
 
Subject: Prescription Reimbursement Form 
 
This form is intended to be used for reimbursement of prescription 
out-of-pocket expenses at the Fund's approved reimbursement rate 
and under approved coverage criteria in the following circumstances: 
 

� Prescriptions that could not be purchased or on-line billed at a 
participating network pharmacy. (Example: Certain compound 
prescriptions would fall into this category) 

� Unavailability of a network pharmacy 

� Eligibility problems encountered at the pharmacy requiring an 
out-of-pocket payment 

� For reimbursement of out-of-pocket co-payments when there is 
Coordination of Benefits (COB) with another insurance carrier 

If you have any questions, please contact the Trust Fund Office at 
(323) 666-8910. 




