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Take notes on other important things about your child that were not covered in the last section.
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Medical Bill Tracking section forms

The Medical Bill Tracking section provides ¢ Tracking of Medical Bills
information and resources for tracking medical e Medical Bill Communication Log
bills, documenting payments and expenses, and e Medical Travel Expense Log
resources for helping with prescription costs. e Out of Pocket Expense Log
e Resources to Help with Prescription Costs
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Medical Bill Communication Log

Use this form to keep track of communication about medical bills.
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Account #

Provider

Date of
Service

What the bill is
for?

Date of
Contact

Time

Name of person you
talked to

Notes
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Medical Travel Expenses Log
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Use this form to keep track of your medical travel expenses. Save all your receipts for possible insurance reimbursement for " "omonc

possible tax deductions.

Date Travel From Travel To Miles List of expenses (meals, lodging, gas)

Reason for Travel
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Use this form to keep track of expenses that are not covered by insurance. Save all your receipts for

possible tax deductions.

Date

Item Description

Cost
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Johnson and Johnson Patient Assistance Foundation, Inc.
Website: www.jjpaf.org

Eligibility: Eligbility depends:

e Not having public or private prescription drug coverage
Residing in the United States (or United States Territory)
Being treated by a U.S.- licensed healthcare provider
Being treated as an outpatient

Meeting income elgibility requirements

Partnership for Prescription Assistance

Website: www.pparx.org

Eligibility: To see if your child is eligible, you have to answer and mail in a questionarie that asks:
e What medicines the patient takes

e Details about patient

e Basic information about the patient and the type of drug coverage (if any) you currently have

Medicaid Part D-Drug Coverage
Website: www.medicare.gov/part-d
Eligibility: To be eligible your child must:
e Have a disability

e Be under the age of 65

RX Assist-Patient Assistance Program Center
Website: www.rxassist.org

Eligibility: Some common requirements are:
e Be a U.S. citizen or legal resident

e Have no prescription insurance coverage
e Meet program income guidelines

NeedyMeds

Website: www.needymeds.org/

Eligibility: Eligibility varies. This website offers many coupons, programs, discounts, and deals depending
on your needs and medication.

You can buy $10/$4 prescriptions of generic medications. Check with your
pharmacist and ask for a printed list. You should consult with your pharmacist to
TI P see if a generic brand is safe for your child.

[ ]
[ ]
Always go to the same pharmacy so they can see all the medication your child is

taking and know the possible interactions.
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Tracking of Medical Bills

Use this form to keep track of your child’s medical bills and the payments you have made.
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Date of Service

Provider

Service

Cost

Insurance paid

Date paid

Family owes

Date paid and how

$
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