
Login to My Health Plan at Medmutual.com/Rx and click Sign on to Express Scripts. 
Then select Benefits Forms Start A Claim

I certify that the medication(s) described was received for use by the patient listed above, and that I (or the patient, if not myself) am eligible for prescription 
benefits plan. I certify that the medication(s) described were not for an on-the-job injury. By completing this form, I recognize that reimbursement will be paid 
directly to me and that assignment of these benefits to a pharmacy or any other party is void. *
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Express Scripts® Pharmacy If the 
primary plan is home delivery, complete 
this form and attach either the 
prescription receipt(s) that shows the 
copayment or coinsurance amount paid 
to the home delivery pharmacy or the 
statement of benefits you receive from 
the home delivery pharmacy. 
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