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Member Website

Members register one time,
then simply log in.

Express-Scripts.com
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REGISTER NOW

Latest News

= View all product alerts and drug recall
messages. (Last updated on /6/2015)

{+] Feedbacl Corporate sgte | Espanol

Medicine can be hard to manage. We're here to help.
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Password
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Forgot password?

Qn‘l have an account? Create one now!
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DoVTRICARE Pharmacy Program

| Freguently asked questons | Contact us

TRICARGE
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Our Specialty Pharmacy

Leamn how 1o dispose of unused medicines
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Express Scripts mall-order pharmacies

© 2015 Express Scripts Holding Company  All Rights Reserved
1 Express Way. St. Loutss, MO 4 /" \‘ /" \‘
{ ] { )
urac urac
TRICARE Is a registered trademark of the Department of Defense \> LS ‘\ 7y
Defense Health Agency All Rights Reserved os =
e et
reni - e

BTnustwanve

© 2015 Express Scripts Holding Company. All Rights Reserved.

¥ a3 EXPRESS SCRIPTS® 2



MEMBER REGISTRATION
One-Time
Registration

Registration is easy

Erfarmation o Wil need 00 compkete ragstration can be Towd on your poesoription drag D5
eard et the most Fram yowr oriins account, youll siso need & prescription romber b
W wouF ersanaloed wformation,*

TRICARE Beneficiaries: Do not Comalele tha section balow . [nstead, phaass activate your
acrourt wning owr TELCARE sl Qrohar schreatian orocess

Tell ug about yoursalf [ 7 1

Firsk namm:

You are registered as: youmame@aol.com

Lazst name;
Date of birth:
When you log in next time, use your user name and the password you
mm dd
created.
Sander: T Male
Zip cocle:

Share your prescrption information D rele

Provide your pharmacy bear
You can permit your spouse or domestic partner to view your
prascriptions and order on your behalf. Check the box next to the
name of the indwvidual you would like to share your information. If you
are the member, by selecting your spouse or domestic partner, the
prescription information of any minor will also be shared.”

Quick and easy steps

Mamibar [0 ruamber
[ subscrines [T

Ralationship to memies: © T am th
1 am o

I Vanesss (0.0.8. 01/01/0000)
™ Zelde (0.0.8, 01/01/0000)

Cragte your user TD and e You can also share your profile with other adult members in your

housebold. Check all who apply:™

¥oua will use thes folowing infarmstion

I Elizabeth (D.O.B. 01/0
I Anne (0.0.8, 01/01/00

* Preferencescan be

T user name; Email communication preferences

Greae 8 passaardi *Important note: The of

chosen now and
updated at any time

© 2015 Express Scripts Holding Company. All Rights Reserved.

Comfirm pamweard:

YT G-l
Cardim e-mail

Pravides a pasvward lint.

Ertar & hint phvase!

For added security, prowide & seory

Swcrat quastan: [Geect » q

S

==

=P asd mOTE & oS pOon number

register to view and mana
thase selections any time
thes site,

Set your online accq

Seloct your preforred defa
| Engaen .'J

Set your written cor
email)
Select your preferrad defd

e 3

As part of your registration, you will automatically receive email
messages containing important information about your benefit plan,
prescription status, order confirmations, shipment notifications, refill
reminders for applicable medications, and notifications regarding online
features and services.

Would you like us to include medication names, patient names and full
prescription numbers in email messages that we send you regarding
your prescriptions?

Please read important information

i~ Yes. Include medication names, patient names and full
prescription numbers in email messages.

¢~ Mo. Include only the last four digits of prescription numbers in
email messages.

Please note: If you would like to change these selections, you may
update your preferences once you log in.

Email addresses collected on this site are not shared with unauthorized
third parties. For more information, read our Privacy Policy.

