Number of compound prescriptions you are submitting for reimbursement:

Compound Prescription Claim Form

1. A compound prescription must contain more than one ingredient.
2. List the VALID 11-digit NDC number for each ingredient used in the compound prescription.
3. List the ingredient names for each NDC.

4. Indicate the “metric quantity” (for example — expressed in number of tablets, grams, or milliliters) for each ingredient NDC number.

5. Indicate the cost for each ingredient (dollar amount).

Compound Prescription 1
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Pharmacy Name: Date Filled (MM/DD/YY) Prescription (Rx) Number
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DRUG NAME:

National Drug Code (NDC Number) Metric Quantity Cost
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Compound Prescription Claim Form (continued)

Pharmacy Name:

Date Filled (MM/DD/YY)

Prescription (Rx) Number
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DRUG NAME:
National Drug Code (NDC Number) Metric Quantity Cost
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For compounded drugs that contain more than four ingredients, please submit all additional prescription details along with your
submission. If you have questions or concerns completing the form, please ask your pharmacist to complete it for you.

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information.
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Frequently Asked Questions for Compound Claims

Q1: What constitutes a compound medication?

A1: A compound is a unique medication created by a pharmacist with two or more ingredients; a list of these
ingredients is required when submitting compounds for reimbursement. Compound ingredients can come in many
different dosage forms such as, capsules, creams, liquids, applicators, syringes, etc.

Q2: What are the requirements for submitting compounds?
A2: Under the Health Insurance Portability and Accountability Act (HIPAA) regulations, compound claims need to
include information on all of the ingredients in order to be processed through your plan benefit.

Q3: What items are required for submitting compounds?
A3: The following items are required for processing your compound and are usually found on your receipt:

e Member ID # e Drug (NDC) #s or name of e Cost for each ingredient,
e Prescription # drug/item and strength for total compounded metric
o Date of fill (date of each ingredient, NDC is 11 quantity

service) digits e Total amount paid by
e Pharmacy identifier e Metric quantities for each patient

name/address and/or ingredient e The days’ supply

store number

Prescription Label Example: Flease use the example below as a guide to locate the required informafion.
Mote: Each pharmacy may have a unigue label format.

Anytime Pharmacy #1234 (555) 555-5555 Compound Information:
123 Any Street Store MPI: 1234567890 Flease enter all information per drug used.
Home Town, LIS 12345-6789

RO MO0 Date Filled: 01/01/2018 Compound Prescriptions
For pharmacy use only
Patient Last Name, Patient First Mame

DOB; JHRNGO0 HDC# Ingredient Quantity | Charge
123 Any Street Patient Phone Mumber 51927-2790-00 Drug 1 3.00 gms $0.00
Home Town, US 12345-6789 51927-1031-00 Drug 2 1.60 gms §5.70
51927-3573-00 Drug 3 2.00 ml 50.36
Keta Lido Clon 10/5/0 2% Lipoderm DAW: 0 51927-4236-00 Drug 4 1.00 ml $1.00
QTyY: 30 GMS Days Supply: 30 51927-3338-00 |Drugh 23.0 gms $46.00
51927-2378-00 Drug B 0.06 gms $11.69
Doctors Name, MD 07572-0006-09 Drug 7 1.00 ml §0.07
MP: JOGO0O0000 You Pay. $64.82 Total: $64.82

Q4: What is required to identify the drug/item?

A4: Drugs are identified by a variety of methods. Some of the most common are NDC # (National Drug Code), UPC
Code (Universal Prescription Code) and HRI (Health Related ltem) Number. Review your paperwork and make
sure that your pharmacist has provided and listed all ingredient-related details. Providing complete information will
help ensure your claim is processed seamlessly.

Q5: What is required for submitting the ingredient costs?

AS5: The ingredient cost is required for each ingredient in the compound. Ingredient cost is the actual dollar value of
each ingredient in the compound based on the quantity used. It will not be the cost of the entire package the
ingredient came from originally, just the portion used in the compound. Total ingredient costs should not be more
than the amount you paid for the product.

Q6: What is required for submitting quantity?
AG6: The metric quantity in milliliters (ml) or grams (gm) is required for each ingredient. Submitting cost for entire
package or a zero quantity is not acceptable.

To avoid delays in processing, please contact your pharmacy to obtain any necessary information.

©2019 CVS Caremark. All rights reserved
106-27571A 021919
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Frequently Asked Questions

MISSING/INVALID

INFORMATION WHAT TO DO?

Days’ supply is the number of days medication is to be taken. This is not the quantity of
medication dispensed. See below for quantity. Contact your pharmacy to obtain a new receipt
or itemized printout that includes the days’ supply in addition to the quantity and directions for
use. Once you have the receipt or itemized printout, please resubmit the original claim form
and receipt or itemized printout for processing. As an alternative, you may contact your
pharmacy for this information and write it on the claim form by hand.

