MCS Classica(re

HMO)

REIMBURSEMENT FORM FOR OVER-THE-COUNTER ITEMS (OTC)

Please attach a detailed receipt from the pharmacy that include the information requested on this form. All
reimbursements are subject to plan terms and conditions and may be reduced from the submitted amounts
based on plan cost and copayments.

Patient Information

Member Last Name:

Member First Name:

Member ID#: Date of Birth:
Member Address:
City: State:
Phone Number: Zip Code:
Reason for Request
Have not received an OTC Benefit Card System Out-Of-Service. Pharmacy could
NOT process the transaction in the corresponding
terminal
Used a non-participating pharmacy for OTC Other. Please explain:

Benefit services.

Please attach itemized receipt for the items or you may ask your pharmacist to complete the remaining
information. See page 2 of this form for more space. We must have this information to process your claim.

Prescription Information

Item # 1:

Item Name Date of the purchase | Pharmacy Name Amount Paid
Item # 2:

Item Name Date of the purchase| Pharmacy Name Amount Paid

Confidentiality Notice: This communication is privileged and confidential, and/or protected health information (PHI) or electronic
protected health information (ePHI), and may be subject to protection under the law, including HIPAA. This communication is intended
for the sole use of the individual or entity to whom it is addressed. If you are not the intended recipient, be advised that any use,
disclosure, distribution, copying, or action taken in reliance on the contents of this communication is strictly prohibited. If you have
received this information in error, please notify the sender immediately and arrange for its return. H5577_ 15660323_C



Prescription Information

Item # 3:

Item Name Date of the purchase | Pharmacy Name Amount Paid
Item # 4:

Item Name Date of the purchase | Pharmacy Name Amount Paid

Special Instructions:
We must be able to clearly read the information on the prescription label receipt You can send the
prescription label receipt(s), cash register receipts, and this completed form at any of our MCS Service
Center and/or send via mail or fax to:

Mail to: MCS Advantage, Inc. Fax to: 1-787-620-1340
Pharmacy Department If you need help completing this form, please call
P.O. Box 191720 our Customer Service Call Center number on your
San Juan, PR 00919-1720 card.

Fraud Prevention Regulation: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for insurance or statement of claim containing any materially false information
or conceals for the purpose of misleading information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil penalties.

Signature of Plan Member Date

Release of Information: | certify that | have received the medicine described herein and that the plan
participant named is eligible for prescription benefits. | also certify that the medicine received is not for
treatment of an on-the-job injury. I have indicated in the Coordination of Benefits area above if there is primary
prescription drug coverage under another medical plan. I authorize release of all information pertaining to this
claim to MCS Classicare; the prescription benefit manager; insurance underwriter; sponsor; policyholder;
and/or employer. | certify that all the information entered on this form is correct.

Signature of Plan Member Date
MCS Classicare is an HMO plan subscribed by MCS Advantage, Inc.

Confidentiality Notice: This communication is privileged and confidential, and/or protected health information (PHI) or electronic
protected health information (ePHI), and may be subject to protection under the law, including HIPAA. This communication is intended
for the sole use of the individual or entity to whom it is addressed. If you are not the intended recipient, be advised that any use,
disclosure, distribution, copying, or action taken in reliance on the contents of this communication is strictly prohibited. If you have
received this information in error, please notify the sender immediately and arrange for its return. H5577_ 15660323_C



[TI45)) Classicare
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Notice of availability of language assistance services

and auxiliary aids and services

English: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-866-627-8183 (TTY 1-866-627-8182).

Espaiol: Si habla espafol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
También se encuentran disponibles de forma gratuita ayudas y servicios auxiliares adecuados
para proporcionar informacion en formatos accesibles. Llame al 1-866-627-8183 (TTY 1-866-
627-8182).