&2 cxpRESS SCRIPTS' 3




HOME PAGE

Managing Prescriptions with Ease

Quick access to what e e——
members want most i

Sirvestatn 20 myg tatiet R " ™Y Canceled »

Toprol XL 200 mg tadlet Rx #1200 o Y Address Verification Required »

* Check order status

€3 Automatic refills . e ssmes =

* View all prescriptions and order s
refills and renewals for themselves ==
or the whole family o e

* View savings and transfer retail e
prescriptions to home delivery P S

« Enrollin and manage automatic S R e O e

refills — —
* Receive medication-related alerts e
and take action
4 Transfer to home delivery $440.00 to1al annual savings

* View important Benefit & Account
Notifications =BT o oam s

* Navigate to any feature on the site

Contim yous

ot ndommetion:  13) M Averns [] Add to cant
'

¥ o3 EXPRESS SCRIPTS' 4
© 2015 Express Scripts Holding Company. All Rights Reserved. R



MANAGING PRESCRIPTIONS

Order Status

@ Recent order status | oo wi oo st

Zetia 10 Mg Tablet Ry # 123456780004 hris (0001045 Action Required / Waiting for
5, Bran Doctor»

View detads »

Simvastatin 20 Mg Tablet Rx # 123456760007 Chris \V00/ 1045 Canceled »

I . [+] Website Feedback | Terms of Use | Privacy | View Text Only | Espafiol | Logout

r EXPRESS SCRIPTS®

Hun Simvastatin 20 Mg Tablet R #
2
‘: U 2 1ens Home Manage Prescriptions Health & Benefits Information My Account Contact Us 2/ items in cart v
Hide detals -
Recent Order Status Help
Thes medicabion was canceled becauss your doctor dad not apprg Please Note: For prescription renewals, the "Order placed on" date may change to reflect the date your new prescription is

DCSE'UE' iltE'r"l-EtF as actually received from your physician. Please click on "View details” to view additional details on your order. ) Rl Last 120 days W

Order placed on:

Physscian Susan Jomes Cluantity 90 ion &
g - ¥ January 6, 2016 Confirmation #: 901234658
Physscian phone 444-555 bbb Days supply 90
Datz recered: B2 252015 Invoice # 12551093
Fox expiration: MUZ22015 q
Shipped on 01108114 via UPS Ground
100 Parsons Pond Rd, Franklin Lakes, NJ 07417 Estimated delivery by 01/18/14
Simvastatin tabs 4oma tavret Plan pays: You pay
Ry #: 123344455667 | For: Vanessa (07/18/1962) $150.00 $30.00

1. Prior Authorization Expires on 12/23/2016 @

Home page e
access to RX Shipped on 01108114 via UPS Ground

100 Parsons Pond Rd, Franklin Lakes, NJ 07417 Estimated delivery by 01/18/14

details, dates
and tracking = v

Zocor 20mg tabiet Plan pays: You pay
;’ Roc #: 123344455622 | For: Chris (09/19/1960) $130.00 §30.00

¥ o3 EXPRESS SCRIPTS” 5
© 2015 Express Scripts Holding Company. All Rights Reserved. R



MANAGING PRESCRIPTIONS

Ordering

0 m‘cnpmm WU can Ofdﬁ? 100-37 LR AN baee / O 4. FF..- % - —.E.C8 . - L g

Chris's 12-month Rx History

timn Hane Hevinh e

o Prescrioton i cant

Shimed

Oraprassie or 10 mg Copicle S & 12240 TR Refl past ue f \ )

=1 v ~
. 2uiaty v Sreteng o ai s ¥
Asreto 0 mg abeet * 120 Rerwas past die ] Acdrecan
0 Jmy wih We ol (ardi ) yine e b .ol ‘
LR L
Levetmyroane 100 mog tablet o1 Kol ruw o Prescription in cant
et

Memiormen nel 850 myg sablet RS el past Ooe & Prescriphan i can
-0y VT YOu Py 08 Sneeng 0w I T
i) ot

Aecicl 50 mg tabiet SLA Refl pow ' Peescripton i cant
1 rete v

Mortensast 300 4 mg 'O N2 Aot nzw [ Acdto can

anies n packet

Sreme

-

* When a renewing, we will contact the physicianfor a
new prescription

* All information, historical and actionable, is accessible
from one place, including potentially cost-saving or
time-saving options

© 2015 Express Scripts Holding Company. All Rights Reserved.

