Optum Rx®
Submitting a Direct Member Reimbursement (DMR)

The Optum member portal limits the submission of DMR claims to only the subscriber who must have a
Health Safe ID. Subscribers can submit DMRs for themselves or any dependent enrolled under their
account. This is a safeguard against fraud.

Dependents under the subscriber (ex: dependent spouse or child) cannot submit DMR claims using
their own account within their Optum Rx member portal. If a dependent wants to submit a DMR
independent of the subscriber the dependent can do so via other routes for DMR submission. These
include the Optum Rx website method for submitting a DMR, or by mailing in a DMR form to Optum. We
will go through this step-by-step in the guide below.

How to submit a Direct Member Reimbursement (DMR) Digitally online

If you are the subscriber and are submitting for a DMR online for yourself or dependent, there are two
options for submitting a DMR online.
1) Through Your Member Portal: If you have a member portal, you can follow the step-by-step
instructions in this document by clicking here. (Preferred Method)
2) Optum Rx Website Method: If you don’t have a member portal or prefer not to set one up, you
can still submit your DMR digitally online using the Optum Rx website method. You can follow
the step-by-step instructions by clicking here.

If you are dependent submitting a DMR online for yourself, there is one option for submitting a DMR
online. Alternatively, if you prefer, you can submit a paper form. Instructions for both DMR submittal
methods are provided below.

1) Optum Rx Website Method: Dependents can submit their DMR digitally online using the
Optum Rx website method only. You can follow the step-by-step instructions in this document
by clicking here.

2) Paper Form Method: If you prefer not to submit digitally, you can request a DMR paper form by
calling 1-855-409-6999. You can also obtain a DMR form by logging into your member portal and
choosing “Information center” in the top toolbar and then clicking on “Programs and Forms.”
You will see the DMR form in PDF Format under the “File Online” button.

Subscribers: Submitting a Direct Member Reimbursement (DMR) through your Member Portal

Step 1: e Loginto Optumrx.com
e Gotothe “Information Center” on the menu bar.
e Choose “Programs & Forms™.
e Next, you would choose the option, “Online Claim Form”,
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File for hassle-free claim reimbursement online

Medicaid customers, please use the appropriate state form below:

I Online Claim Form: UHG, Medicare, PDP, MAPD, Commercial, PPO, Union and Others > l ]

|& pirect member reimbursement form

& Foreign DMR Claim Form - Commercial

Step 2:

¢ You will see some informational slides that go over the following details:
1) Patient Information.
2) Upload and enter claim information.
3) Provide mailing address and signature.

@ Patient information '

Filing for yourself, household members, or care recipients

account, sign in using the link at the

OR

Filing on behalf of a patient

are filing for reimbursem

|g Personal Representative form

o Formulario de designacion de representante
L personal - PDF en espafiol
|§ Standard ROI/Authorization form
@Formularlo de autorizacion PDF en espafiol
lgMedlcare Patient Representative form
(CMS-1696)




@ Upload and enter claim information .

Pharmacy receipt

@ Provide mailing address and signature ‘

Filing for yourself, household members, or care recipients

s ac we'll send you a check by mail to your provided mailing ad

Step 3: If completing a digital DMR form for yourself, you would choose the option under
“Myself” and click sign in.
e You will need your Health Safe ID to continue.
Who are you filing this claim for?
Myself
Myself, a household memben:. adependent, or a care recipient Signin
On behalf of a patient as a legal representative
On behalf of a patient as alegal
representative or custodial =
guardian (" startform On behalf of a patientas a startform )
Ple benefit sponsor
Step 4: Once you have signed in, you will see a description of the step-by-step process

and the materials needed to complete the process.
e Once you have reviewed, click on “Start.”




Please review below our description of the claims reimbursement process and
he information you'll need available. Unfortunately, an only process
one prescription per claims reimbursement submission at this time.

[% Claim reimbursement, made easy.

Aseasyasl,2,3..

QOur claims reimbursement process is quick, simple and just requires you to enter some
basic information about your claim and prescription.

