién theo s& 1-866-799-5318.

Korean: 017} 2=0{7} Ot A =2t=2|ZELIC}1-866-799-5318 (TTY: 7)H2 2

MetStAAIL. ol Atz0l| ZetEl MESS Fote| A= EotEA|ZH X E|ol|A|

QEE FHAIL. M= &Y AH|AE 0|8 = 2l Tste| MU=z Z=Z0f| EHtHst
o

o
AN
=2 4 B 2 A2 QIMEl 2 XIE W CIE B YBE P22 wopss
7

H |

T A =
USLICE 2 X2 QUMEl XZE 0|SotA|{H 7IURE MH|A0| 1-866-799-5318512 2

—_ == =
st FHAL.

bl

French: Si l'anglais n'est pas votre langue maternelle, nous pouvons vous aider. Composez

le 1-866-799-5318 (TTY : 711). Vous pouvez nous demander les informations contenues dans
ce document dans votre langue. Nous avons acces a des services d'interprétation et pouvons
vous aider a répondre a vos questions dans votre langue. Vous pouvez obtenir gratuitement ce
matériel et dautres informations sur le régime en gros caractéres. Pour obtenir les matériaux en
gros caracteres, veuillez appeler les Services aux membres en composant le 1-866-799-5318.

1-866-799-5318 adJll e Juail 3aelusall LiSasd ¢ oY) lial o 4 julasy) dalll (S5 01 13) :Arabic

e slaally @y g 55 Lia ol of GliSay (711 2sle Juai¥) peiSay cpaill il sell 3 jeal (cadiine ) dunilly)
il e Aay) b saelud) WiSay s das il ciladd ) sum sl A8l Ll lialy S 138 3350 )
Ulaa 5 Cialy de pha Alaally e 5l e slas ) BLiaYly (S 138 e J puaal iy linly
1-866-799-5318 i1l (e eliac I cilardy JLai¥l (oa 5 8 uS Cijali de glae 3 50 o J guanll
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Hmong: Yog tias lus As Kiv tsis yog koj thawj hom lus, peb tuaj yeem pab koj tau. Hu rau
1-866-799-5318 (TTY: 71). Koj tuaj yeem thov cov ntaub ntawv ua koj hom lus ntawm peb tau.
Peb muaj kev pab cuam txhais lus thiab tuaj yeem pab teb cov lus nug ua koj hom lus tau.

Koj tuaj yeem tau txais cov ntaub ntawv thiab lwm lub phiaj xwm li ntaub ntawv nyob rau

tus qauv ntawv luam loj pub dawb. Los txais cov ntaub ntawv luam loj, hu rau Lub Chaw Pab
Cuam Tswv Cuab ntawm 1-866-799-5318.

Russian: EC aHMIMNCKWM HE BaLlL POAHOM S3bIK, Mbl BaM NMOMOXXeM. [1pocTo
NO3BOHUTE MO HOMEpPY 1-866-799-5318 (Tenetamn: 711) 1 NONPOCUTE NPeacTaBUTb
COLEPXKMMOE 3TUX MaTEPUasIOB Ha BalLEM S3bIKe. Y Hac eCTb NepeBOAUNKM,
NO3TOMY Mbl CMOXXEM OTBETUTbL Ha BalLW BOMPOCH! HA BalleM S3blke. Bbl MOXXeTe
B6ecnnaTHO Nosy4YnUTb 3TU MaTepuasbl B BEpCUn ¢ 6o1ee KpyrnHbIM LWpndToMm, a
Takke Nbyto apyryto MHopMaumo o naaHax. [as aToro no3BOHUTE Ha JINHUIO
Cny>x6bl NOAOEPXKKMN YHaCTHUKOB MO TenieoHy 1-866-799-5318.

