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Request for Reimbursement
Grand Forks Naloxone Access Program

	Remit reimbursement to:

	

	

	

	

	

	


	Quantity
	Description
	Unit Price
	Total

	
	Patient Education – Narcan Nasal Spray
	$20.00
	

	
	Total Due
	


	Demographics

	
	Patient 1
	Patient 2
	Patient 3

	Age: 17 and under
	
	
	

	Age: 18 - 24
	
	
	

	Age: 25 - 44
	
	
	

	Age: 45 - 64
	
	
	

	Age: 65 and over
	
	
	

	Gender: Male
	
	
	

	Gender: Female
	
	
	

	Population: Pregnant Women
	
	
	

	Population: Hispanic/Latino
	
	
	

	Population: NOT Hispanic/Latino
	
	
	

	Indication: Self-reported high risk opioid use
	
	
	

	Indication: Opioid Risk Tool Score >5
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	Submitted by
	 a
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	a
	a
	a

	Date
	aa
	


Send reimbursement requests no less than monthly, a W-9 is required with the first reimbursement request. 
Requests can be mailed to the address above or emailed to mdulitz@grandforksgov.com