Chinese: IR P X, BMIUAGREREEZEEEWRYE, hREREEENE
TEMARTE, LUEEEREIZHEN, FHEIT 1-866-627-8183 (TTY 1-866-627-8182)

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo sa tulong sa
wika. Ang naaangkop na mga pantulong na tulong at serbisyo upang magbigay ng impormasyon sa
mga naa-access ha format ay makukuha rin nang walang bayad. Tumawag sa 1-866-627-8183
(TTY 1-866-627-8182).

French: Sivous parlez francgais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-866-627-8183 (TTY
1-866-627-8182).

Vietnamese: N&u ban néi tiéng Viét, c6 san cac dich vu hd trg ngdn ngir mién phi danh cho ban.
Céc ho trg'va dich vu phu trg' phi hgp dé cung cap théng tin & dinh dang dé ti&p can ciing dugc
cung cap midn phi. Goi 1-866-627-8183 (TTY 1-866-627-8182).

German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfligung. Auch entsprechende Hilfsmittel und Services zur Bereitstellung von Informationen in
barrierefreien Formaten stehen kostenlos zur Verfligung. Rufen Sie 1-866-627-8183 (TTY 1-866-
627-8182) an.

Korean: 35701 2 A} A = 4% % & 910} x| 9 A1) 22 o] &6}
V@ P on YR e AT 4
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MCS Classicqre

HMO)

Russian: Ecnu Bbl roBopuTE NMNO-pPycCckun, BaM AOCTYMHbI 6ecnnaTHble YC/1Yrn A3bIKOBOM MOMOLLIN.
CooTBeTCTBYHOLLIME BCIOMOraTe/ibHble CPEACTBA M YCNYry NO NpeaocTaB/eHNIO MHGOopMaLUM B
[OCTYNHbIX popMaTax Tak>Ke npeagocTaBnatotcsa 6becnnatHo. No3BoHMTE Mo HoMepy 1-866-627-
8183 (TTY 1-866-627-8182).

Arabic: 13 € haatidy yall ¢l Clead sac Lual) I galll Luilaall Aalia el i 655 Clae Luall chlaadl) g cilac L)
Aonlial) b gl e sheall iy Sy J gom sl Ll Ulsa, Jusail o851 1-866-627-8183 (TTY 1-866-627-
8182).

Italian: Se parli italiano, sono a tua disposizione servizi di assistenza linguistica gratuiti. Sono
inoltre disponibili gratuitamente ausili e servizi adeguati per fornire informazioni in formati
accessibili. Chiama il numero 1-866-627-8183 (TTY 1-866-627-8182).

Portuguese: Se vocé fala portugués, servigos gratuitos de assisténcia linguistica estao
disponiveis para vocé. Também estao disponiveis gratuitamente ajudas e servigos auxiliares
adequados para fornecer informacgodes em formatos acessiveis. Ligue para 1-866-627-8183 (TTY
1-866-627-8182).

French Creole: Si w pale kreyol franse, sévis asistans lang gratis disponib pou ou. Ed ak sévis
oksilye apwopriye pou bay enfomasyon nan fdma aksesib yo disponib tou gratis. Rele 1-866-627-
8183 (TTY 1-866-627-8182).

Polish: Jesli moéwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Odpowiednie
pomoce pomochicze i ustugi umozliwiajgce dostarczanie informacji w przystepnych formatach sg
rowniez dostepne bezptatnie. Zadzwon pod numer 1-866-627-8183 (TTY 1-866-627-8182).

Hindi: T3 MU R Siad €, A Y | TgrraT Jard 3us fae Sua & 1 gay IR &
TSR R B ® Y I0Y JeTadh ey AR Jad M f: Y Iud g1F  1-866-
627-8183 (TTY 1-866-627-8182).

Japanese: HARZE #5548 1F. BHOEEXBEY—EXZ#ZFRAWVEGTES, 7

DL ITNERATERZRET 5-HDOBEULHEBIEM Y —EXLERTHRATE
9, 1-866-627-8183 (TTY 1-866-627-8182) IZBEEL £,
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