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Employee’s Request for Reimbursement of 
Pharmacy and DME Out-of-Pocket Payments
Follow the checklist for a complete request.  Complete form and send all listed items, in compliance with the DWC Rule 134.504.   All requested documentation listed below must be sent together in order for consideration of your request.  Incomplete requests will be returned. [Note: DME = durable medical equipment]
Checklist for Reimbursement 
 FORMCHECKBOX 

Letter of request containing contact information and claim information (for example:  name, address, date of injury, date of birth and/or Social Security number), and copy of this form.
 FORMCHECKBOX 

Copy of original prescription and/or doctor-signed letter of medical necessity (for over-the-counter items such as ibuprofen or a special bandage or brace as related to the injury).   Prescription must be signed by a TDI/DWC-approved doctor.
 FORMCHECKBOX 

Receipt as proof of amount paid out-of-pocket by the employee.
Fill in the following information:
	
	 

	Name:
	  

	Social Security No./VID:
	

	Claim Number:
	  

	Date of Injury:
	  

	Mailing Address:
	

	
	

	
	


	Reimbursement Information

	Beginning Date of Service:
	

	Ending Date of Service:
	

	Total number of receipts/prescriptions:
	

	Total amount of request:
	$

	Name of Pharmacy:
	

	Mailing Address:
	

	
	

	
	