Simply check
Add to Cart

for refills &
renewals

&2 cxPRESS SCRIPTS'




MANAGING PRESCRIPTIONS

Ordering

Review your order

Please verity this ls the correct address for your
order:

Permanent Addross:
Combe Ecoket
45 Frauudo Terd Vg

Noeth

Brungwick, N 08902-8080
Phone: 732 908 5596

Ed4 shooing miders

Please venfy shipping address and payment methods before processing your order.

Payment Informatioa

Pay for this order with your checking account.
@ Bank account  J00000OXX2I4S

Or you may pay for this order with a credit card:
Q Bank account  I000OOXXI4S6

O American XIOOOOOUDOOXD382  Exp. date: 02/2020
Express
€44 pyyment informatnn

Chris

B kakdn
Ruw 1I3434TEIO0LT
B Ramegmaty v Fes prescrpian hom roe o o

= fras F
o w3 ey bt e vt e

i 4 takbe
Raw 1334S6TEROLT

Wanesss

Levothyroaies L0Omo; mblea
Racw |234SETEIOLT

B8 = You will repsive Bn s-msdl b remng o

Plesge werity yosr shipping sddress and
“process order” bubon.

o Sity, W) OGS4

Bubw: v ol
G mal tlnnn paut browaar o

waitne marher snn
| yawr corbrmgtmn seef

Your order has been submitted
Thanik wau for you ander on Movember 5, 2001
Your confermatios sumber is: 123456 7850

Print Ehis e for you

Chriy Bl

View order status, costs,

and other details

* Cancel orders notyet
shipped

digdruny ben |
iy, Bl OT e

YoaiF prescriptions onder

subdrdal B3

Strasgth  [hyides waooly Pl

Aoy 1 refll B iwbiais UMD g f=1Y.] 3
1IRARsTE W Esmlar ws -
The prevonptes wb swhmwsca b reld i it
Frem e e b Woseretoms P
o o ot I e o o e AR
Emeor =g takin il aDeg =W 2R 13
Bwd | IBADAIESOLT [T Emlar ws

Your order summary

[y

il

= FUEETY o Y
Pl - 1

B e L ML e

el s s

o TIEHEHEE i AT i 5
& S o N ]

+ el AL

P e b AR

P e Caavaad bk ag balciman
mdelatal [ETLF-] Tuma lnllarny wdiatal. (LTS
Shipping TRk #3100 SppG Tk =100
Tartul H103.00 Gined batsl FELEEL
[ - e Chargas pasding T
Shigping gt L Aswaant i rill be beled todey LELLEC

© 2015 Express Scripts Holding Company. All Rights Reserved.
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MANAGING PRESCRIPTIONS

Automatic Refills* Easy to manage refills

O Automatic reﬁIIS[| Manage automatic refills ]

-
Atorvastatin 20 mg tablet Rx # 123456789010 W6e{09/09/19
20 mg_generic ;ﬂutomatl: Refills

l View details » l For your convenence, Express Scrpts offers automabic refils. Mo need to worry about refiling on time, as your medicabion wil be
automaticaly shipped prior (o the next refll date. Well use your sxisting address and payment information when iUs tGes W send your rel

Wi will b billed aftéer your mechcation had been dupsrded,

Avodarl& mg Soﬂge| capsule Rx # 123456789011 Chris (09/09/19 O this page you can enroll prescrpbions in automatc refils. You can aiso make updates to prescriptions already enrolled such a5 requasi
0.5mg, = anather date for your et shepmant, tuim off sitomabc refils oF chamgs your shipgeng addreds.

