health + wellness

SERVICE EXCELLENCE INNOVATION

Local Gov Health & Wellness @LOCAL GOV

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.
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Submit New Claim

Client : = | ~| Gioup Number : | 30000 ]
Mamba i : * ILGszAAsmv ] Email Address " [Ema\\address@emm\wm |
First Naene : * [ Jane | Lagt Name :* [ poe ]
Gander : * | Female ~] DOB:* [117200 [=]
123 Main Street 123 Main Street |
Addenss Ling 1: = | Montgomery AL36117 Addrass Ling 2: | Momgomeny, AL 36117

ity :* [ongomery ] Zip Codw:* 30177 ]

state:* [AL ]

Claim Notes :
Contact Number : [ 3341234567 ]

Upload Documents

Mo Altachmnts Uploaded

=N -

In the “Client” dropdown menu, select “"LGHIB".

Submit New Claim
[ e T Group umber: | |
Miember id - * |LGB123456769 ] Email Address - * |emaw\address@emaw\mm |
First Mame :* [Jane ] Last Mame :* 0o |
Gender:* | Female ~] poB:* [ 8]
radrens a1 | PO e

City:* |Mon!gomery ] Zip Code - * |3w7 |

State:* | AL ]

Contact Mumber : | 334-123.4567 J Claim Notes :

Upload

Ho Attachments Uploaded



A preview of the claim form will appear on the right side of the screen.
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Submit New Claim *

cliem: + [ LGHIR ] Group Number = | 30000 ]
Membes i : * [Lce1za4s6789 ] Email Address : * [cmaaddress@emai.com | Prescription drug reimbursement claim form LOCAL GOV
healih + wellnsss
Farst Masn * [Jane | Last Mamé :* [poe ]
Mamber infarmation Prescriplion for:
Gersder: * [ Femain -~ DOB:* [1/1/2000 g 10 TR o TR i r
Hama
LG- USef USpase U DepensaatChid
23 Main Street 123 Main Sreet
Addrass Ling 1:* [Momgomeny, AL 36117 Adddeess Ling 2 - | Montgomeny AL 3117 — e
+ Th irfarmation on Bis form 8 cormeet
Diabe of birth + The meerives named s I8 elgybie b phanmacy berdis
City:* [Fegomy ] Zip code:+ [ ) p i " Tha maset s b tacaived i merdciiads) s
+ Theta benefits have nol besn ikigned: sy Rarther sasignement b vokd
State:* [AL | X
Carghodder name (First, Last) Mamber of legal represent aive sgnature
Claim Motes : -
Cantact Mamber : [334—123—4567 ] i this fedcine o 88 on-the-iob injeryT aga L)
Etedl adeiE

Upload Documeants
File Hame Astion

Mo Altachmenis Uploaded
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Upload your documents (pharmacy receipt and
cash register receipt).

Pharmacy Receipt Example: Cash Register Receipt Example:

Communit .
y Community Pharmacy
Pharmacy
123 MAIN STREET
Smith, John Counsel - Prescription Schedule MONTGOMERY, AL 36117
DOB 1/1/1985 334-123-4567
Prescription Information
MEDICATION NAME HERE 1 MEDICATION NAME $100.00
Take 1 tablet twice a day
SUBTOTAL $100.00
TAX $10.00
Important Information
+ Take with orimmadiately after food.
+ Take or use this exactly as directed. Do not skip doses or TOTAL $110.00
discontinue.
* May cause dizziness.
* May cause drowsiness. Alcchol intensifies effect. Use care
using machines. VISA XXXXXXXXXX6789

% i . Thanks for shopping with us!
Receipt & Refill Information

Community MEDICATION NAME
Pharmacy 50 MG TAB

Telephone 334-123-4567

RX 1234567 NDC: 12345-6789-10
INSURANCE INFORMATION: QTY: 60
Prime Therapeutics
PAID: $300.00 MFR:

REFILLS: 1

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

Retail Price: $300.00 AMOUNT DUE: $100.00



Click “Submit”

Upon submission, users will receive a confirmation email.

Helle Jane Doe,

Cancel

MNotification

This is to confirm you that your claim has been successfully submitted on 01/23/2025 14:51.

Reference Mo. 3
Member ID 123456789
Name Jane Doe
Thank You
TRACKbox Team

**This is a system generated email. Please do not reply**

Prime Member Portal URL: hitps./primememberportal.wns.com




