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1. A pre-authorization number if applicable.
2. The original invoice or receipt.
3. A completed and signed standard medical reimbursement form (#1500 form)
Note: If you have BlueCross/BlueShield, you MUST check the Blue Cross/Blue Shield box on your order form at checkout to receive the Original Red and White CMS-1500 form that is required.
4. A prescription from your physician.

Submit the original paperwork to your insurance company and always keep a copy of each item for your records.
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