
Date: Submitter Name:  

Provider NPI: Store Name:  

Contact Phone: 

Page Total:
Medicaid ID Date of Service RX# Amount

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

 Total

Office Use Only

Reason for Return

Payment Adjustment form for Pharmacy

TCN#

Check#

rev. 07012016


	Date: 
	Contact Phone: 
	Provider NPI: 
	Store Name: 
	3: 
	3_2: 
	3_3: 
	3_4: 
	4: 
	4_2: 
	4_3: 
	4_4: 
	5: 
	5_2: 
	5_3: 
	5_4: 
	6: 
	6_2: 
	6_3: 
	6_4: 
	7: 
	7_2: 
	7_3: 
	7_4: 
	8: 
	8_2: 
	8_3: 
	8_4: 
	9: 
	9_2: 
	9_3: 
	9_4: 
	10: 
	10_2: 
	10_3: 
	10_4: 
	11: 
	11_2: 
	11_3: 
	11_4: 
	12: 
	12_2: 
	12_3: 
	12_4: 
	13: 
	13_2: 
	13_3: 
	13_4: 
	14: 
	14_2: 
	14_3: 
	14_4: 
	15: 
	15_2: 
	15_3: 
	15_4: 
	16: 
	16_2: 
	16_3: 
	16_4: 
	17: 
	17_2: 
	17_3: 
	17_4: 
	18: 
	18_2: 
	18_3: 
	18_4: 
	19: 
	19_2: 
	19_3: 
	19_4: 
	20: 
	20_2: 
	20_3: 
	20_4: 
	21: 
	21_2: 
	21_3: 
	21_4: 
	22: 
	22_2: 
	22_3: 
	22_4: 
	23: 
	23_2: 
	23_3: 
	23_4: 
	24: 
	24_2: 
	24_3: 
	24_4: 
	25: 
	25_2: 
	25_3: 
	25_4: 
	26: 
	26_2: 
	26_3: 
	26_4: 
	27: 
	27_2: 
	27_3: 
	27_4: 
	28: 
	28_2: 
	28_3: 
	28_4: 
	29: 
	29_2: 
	29_3: 
	29_4: 
	30: 
	30_2: 
	30_3: 
	30_4: 
	31: 
	31_2: 
	31_3: 
	31_4: 
	32: 
	32_2: 
	32_3: 
	32_4: 
	33: 
	33_2: 
	33_3: 
	33_4: 
	34: 
	34_2: 
	34_3: 
	34_4: 
	35: 
	35_2: 
	35_3: 
	35_4: 
	36: 
	36_2: 
	36_3: 
	36_4: 
	37: 
	37_2: 
	37_3: 
	37_4: 
	38: 
	38_2: 
	38_3: 
	38_4: 
	39: 
	39_2: 
	39_3: 
	39_4: 
	40: 
	40_2: 
	40_3: 
	40_4: 
	Page Total: 0
	2_4: 
	2_3: 
	2_2: 
	2: 
	Submitter Name: 
	Amount1: 0
	Amount2: 0
	Amount3: 0
	Amount4: 0
	Amount5: 0
	Amount6: 0
	Amount7: 0
	Amount8: 0
	Amount9: 0
	Amount10: 0
	Amount11: 0
	Amount12: 0
	Amount13: 0
	Amount14: 0
	Amount15: 0
	Amount16: 0
	Amount17: 0
	Amount40: 0
	Amount39: 0
	Amount38: 0
	Amount37: 0
	Amount36: 0
	Amount35: 0
	Amount34: 0
	Amount33: 0
	Amount32: 0
	Amount31: 0
	Amount30: 0
	Amount29: 0
	Amount28: 0
	Amount27: 0
	reason1: 
	reason2: 
	reason3: 
	reason4: 
	reason5: 
	reason6: 
	reason7: 
	reason8: 
	reason9: 
	reason10: 
	reason11: 
	reason12: 
	reason13: 
	reason14: 
	reason15: 
	reason16: 
	reason17: 
	reason18: 
	reason19: 
	reason20: 
	reason21: 
	reason22: 
	reason23: 
	reason24: 
	reason25: 
	reason26: 
	reason27: 
	reason28: 
	reason29: 
	reason30: 
	reason31: 
	reason32: 
	reason33: 
	reason34: 
	reason35: 
	reason36: 
	reason37: 
	reason38: 
	reason39: 
	reason40: 
	Clear All: 
	Amount18: 0
	Amount19: 0
	Amount20: 0
	Amount21: 0
	Amount22: 0
	Amount23: 0
	Amount24: 0
	Amount25: 0
	Amount26: 0
	1a: 
	1b: 
	1c: 
	1d: 
	Total Amount: 0
	Check Number: Type Check#


