
Compound Prescription Claim Form
Number of compound prescriptions you are submitting for reimbursement:   _______________________________________  
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).
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Compound Prescription Claim Form (continued)

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information.  Compound_080618 
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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.

106_1108394C3
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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: 

 Member ID #
 Prescription #
 Date of fill (date of

service)
 Pharmacy identifier

name/address and/or
store number

 Drug (NDC) #s or name of
drug/item and strength for
each ingredient, NDC is 11
digits

 Metric quantities for each
ingredient

 Cost for each ingredient,
total compounded metric
quantity

 Total amount paid by
patient

 The days’ supply

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 Item) 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? 
A5: 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? 
A6: 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. 
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Frequently Asked Questions 
MISSING/INVALID 

INFORMATION WHAT TO DO? 

Days’ Supply    

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. 

National Drug Code 
(NDC) Number  

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 
printout that shows the NDC 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. 

Original Receipts    

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. 

NPI, NCPDP or NABP 
Number  

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. 
It is national in scope and unique to the provider. Contact your pharmacy to obtain a new 
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.

Member ID Number 

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 
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. 

Prescription Number  

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 
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  
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.  

Quantity   

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 
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: 

 Have your card available at the time you pick up your prescription 
 Use a pharmacy that is within the network chosen by your plan sponsor 
 Consider medication from your Preferred Drug List 
 Refer to the claim form for required information 

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