: ¥ Learn moee about automatic rafils.
YISLSS  Atorvastatin 20 mg tablet Rx #: 123456789010

20 mg, generic Enroll all future prescriptions
Lisino| Hide details »

Enroll reve i have all ebgible future prescripbons that are recessed automabically enrolled n autcmatic refils. You may enroll or
dsancoll from this program at ary Gma.

Please note; This does ot affect any current sligible prescriptions, You will need o enroll them separately il you want
The order received from you on XXDOUXXXX is not yet eligible for process autematic refils.

once it is eligible, after

20 mg,

Charis (13/23/1958) o Emrolled Disenrall
Physician: Susan Jones Quantity: 90
2 lled
Physician phone: 444-555-6666 Days supply: 90 _i uﬁwff,,,]z} e - jtmu-m B . W
Date received: 02/12/2015 Refills remaining: 2 - > : S
Rx expiration: 04/22/2015 Sct automatic refills for chgibde prescription refills Leam more

Charis: 13/ 23/ 1956

L= Thyrexine Taks 3tmoy P Order this prescription today and start sutomatic refils
Rxs 123458TER124

* Notifications sent before refills e T e
Lipitor S0y talbet I© Ordar this prescrption today and start automatic rafils,

are processed confirm delivery e 123436789123
and avoid waste

o M e m be rS Ca n Sta rt a nd Sto p The following prescrptions have automatic refills turned ON  Leam sere

Chris: 123371956

a Uto m atIC refl I IS Of el Igl ble Fexolenadine Taks 100 mg ‘four next refil will be automatcally processed after mm/ddfyyyy.

Red 1FB456TEOE12
& Taw
Dats of ancliment: makrrT o wiew and change the deliwery date or update your shipping address,

prescriptions atany time -y

(*previously called Worry-Free Fills®)
% EXPRESS SCRIPTS® 8
© 2015 Express Scripts Holding Company. All Rights Reserved. R



MANAGING PRESCRIPTIONS

Transfer to

Home Delivery

Quickly and easily view savings by

transferring to home delivery service

Y Transfer to home delivery

Clopidorel 75 mg 000006533349
tablet Particapating retail
pharmacy
Home Delivery
Confiem your

doctor’s information: 12

Vanessa 15

L-Tyrosine caplet Transfeed Rx #
tablet 500 mg 2EETESEES
- 3 oens Participating retail
pharmacy
Home Delivery

Confium your

Dr. Susan Jones
doctor's information: P

173 Man Asercs

)

Days supply Qty Cost per doy

$440.00 total annual savings

Cost pev prescription

‘i ::: fsz.'o 00 annual sa'-'mg'\

« Prescription in cart

o

$20.00 $100.00 annual savings

« Prescription in cart

Fraidn Lakes NJ 07147-0000

\ J

© 2015 Express Scripts Holding Company. All Rights Reserved.

* Express Scripts will
contact the doctor
to obtain a new
prescriptionon
member’s behalf

&2 cxPRESS SCRIPTS'



MANAGING HEALTH

Personalized Care Alerts

Helping to keep members safe

Unique clinical outreach provides
personalized, actionable alerts when
possible omissions, adherence gaps
and “on-track” behavior are detected.

* Members receive an email
that a new pharmacy care
alertis available for their
attention on the website

* Members can access alert
details, learn more about any
risks from resource links, and

take action using the options provided

© 2015 Express Scripts Holding Company. All Rights Reserved.

Proair Hfg inh 8 S5gm

Simvestatn 20 my tatiet

Toprol XL 200 mg tabiet

Fexofenadine Tods
Accupet Tods

.......

