”’ TRIPLE-S ADVANTAGE

In order to process your request as timely as
possible.

» The pharmacy’s original invoice/receipt is
required.

= We suggest that you include a copy of the
prescription to speed up the process and complete
the prescription Reimbursement Form.

» [fnecessary, you may complete more than
one claim reimbursement form.

Prescription Drug Reimbursement Form

You must mail this form to the Triple-S Advantage
to the following address:

Triple-S Advantage, Inc.
Pharmacy Department

PO Box 11320 San Juan, PR 00922
Fax: 787-993-3262

= We recommend that Section 2 & 3 must be
m harmaci jven th rtain Your request will be processed within
information may not appear on the pharmacy 14 calendar days.
v
Section 1 — Member Information
Name: Plan Member ID Number:
Date of Birth: / /
aeot Bl Gender: O Male 0O Female Phone:
(mm/dd/yyyy
Address: City: State: Zip Code:

/Are you enrolled in another health plan that may
cover the prescription drug? O Yes O No

If you answered “yes,” please indicate whether the other
health plan coverage is: O Primary O Secondary

Name of your other health plan:

Name:

Section 2 — Pharmacy Information

Other Plan Member ID Number:

Phone: NPI# :

Address: City:

_ State: Zip Code:

Pharmacist Signature:

Section 3 — Drug Information (pharmacy should fill out this information)

Drug #1 Drug #1

O New Prescription [ Refill # of O New Prescription [ Refill # of
Service Date: / / Service Date: / /
Prescription Date: / / Prescription Date: / /
Prescription Number Prescription Number

Quantity Dispensed Quantity Dispensed

Days’ Supply Days’ Supply

Drug Name Drug Name

Drug NDC # Drug NDC #

Prescribing Physician NPI or DEA # Prescribing Physician NPI or DEA #
Amount Paid by you: Amount Paid by you:

Amount Paid other plan:

Amount Paid other plan:

Member Signature:

Date:
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/] TRIPLE-S ADVANTAGE

Triple-S Advantage, Inc. cumple con las leyes federales aplicables de
derechos civiles y no discrimina a base de raza, color, origen de

nacionalidad, edad, discapacidad o sexo.

Triple-S Advantage, Inc. complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national

origin, age, disability or sex.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-620-
1919 (TTY/TDD 1-866-620-2520). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para
hablar con un intérprete, por favor llame al 1-888-620-1919 (TTY/TDD 1-866-620-
2520). Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Hf152 0k e BRIVINFIRSS, ) IEAR 2O T 0l HEZG Py PR By (- () %E (8],
WA TR 2RSS, 15£H 1-888-620-1919 (TTY/TDD 1-866-620-2520)., HAf11y+h
X IAFARRREEREWE, Xe—IeikS,

Chinese Cantonese: &% Mn i s e ih e vl sEr A 5EM, ZILF Mt e g ik
%, WEMREIRES, il 1-888-620-1919 (TTY/TDD 1-866-620-2520), HAMaEH iy
NE PSR A B A B B, 38 & B,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
888-620-1919 (TTY/TDD 1-866-620-2520). Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-620-1919 (TTY/TDD 1-866-620-2520). Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra 18i cdc cu hoi vé
chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin goi
1-888-620-1919 (TTY/TDD 1-866-620-2520) sé c6 nhan vién ndi tiéng Viét giup da
qui vi. Bay la dich vu miéen phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-620-1919 (TTY/TDD 1-866-620-2520). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: 3AtE 95 B3 T oFF Bdo A3l F&io Ha] =gl F5 59 a2
A&sta JFUE. TG Mu| 25 o] &3 713} 1-888-620-1919 (TTY/TDD 1-866-
620-2520) Mo o8 FHA L. F=rolE ok HE A =k =" Ay o

AR 2as FaE 9y
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Russian: Ecnu y Bac BO3HMKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro Mu
MeAMKaMEeHTHOro NsaHa, Bbl MOXeETe BOCMO/b30BaTbCs HalWMMM 6ecnnaTHbIMK
ycnyramm rnepesoaumkoB. YTobbl BOCMOMb30BaTLCSA YCyramm rnepesoayumnka,
No3BOHMTE HaM no TenedoHy (1-888-620-1919 (TTY/TDD 1-866-620-2520). Bam
OKaXeT NOMOLLb COTPYAHMK, KOTOPbIM FOBOPUT NO-pyCcCKWU. [aHHaga ycnyra
becnnaTtHas.

ex e o Jganll Lial 45 50¥) Jsan sl daally Glati Alind (6 e Aladl dulaal) (55l an yiall cilaxd 2385 W)t Arabic
Lo Uil agine  1-888-620-1919 (TTY/TDD 1-866-620-2520) _tc 15, Juwi¥) (5 o clile pud (s

ilae Aadd o3a liaeluay Ay jall Caaaty

Hindi: §HR W 91 <d1 61 AISHT & IR § 310 b4l ot g3 & Sfare 44 & fow gAR o9 gud
U JaTd Iuaisdl €. T GHTIAT UTtd % & o, S99 g1 (1-888-620-1919 (TTY/TDD 1-
866-620-2520)wuﬁqﬁ.ﬁéwﬁeﬁ%ﬁraﬁw%wmqmwm%.trgqasgqa@gn

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-620-1919 (TTY/TDD 1-866-620-2520). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicacdo. Para
obter um intérprete, contacte-nos através do numero 1-888-620-1919 (TTY/TDD
1-866-620-2520). Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entéprét, jis
rele nou nan (1-888-620-1919 (TTY/TDD 1-866-620-2520). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonic
pod numer 1-888-620-1919 (TTY/TDD 1-866-620-2520) Ta ustuga jest bezptatna.

Japanese: it DR (EHEORER & Ky I T 7 BT 5 ZEMICBEZ T Ao 12, &
BEOERT—E 225N T T8 nWFET, @ike THmI2 L 512X,

1-888-620-1919 (TTY/TDD 1-866-620-2520)Ic BHai< 723 v, HAEZGET A & L
Bzl Ey, cnFEROY—EZTT,
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