® @ ®

Enter patient Upload and enter Provide mailing
information claims information address and signature

+/ Prescription details

+/ Prescriber and pharmacy information

Yo

+ Mailing address and patient information

Start —————

Step 5: e You will click the option that best suits the reason you are requesting
reimbursement and click “continue.”




Tell us about your claim

Please let us know for what reasons you are requesting reimbursement

Why are you requesting reimbursement?
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Step 6:

Pharmacy Receipt:

You will upload your proof of purchase for your claim reimbursement.
Please note: This is not the store or register receipts, this receiptis
typically attached to or included with your medication that contains all of
your medication details for processing. (If you do not have this you can
contact your pharmacy for a printout or sign into the pharmacy website or
app to obtain.)

Files must be in PDF, JPG, and PNG format (up to 5mb in size)

Once you have uploaded your receipt:

Our smart technology will extract the details from the receipt and
populate the “Prescription Information.”

Please Note: If any information is missing, or the receiptis not legible you
will then be prompted to enter the “prescription Information” manually.

Please see Step 7 below to enter the “prescription information manually”

If all the information populates, click continue and proceed to Step 17.




Step 7:

You will need to complete the Prescription Information.
1) Firstclick on the “Claim and prescription information” section.

Pharmacy receipt

=

Drag and drop your file here or

oma)
((upload file )

Prescription information

Please enteryour i prescr

rescriber and pharm:

Claim and prescription information -
Medication information
Prescriber information

Pharmacy information

(“ack ) Conti
(_Back ) nue

Step 8:

Complete all the information needed within the section and click “save” once
finished.

HINT: If you click on the symbol anywhere within the document, it will provide
additional hints for that section.

©




Claim and prescription information
Fields marked with an asterisk * are required

Claim amount*

Prescription fill date*
l mm/ddlyyyy

Rx number*

Was a brand-name version of this medication requested?*

Step 9: Next, click on the “Medication Information” section.

Pharmacy receipt

Drag and drop your file here or

D

Claim and prescription information
Medication information
Prescriber information

Pharmacy information

= =
J




Step 10: This will bring up a pop-up screen on the right-hand side of your screen.
1) You will enter your medication name here and click “search.”

Search for your medication
Fields marked with an asterisk * are required

Search by medication name*

@ Concl

You will then get another pop-up on the right-hand side of the screen to enter the
form, dose, quantity and # of day supply.
e Onceyou have entered this detail, choose “Add medication.”

< Search for your medication x

Add medication

Fields marked with an asterisk * are required

Form®

& Tablet

| Add medication Cancel




Step 11:

Now, click on the “Prescriber Information” section.

Pharmacy receipt

Drag and drop your file here or

((uploadile
ot uvba

d file formats include pdf. jpg. and png (up to 5 MBin size

Prescription information

r rescription information as well as the corresponding

Claim and prescription information
Medication information
————

Prescriber information

Pharmacy information

) -

Step 12:

This will bring up a pop-up screen on the right-hand side of your screen.
1) You will enter your Prescriber’s full name and location and click
“search.”

Search for your prescriber
Fields marked with an asterisk * are required
Prescriber’s full name*

Location*

=

Your search will bring up your Prescriber’s name, you will then choose the
location(s) you see for your prescriber and click “Add prescriber.”




< Searchresults X

Add prescriber

Harrington,
Family Medicine

Prescriber for:

Where do you see them?

© 2531BooneRdSE
O 2020 Capitol St NE
O 1165 Union St NE
O 2925RiverRdS

O 5900 Inland Shores Way N #
100

O 5900 Inland Shores Way N
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Step 13: Lastly, click on the “Pharmacy Information” section.

Pharmacy receipt

arm:

Drag and drop your file here or

(Cploadtile

sinclude pdf. jpg, and pn

Prescription information

Claim and prescription information
Medication information
Prescriber information

Pharmacy information ==

=)




Step 14:

Enter your pharmacy name and location and click “search.”

