Purchasing a Breast Pump

Choosing a Breast Pump

Consumer Reports offers information that can help
you compare breast pumps and their features, so you
can choose the right one for you. Find their Breast
Pump Buying Guide online at
https://www.consumerreports.org/cro/breast-pumps/
buying-guide/index.htm.

Using Your Insurance Coverage

Most medical plans cover breast pumps with no cost
to you. However, there are some restrictions on the
type of pump you can purchase and where you can
purchase it:

e Any type or brand of pump is allowed except
“hospital-grade.”

¢ You may purchase a breast pump from your
doctor, local hospital, a medical equipment
store, retail store (such asTarget), or online
retailer (such as Amazon.com).

e Pumps purchased on auction websites such as
Craigslist or eBay, from a resale outlet, or from
another person are not covered.

We encourage you to check your policy to verify that
your plan includes this coverage before purchasing
a breast pump.You're also welcome to contact

our Customer Service Department to verify your
insurance benefit or if you have questions:

cs@pacificsource.com

Idaho: (800) 688-5008
Montana: (877) 590-1596
Oregon: (888) 977-9299

Making Your Purchase

There are essentially two ways to buy a pump:

You can pay for the pump yourself and request
reimbursement from us.

e Doctors, hospitals, and medical equipment
stores that are contracted with us (participating
providers) can submit a claim directly to
us on your behalf. Be sure to present your
PacificSource member ID card. It contains the
information needed to submit the claim.

Some medical equipment stores require a
prescription from your OB care provider. You can call
your local store to ask if you will need a prescription.

How to Get Reimbursement

You'll need an itemized receipt or statement to
receive reimbursement. It needs to show:

A breast pump was purchased

The date of purchase,

The store name or website where purchased
The amount you paid for the pump

In addition, please write your full name on your
receipt and add the following information from your
PacificSource member ID card:

e Your Member ID number
e Group name
e  Group ID number

Mail or fax a copy to our Claims Department. Be sure
to keep the original for your records.

e Mail the copy to:
PacificSource Health Plans
Claims Department
PO Box 7068, Springfield OR 97475

e Orfax: (541) 225-3632

e  Email: ClaimsMailSort@pacificsource.com
Your reimbursement check will be printed on
your explanation of benefits (EOB)
statement. Please be sure to check all pages of

your EOB.
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