
What’s a DMR?
Direct Member Reimbursements (DMR) are payments back 
to you as a member of a MedOne pharmacy benefit plan for 
covered or partially-covered prescription costs that were paid 
out-of-pocket and/ or processed incorrectly. 

How to Submit a DMR 
DMRs can be submitted through the myMedOne  
Member Portal. This provides you an easy and accessible 
digital platform that allows for faster DMR processing. 

To submit a DMR request: 

1.   Log in to the myMedOne Member Portal and select 
REIMBURSEMENTS from the main navigation panel. 

2.  Select NEW REIMBURSEMENT REQUEST at the top. 

3.  Enter your contact information and corresponding details. 

4. To begin a claim, select ADD CLAIM and enter the necessary 
information. This includes the date, quantity, days supply, 
NDC, Rx number, and amount paid for the prescription. 
Select ADD. 

5.  Upload both the pharmacy and cash register receipt.

6.  Check the certification box that you agree the submitted 
information is accurate to the best of your ability.  
Select SUBMIT! 

Receipts Examples

Members must submit BOTH receipts  
in order to be eligible for a DMR. This 
information is crucial for processing. 

Please Note: Reimbursement requests 
for compounded medications require 
documentation that lists all ingredients 
including the NDC, quantity, and 
ingredient cost for each.

Register for myMedOne
Navigate to the myMedOne Member Portal by 
either visiting our website at www.medone-rx.
com and selecting MEMBER PORTAL at top of 
the page or visit the portal directly by going to 
my.medone-rx.com.

•   To register, click LOG IN. 

•   Enter your first name, last name, date of birth, and 
cardholder ID. This ID number can be found on 
your insurance card.
Please Note: Do not include the last two digits (Ie: -01, -02, etc). 

•   Create your portal login by entering a preferred 
email, username, and password.

•   Click CREATE MY ACCOUNT.

•   A verification email will be sent to the email 
address you supplied. Please click the link provided 
to verify your email.

•   Return to the portal to log in and begin accessing 
your pharmacy benefit information!
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Perscription Label

123 Your Key Way
City, State Zip Code
P: XXX-XXX-XXX

PHARMACY
NAME

PATIENT NAME
Patient DOB

Prescribing Doctor Color: Discription of Medication
NDC: XXXXX-XXXX-XX

NABP: XXXXX-XXXX-XX

Discard After: 08/09/2029

RX# 1234567

COPAY: $10.00
TAKE ONE TABLET BY MOUTH EVERY DAY

MEDICATION NAME 10 MG
QTY: 90 | 2 REFILLS Days Supply: 30 

01/01/2026
Filled By: MD

NDC Number

Pharmacy Name 

Pharmacy NABP

Member Name

Medication Name
& Strength

Quantity

Days Supply

Amount Paid

Rx Number

Rx Date

Cash Register Receipt

PHARMACY
NAME

RX# 1234567

TOTAL
VISA 2331

Change

$10.00

$10.00
 

$0.00

TM


