CRESCENT

HEALTH SOLUTIONS

ALTERNATIVE PLAN CLAIM FORM

Complete the folfowing and return to claims(@crescenths.com

EMPLOYER GROUP; #2294 City of Fairfield suBMissIoN DATE; 01-23-25

Employee Name:
Patient Name:
Member [D:
Phone Number:

EMPLOYEE/PATIENT INFO

Bradley D. Bryan

self

194780448

618-599-2721

Seeking reimbursement for {(check one}:

D Medical Reimbursement Plan {MRP): [ have deductibles, coinsurance and/or copayments from my other insurance. Please
send the other insurance Explanation of Benefits (EOB) or Pharmacy Receipts.

D Maxi Plan: | am enralled in the Maxi Plan and have prescription copays from using my prescription drug card for
reimbursement. Please send Pharmacy Receipts,

D Maxd Il Plan: | am enrolled in the Maxi Il Plan and have out-of-pocket expenses that my secondary insurance dic not pay.
Please send the other insurance Explanation of Benefits (ECB) or Pharmacy Receipts.

@ ACP: | have out-of-pocket expenses that my primary insurance did not pay. Please send the other insurance Explanation of
Benefits (EOB) or Pharmuacy Receipts.

Date of Service Claim Amount Name of Provider/Pharmacy Phone # of Provider
11-18-2024 188.09 BCBS
01-07-2025 10.00 Walmart Pharmacy
01-16-2025 10.00 Walmart Pharmacy
01-06-2025 10.00 Walmart Pharmacy

1200 Ridgefield Bivd, Ste. 215, Asheville, NC 28806 | 828-670-9145 | 800-707-7726 | Fox: 828-670-9155 | wwwi.crescenths.com
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T
F6tal: $10.00

{ Total RX: 2 or ,_ .
Slanature Required: Y Walmart =
ounsel Y 7 _

Counter Pickup Pha rmacy

T

+ 75342 87418

| W DELAWARE ST
| FAIRFIELD, i 528372322

o

™ N OGH 155 923 841 075 503 939 107 650 238
WAL-MART PHARMACY 10-454 PRIORITY: FUTURE

! 150 COMMERCE DRIVE REFILL

| FAIRFIELD. IL 52837 -6000

| MABP: 1464750  NPI- 40413835527

| RY: 7529692 Ref=§ DATE: 01/07/25

}

| Patient Pay: 50.00 Cash: 518.77 BIL

!

I

| 0T W DELAWARE ST < !!9342 33:24' 5

| FAIRFIELD, IL 528372322

| \WaAL-MART PHARMACY 1
{ 150 COMMERCE DRIVE

| FAIRFIELD, 1L 62837 -0000

| MABP: 1464756  MFI: 1013935527

| RX: 2254179 Ref=0
|
| Patient Pay: $10,00

CCF 255 923 441 078 592 026 107 659238
0-454 PRICRITY: IN STORE

- NEW

DATE: 010725

Cash: 562.39 BIL

If you have any questions, please feel free 1o sontact your Pharmacist at {618)84¥-5205. Call

wvw fda qoviSafelhyMedwateh).

report side effecis o FDA &t 1-B00-FDA-1088 or use the intemet af

FG 2848
YW 1514

Pharmacy hours:
Mon: 05:00 AM - 07:00 PM
Vet 09:00 AM - 07:00 PM
Friz 09:00 AM- 07:60 PM
Sun: 18:00 AM - 05:00 PM

Tus: 08:60 AM - 07:00 P
Thie -05°00 AM - 07:00 PM
Sat 09:00 AK - 07:00 P

Lunch Time Varies

ATORVASTATIN 40MG TABTEV KNODC: 00093-5058-94
DIRECTIONS: TAKE 1 TABLET BY MOUTH ONCE DALY

Auto Reff prescription

WELTY . STEFHEN

Prescriber NPI: 1811640105

QTY:-30 DAW:0 DAY SUPPLY:30
TP REF # 250072284015015590

OXYCOD/ACETAM 7.5.325NMG TAE M. NDC: 30406-0522-G1

DIRECTIONS: TAKE 1 TABLET BY MOUTH EVERY 4 HOURS AS
REEDED . B0 ROT EXCEED 4 PER 24 HOURS

GREENE,JOSEPH W

Prescriber NP 1356459696

ary:28 DAW.D DAY SUPPLY: 7
TP REF # 25007594051402009%

your dector for medical advice about side affects. You may



Tare Reyguired:
Counsel Y
Counter Pickup

G

8343784120

W DELAWARE ST
| FAIRFIELD, IL 628372322

| OCF 255 923 441 076 593 846 107 659 238
WAL-MART PHARMACY 16-454 PRIGRITY: DR CALL IN

! 150 COMMERCE DRIVE NEW
| FAIRFIELD, IL 62837 -0000
| NABE: 1464756  MPE 1013035527

almark

Pharmacy

Pharmacy hours:

RD 1131

Tlon: 09:00 AM - 07:00 PM

Tue: §5:00 50 - 67-00 PM

Wed: D900 AM - 07:06 P

This 09:00-5M - 07-00 P

Frii 0900 AN - 0780 PM

Sal 09:00 AM - 07:00 PR]

Sun: 10000 AM - 86:00 P

Lunch Time Varies

NEEDED

OXYCOD/ACETAM 7.5-325MG TAB M NDC: §8406-0522-01
B]RE%BONS: TAKE 1 TABLET BY MOUTH EVERY 4 HOURS AS

| Ryt 2254352 Ref=8 DATE: 0171625
| )
| Patient Pay: $10.00 Cash:$8562  BIL GREEMEJOSEPH W
Prescriber NP1 13564898586
! QTY-40 DAW:-0 DAY SUPPLY: 7
! TP REF # 250163915339022096
e e e e e e i e e

