
Get the Most Out of Your 
Pharmacy Benefit.

Using the NextRx mail service for all your 
maintenance medications is convenient  
and easy. Free shipping, timely delivery,  
easy refills, access to a licensed pharmacist, 
and an opportunity to save on your 
prescriptions. Life is a little easier with 
personal services and savings. 

Call 888-613-6091 for your 
free, personal cost savings estimate. 

Convenient, personalized service. 
With NextRx, you receive accurate, quality 
medications – delivered right to your door.  
Standard shipping is free.  

To help you stay on track with your medication 
therapy, NextRx will send you refill reminders.  
You also get unlimited phone access to a licensed 
pharmacist for one-on-one counseling and 
information on your prescription or over-the- 
counter medications. 

Quick and easy refills. 
Once you start using NextRx, you can refill your 
prescriptions quickly and easily using the attached 
form, online at mynextrx.com or through an 
automated phone service from anywhere and at  
any time that’s convenient for you. Your prescription 
bottle will tell you when you are able to refill and  
the number to call to place your order.

Helpful, friendly service. 
Ready to request a free cost savings estimate or  
need help obtaining a prescription from your doctor?  
A NextRx pharmacy associate is ready to assist.  
Call 888-613-6091, Monday through Friday,  
8 a.m.-11 p.m. and Saturday 8 a.m.-7 p.m. ET  
(TTY 800-221-6915). If you have questions on your 
benefit coverage or need assistance with an existing 
prescription, call the number on your prescription 
bottle or health plan benefit card.  

How to Order  
Your Prescription
Talk to a NextRx pharmacy associate  
and get your free, personal cost savings 
estimate. Then, when you’re ready to  
place an order, choose a method that’s  
most convenient for you.  

By Mail 
Use the attached form to order new 
prescriptions or refills by mail. The form  
allows two members to order at the same  
time (use additional forms when ordering  
for more than two people). Mail your order 
form and the original prescription using  
the accompanying envelope.  

By Fax 
If you don’t have the original prescription, you 
will need to complete the attached form and 
ask your doctor to fax it, along with an original 
prescription, to NextRx at 800-905-9815. 
NextRx must receive faxed prescriptions 
directly from the physician’s office.

By Phone 
To order new prescriptions by phone, call a 
NextRx pharmacy associate at 888-613-6091. 
Call the phone number provided on your 
prescription bottle when you’re ready to  
order a refill.
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or contact us at 888-613-6091.

Language translation services available at 877-373-6770.

WellPoint NextRx is a registered service mark of WellPoint, Inc. Services are provided by a WellPoint PBM  
(either NextRx Services, Inc. or NextRx, LLC, as applicable). WellPoint NextRx is a division of WellPoint, Inc.

8990 D
uke Blvd.

M
ason, O

H
 45040

PO
 Bo

x 746000
C

in
c

in
n

a
ti O

H
  45274-6000

Place 
Stam

p 
H

ere

N
ex

tR
x,

 y
ou

r h
ea

lth
 

pl
an

’s 
pr

ef
er

re
d 

m
ai

l 
se

rv
ic

e 
ph

ar
m

ac
y.

Fo
r a

ll 
yo

ur
 ro

ut
in

e 
m

ed
ic

at
io

n 
ne

ed
s.

Sim


plify


.
 

Sa
ve

. 

Rela


x.
 

Prescription savings opportunities. 
If you are taking prescription medications on  
a regular basis, you may save time and money 
with NextRx. 

While every prescription drug plan is different, 
NextRx mail service generally fills a 90-day  
supply of medication for the cost of a 60-day 
supply from a retail pharmacy. That means you 
may save an amount equal to one co-payment 
every three months. Plus, unless directed  
otherwise, NextRx dispenses generic medications 
that usually cost 30 to 60 percent less than the 
brand name counterparts. 

Switch. Save. Relax.
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