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Patient Information (required):
Pharmacy Information:
Prescriber Information (required):
Contact person for this request (required):
Clinical Information
1.
2.
Billing and Primary Insurance Information:
If claim is being applied to a Primary Insurance deductible or out of pocket expense:
Is the NDC a preferred product with the primary insurance?
Does the primary insurance have a mail order feature that is required for patients to obtain lower out of pocket costs?
3.
4.
a.
b.
c.
d.
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