Cimetidine Tads

B Recent order status  co s s s

£ Automatic refills - v sammes

Omeprazole or 10 mg
Health alerts
Action required: o
Vanessa, . tad
Ol phanmac ists have dentified alerts in youwr care that .
eaq more | &
BEEBD0

am more and get stared

& Prescriptions you can order today | yies i A

Action Required | Walting for I
Doctor »
Canceled »
Address Verificaton Required »
O in
oy gremnn 3 Aot can
$440.00 total annual savings
e 1 por
$340 00 an
...... [[] Add 10 cant
Health alerts

Save $440.00 annualy with home delivery v

Action required:

& M 4
EXPRESS5 5CRIPTS
vay



MANAGING PRESCRIPTIONS

Price a Medication

Price a medication

&k Coverage alert
Coversge Beview |3 reguired for Aooupsil

By almosl - oEELmpe e v

Check plan coverage —
and cost
Price a medication

* Compare home delivery
and retail pharmacy costs

* Compare with a generic
equivalent, if available

* View coverage
notes and formulary
alternatives

* View coverage alerts,
if applicable.

| Chrls DR/10/1945

FATIENT

THFORTANT MESSAGE

Al ) R} ot 8 particpetng relad pharmacy, rharmasy L
certain other druge you take on 8 long-term

COPMTTENE ST e

Accapril Tabs
g tablet. brand

LEEE]
Rt ad
T 'l | ilwk
Quarriaer il
Lervg lablel ge
LT T TP

1] ;I-.:‘II

Is this dewg coversd? Tty You pay Annual oot

] YES 0 $44.00 $176.00
. i‘"" b lmetn 30 $18.00 $216.00

Fiy YES 0 $20.00 $240.00
Bu thin drug rowversd ty You pay Amnan oot
YES 20 0,00 $0.00
YES 0 10,00 S120.00

5% My By Chpicpall ‘o- oofmotip
Covaraga notes

Fiie A cmgerdl & #g talilel wises wing your home delivary
i

© 2015 Express Scripts Holding Company. All Rights Reserved.
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MANAGING HEALTH foter i R
My Rx Choices® Have a question? Nead help? Learn more
[]
money o Comumereports L _

) - . BEST BUY DRUGS
Use My Rx Choices, the prescription savings program that lets you help your doctor save
you meney on medications you take on an ongeing basis.* [In addition to helping you NEWT! proven, effective, affordable
save money, Express Scripts will check your chosen alternatives for possible drug options from Consumer Reports Best
interactions.] Buy Drugs™
Select a patient: [Chris (09/19/1945) =] Don't see a household member?
Medication history Search by drug name Condition and category
Select the medications you are still taking:
The drugs listed below .

My Rx Choices Mave 3 question? Need help? Jaars mare 1>

Current prescriptic

] ) Choose alternatives for your doctor to consider and dick the "continue” button to go 1o the next step,
O m pa r I So n S O p O r 7 Accupril For pour comswismnce, we've pressiected the <ot madcation stecnatves sxadable #t B time. Thers may be mulsple kwver-coet sltermatives.
Il Glucophage T4 To revew othar alternatives, shuch have the same or simdar prong, cick the “was other atamatives” ink for sach medcation

lower-cost opportunities " Lesco L . vt e o s 3 iy

Baemman) Poagrars, wheh Jots you pay for medcabons n 3 mosthly matalments. Caodate vour satomated
[T Tenormin Tab

To (NN 0 your Cur

1 you recewed @ leier From un regandheg potertel S0erge Wheg My B Chances, 1he sevvgs sury be Sfferant fromn what o Susisred Seios Sasame My Re
B8 LOME T IMEET CHITING PATING BAGed Cf pTer S

vl 1o Caavand

You pay Lower cost cholce

~ Accupril § ms Tebit §218.00 ®  Quinapril fates 5 M3 Tablet u.no $216.00
. . . g::::: + Toblet, soce » duy siae :11'5::.'3'?.':.7':‘-'!.'. 21, o defdnd
* Side-by-side drug comparisons R | s, I e e
Cunme it s . st 0 Pharmacy tons [
e pons wp Vet Bot 1ah T kst e oY
showing plan and usual & customary S e S I
¢ Glucophage Tabs 500 WG Tasit $310.20 & metfornvin hol tabs 500 WG Taset 5884 $260.36
. . - . (brorsd) e 4 per e W-le'.:‘:'.wn y e rear per year
Cesnae L ante & dey Cusage ante & duy
(U&C) pricing via retail and home s oni | e benryn |} iatamsnn
Cogecaae odes ©as Mo, for 3 ays Pharmacy™ : for 00 60wt | Imm ntin