Search for your pharmacy
Fields marked with an asterisk * are required
Pharmacy name*

Location*

e

Step 15:

Your search will bring up your Pharmacy based on the name and location
searched, you will then choose the pharmacy and click “Add pharmacy.”

< Search foryour Pharmacy x
Add pharmacy

1 pharmacy found:

@ WALGREENS #21408

=

Step 16:

Once you have completed entering all the claim information, you would choose
“continue.”




Pharmacy receipt

Drag and drop your file here or

Y
Upload file )

(
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Prescription informat

ion

Claim and prescription information

Medication information

Prescriber information

Pharmacy information

(mack )
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Step 17: Next complete the three sections indicated below.
1) Your address from your profile will appear under mailing address, you will
choose the address on the dial. If your correct address is not listed, you would
click on the “I don’t see the address | need listed here.”
e Please note: The address you enter will not save to your profile. If you
need to save your primary mailing address on your profile, please call 1-
855-409-6999.
2) Confirm your contact information.
3) Review and sign your name and click “submit.”
] o [ Jreeeee—
Mailing address and signature
§elect amailing address
:
appear here.
Conujlrctlnfvormatiorrl
Your email address.
“ Your phone number
Revieyér?ds?gn
Step 18: Once submitted you will receive a confirmation number.

Confirmation number:
f 174123805188
Checking your claim status
\:{/\\p;le:segw Remember

iber ready. Please allow up
be f essed. You can

jon n
please feel free to contact us.

Patient and mailing information

Patient representative

Patient name

Mailing address for reimbursement




Subscribers: Submitting a Direct Member Reimbursement (DMR)- Optum Rx Website

Step 1:

Visit Optum Rx website https://www.optumrx.com/
Please note: Use Google Chrome for best experience.

v O Optume- Afordable Freel X+

Optum Rx Woathcare professonals  Youraccount

Home Forms. Member resources Contactus

Welcome to Optum Rx

Sign in to your Optum Rx account using HealthSafe ID to order
pay your bill, manage your health "

Don't have an account yet? Register to get started

Emnﬂmn&m > (%) iew coverage and bensfits

Step 2:

Navigate to Forms Section https://www.optumrx.com/forms.html
e Click onthe "Forms" link below the Optum Rx logo.

e Click on the button "File a form online."

v © Fomsfor Heslth Information + X 4

« C @ % hups/wwsoptumecomfomshtm!

Optdm Rx* Hoskthcareprofessionss Yourccoumt +

Home Forms Member resources Contactus

Home > Formms

Forms

File for a hassle-free claim — Se—
reimbursement online ‘
Use our online form to request reimbursement for covered

retail cost. Filing quick, easy, and
results in faster response than filing by mail

> cz=xD .lA

1f you would prefer not to file online, download im
i su formul reclamo coma PDF)

Step 3:

Who Are You Filing This Claim For?
e Scrollto the bottom of the webpage to the section "Who are you filing this
claim for?"

o Myself: Sign in using your Health Safe ID to continue.



https://www.optumrx.com/
https://www.optumrx.com/forms.html

o

o

On behalf of a patient as a legal representative: Have your proof
of representation or guardianship on hand. Click "Start form."
On behalf of a patient as a benefit sponsor: Click "Start form."

Optum Rx

Claim reimbursement form

nstructions page, scroll down to bottom of page

Q Claim reimbursement, made easy.

(@) Patientinformation s .

h @ o

Who are you filing this claim for?

Myself
Myself,at .a‘.. P ,OF a care recip signin
On behalf of a patient as a legal representative
L |
On behalf of a patient as alegal
representative or |
( startform On behalf of a patientasa Startform )

guardian

benefit sponsor

Step 4:

¢ Patient Information:

o

Filing for yourself, household members, or care recipients:
Complete the patient information.
Filing on behalf of a patient: Complete the patient information and
have at least one of the following documents ready to upload:

e Power of Attorney (POA) form

e Guardianship papers

e Courtorder

e Executor of estate documentation forms

e Health care proxy document(s)

e Personal Representative form

e Standard ROI/Authorization form




e Medicare Patient Representative form (CMS-1696)

e Formulario de designacion de representante personal -
PDF en espafiol

e Formulario de autorizacién PDF en espanol

Optum Rx

© Patientinformation

Patient information

Tell us about your patient’s claim

Patient information
Patient's first name*

|

Patient's last name*

Patient member ID*

Patient date of birth (DOB)"

Why are you requesting reimbursement for this patient?

