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OneCare Connect

Lo Pharmacy Management Reimbursements
o 505 City Parkway West
Orange, CA 92868

Fax: 1-858-357-2556
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English: ATTENTION: If you speak a language other than English, language assistance services, free
of charge, are available to you. Call 1-855-705-8823 (TTY: 1-800-735-2929).

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al 1-855-705-8823 (TTY: 1-800-735-2929).

Vietn;lmese: CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngon ngit mién phi danh cho ban.
Goi s0 1-855-705-8823 (TTY: 1-800-735-2929).

Chinese: J£7 © WUREEHERERE TS SR LIREIEGHE SRR - 55207 1-855-705-8823
(TTY: 1-800-735-2929)



Korean: =°|: 8t=20{E AME0tAl= 82, 80 XN& AHIAS RFE2=2 0|E6te = UsLILHL
1-855-705-8823 (TTY: 1-800-735-2929)2 © = Mool =HAIL.

Farsi:
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Arabic:
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.(1-800-735-2929: TTY)



	ﻧﻤﻮذج طﻠﺐ اﻟﺪﻓﻊ ﻟ ﻸدوﯾﺔ اﻟﻤﻮﺻﻮﻓﺔ
	ﻣﻌﻠﻮﻣﺎت اﻟﻌﻀﻮ
	طﻠﺐ اﻟﺪﻓﻊ رﻗﻢ 1: ﻣﻌﻠﻮﻣﺎت ﻋﻦ اﻟﺪواء اﻟﻤ ﻮﺻﻮف
	طﻠﺐ اﻟﺪﻓﻊ رﻗﻢ 2: ﻣﻌﻠﻮﻣﺎت ﻋﻦ اﻟﺪواء اﻟﻤ ﻮﺻﻮ ف
	طﻠﺐ اﻟﺪﻓﻊ رﻗﻢ 3: ﻣﻌﻠﻮﻣﺎت ﻋﻦ اﻟﺪواء اﻟﻤ ﻮﺻﻮ ف
	ﻣﻌﻠﻮﻣﺎت اﻟﻄﺎﻟﺐ
	Multi-lingual Interpreter Services
	English:
	Spanish:
	Vietnamese:
	Chinese:
	Korean:
	Farsi:
	Arabic:



	member_full_name: 
	member_dob: 
	member_id: 
	member_phone: 
	member_address_street: 
	member_address_city: 
	member_address_state: 
	member_address_zip: 
	member_mailing_street: 
	member_mailing_city: 
	member_mailing_state: 
	member_mailing_zip: 
	drug1_name: 
	drug1_strength: 
	drug1_quantity: 
	drug1_date: 
	drug1_paid: 
	drug1_pharmacy: 
	drug1_pharmacy_phone: 
	drug1_reason: 
	drug1_receipt-1: Off
	drug1_receipt-2: Off
	drug2_name: 
	drug2_strength: 
	drug2_quantity: 
	drug2_date: 
	drug2_paid: 
	drug2_pharmacy: 
	drug2_pharmacy_phone: 
	drug2_reason: 
	drug2_receipt-1: Off
	drug2_receipt-2: Off
	drug3_name: 
	drug3_strength: 
	drug3_quantity: 
	drug3_date: 
	drug3_paid: 
	drug3_pharmacy: 
	drug3_pharmacy_phone: 
	drug3_reason: 
	drug3_receipt-1: Off
	drug3_receipt-2: Off
	date_signed: 
	requestor_street: 
	requestor_city: 
	requestor_state: 
	requestor_zip: 
	requestor_full_name: 
	requestor_phone: 
	requestor_fax: 
	requestor_relationship: 
	requestor_documentation-1: Off
	requestor_documentation-2: Off