delivery pharmacies for brand name e s
and generic-equivalent medications, R "“*i T e

if available

foarmacy: Ret ™S Prarmacy Express Saripts $1%.00
198 RS SA0E Sty o 30 fevy Pharmacy™ for 90 dev
AR T S Rt

* Potential savings by drug and/or ST o e

channel option e (i SR o
* Drug information

AR

* Print for doctor review - i e

& Ju EXPRESS SCRIPTS 12

© 2015 Express Scripts Holding Company. All Rights Reserved.




v

My Rx Choices

My Rx Choices

Fer your ¢ e, we've pe !

DOy DR IENtS.

Medication

¢ Accupril 3 ¥G Tables
(Brand)
Cosage: 1 Tablet, once o dov

Pharmacy: Ratal
Qe nde Cales e aculy
Hn el B0t 1 A0 Ay
GeL gffecert contia with difeenl sack
Ry a0 Qedoily

¢ Glucophage Tabs 500 MG Teble
(Brend)
Dosage: 1 Tablet, once & 4oy
Pharmacy: Retail
PETI - STRFL PR T U
100 mwih S0sa Iy 20 Day?
gt SBzrart reauiny wih df¥erut fae
sty snd geentdy B

¢ LesSCOl 20 MG Capsule
(rand)
Dosspe: | Capaule, snce & day

Pharmacy: Retald
LLuversan raies sy sl
taa rmash Gosa roy slan pax!
Ol (fiecant raaniis wih dfferent Sack
A0t Qeantdy

¢ Tenormin Tabs 50 MG Tatiet
(Brwnd)
Dosepe: 1 Tablet, once & doy

Pharmacy: tetad
Cawsiods Oules mure 2OGte
S00n 0wt 9085 M

You pay

$216.00 @

B yoar

$10.20
far 30 days

$319.20 @
Sar year

$26.€0
for 35 daye

s08.12 I3
per yosr

1675
for 32 days

$527.28 @
P yaar

$43.54
far 33 days

If you recerved & letter from us regecding potermie 38vings seng My Rx Cholces, e sevings may be Si¥erest from what u dagleved below b
Cholces coes the most currert prarg Sesed on your plen,

Lower-cost cholce

Quinapeil tabs 5 WG Tabtes
‘generk equivalent B
Cesoge

Igenerk eqervalent B
Cesage

Pharmacy: Express Scripts
Pharmacy™

Coxmreas noes Ty apeie,

Lampacs drug

fovastatinn 10 WG Table
genenc alternative |
Dcsege: 1 Tablet, once o dey

Prarmacy: Express Scripts
Pharmacy™

Caxemas oaken ey 206N

Camoare dnus sl

atenoiol 53 WG Tabie:
generic atarnstive )
Tonage

Have a question? Need heip! learn maore 3>

Choose alternatives for your doctor to consider and dick the "continue™ button to go to the next step.
d the lomest-cost madication atermnatives avadable ot ths Dme. There may be multiole lower-cost Mtematives

To ruvw other altsrnatives, shich could have the same or smmdie prcing, chck the “vem other altematives” bnk for sech medcatbon
Te raman on your Cument medicabion, Seect the rado button to the it of the medcation name.
Laam about our Extendad Paymant Procam, which lots you pay for madhations n 3 monthly mstaliments. CalCulate your Satinales

