PRESCRIPTION DEDUCTIBLE REIMBURSEMENT FORM

for PESPA (Support)

This form is to be turned in only once a year, by Thursday, September 1, 2011.

This form is to be used to request reimbursement of the Prescription Co-Pay per PESPA (Support) Union Contract.  The school will reimburse you for the total of prescription co-pays after the first 25 prescription co-pays through the 35th prescription each school year.

YOU MUST ATTACH a copy of your Prescription Form that shows patient name, date of service, prescription number and $$ co-pay. *  (You may black out all other information.)  The service dates (date filled) must be dated within the School Contract Year. 

· Do not turn in cash register receipts; they do not have enough information.

· A report from your pharmacy with the above information is acceptable.

In the 10-11 Contract Year, the service dates are September 1, 2010 – August 31, 2011.  

Date: _____________________

Employee Name: ____________________________________

Employee Building: __________________________________

Employee Position: ___________________________________

Number of Receipts attached:  ___________ 

Prescription Receipts must be attached.  (Include first 25 non-reimbursable receipts)  

Please put prescription receipts/reports in order by date (if possible) and number the receipts by date. Do not include prescriptions that are not eligible for insurance coverage.

____________________________________

Signature of Employee

Return to:  Liz Nortley


   Spitler Building               