Tagalog: Kung ang Ingles ay hindi mo unang wika, makakatulong kami. Tumawag sa 1-866-799-5318
(TTY: 7M). Maaari mong hilingin sa amin ang impormasyon sa materyal na ito sa iyong wika.
Mayroon kaming akseso sa mga serbisyo ng tagasalin at makakatulong upang masagot ang
iyong mga katanungan sa iyong wika. Maaari mong makuha ang materyales na ito at iba pang
impormasyon sa malalaking titik na anyo nang libre. Upang makuha ang mga materyales sa
malalaking titik na anyo, tumawag sa Mga Serbisyo sa Miyembro sa 1-866-799-5318.

Guijarati: %1 9% AMIZl USH] ewrl ot&fl, Al A Hee 531 ASIA. SlA 1-866-799-5318
(TTY: 71). t el AHR] el Aol Ml 12 ygdl a8l el 1l u
el Aol 12 AU B A dAHF] elttHl MRl Yslloll welloMi HEE 531 A
IR, AR UL AL A Ao Aol HIBAL el weRH (Cotyed Ancll A8l 8L,
Hl2l WeRML AWIRL Anaell HIe, 1-866-799-5318 UR e AcAlA Sl 53U,

Khmer (Cambodian): {583 810 el i auB STy Sthm e §YWIUaSHALS ITNMGHWMS
yuIuTIgiruIFI M S I8 1-866-799-5318 (TTY: 71)1 A Giad aj At sisigiad)tiainnsiis:
finfuthmanivaigam s i eifinagualIhOna Samogwifwaanuuayath
MANUAIHANS 1 HAMGE Frumsiaitainnsiis: Shddwmsafamimjig)athufjinms
ENWRARAIY T IiY]¢ grumsananinIithe i) il rum st sywiumgirugieims
HUNAY R AMYI: I8 1-866-799-53181

German: Wenn Englisch nicht lhre Muttersprache ist, konnen wir lhnen helfen. Rufen Sie
1-866-799-5318 (TTY: 711) an. Sie kénnen die Informationen in diesem Material in lhrer Sprache
anfordern. Wir haben Zugang zu Dolmetscherdiensten und kénnen Ihnen helfen, lhre Fragen
in lhrer Sprache zu beantworten. Sie kénnen dieses Material und andere Planinformationen
kostenlos in Grofddruck erhalten. Um die Materialien in Grofddruck zu erhalten, rufen Sie den
Member Service unter 1-866-799-5318 an.
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Hindi: I IS 3MgaY ggelT HI9T AT &, aY g7 Fergdr T g&d 2l
1-866-799-5318 (TTY: 71) UY el Y| 3T HAAT N7 F g 36 FTHAT &7 FI=AT
yeTd &l & 90 &g Fahd g1 gAR g9 gHTT VAT (STIUER) Fard Iqerser
& 3 EF IS AIST H TS 9AT & Icd] & Fhd &1 T IJg FrHEIT AW
mmwma—umm#aﬁﬁnﬁmmm%laﬁmﬁ
TTHAT GI°T HIT & 190, TETT JITT FT 1-866-799-5318 T Hhiel HY|

Laotian: fnw1g1S9fndc LivwagauiaSngs i, wonSagauinsouuiautd. tnon
1-866-799-5318 (TTY: 71). viuguingcdi2 yulucensamiiiuwagize uinutiwonSatd.
woneS1dnedacfinaudSnaudacduigs gar 10INSounsusUesiTuLIRISS)
yitd. simgancdaengius way 2yucwunSuRiduducdulnegtdus. decds
tonsRuinguducEutog, WithmmiosdSngruIBniicd 1-866-799-5318.

Japanese: ZEEDREFE CHWMGEELEFLOLE T, 1-866-799-5318 (TTY: 71) £ TH
K[UERICBEFEILEL, BEVDEE CAEHDERZSB VSO VITE T, @R
H—EZAEFERL. BEVDSECTERICHBEALVLEYT, AERPZOMDFHE
BRIIAELEZEDEDLER CAFURITE T, ATLEETOERNACHFLEDHZE
I, 1-866-799-531I8DRE —E AL THEBHE LT
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