0O0OO0O0ODO0OOODOODO

Why are you requesting reimbursement for this patient?

0O 000

0 o

Back )
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Step 5:

Upload and Enter Claim Information
¢ Pharmacy Receipt: Upload your pharmacy receipt as proof of purchase

for your prescription. Ensure the image is clear and unobstructed.

Please Note: OCR technology will extract details from the receipt and
populate the “prescription detail.” If the receipt is illegible you would need
to proceed with entering the prescription details manually.




e Prescription Details: Have your prescription details available, including
dose, Rx number, NDC (national drug code), and prescription fill date.

e Prescriber and Pharmacy Information: Confirm the prescriber for your
prescription(s) and enter their name and location, as well as the name
and location of the pharmacy.

Optum Rx

@ Patientinformat © Clsim information
Claim information

Pharmacy receipt

Drag and drop your file here or

Comcins
(upload tite )

Prescription information
Claim and prescription information
Medication information

Prescriber information

Pharmacy information

s N
(B )

Step 6:

Provide Mailing Address and Signature
e Filing for Yourself, Household Members, or Care Recipients: Provide

your preferred mailing address and contact information.
¢ Filing on Behalf of a Patient: Enter your patient’s mailing address. If the
claims reimbursement request is accepted, a check will be sent by mail.




Optum Rx

@ rtientinformatios @ Cisim information (© Mailing address and signature
Mailing address and signature

Enter a mailing address

Add a new address

Streetaddress*

{ Apt, Ste, or unit number

ZIP code*

City* State*

Step 7:

On Behalf of a Patient as a Benefit Sponsor
e Follow these steps:

1. Navigate to the form:
e Scroll to the bottom of the page.
e Select "On behalf of a patient as a benefit sponsor.”
e Clickon "Start form."
2. Populate the form:
e Enter"Patient information" and "Why are you requesting
reimbursement for this patient?"
e Click "Continue."
3. Upload pharmacy receipt:
e OCRtechnology will extract details from the receipt and
populate the "Prescription details."

Please Note: If the receipt is illegible you will proceed
with entering the prescription details manually.
e Click"Continue."

4. Enter mailing address and contact information:
¢ Provide the mailing address and patient representative
contact information.
e Review and sign.
e Submitthe form.
e Confirmation screen will display.




Patient

ct information

Email and phone number

Email address*

Phone number*

Review and sign

View terms and conditions >

Please enter your full name

= D

Step 8: Once submitted you will receive a confirmation number.

Confirmation number:
{ 174123805188

Checking your claim status

To check your claim statun please give us a call. Remember
to have your conhrmal\o%ﬂbm ready. Please allow up
10 4-6 weeks for your clairh % be fully processed. You can
also print or download this page using the link in the top
right. The reimbursement check will be mailed to the
policy holder. Reimbursement will be issued to the policy
holder, not the dependents, even if an adult dependent
requests the reimbursement. This applies unless there is a
legal custody agreement or other specific financial

in place that

1f your claim is rejected, we will promptly send a detailed
letter explaining the reasoning behind the rejection. You
can also contact us and ask about your claim using your
confirmation number. If you need further assistance,
please feel free to contact us.

Patient and mailing information

Patient representative

Patient name

Mailing address for reimbursement

Click here to move to the top of the guide

Thank you for following this guide, if you have any questions, please contact our Optum AlaskaCare
Customer Service at 1-855-409-6999.




