PROVIDER TRANSACTION ADJUSTMENT FORM

FOR USE BY PHARMACY PERSONNEL ONLY - ALL SECTIONS MUST BE COMPLETED

NB: Submit by email to customercare@nhf.org.jm

PROVIDER: NHF PROVIDER NO: JADEP PROVIDER NO:
DATE OF RX # MEMBER DRUG NAME QTY DAYS NDC # TOTAL TYPE OF
TRANSACTION ID# & SUPPLY COST REASON FOR ADJUSTMENT/S ADJUSTMENT
STRENGTH

“Protecting your personal data is importont to us. We process your personal data
in accordance with our Privacy Notice as is required under the Data Protection
Act. The full NHF Privacy Notice is ovailable on the National Heaith Fund website
at https_//www_nhf orqg.jm/privacy

Scan for Privacy Notice
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