ITy6u have any questions, please feel free to contact your Phiarmacist at {

report sids effects to FDA at 1-800-FDA-1083 or use the intemed 2

wwer Ida qouSafetyiMedwatchl

518)847-5205. Call your doctor for medical advice about side sffects. You may



e
| rétal: $10.00

( Totalmx-a—

Signature Reguired: ¥

Counsel: Y

Counter Pickup

LI

|79342 21418

| FAIRFIELD, IL 628372322
| _ O03F 855 923 441 076 593 730 107 559238
WAL-MART PHARMACY 10-5417 PRIORITY: IN STORE

+

! 175 OUTER LOOP NEW

[ LOUISVILLE, KY 40214 -8000

| NABP: 1829057  NPI: 1083831329

| RX: 7615453 Ref=0 DATE: 617056/25
l

| Patient Pay: $10.0 Cash: 545.64 BiL

T

21428
OG# 755 923 841 G176 593 446 107 659 238

< ]

| FAIRFIEID, i 628372322

| WAL MART PHARMACY 105417 PRIORITY: IN STORE
| 175 OUTER LOOPR NEW

| LOUISVILLE, KY 406214 -5000

| MABP: 1828057  NFI: 1083631329

| RX: 7615454 Ref= D DATE: 010625
|

| Patient Pay: $0.00 Cash: 511.42 BiL

IR

§ 1402 W DELAWARE ST + " 78342' 23421 " 8

| FAIRFIELD, IL 628372322 _

| OC# 855 923 841 075 593 460 107 559 238
WALMART PHARMACY 10-5417 PRIORITY: IN STORE

| 475 GUTER LOOP MEW

| LOUISWILLE, KY 40214 -D060

| NABP: 1829057  NPL 1083631320

| RX: 7615455 Ref=1 DATE: 01/06/25

I

| Patient Pay: $0.0§ Cash: 589.93 BiL

|
I

If ¥ou have any questions, please fes! free 1o coitact your Pharmacist at (502336 1-8298.

report side effects to FDA at 1-800-FDA-1088 or use the internet af

Page 1 of 2

GY 811

Pharrnacy hours:
Mog: 09:00 AM - 07:00 PM
Wet:09:00 AM - 07:00 PM
Fit 49:00 AM - 07:00 PM
Sun: 10:00 AM - 06:00 PL4

s\

Tuwe: £9:00 AM - 5700 PM
Thee G880 AM - 0700 PM
Sat 05:00 AM - 07:00 PM

Lunch Time Varies

TRANEX ACID 650MG TAB AMR NDC: 69918-0301-30
gﬁgﬁ(}ﬂﬁ TAKE 1 TABLET BY MOUTH TWICE DAILY FOR 7

GREENE JOSEPH W

Prescriber NP 1356469696

QTY:14 DAW. 0 DAY SUPPLY:T
- TP REF # 250064493330022999

DOXYCYCLINE HYCLATE 100MG CAP NDC: 72578-0055-18
DIRECTIONS: TAKE 1 CAPSULE BY MOUTH TWICE DAILY

GREENE JOSEPH W

Prescriber NP 1356468606

QTY: 14 DAW:0 BAY SUPPLY:T
TP REF # 250064453858041509

ONDANSETRON 4MG  TAB RDY NDC: 55111-0153-3¢

DIRECTIONS: TAKE 1 TABLET BY MOUTH EVERY 6 HOURS AS
HEEDED

GREENE JOSEPH W

Prescriber NPI: 1356469696

QT30 DAW:0 DAY SUPPLY:8
TP REF # 2500644851770435098

Callyour doctor for medical advice about side effects. You may

www ida. qoviSafetyfledwaich).



Total: $10.00

Totzl RX: 4

Signature Reguired: Y
Counsel: Y

Counter Pickup
Lt [ RYA_N‘ ———————————
| BRADLEY.D
| 1462 W DELAWARE ST « "rg3az'o1a0g" "
[ FAIRFIELD, IL 628372322
| OC% 755 923 841 076 593 111 107 650 238
WAL-KART PHARMACY 10-8417 PRIORITY: IN 8TORE
| 175 QUTER LOOP NEW
| LOUISVILLE, KY 40214 -6000
| MABP: 1829057 NP 108363132¢
| RX: 7615455 Ref= 0 DATE: 6106/25
i
| Patient Pay: 50.00 Cash: 590.24 BiL

¥yeu have any questions, pleass feel free to contact your Fhamiacist at
repert side effects to FDA at +-800-FD&-1088 or use the imsmet af

Fage 2 of 2

GY 811

Pharmacy hours:
Mon: 05:00 AM - 07:80 PM
Wed: 09:00 AM - 07-00 PM
Fri  09:80 AM - 07:50 PM
Sun: 10:00 AM - 06:00 PM

Tue: 8000 AM - §7-00 PW
Ther (800 AM - 07:00 PM
Sab 02:00 AM - 0F .00 PM

Lunch Time ¥aries

|_CE[.EC'OI"‘ZEB 206G CAP ALE NOC: 62332-0142-31
BTYESCHGNS: TAKE 1 CAPSULE BY MOUTH ONCE DALY FOR 30

GREEMNE JOSEPH W
Prescriber NPY. 1356469696
aTY:.30 DAW: 0 DAY SUPPLY: 30

TP REF # 250064496T798011999

{502)364-8298. Call your doctor for medical advice abou side eifects. You may
waw Tda qowfS afety/Medwaich).