=ee My Rx

scrall o cominues

YOU SAVE

Personal, educational and actionable

Easy-to-understand
definition of terms

“Explain my savings”
gives details about why the
option could cost them less

Clearidentification
of potential savings

More than 25
possible lower-cost
options could display

;0!0: $216.00
your
1 Yabdel. tnee o doy per you
® apan my axcnes
$0.00
for 90 duys
Vicw gltgs
allurnatives
metformin hol tabs 520 MG Tatiet $58.84 $260.36
L oo par yoar *
1 Tablet, onee » doy
® Cupipe my pevieg
$14.71
for 90 darys -
Yicw gtheer
aternatiyes
wih doss oy D600 Lo
$00.00 $141.12
Per pear
pear yuae
P Bapimes e Sasicas
sEETRUVORbGS i P—— y
si5.00
for 90 deys
288 Ty S0 Sl
a0i0 =2
$120) $407.28
PO yoar
1 Tablet, once o day
sESTRUYORbGS o Yicw sties N
i py

Pharmacy: Iﬁ
a2 208 (4

A

Get o rasudis
Satie 200 Qesotey

(= previous | :2 A J
wil ‘i‘!

Theere are peotential inberacions with
Fuur medicaticns

Pinmme wak while we check yor
rrasdboations for gzl drug
R ations

28 O

AR A O

Draiie | P o, PR,
Apeoash s phrmng

dl s fhm musdical cord B you have Feported

BanOIal IO TS D Mevermed by Ko
%ar BalEee b changes o Deray

mary hvan & paasible lninracilen wih ihe Srug
B4LELN 10 M el m
® you fnish cheo ahamatraa, prianis

senc bt il b roned in the rsienisls wou wil prini
TR 10 ¥ GO0

‘. 4.76

T~

Confidential and Proprietary Information

=

© 2014 Express Scripts Holding Company. All Rights Reserved.

Access to Consumer
Reports Best Buy Drug
information

Informationon
plan paid amount

DUR alerts as appropriate

13



MANAGING PRESCRIPTIONS

Claims & balances Help

]
C | a I I I l S & B a | a I l C e S Find your prescription claim details and mail order payment details here. Simply select from the tabs below.
Prescription claims & history | Mail order payments

Claims & balances (Jan 01, 2016 - May 1, 2016)

Access to im porta nt Chanae date ranae | Household view | Print this page*

The claims below include only those prescriptions that have been processed to date. To see claims in a different date range (up to the
past 18 menths), click on the "change date range" link above.

historical information

2016 Claims & balances

Patient: Chris
Claims Plan paid You paid

* Track and print claims and history by | e s

This medication has a maintenance days supply limitation.
Date of service: 04/14/16

month or year showing: D oot Lenen 0 %,

L7 View prescription history details

Rx Number: 123456789124 $200.00 $0.00

L HOW mUCh the plan paid Date of service: 03/02/16

Drug information: Zocor 40mg Tabs
Filled at: EXPRESS SCRIPTS LAS VEGAS

* How muchthe member paid Claims & balances Glossary | Help

Find your prescription claim details and mail order payment details here. Simply select from the tabs
below.

* Prescribing doctor’s name .

| Prescription claims & history Mail order payments

® N um ber Of refi“s remaining Review mail order purchase and payment history for prescription and nonprescription items you have

made in the past 18 months. Y¥ou can see details of a particular invoice by clicking on the invoice
number,

* Pay outstanding balances and Current balance
obtain historical invoice summaries ‘ S
and invoice detail

update credit card\|

Invoice Number Transaction Date Transaction Type Amount

lza4ob/9908 _Dl,.-"24,.-"20]:9 _______________ I_m.-’DiC:e ____________________ $25.DD.

