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Medication Subrogation Services with Prime Therapeutics Request Form              

	Instructions for Requestor:

	1. All Requestors – provide all applicable information in Section I.
2. Subrogation Vendors, Health Plan, & PBM Requestors– provide all applicable information in Section II. 
3. For new 835 Remittances only – complete Section III. 

	

	I. Request Information - Completed by All Requesters

	Date of Request (MM/DD/YY):
	

	Name of Requesting Organization:
	

	Request Type: 

(choose one)
	 FORMCHECKBOX 
 Establish New Services
 FORMCHECKBOX 
 Update Services

	Type of Organization:

(choose one)
	 FORMCHECKBOX 
 State Agency
 FORMCHECKBOX 
 Subrogation Vendor (please see Section II)

 FORMCHECKBOX 
 Health Plan (please see Section II)
 FORMCHECKBOX 
 PBM (please see Section II)

	Do you currently have a subrogation relationship with Prime?:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If Yes, in what capacity? May choose all that apply
 FORMCHECKBOX 
 Eligibility Roster
 FORMCHECKBOX 
 Electronic Batch Claims

 FORMCHECKBOX 
 835 Remittance (aka EDI or ERA)
 FORMCHECKBOX 
 Paper Claims

	Do you have a subrogation contract/NDA in place with Prime?: 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, attach copy of contract 

	Services Requested:
	 FORMCHECKBOX 
 Eligibility Roster
 FORMCHECKBOX 
 Electronic Batch Claims

 FORMCHECKBOX 
 835 Remittance (please see Section III)
 FORMCHECKBOX 
 Paper Claims

	Requested Implementation Date (MM/DD/YY):
	

	II. Subrogation Vendor/Health Plan/PBM Information - Requestor complete only if Subrogation vendor, Health Plan, or PBM

	Subrogating Plan Type: 

(choose all that apply)
	 FORMCHECKBOX 
 Medicare
 FORMCHECKBOX 
 Medicaid

 FORMCHECKBOX 
 Commercial

	For each relationship please include the following attachments:

Check box to confirm completion
	 FORMCHECKBOX 
 Completed Downloadable Inventory Template

Required for Indirect Medicaid Subrogation, Medicare, and Commercial Relationships:

 FORMCHECKBOX 
Proof of Managed Care Organization (MCO) Relationship (aka Health Plan Letter of Authority)

Required for all Medicaid Subrogation
 FORMCHECKBOX 
 Letter of Authority from State Agency



	III. New 835 Remittance – Requestor complete only for New 835 Remittance Requests. 835 Remittance is also known as Electronic Remittance Advice (ERA) or Electronic Data Interchange (EDI)

	ERA Enrollment Request Form:

Check box to confirm completion
	 FORMCHECKBOX 
 Complete & Include downloadable ERA Enrollment Request form

	IV. Submitter Information -

	Submitted By:
	

	Submitter email:
	

	Submitter Phone:
	


© Prime Therapeutics LLC                                                                                                                Page 1 of 2                                                                                           

Last saved: 6/6/2019 1:40:00 PM                    Proprietary and Confidential                               
Version 1.0