Dependents: Submitting a Direct Member Reimbursement (DMR)- Optum Rx Website Method

Step 1: Visit Optum Rx website https://www.optumrx.com/
Please note: Use Google Chrome for best experience.
Navigate to the form section https://www.optumrx.com/forms.html
/ Optum Rx*
tore e Corts
Welcome to Optum Rx
(Gse]
Step 2: Click on the option “File a form online.”
:: 2 o P @ RO W D - s 1
Optum Rx’ Hosthcaeprofemicnss  Veursccount -
Forms
File for a hassle-free claim et
reimbursement online ‘
Step 3: Scroll to the bottom of the page.
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Optum Rx

Claim reimbursement form

o Claim reimbursement, made easy.
# woel nent process »

@ Patient information \‘ .

Fiing for yourself, househoid members
L 4 Higon el o yurvef cracaereclen

Scroll|Downito, Bottomof
Rage Filing on behaff of a patient

Step 4: Click on “On behalf of a patient as a benefit sponsor” and then “Start
Form.”
Who are you filing this claim for?
Myself
.Mmlf, a household membcl.'..ndepcndent. or acare recipient m
On behalf of a patient as a legal representative
Onbehalf of a patient asa
legal representative or
custodial guardian (m:, g:nbe:il::;I;:rf‘:u?atientmn @
Step 5: Enter the patient’s details, please fill out details for the member/dependent

who the claims are for.
e Patient First Name
e Patient Last Name
e Patient Member ID
e Patient Date of Birth (DOB)
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© ratientinormation

Patient information

Tell us about your patient’s claim

Patient information

Fields marked with an asterisk * are required
Patient’s first name*

Patient’s last name*

Patient member ID*

Patient date of birth (DOB)*

Step 6: Have member choose “Other” and provide brief explanation (dependent
example explanation shown below)
Why are you requesting reimbursement for this patient?
O rfilled
O Tused
[ 1didnotuse myr ™
O: t f
0 1w for di
0] twasret
0O wyr d
0 mye with
O v t
0 ou
ott
\ Please explain
Step 7: Upload and Enter Claim information.

Pharmacy Receipt: Upload your pharmacy receipt as proof
of purchase for your prescription. Ensure the image is clear
and unobstructed.

Please Note: OCR technology will extract details from the
receipt and populate the “prescription details.” If the
receiptis illegible you would need to proceed with entering
the prescription details manually.

Prescription Details: Have your prescription details
available, including dose, Rx number, NDC (national drug
code), and prescription fill date.




e Prescriber and Pharmacy information: Confirm the
prescriber for your prescription(s) and enter their name and
location, as well as the name and location of the pharmacy.

Optum Rx"

@ Fatient © Cloim information (@) Mailing add
Claim information

Pharmacy receipt

chase for your claim reimbursement

Drag and drop your file here or

FETEPR
(_upload ile )

= file formatsinclude paf, jpg. and png (up to 5 MB in size)

Prescription information

prescription information as well as the corresponding

Claim and prescription information
Medication information
Prescriber information

Pharmacy information

N -

Step 8:

Provide preferred mailing address.

Optum Rx

@ Fatient information @ Claiminformation ) Mailing address and signature
Mailing address and signature

Enter a mailing address
ng ade

your claim reimbu
al representati

Add a new address

Street address*

} Apt.Ste, or unit number

ZIP code*

City* State*




Step 9: Enter the patient representive contact information. If you do not have a
patient representative filing on your behalf, you would enter your email and
phone number as required. Once completed click “submit”.

Patient representative contact information

Please confirm or enter your email address and phone number below

Email and phone number

Email address*

Phone number*

Review and sign

1acknowledge my request for reimbursement will be pa
as of benefits te.a pharmacy or any othe
ree entering my name electronically below shal
effect as an original signature

View terms and conditions >

Please enter your full name

Step 10: Once submitted you will receive a confirmation number.

Confirmation number:
/ 174123805188

Patient and mailing information

Patont ropresentative

Patient name

Mailing address for reimbursement

Click here to move to the top of the guide

Thank you for following this guide, if you have any questions, please contact our Optum
AlaskaCare Customer Service at 1-855-409-6999.




