PRENATAL VITAMIN @ Fax to: 866.624.5797
HOME DELIVERY P Faxes will only be accepted
ORDER FORM PaCIfICSOUfCG from a doctor’s office.

HEALTH PLANS

Member: Please read the other side of this form first.

Practitioner/prescriber: PacificSource Health Plans offers its pregnant members nine months of prenatal
vitamin supplements at no cost (limitations apply—see other side of this form for details). Please complete all
information below to authorize one of the prenatal vitamins for your patient. This program covers the generic
prenatal vitamins listed below for up to 270 days supply without copay.

PATIENT INFORMATION

Member ID number: Rx group number:
Last name: First name:

Address: City: State: Zip:
Home phone: Date of birth:

EDD (estimated due date): Allergies/health conditions:

DOCTOR/PRESCRIBER INFORMATION

Name: NPI:
Address: City: State: Zip:
Phone: Fax:

Office contact:

RX FORM
(Please check which prenatal vitamin and refill you are ordering)
Date:
Prenatal Vitamin (check one) Qty Directions for use Refills
[] PRENATABS RX 29-1MG TAB (28796) 90 Take 1 daily ] one refill [] two refills
[ ] PRENATAL PLUS 27-1MG TAB (95339) 90 Take 1 daily [] one refill [] two refills
Substitutions of other products are not allowed.

X

Doctor/Prescriber signature

Continued on reverse.
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PRENATAL VITAMIN @ Fax to: 866.624.5797
HOME DELIVERY Faxes will only be accepted

ORDER FORM PaCificsource from a doctor’s office.

HEALTH PLANS

Practitioner/prescriber: Please complete the other side of this form and fax it to number shown above.
PRENATAL VITAMIN PROGRAM
Questions and Answers

What is the program?

As part of your PacificSource pharmacy benefit, if you are pregnant, you can receive up to nine months of
physician-prescribed prenatal vitamin supplements at no cost (all copays and deductibles are waived). We
offer this benefit to pregnant members to promote healthy fetal development and optimize healthy baby
outcomes.

What vitamin supplements are covered?

There are two prescription prenatal vitamins offered under this program:
e Prenatabs Rx 29 — 1 mg. (29 mg. iron and 1 mg. folic acid)
e Prenatal Plus 27 — 1 mg. (27 mg. iron and 1 mg. folic acid)

Are there any limitations?
¢ You must be pregnant and have a pharmacy benefit to be eligible.

o Coverage is only allowed for the vitamin supplements indicated on the request form. Over-the-counter
vitamins are not covered.

¢ Prenatal vitamin supplements are only available through Wellpartner mail order pharmacy. Specific
order instructions are found on the request form.

How do | request and obtain my prenatal supplements?
e Take a copy of this form with you to your next doctor's appointment or mail or fax a copy to your doctor.
e Your provider will need to fax a copy of this form to Wellpartner pharmacy, which will mail your order to
you. Your address on the completed form is where your prescription will be sent.

All information requested on the form must be completed.

o When the PacificSource Pharmacy Department receives notification from Wellpartner, they will put an
override in the pharmacy system for the supplement indicated by your doctor.

e You will be eligible to receive nine months of vitamins without copay. Additional refills after the nine
months will be covered under your current pharmacy benefit.

What happens if my doctor doesn’t submit the form?

If Wellpartner does not receive this completed form, you will be charged your normal pharmacy copay when
you fill your prescription.

How do | obtain refills of my vitamins?

Call Wellpartner to order a refill. The toll-free number for Wellpartner is (877) 568-6460. Or set up an account
at Wellpartner.com and order a refill online. If you have any questions, please contact the PacificSource
Pharmacy Department at (800) 624-6052, ext. 3784 or (541) 225-3784.
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