”’ 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.

If necessary, you may complete more than

one claim reimbursement form.

We recommend that Section 2 & 3 must be

completed by pharmacies, given that certain

information may not appear on the pharmacy
invoice.

Prescription Drug Reimbursement Form

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

Abarca Health
Coverage Determination Department
1606 Ave. Ponce de Leon

San Juan, PR 00909-4830
Fax: 1-855-710-6727

Your request will be processed within
14 calendar days.

Section 1 — Member Information
Name:

Plan Member ID Number:

Date of Birth: / /

(mm/dd/yyyy

Gender:

[0 Male [JFemale Phone:

Address: City:

State: Zip Code:

Are you enrolled in another health plan that may
cover the prescription drug? []Yes [1No

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

Name of your other health plan:

Section 2 — Pharmacy Information

Name:

Other Plan Member ID Number:

Phone: NPI# :

Address:

State:

City:

Zip Code:

Pharmacist Signature:

Section 3 — Drug Information (pharmacy should fil
Drug #1
] New Prescription []Refill # of

| out this information)
Drug #2
] 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 by another plan:

Amount paid by another 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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Form Approved

”’ TRIPLE-S ADVANTAGE OMB# 0938-1421

Multi-Language Insert

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
gue 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 espafol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: ZAI5E 0t 5 2RI IR DS, ESUDERMEE K TR Y ORI (T BE 7). A SRR 2Ll
Pk, 1 1-888-620-1919 (TTY/TDD 1-866-620-2520), A1+ LIE AR RER IR, K&
— W5 9 IR 55

Chinese Cantonese: &% F At Fe el SEYp R b v BEAF AT R R, At F Mt ft e E o ilag IRi%., Zzu%%ﬂééiﬂ&
%, i 1-888- 620 1919 (TTY/TDD 1-866-620-2520), Fuffas-h ey A BB S B AR EEOLE ),
~1Eﬁﬁ}1hza’m

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
guestions 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 Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I8i cdc cau hdi vé chuong strc khoe
va chugng trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-888-620-1919 (TTY/TDD 1-
866-620-2520) sé c6 nhan vién ndi ti€ng Viét giup dd qui vi. Pay la dich vu mién 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.
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0 TRIPLE-S rDvANTAGE OMBH 031421

Korean: JAl= 98 W3 Ex oFF B #eh Aol ga =ejaux F5 59 Au|2~E Algstal
UAFHS. & Mu| =& o] &stel¥ 3} 1-888-620-1919 (TFY/TDD 1-866-620-2520) H o 2 F2] 3
FAHAL. 6&—301%— st FEdA7E 2ok =8 AY Ut o] Mu|ae FEE GHYTH

Russian: Ecnu y Bac BO3HUKHYT BOMPOCbI OTHOCUTENbHO CTPAxOBOro Uan MeaMKaMeHTHOro niaaHa,
Bbl MOXeTe BOCM0/1b30BaTbCA HaWMMK 6ecniaTtHbIMKM ycnyramm nepeBoayumnkoB. YTobbl
BOCMNO/Ib30BaTbCs yCayramMy nepesogunka, no3BoHuUTe HaM no tenedoHy (1-888-620-1919
(TTY/TDD 1-866-620-2520). Bam oKaxeT NOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT MO-PYyCCKMU.
[aHHas ycnyra 6ecnnaTtHas.

Slo Jpanll a3y 0¥ Jgan ol daally alais il (5 e DU dalaall (g5l an yiall ciledd 238 Ui} ; Arabic
%o e 1-888-620-1910 (TTY/TDD 1-866-620-2520) e L Jai¥) 5y eyl 5558 s s
e end o2 e Las A yal) Caanhy La

Hindi: AR WA I1 &al &I Aol & IR § 319 fhft ft Uy & Sa1d &7 & o gaR U goud gHIian Jand
IUA §. U GUTIT Ut = & o, 59 gH (1-888-620-1919 (TTY/TDD 1-866-620-2520) WR HIH .

‘ Ig oafeRl Sif fewe Sliedll § 3TUeh! Hag PR Hebdl 8. U8 Ueh HUdl Jell &.
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 servigos de interpretacao gratuitos para responder a qualquer questao
gue tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete, contacte-
nos através do numero 1-888-620-1919 (TTY/TDD 1-866-620-2520). Ira encontrar alguém que
fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis enteprét gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entepret, 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 sévis 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 zadzwoni¢ pod numer 1-888-620-1919
(TTY/TDD 1-866-620-2520) Ta ustuga jest bezptatna.

Japanese: it D @EELRIR & i L TET 7 BT 5 SHEICBEZ T2 2. RO
MR —E 22BN 2§28 wFE T, MiRe ZTHmicZ 51213, 1-888-620-1919 (TTY/TDD 1-
866-620-2520)IC BHEA 723 v, HAREZGFETAEZE LR LT, ZNEEROYT— B2
<7,
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