Corresponds to form dated 5/00

OVR 3P Prescription Assistance Form

Purpose:  The prescription Assistance form is an optional form used to assist consumers with getting necessary prescription medication during their rehabilitation process.  This is to be done only after comparable benefits have been sought by the consumer and the results have been negative.  Examples of comparable benefits would include coverage under a health insurance company, Medicaid, Medicare, and other prescription assistance programs.  This form is considered to be a preauthorization of services but does not have to be used if an authorization is created prior to the consumer receiving the prescriptions.

To:  Enter the name of the pharmacy that the consumer is acquiring the prescription from.

From:  Enter the name of the counselor who is approving the prescription assistance (If the counselor has a personal stamp, please apply it here for additional verification of approval).

Date:  Enter the date the form is being completed.

Patient’s Name:  Enter the consumer’s first, middle, and last name.  The middle name may be needed for clarification if more than one consumer shares a name and a pharmacy.

Patient has/does not have Kentucky State Medical Card Coverage:  Check the appropriate box as to whether or not the individual has or does not have Kentucky State Medical Care Coverage.  If the individual has a state medical card, enter the medical card number on the space provided.

Prescription Blocks:  The VR representative completes this form by inserting the names of the prescriptions (if a drug name is unclear or spelling is unable to be read, the VR staff should contact the doctor’s office or pharmacist).  The pharmacist or the pharmacy technician will complete the rest of the information including quantity, drug cost, and dispensing fee.  This information will be needed to prepare the authorization for payment in CMS.  It is recommended that the VR staff person preparing the form cross out any unused prescription blocks prior to sending it to the pharmacy.  This alleviates confusion as to how many prescriptions the agency has agreed to pay for.

By:  The pharmacist or pharmacy technician will place their signature here after filling out the prescriptions.

Total Rx Charges to VR:  The pharmacist will total all charges listed on the Prescription Assistance form.  This amount reflects the total cost of the prescriptions plus the established dispensing fee.  This amount should match the total of the CMS generated authorization that is sent for payment.

Distribution:  The Prescription Assistance form can either be sent to the pharmacy by the VR staff person or it can be hand delivered by the consumer.  When the form is returned, completed, and ready for authorization and payment, it is to be attached to the authorization as a form of receipt.

