PRESCRIPTION DRUG CLAIM FORM

-y Local No. 710 IMPORTANT INSTRUCTIONS
_> Health and Welfare Fund DO NOT SUBMIT THIS GLAIM UNTIL. YOU HAVE $50.00 IN PRESCRIPTION BILLS
- " - - [=4 5

L Claims Processing — Prescription Drugs OR MORE THAN FIVE (5) PRESCRIPTIONS.

9000 W. 187th Street SUBMIT ONLY ORIGINAL ITEMIZED RECEIPTS WHICH LIST THE PRESCRIPTION

- 1ee DRUG NAME, PHARMACY NAME AND DOLLAR AMOUNT. (PHOTOCOPIES NOT

T Mokena, IL 60448 ACCEPTABLE.) 7
0 (773) 254-2500 (SEE REVERSE SIDE FOR ADDITIONAL INSTRUCTIONS.) ,

ADDITIONAL CLAIM FORMS MAY BE OBTAINED FROM LOCAL No. 710 HEALTH
AND WELFARE FUND.

IF ADDRESS HAS MEMBER MEMBER'S SOC. SECURITY NO. MEMBER'S FIRST NAME MIDDLE INITIAL LAST NAME MEMBER'S BIRTH DATE a_.__...m...w_mwmz.m SPOUSE'S BIRTH DATE
CHANGED! SINGE PLEASE MO | DAY | YEAR oM MO | DAY | YEAR
LLAST CLAIM, | B PRINT ALL o u
PLACE X' IN THIS 80X  ANIACIaui(s VI I AN TN N N NN SN A N N [ S N I
MEMBER'S STREET ADDRESS MEMBER'S CITY & STATE ZIP CODE |EMPLOYER NAME
T OO O W0 O O 8 0 O O O O O IR O S (T N O T S O B2 S
THESE QUESTIONS 1S SPOUSE COVERED BY )
IS Y P YES NO
MUST BE ’ mgﬂmmummc OUSE <mm z% ANY OTHER GROUP 5 G SPOUSE'S EMPLOYER ADDRESS OF SPOUSE'S EMPLOYER (STREET, CITY, STATE, ZIP)
ANSWERED INSURANCE
OR MEDICARE
PATIENT INFORMATION DISPENSING LIMITATIONS - MEMBER VERIFICATION
ENTER: Patient Nama The amount of drug M_.zn_:n,_._@ insulin) which may be dispensed per | hereby certify that these drugs and medicines were dispensed for and used solely by myself, my eligible spouse, or
Refationship T Mamber prescription or refill will be in quantities normally prescribed up to and my other eligible dependents, by order of my physician or my eligible dependent's physician.
{eIndividual Member  $—Son  D--Daughter | including a thirty-four (34) day supply except for certain maintenance drugs
S8--stepson | which may be dispensed in quantities up to 100. P R { )
W—Wife 5i--Stepdaughter Pharmacist See Reverse Side MEMBER SIGNATURE DATE TEL
RELATION: DATE
LINE FIRST NAME DATE OF PURCHASE PRESCRIPTION PHARMACY PHARMACIST
Lol LAST NAME it DRUG NAME AMOUNT | B OF P e NUMBER LICENSE NUMBER SIGNATURE
1
2
3
4
5
6
7
8
9
10
11
12
13
14
54826 aaThk IF RECEIPTS ARE NOT ATTACHED, PHARMACIST'S SIGNATURE MUST
BE ON FORM BEFORE BENEFITS WILL BE PAID
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