Days’ Supply

The NDC number is a unique 11-digit number assigned to each medication by the U.S. Food
and Drug Administration (FDA). Contact your pharmacy to obtain a new receipt or itemized
National Drug Code printout that shows the NDC number. Once you have the receipt or itemized printout, please

(NDC) Number resubmit the original claim form and receipt or itemized printout for processing. As an
alternative, you may contact your pharmacy for this information and write it on the claim form
by hand.

Contact your pharmacy to obtain a new receipt or itemized printout. Please make sure the
receipt or itemized printout includes the patient’s name, prescription number, date filled,
dispensing pharmacy name and address, drug name, strength/form, quantity, ingredient cost,
gross amount due, days’ supply, and price. Once you have the receipt or itemized printout,
please resubmit the original claim form and receipt or itemized printout for processing. An
original cash register receipt is acceptable for diabetes supplies.

Original Receipts

The National Council for Prescription Drug Programs (NCPDP) or National Boards of
Pharmacy (NABP) number is the unique number assigned to each pharmacy. A National
Provider Identifier (NPI) is a 10-digit numerical identifier for providers of health care services.
NPI, NCPDP or NABP It is national in scope and unique to the provider. Contact your pharmacy to obtain a new

Number receipt or itemized printout with their valid pharmacy number. Contact your doctor to obtain
his or her NPI. Once you have the receipt or itemized printout, please resubmit the original
claim form and receipt or itemized printout for processing. You also may write this information
on the claim form by hand.

Your member ID number is found on your prescription ID card. The member ID you submitted
can't be located or matched in our system. Please provide the member ID number that was
Member ID Number valid on the date the pharmacy filled the prescription. Always ensure the member ID is
correct on the claim form you submitted. If you have additional questions, call the number on
your prescription ID card.

Every prescription is assigned a unique prescription number (Rx#) by the pharmacy. Contact
your pharmacy to obtain a new receipt or itemized printout that includes the prescription
Prescription Number number. Once you have the receipt or itemized printout, please resubmit the original claim
form and receipt or itemized printout for processing. As an alternative, you may contact your
pharmacy for this information and write it on the claim form by hand.

Date of fill is the date the pharmacy filled the prescription. Contact your pharmacy to obtain a
new receipt or itemized printout that includes the date the prescription was filled. Once you
have the receipt or itemized printout, please resubmit the original claim form and receipt or
itemized printout for processing.

Date of Fill

Quantity is the total number of tablets, milliliters or grams of medication that was dispensed.
Contact your pharmacy to obtain a new receipt or itemized printout that includes the quantity
Quantity of your prescription. Once you have the receipt or itemized printout, please resubmit the
original claim form and receipt or itemized printout for processing. You also may contact your
pharmacy for this information and write it on the claim form by hand.

To avoid or reduce the likelihood of having to submit a paper claim in the future:
e Have your card available at the time you pick up your prescription
e Use a pharmacy that is within the network chosen by your plan sponsor
e Consider medication from your Preferred Drug List
e Refer to the claim form for required information

Please note: Submitting the requested information does not guarantee payment of your claim.

©2019 CVS Health and/or one of its affiliates.
106-16362A 021919




Notice of Nondiscrimination

If you need these services, have questions or concerns, call Customer Care at the phone number on your
benefit ID card.

Discrimination is against the law

Section 1557 of the Affordable Care Act (ACA) prohibits discrimination on the basis of race, color, national
origin, sex, age, or disability in certain health programs or activities. The statute extends nondiscrimination
protections toindividuals participating in: any health program or activity, any part of which receives funding
from the U.S. Department of Health and Human Services (HHS); any program or activity that HHS administers
under Title | of the ACA, such as the Federally-facilitated Marketplace; Health Insurance Marketplaces and all
plans offered by issuers that participate in those Marketplaces.

If you believe you have been discriminated against, you can file a grievance with your health plan’s Civil Rights
Coordinator by contacting them at the phone number on your benefit ID card. You may also file a complaint
with the Office for Civil Rights (OCR) electronically through the OCR Complaint Portal, available online at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.!

Mail: Phone:
aﬁ U.S. Department of Health and Human Services D 1-800-368-1019
200 Independence Avenue, SW 2J TTY: 711

Room 509F, HHH Building Washington, DC 20201

Complaint Forms: Available online at http://www.hhs.gov/ocr/office/file/index.html.

Communicating with you is important
We provide appropriate aids and services, free of charge, to ensure that people with disabilities have an equal
opportunity to communicate effectively with us, such as:

¢ Auxiliary aids and services

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

We're here for you in many languages
We provide language assistance services in over 200 languages, free of charge, to provide meaningful
access to people whaose primary language is not English, such as:

¢ Qualified interpreters

¢ Information written in other languages

1. Washinglon residents may also file a complaint with the State Office of the Insurance Commiissioner al: htlps:/www.insurance. wa.gov/file-
complaint-or-check-your-complaint-status or by phone al:1-800-562-6900.

ATTENTION: If you speak [LANGUAGE], language assistance services are available to you free of charge. Call

Customer Care at the number on your benefit ID card (TTY: 711).

