GS-POPS/RESTAT PRESCRIPTION DRUG CLAIM FORM

Please read Carefully Before Completing This Form

These claim forms should only be used:

1.

During the period between the effective date of your prescription plan and the receipt of your prescription
card, if a participating pharmacy is not available (e.g. out-of-state travel) and a non-patticipating

pharmacy is used.
When prescription drugs are purchased at a non-participating pharmacy. (This should not occur on a

regular basis).
When traveling out of town without your prescription card and reimbursement is needed for prescription

drugs purchased.

Until your prescription card arrives:

1.

COMPLETED CLAIM FORMS MUST NOT BE SENT UNTIL YOU HAVE RECEIVED YOUR
PRESCRIPTION CARD. This ensures that the cardholder's name has been recorded by RESTAT as
being eligible for the benefit. After your card arrives, this formis to be used only if a participating pharmacy
is not available and a non-participating pharmacy is used.

You must complete a separate claim form for EACH FAMILY MEMBER and for EACH PHARMACY
PATRONIZED.

Claimant must complete top portion; pharmacist; the lower portion. Claim form must be completed in

full or it will be returned to claimant for completion.
Obtain claim forms from your employer and mail them directly to the address printed below.

When filling out the claim form indicate the:

1.

2.

Insured's Social Security Number. This number is present on the prescription card and can be found

above the insured's name.
Patient Code - usually a two digit number. This number is usually indicated before each name on your

prescription card. (For example; 01 John; 02 Jane; 03 Jimmy; etc.)

If you have any questions, please call RESTAT Customer Service at (800) 248-1062 or GS-POPS at (201) 712-1499.

FOLD WITH ADDRESS ON OUTSIDE, AFFIX POSTAGE AND MAIL

RESTAT

PATIENT REIMBURSEMENT

P.O. BOX 758

WEST BEND, WISCONSIN 53095-0758



