Y%wu'“ty Catonsville Pha‘rmacy Finksburg Pharmacy
6350 Frederick Road 2025 Suffolk Road

Catonsville, MD 21228 Finksburg, MD 21048

P: (410)744-5959 P: (410)526-1055

F: (410)744-4810 F: (410)526-5211

Breast Pump Prescription Template: Insurance-grade Sales

Patient Information

Mother's Name: Mother’'s DOB:
Street: Phone: ( )
City/State/Zip: Due Date:

Insurance Company:

Member ID#: Group #:

Doctor Information

Name (First and Last): Phone: ( )
Street: Fax: ( )
City/State/Zip: NPI #:

Product Information (please check one)

[] Ameda Purely Yours® Breast Pump Kit (Mfr #17084) BCBS: Copay  Cash: $300
¢ (1) Carry All Bag with removable pump motor unit
¢ (1) Dual HygieniKit Milk Collection System (BPA and DEHP free) with: (2) (25.00mm) breast flanges; (2) diaphragms; (4)
valves; (2) tubing; (1) adapter cap, (1) tubing adapter for single or dual pumping; (2) larger breast flanges and inserts
¢ (1) Cool 'N CarryTM tote with: (6) 40z bottles
¢ (1) Hand pump assembly
¢ (1) AC Power Adapter

[] Medela Pump In Style® Advanced On-the-qo Tote (ltem #57063) BCBS: Copay Cash $300
¢ (1) On-the-go Tote bag with integrated pump motor unit (cannot be removed)
¢ (1) Double Qumping kit with: (2) PersonalFit™ (24mm) breastshields; (2) PersonalFit™ (27mm) breastshields; (2)
PersonalFit™ connectors; (2) valves; (1) set of tubing; (4) membranes
¢ (2) Mesh storage bags; (1) removable work surface; (1) insulated cooler bag and ice pack; (4) 50z breastmilk bottles
¢ (1) AC adaptor; (1) battery pack (8 AA batteries not included)

[0 Medela Pump In Style® Advanced Metro Bag™ (ltem #57036) BCBS: Copay + $50  Cash: $350
¢ (1) Upgraded messenger bag with removable pump motor unit
* (1) Double pumping kit with: (2) PersonalFit™ (24mm) breastshields; (2) PersonalFit™ (27mm) breastshields; (2)
PersonalFit " connectors; (2) valves; (1) set of tubing; (4) membranes
¢ (2) Mesh storage bags; (1) removable work surface; (1) insulated cooler bag and ice pack; (4) 50z breastmilk bottles
¢ (1) AC adaptor; (1) battery pack (8 AA batteries not included)

Provider Signature for Rx: Date:

Diagnosis Code (Required for Rx):

Please Fax Completed Form to Catonsville Pharmacy (410) 744-4810 OR
Finksburg Pharmacy (410)526-5211



