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www.HNE.com

Mail Order Prescriptions Made Easy!

The Mail Service Enrollment Form is only needed for first time orders,
dependents who have been added since the last order, or changes to current
information. 

To start your Mail Service Benefit, use one of the following convenient
steps:

Option 1
Enroll online at www.HNE.com. Mail your prescriptions to WellDyneRx or
have your prescriber fax them to us at 877-221-1259.

– OR –

Option 2
Enroll by completing this form and mail it back to WellDyneRx. Include your
prescriptions or have your prescriber fax them to us at 877-221-1259.

Please Note: Only prescribers may fax prescriptions to a pharmacy.

Hours:
Mon.-Fri. 7:00 a.m. - 7:00 p.m., Sat. 8:00 a.m. - 12 noon, EST.
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Lakeland, FL 33804-0369
Toll-Free: 888-479-2000
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TTY: 800-900-6570
www.HNE.com

Mail Order Prescriptions Made Easy!

The Mail Service Enrollment Form is only needed for first time orders,
dependents who have been added since the last order, or changes to current
information. 

To start your Mail Service Benefit, use one of the following convenient
steps:

Option 1
Enroll online at www.HNE.com. Mail your prescriptions to WellDyneRx or
have your prescriber fax them to us at 877-221-1259.

– OR –

Option 2
Enroll by completing this form and mail it back to WellDyneRx. Include your
prescriptions or have your prescriber fax them to us at 877-221-1259.

Please Note: Only prescribers may fax prescriptions to a pharmacy.
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Male/Female(M/F)

None

Amoxicillin

Aspirin

Cephalosporins

Codeine

Erythromycin

Penicillin

Sulfa

Tetracyclines