° Orderrefillsand renewals || s oe42010 creditcars -$25.00
_________ _Dl/’22,z’20:l:" ____"I_T.foice $15.00

. . - 4| iz2z4sf7/go0s _le??f’ZDlE _______________ l::_[’_edit cad -$15.00

* Compile information for tax 11/06/2000 +7.02

purposes

¥ a3 EXPRESS SCRIPTS” 14
© 2015 Express Scripts Holding Company. All Rights Reserved. -



MANAGING PRESCRIPTIONS

Locate d Pharmacy Find convenient in-network

retail pharmacies

° Search by zip code Locate a pharmacy .
O r C ity/State . FRANKLIN LAKES, NJ 07417 enter Zp Code or Gty, State: [o—u]r— ™ Open 24 hours

[ Results provide: showp‘harmadessunln‘qNRhIhelﬂler: . ’
* Nearby in-network BN B i o LR f/ N

WALGREENS 2.4 mi v WALGREENS -~
3 400 RAMAPO VALLEY RD

pharmacies with e i . o il o
2‘”‘337'2?‘5’? - :'"!G, £ 201-337-23899 fsontany 1%

address and contact wicaio | & i g 4 iy {)
details in Google Maps -

(i)

. . e T =

* Alink to Pricea o ' i
medication from the -
selected pharmacy

“  Nagdem $10%400sgle | TemaciUae  Nepota map seor

SHOPRITE 3.7 mi P 0 ) (el
14 POST RD r HAgh Mo L0 )
. . . QAKLAND, N) - 07436 ) % Pack Prevwre 2
* Alink to get directions i S Pl :
jractions® g =, ¢

using Google Maps

*When you cidk on a link to "Get directions” to any pharmacy above, you will be leaving the member website which is
govemed by separate Terms of Use and Privacy Policy.
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MANAGING PRESCRIPTIONS

Benefit Highlights, Forms & Cards

Forms & cards

To mail in a prescription your doctor has already written:

Print a masl order form Mal your prescription(s) along with

by clicking here completed form to the addrass provaded
on the mad order form
b Reg L mad order forms to be maded to you, You should expect to receve your order in 7 to 10 days,

¥ To request a new prescription from your doctor:
1. Pont and beng a mad ceder fax form 10 your doctor

2. Have your doctor complete and fax the form to our Express Scripts Pharmacy (fax number s located on the °

form),

Health, Allergy & Medication Questionnaire (NMQ).‘.

Ahy we nead this infarmation?

* Members can review benefit
highlights and plan-specific
pharmacy options.

* Also available:

Print home delivery forms

* Print member ID cards

P Complete the online Mealth, Alergy & Medication Questionnare form now,

@et started |
If you prefer to complete the guestionnaire and mail it to us, please cick herg.

Claim forms for retail pharmacy purchases

* Provide health and allergy
information

b Prescription Drug Reimbursement Forms should only be used when you have paid full price for a prescription drug

order at a phamacy for any of the folowing reasons:
o The pharmacy does not accept your prescrption drug 1D card
® You have not received your prescripbon drug 1D card
e Your benefit plan requires you to submit a claim form for all your retall pharmacy purchases

Save time by ponting the ratald prascrpbon clawm form oniing.

b Raquast clam forms to be maded to you. You should expect to receive your ordar in 7 to 10 days.

Use your mobile device to display your virtual member ID card at the pharmacy!

* Designate a caregiver

b Dowrioad the Exprass Scnpts mobde app and never be without your member 1D card!
Print a member ID card

b You can view and prnt a mamber 0 card that will display n your browser and can be pnnted on any pe

Designate Caregiver(s) wra: aths?

¥ Desgrate Caregivars who can act on your behalfl regarding services provided by Express Scnpts

© 2015 Express Scripts Holding Company. All Rights Reserved.

Benefit highlights: mail order

* View benefit highlights for retail

# View information about Specialty Pharmacies
® Getting started with mail order

When to Use

The most efficient way to fill prescriptions that you take for long-term or chronic conditions is through the Mail Order
Service. To learn more about getting started with our mail-order pharmacy,click here

Days Supply

Through the Mail Order Service, you can purchase up to a 90-day supply of most prescription medications. There
may be limitations on some prescriptions, such as controlled medications, subject to state and federal dispensing
limitations.

Co-payment
Different co-payments may apply for certain medications.

For brand-name medications:
For medications that are on your plan's preferred drug list:

& Your co-payment is $65.00.
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