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Local Gov Health & Wellness
Prime Therapeutics Online DMR Submission Instructions

Upon login, you will be automatically directed to the “Submit New Claim“ page.

The information provided upon creating an account will be preloaded in the boxes and
saved for future use.

In the “Client” dropdown menu, select “LGHIB”.
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Upload your documents (pharmacy receipt and
cash register receipt).

A preview of the claim form will appear on the right side of the screen.

Community Pharmacy

123 MAIN STREET
MONTGOMERY, AL 36117

334-123-4567

1 MEDICATION NAME $100.00

SUBTOTAL $100.00

TAX $10.00

TOTAL $110.00

Thanks for shopping with us!

VISA XXXXXXXXXX6789

Smith, John
DOB 1/1/1985

MEDICATION NAME HERE

Community
Pharmacy

Community
Pharmacy

Telephone 334-123-4567

RX 1234567

INSURANCE INFORMATION:
Prime Therapeutics
PAID: $300.00

Retail Price: $300.00

MEDICATION NAME
50 MG TAB

NDC: 12345-6789-10
QTY: 60

MFR: 
REFILLS: 1
PRESCRIBER: DR. SMITH
DAYS SUPPLY: 30
DATE FILLED: 1/1/2025

AMOUNT DUE: $100.00

Pharmacy Receipt Example: Cash Register Receipt Example:
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Click “Submit”

Upon submission, users will receive a confirmation email.

Jane Doe

Jane Doe,