1. ESPANOL: 2. Tiéng Viét:
CHU ¥: N&u ban nai Tiéng Viét, ching tai co cung c¢ip cac dich vu hd tro ngdn ngir
mién phi danh cho ban. Hay goi cho Ban Cham Séc Khach Hang theo sé dién thoai

¢a trén thé nhdn dang phuc lgi cla ban

4. AREE:
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Si habla espanol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame a Servicio al cliente al numerg telefdnico que aparece en su
tarjeta de identificacion de beneficios.

3. B3
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1B1RF 513 F (Benefit ID Card) LBIBIERIR
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5. DEUTSCH: 6. sule _ _
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Gk . M'M ol Lk (Sl DS gear (U Clagad chiSen 5S0ES gl b 0 JSi: an gl
Hilfsdienstleistungen zur Verfigung. Rufen Sie die Kundenbetreuung unter der Sy el Qs Gl (i b OB GUGe Glwlids S8 (S35 51 00myd 0l 3led

Rufnummer auf lhrer Versicherungskarte an



ATTENTION: If you speak [LANGUAGE], language assistance services are available to you free of charge. Call

Customer Care at the number on your benefit ID card {TTY: 711).
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10. HMOOCB:

MLOCG £00: Yog koj hais lus Hmoaoh, peb muaj neeg txhais lus, pub dawb rau
kaj. Hu rau Cov Neeg Pab Qhua Lag Luam ntawm tus xov too] nyob hauv koj daim
ID siv ghov kev pab no (Rau cov neeg hais tsis tau lus thiab tsis nov lus siv tus xov
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9. TAGALOG:

PAUNAWA: Kung nagsasalita ka ng Tagalog, makakakuha ka ng mga serhisyo ng
tulong sa wika nang walang bayad. Tumawag sa Customer Care sa numera ng
telepono na nasa iyong 1D card ng benepisyo

11. PYCCHKUIA:

BHUMAHWE! Ecnum Bol rOBOPMTE Ha PYCCKOM AZBIKE, TO Bam 40CTyNHEl BecnaatHele
yonyra nepesoaa. Ceamutecs © Otaenom oBonyMnBanrs KIMEHTOR N0 HOMEDY
TC}"IC{DOH{J, YHAIAHHOMY Ha Bawer HIi,ﬂHBH,ﬂya!‘leOf’l KapTe Ana coulanbHblx
BeIMNaT
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15. HAITIAN CREOLE:
ATANSYON: Siw pale Haitian Creole, gen sévis éd pou lang ki disponib gratis pou
au. Rele Sévis Kliyan nan nimewa telefan ki sou kat ID avantajou an

Npoooxn: Edv pddre EAANVIKG, undpyel Swpedy Slabiawn vnnpeoia yAwoolkrg
uvnootiplEne Kakéote to Kévipo Ynootipng Nedativ oto thALdwvo nou
avaypadetal oty Kapta oog mpovopluy LEADUS

18. YKpaiHcbKa :

YBAIA! HKLWO BM PO3MOBAACTE YKPATHCHKOIO MOBOIO, BM MOMETE 3BEPHYTUCA 10
BeakowTorHOl chymBu moswoil niaTprmen. TenedgonyiTte y Binain
0BCAYTOBYBAHHA KAICHTIE 32 HOMEPOM, BHAZAHMM Ha BaWIK iHaAWBigyaneHiA kapTi
O01A coujanbHux Brnnat

17. FRANCAIS:

ATTENTION : si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuiternent. Appelez le Service client au numéro de téléphone figurant
sur votre carte de prestations

19. POLSKI: 20. A7ICT -

UWAGA: Jezeli mawisz po polsku, mozesz skorzystac z bezptatne] pomocy w tym | “IP0H- PRO9CE R0 4508 W $FCH9° RCAD RCERTE Q1R AP0
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LR

Twojej karcie identyfikacyjne|

21. PORTUGUES:

ATENGAQ: se vocé fala portugués, também pode abter informacies sabre os
servicos de assisténcia nesse idioma, sem nenhum custo adicional. Ligue para o
Atendimento ao Cliente usando o nimero de telefone no seu cartdo de
beneficiario

24. SOOMAALI:

DIGNIN: Haddii aad ku hadasho Soomaali, adeegyada taageerada lugadda, oo
bilaash ah, ayaad heli kartaa. Ka wac Daryeelka Macmiilka lambarka ku yaalla
kaarkaaga agoonsiga ee dheeftaada

23. ITALIANO:

ATTENZIONE: Nel caso in cui la lingua parlata sia l'italiano, sono dispanibili
gratuitamente servizi di assistenza linguistica. Contattare I"Assistenza Clienti al
numero che compare sulla propria tessera dei benefit identificativa

25. WIFIDIO : 26. 1%l :
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) 32. OROOMIFFA:
i .
31. ‘OLELO HAWAI'L : KIYYEEFFANNAA: Afaan dubbattu Qroomiffa, tajaajila gargaarsa afaanii,
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