HEALTH REIMBURSEMENT PROCESS

MEDICAL
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SHOW YOUR
INSURANCE CARD
TO YOUR
PROVIDER

ags

PRESCRIPTION
DRUGS

11l

SHOW YOUR
INSURANCE CARD
AND PAY THE
DISCOUNTED RATE

YOU WILL RECEIVE
A FORM IN THE MAIL
FROM YOUR
INSURANCE
COMPANY CALLED
AN EXPLANATION OF
BENEFIT (EOB)

L

FAX, SCAN, OR MAIL
YOUR
PHARMACY
RECEIPT TO

MED-A-VISION
(Not the register receipt)
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FAX, SCAN, OR
MAIL YOUR
EOB TO
MED-A- VISION

5

MED-A-VISION WILL
REIMBURSE YOU
UPON RECEIPT
OF YOUR EOB

1l

MED-A-VISION WILL
REIMBURSE YOU
DIRECTLY

MED-A-VISION, INC. 304 HANCOCK ST., SUITE 1C, BANGOR, ME. 04401
(207) 942-9040 (office) & (207) 942-9041 (fax)
E-MAIL: medavision@medavision.com



