
Our Member Advocate team can also assist with any questions by calling 
888.884.6331 

    

 

 

 

 

 

 

 

 

 

            
 

 

 

 

 

 
 

 

Mail Order Enrollment 

1. Read through the notice of privacy 
practices & terms and conditions, then click 
“I agree” and submit. 

2. Enter your personal information. The 
information on your pharmacy ID card will 
also be needed. 

3. Prescriptions: List the medication, last 
filled date (if available), day supply, 
prescriber name and phone number. 

4. Select whether you would like automatic 
refills, or to call in when medication is 
needed 

5. Please note any known allergies or 
medical conditions 

6. Release of Medical Information 

7. Electronic Signature 

8. Enter payment information 


