How to File a Pharmacy Claim

Once you have used your GoodRx Discount Card to fill your prescription, please send the pharmacy’s
prescription slip with your medication specifications as well as the receipt documenting your

transaction.
Examples of both documents:

Pharmacy Prescription Slip

This is given to you along with your prescription

when you receive it.
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Prescription Information

Receipt of the transaction

The receipt with proof of payment of the
prescription when the transaction was processed.
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Please note that claims must be submitted within the time frame from the date of service
stipulated in your Policy Terms and Conditions in order to be considered eligible for
processing. We will return your incomplete claims with an explanation on what is missing to
help us expedite processing your claim.

Completed claims, along with the required supporting documentation, must be submitted via
e-mail to corpclaims@payerfusion.com.

Need help? ConciergeCare +1-855-773-7810 * +1-786-453-4008 conciergecare@payerfusion.com
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