AmWINS Rx Website and Member Portal
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DeSIgned to meet the unique needs of

e
member populations, regardless of size.

AmWINS Rx is a pharmacy benefit manager (PBM) that administers prescription drug programs on behalf of commercial health plans, self-insured
employer plans, labor unions and Medicare Part D plans.
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Member Portal Registration

Step One: Click on the Member Center link at the top of the page.
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AmWINS Rx is a pharmacy benefit manager (PBM) that administers prescription drug programs on behalf of commercial health plans, self-insured
employer plans, labor unions and Medicare Part D plans.
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Step Two: Click on Member Log In to register as a new member, reset password or username.

Note: The Representative Authorization Form is easily accessed here. A member can fill out to this form to provide access to another person other than themselves.
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MEMBER CENTER

Manage your prescription benefits at home or on the go with MyDrugBenefit, featuring:

Your drug claim history

Your current medications and drug detail

A pharmacy directory

Plan information

Prior authorization forms (Med D)

Informative articles

AMWINS Rx is here to help members with their pharmacy needs. Our high-touch service, combined with our personalized, self-service member website,
provides multiple ways to get the information you need with speed and accuracy.

Employers and plan sponsors must sign up for MyDrugBenefit to provide access for their employees.

Members can call 855-693-3920 to verify eligibility.

4 Member Log In » Why Sign Up? ]

Representative Authorization

Representative Authorization Form

Provider or Pharmacy Contracting

If you are a provider or pharmacy wishing to contract with us, please email your request to Elixir Pharmacy Contracting at

pharmacycontracting@elixirsolutions.com.
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Step Three: A current member can login, reset password or username or a New Member can register by clicking on “New Member? Register
Here.”

| - Login L]

| MyDrugBenefit
Sign In
Forgot Username?
Forgot Password?
New Member? Register Here.
Home FAQs Privacy Policy ~ Terms of Use Our Commitment Internet Security ~ Contact Us
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**If a member forgot Username or Password, these are the pop ups they will see**

Forgot Password

First Name
Last Name

Date of Birth

9/28/2020

Email

Cancel

Forgot Username

First Name
Last Name
Date of Birth

9/28/2020

Email
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Step Four: The member will enter their personal information along with their pharmacy member id and hit “Submit”.

First Name

Last Name

Date of Birth

Zip Code

Username

Password

Confirm Password

Email

Subscriber ID

Home Phone

Mobile Phone

Registration

For more

mation on how your personal information is used, view our Privacy Policy
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**password Requirements, the password requirements will turn blue when you have utilized that specific character**

Password eececsccece

Password must meet the criteria.

Your password must meet the following criteria:
At least 1 lowercase letter.

At least 1 uppercase letter.

At least 1 number.

At least 1 approved special character.

At least 8 total characters.

X XXX

Must not be on the password blacklist.

**The member will receive this following messaging if any of the information is not entered correctly or doesn’t match what is within the eligibility file **

IVIODIIE FNone 4444444444

Cancel

A member with the specified information was not found. Please check the form and try again.
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Step Five: Member can navigate his/her portal

After logging in, the member will be automatically directed to the Claims History page. On this page members will see Medication name, copay and

date of transaction.

-Members can search for specific claim in search bar which has an auto complete feature.

- When member clicks on medication name. Claims History detail card shows supplementary information about a claim including: Plan Paid amount,
Days’ Supply, Quantity, Prescription Number, Refill Number, and Pharmacy Name and Address (if available).

- To view the drug monograph, click Medication Information at the bottom of the detail card

AmWINS R

Date

02/05/2019

06/23/2019

08/24/2020

10/11/2019

10/11/2019

10/11/2019

Claims Lookup Pharmacy Tools

Medication

PROAIR HFA 90 MCG INHALER

BACITRACIN 500 UNIT/GM OPHTH

CEPHALEXIN 500 MG CAPSULE

HYDROCODONE-ACETAMIN 5-325 MG

AMOXICILLIN 500 MG CAPSULE

IBUPROFEN 600 MG TABLET

Forms Resources

¥ Copay

$25.00
$10.00
$5.98
$3.83
$2.61

$2.23

© 2020 - RxEOB

O Pro Tip

Click on a claim to view detailed information about it.
Click on the column name to sort your claims.
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